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PREFACE. 


This  work  having  been  some  time  out  of  print,  a  fourth  edition 
is  now  published,  every  part  of  which  has  received  nnmerons  ad- 
ditions, while  some  portions  of  it  are  altogether  new.  In  Sec- 
tion IL  I  have  introdaced  an  account  of  the  molecular  and  cell 
theories  of  organisation,  and  re-written  descriptions  of  the  gen- 
eral laws  of  nutrition  and  of  innervation  in  health  and  disease, 
of  inflammation,  and  of  tuberculosis.  In  a  note  appended  to 
the  general  treatment  of  morbid  growths,  I  have  inserted  a  let- 
ter from  M.  Yelpeau,  in  which  that  distinguished  surgeon  has, 
from  numerous  cases  in  his  practice,  demonstrated  the  corxect- 
ness  of  the  opinion  I  long  ago  formed,  on  pathological  grounds, 
viz.,  that  true  cancer  may  be  permanently  extirpated  with  the 
knife.  The  &Lets  he  has  recorded  ought  to  put  an  end  to  further 
discussion  on  the  subject 

In  Section  IIL  I  have  introduced  new  considerations  on  the 
subject  of  General  Therapeutics,  and  have  referred,  under  dis- 
tinct heads,  to  the  natural  progress  of  disease ;  the  knowledge 
derived  from  an  improved  diagnosis  and  pathology;  the  fallacy 
of  the  change  of  type  theory ;  an  inquiry  into  our  present 
means  of  treatment ;  and  the  proposition  that  physiology  and 
pathology  constitute  the  true  foundations  for  medical  practice. 
Bearding  these  subjects,  which  constitute  important  principles 
of  our  science,  I  shall  be  satisfied  if  their  perusal  should  induce 
my  readers  to  reflect  on  the  uncertainty  of  our  art,  and  stimu- 
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late  some  of  them  to  renewed  investigations  as  to  the  exact 
valne  of  remedies  in  the  treatment  of  disease. 

In  Sections  IV.  V.  and  VI.  several  new  subjects,  and  naany 
valuable  cases,  have  been  introduced,  which  it  is  hoped  will 
render  the  account  given  of  the  diseases  of  the  nervous,  diges- 
tive, and  circulatory  systems,  more  useful  to  the  medical  prac- 
titioner. 

In  Section  VII.  I  have  tabulated  every  case  of  acute  Pneu- 
monia treated  by  me  in  the  Royal  Infirmary  of  Edinburgh 
since  the  year  1848,  in  order  to  satisfy  my  medical  brethren 
that  the  restorative  (not  stimulating)  treatment  of  the  disease  is 
in  every  way  well  worthy  of  their  confidence.  The  facts 
shown  by  that  table  also  will,  I  trust,  serve  to  correct  some 
prevailing  errors,  and  establish  a  few  new  truths. 

In  Sections  Vlil.  IX.  and  X  are  many  additional  wood 
illustrations  and  new  cases ;  some  of  the  latter,  illustrative  of 
albuminuria,  with  increased  secretion,  from  waxy  degeneration, 
of  the  kidney,  are  deserving  attention.  I  trast  to  be  excused 
foot  having  still  ftirther  defended  my  claim  to  the  discovery  of 
Leacocythemia.  The  subject  of  Diabetes  has  been  extended  by 
oases  taken  with  great  care,  and  a  laborious  trial  of  sugar  as  a 
remedy  in  that  disease  recorded.  Certain  views  concerning  the 
diagnosis  and  etiology  of  Typhus  and  Typhoid  Fevers  have 
been  re-investigated.  A  very  careful  trial  of  the  wet  she^t  in 
Scarlatina  is  detailed,  and  a  singular  new  fact  in  the  history  of 
mercurial  poisoning  illustrated. 

These,  and  nimierous  other  additions,  which  it  is  calculated 
have  increased  the  work  to  the  extent  of  300  pages,  I  have,  by 
curtailments,  condensations,  the  employment  of  a  closer  type, 
and  a  slight  enlargement  of  the  page,  been  enabled  to  effect 
without  adding  to  the  bulk  of  the  volume. 

I  have  again  to  express  my  obligations  to  numerous  friends 
for  assistance  rendered  to  me  in  various  ways,  and  especially  to 
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Dr.  Angus  Macdonald,  Houfie  Physician  to  the  Boyal  Infirmary, 
^  for  valuable  aid  in  correcting  the  proof-sheets.  Notwithstand- 
ing the  extra  pains  bestowed  upon  it,  I  am  still  deeply  sensible 
of  the  many  imperfections  with  which  this  book  is  chargeable, 
and  for  which  I  once  more  solicit  the  kind  indulgence  of  my 
medical  brethren.  It  is  with  no  small  gratification,  iiowever, 
that  I  have  seen  the  modifications  which  I  ventured  to  intro- 
dace  into  the  principles  and  practice  of  medicine  gradually 
<  adopted  by  medical  practitioners  in  this  and  other  countries; 
and  the  good  results  which  have'  everywhere  followed  may,  I 
trust,  now  be  regarded  as  satisfactory  proof  that  such  modifica- 
tions are  not  merely  temporary  changes,  but  permanent  im- 
provements in  the  practice  of  the  art. 

J.  HUGHES  BENNETT. 

EDnrBumoH,  Aprils  1865. 
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CLINICAL  LECTURES. 


INTRODUCTION. 


Gentlemen, — Medicine,  as  a  subject  of  study,  mast  be  regarded  in  a 
two-fold  aspect,  as  a  science  and  as  an  art — it  has  its  theory  and  its 
practice ;  its  principles  and  their  application.  We  can  trace  the  germs 
of  theory  and  practice  in  medicine  to  a  very  early  period.  At  first, 
indeed,  the  art  most  necessarily  have  been  founded  upon  experience  and 
observation  alone.  Hippocrates  first  added  philosophy  and  reasoning  to 
experience,  and  introduced  those  discussions  which  led  to  the  overthrow 
of  empiricism,  and  the  final  triumph  of  do^atism,  six  hundred  years 
later,  in  the  time  of  Galen.  Since  then,  although  the  medical  profession 
bas  uniformly  conjoined  the  results  both  of  reasoning  and  experience, 
each  of  the.se  two  methods  has  had  its  special  supporters.  Even  at  the 
present  day  you  will  find  persons  who  complacently  call  themselves  prac- 
tical men,  and  who  sneer  at  all  modem  advances  in  pathology.  Others 
are  apt  to  attribute  too  much  importance  to  theory,  and  regard  with  feel- 
ings approaching  to  contempt  him  whom  they  denominate  a  routine 
practitioner.  Hence,  unfortunately,  it  too  often  happens  that  practical 
men  are  comparatively  unacquainted  with  physiology  and  pathology; 
while  those  who  dedicate  themselves  to  the  latter  studies  are  very  scep- 
tical as  to  empirical  remedies.  On  this  subject  CuUen  made  a  remark 
eighty  years  ago  which  applies  at  present : — "  Every  one  now-a-days 
pretends  to  neglect  theory,  and  to  stick  to  observation.  But  the  first  is 
in  talk  only,  for  every  man  has  his  theory,  good  or  bad,  which  he  occa- 
sionally employs ;  and  the  only  difference  is,  that  weak  men  who  have 
little  extent  of  ability  for,  or  who  have  had  little  experience  in  reason- 
ing, are  most  liable  to  be  attached  to  frivolous  theories ;  but  the  truly 
judicious  practitioners  and  good  observers  are  such  as  have  the  most 
extensive  views  of  the  animal  economy,  and  know  best  the  true  account 
of  the  present  state  of  theory,  and  therefore  know  best  where  to  stop  in 
the  application  of  it.'' 

If  these  observations  were  correct  when  CuUen  wrote,  they  are  far 
more  applicable  now,  when  almost  every  advance  that  has  been  made  in 
the  art  of  medicine  since  his  day  has  been  owing~to  the  result  of  scientific 
investigation.  But  in  order  to  make  this  proposition  clear,  allow  me,  in 
the  first  place,  to  point  out  what  I  conceive  to  be 
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The  Relation  of  the  Science  to  the  Art  of  Medicine, 

If  we  regard  the  whole  field  of  human  knowledge,  and  reflect  on  the 
differences  which  exist  among  the  various  sciences,  we  must  insensibly  be 
led  to  classify  them  into  two  great  divisions,  viz.,  the  exact  and  the  m- 
exact.  All  the  sciences  belonging  to  the  first  class  are  characterised  by 
the  possession  of  a  primitive  fact  or  law,  which,  being  applicable  to  the 
whole  range  of  phenomena  of  which  the  science  consists,  renders  its  dif- 
ferent parts  h&rmonix)us,  and  the  deductions  of  its  cultivators  conclusive. 
Thus,  the  physical  sciences  possess  a  primitive  fact  in  what  is  called  the 
law  of  gravity.  It  was  Sir  Isaac  Newton  who  demonstrated,  by  a  happy 
effort  of  genius,  that  all  the  planets  in  our  system  gravitate  towards  the 
sun  by  the  same  law,  and  in  consequence  of  the  same  principle,  as  that 
by  which  bodies  on  the  earth  gravitate  towards  its  centre.  This  theory 
was  subsequently  found  applicable  to  a  vast  number  of  circumstances, 
and  by  it  the  philosopher  now  explains  many  of  the  material  phenomena 
of  the  universe,  and  the  astronomer  calculates  the  movements  of  the 
heavenly  bodies.  This  law  applies  to  all  the  facts  of  which  physical 
science  is  made  up.  In  the  same  manner,  chemistry  possesses  a  primi- 
tive fact  in  what  is  called  the  law  of  afl5nity,  discovered  later  by  Lavoi- 
sier. If  we  mix  two  salts  which  mutually  decompose  each  other,  a  third 
salt  is  formed  by  the  union  in  definite  proportions  of  their  constituent 
elements.  This,'  in  the  language  of  chemists,  is  brought  about  by 
chemical  affinity.  If  we  repeat  the  experiment  a  thousand  times,  the 
same  result  takes  place,  and  the  law,  which  applies  in  one  case,  is  found 
universally  applicable  to  every  phenomenon  in  chemical  science.  The 
possession  of  this  primitive  fact,  then,  communicates  the  greatest  accu- 
racy and  precision  to  the  sciences  which  possess  it,  and  on  this  account 
they  are  called  the  exact  sciences. 

But  there  are  other  sciences  which  are. altogether  destitute  of  a  pri- 
mitive fact ;  which  consist  of  groups  of  phenomena,  each  of  which  may 
or  may  not  be  governed  by  a  particular  law.  Such  a  one  is  agriculture. 
No  man,  however  skilful,  can  till  the  ground  or  cultivate  the  soil,  and 
be  certain  of  the  same  result  on  every  occasion.  Numerous  circum- 
stances, over  which  he  has  no  control,  may  destroy  his  anticipations 
and  show  the  fallacy  of  his  calculations,  and  this,  after  every  known 
condition  has  been  fulfilled,  and  every  possible  degree  of  prudence  and 
sagacity  has  been  exercised  to  ensure  success.  The  same  means,  appa- 
rently, which  operate  at  one  time  fail  to  do  so  at  another.  Such  sciences, 
then,  are  denominated  inexact  sciences,  and  it  is  to  this  class  that  medi- 
cine belongs. 

Now,  the  cultivators  of  medicine  always  have  been,  and  are  still 
endeavoring  to  render  the  science  exact ;  and  hence  at  various  times 
individuals  have  brought  forward  what  they  conceived  to  be  a  law  or 
primitive  fact,  and  have  tried  to  show  that  it  was  applicable  to  all  vital 
phenomena.  Some  have  placed  the  law  in  the  physical  condition  of  the 
solids,  and  others  in  the  physical  condition  of  the  fluids.  Hence  the 
terms  solidists  and  fluidisis,  A  third  party  have  sought  it  in  the  func- 
tional conditions  of  the  body,  viz.,  an  alteration  in  the  living  force. 
They  have  been  called  titalists.    If,  for  instance,  we  could  oonstitate  the 
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vital  property,  excitability,  a  primitive  fact,  it  would  serve  the  same  pur- 
pose in  phyBiology  that  gravitation  does  in  physics.  But  we  cannot  do 
this.  It  is  true  that  the  stomach  is  excited  by  the  food,  in  order  that 
digestion  may  be  produced,  and  that  the  lungs  are  excited  by  the  air 
during  the  process  of  aeration.  But  in  the  performance  of  these  func- 
tions, excitability  plays  a  secondary  part ;  it  is  only  one  of  the  elemen- 
tary properties  necessary  for  their  completion,  and  is  utterly  insufficient 
to  account  for  their  productioD.  In  the  same  manner,  neither  the 
mechanism  of  the  solids  nor  of  the  fluids  can  explain  every  known  fact ; 
so  that  it  becomes  necessary  to  take  all  three  doctrines, — solidism, 
humoralism,  and  vitalism, — into  consideratioD,  if  we  wish  to  escape 
fallacy. 

Of  late  years  it  has  been  contended  that,  as  far  as  structure  and 
development  are  concerned,  we  do  possess  a  law  in  the  doctrine  of 
cyto-genesis,  that  is,  of  the  growth  of  those  minute  vesicles  or  cells, 
of  which  we  find  all  plants  and  animals,  at  one  period  of  their  existence, 
to  be  composed.  It  has  been  argued  that  if  a  theory  of  organization 
can  be  shown  to  apply  to  all  animated  nature,  to  the  vegetable  as  well 
as  to  the  animal  kingdom ;  if  it  can  be  demonstrated  that  the  humblest 
and  minutest  tribes  of  plants  possess  the  same  original  structure  as 
is  to  be  found  in  the  most  gigantic  trees  of  the  forest ;  if  it  become 
evident  that  the  same  principle  of  formation  is  discoverable  in  animals, 
whether  so  minute  that  thousands  may  be  contained  in  a  drop  of 
water,  or,  on  the  other  hand,  so  enormous  as  the  elephant  or  whale  ; 
nay,  more,  if  it  admit  of  demonstration  that  the  organic  diseases  to 
which  they  are  subject,  that  the  formation  of  new  growths  and  the 
reparation  of  tissues  are  explicable  by  the  same  theory  as  applies  to 
the  development  of  healthy  structure, — ^then,  it  is  contended,  wo  are 
surely  approaching  to  something  like  a  great  primitive  fact,  which  may 
ultimately  communicate  exactitude  to  physiological  science.  And  yet, 
notwithstanding  the  flood  of  light  which  has  been  thrown  upon  all 
departments  of  our  science  by  the  beautiful  generalisation  of  Schleiden 
and  Schwann,  receht  researches  have  exhibited  its  insufficiency  to  ex- 
plain all  known  phenomena  of  growth. 

Medicine,  then,  in  its  present  state,  possesses  no  primitive  fact.  But 
is  it  not  very  possible  that  it  may  do  so  at  some  future  time?  During 
the  many  ages  that  existed  before  Newton,  physical  science  was  as 
inexact  as  that  of  physiology  is  now.  Before  the  time  of  Lavoisier, 
chemistry,  like  physiology,  consisted  of  nothing  but  groups  of  pheno- 
mena. These  sciences  went  on  gradually  advancing,  however,  and 
accumulating  facts,  imtil  at  length  philosophers  appeared  who  united 
these  together  under  one  law.  So  medicine,  we  trust,  is  destined  to 
adrancei  and  one  day  another  Newton,  another  Lavoisier,  may  arise, 
whose  genius  will  furnish  our  science  with  iU  primitive  fact,  and  stamp 
upon  it  the  character  of  precision  and  exactituae. 

Although  it  must  be  confessed  that  we  have  not  yet  arrived  at  such 
a  happy  consummation,  it  cannot  be  denied  that  we  are  making  rapid 
strides  towards  it.  Notwithstanding  those  principles  which  Bacon  intro- 
duced into  the  study  of  science,  it  is  only  lately,  from  the  advance  of 
eollateral  branches  of  knowledge,  that  we  have  been  enabled  td'catdh 
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glimpses  of  a  correct  philosophy  as  applied  to  physiology.  A  truly 
scientific  medicine  is  yet  to  be  created — ^for  all  the  processes  of  life,  bow 
in  its  healthy  and  diseased  conditions,  are  really  owing  to  the  structures 
which  have  been  only  lately  made  visible  by  the  improvement  in  optical 
instruments.  We  know  also,  that  these  processes  are  connected  with  physi- 
cal and  chemical  changes,  the  importance  of  which  we  are  just  commenc- 
ing to  estimate.  But  now,  assured  of  what  is  really  necessary,  and  guided 
bv  rigid  observation  and  experiment,  rather  than  by  a  vague  hypothesis, 
physiology  and  pathology  are  advancing  with  such  rapidity  that  every 
year  improves  or  modifies  the  ideas  which  sprang  up  in  the  one  which 
preceded  it.  Moreover,  it  has  been  satisfactorily  shown  that  the  branch 
of  science  which  refers  to  vital  phenomena  bears  such  a  relation  or 
correlation  to  various  branches  of  physical  science,  that  the  whole  is 
gradually  becoming  more  simple,  instead  of  more  complex.  Instead  of 
physiology  being  isolated  under  the  idea  that  its  laws  are  peculiar,  it  is 
every  day  becoming  more  evident  that  vegetable  and  animal  life  are  de- 
pendent on  conditions  which,  strictly  speaking,  are  elucidated  by  the 
geologist,  botanist,  zoologist,  chemist,  and  natural  philosopher.  In  short, 
the  intimate  union  of  the  natural  sciences  seems  to  be  near  at  hand. 

But  you  do  not  cultivate  these  sciences  as  barren,  however  interest- 
ing, subjects  of  medical  study.  With  you,  I  apprehend,  as  with  myself, 
the  knowledge  so  acquired  constitutes  a  groundwork  for  the  practice  of 
an  art.  It  is  in  this  point  of  view  I  am  especially  anxious  you  should 
consider  physiology  and  pathology.  For,  ^ntlemen,  I  trust  ihat,  in 
studying  these  subjects,  you  will  never  lose  sight  of  the  important  £&ct 
that  you  are  medical  students,  and  that,  as  such,  your  ultimate  object  is 
to  acquire  an  art ;  in  other  words,  skill  in  the  employment  of  all  those 
means  which  are  directed  to  the  prolongation  of  life  and  the  cure  of 
diseases.  Now,  in  order  that  you  may  successfully  accomplish  this  great 
object,  it  is  necessary  that  you  should  appreciate  properly  the  importance 
of  theory  in  its  bearings  on  practice,  so  that,  when  you  are  called  upon 
to  treat  the  sick,  you  may  be  ready  to  take  advantage  of  all  the  knowledge 
which  you  may  have  obtained.  Hence  the  importance  of  knowing  how 
to  distinguish  between  the  nature  and  object  of  science  and  art  respec- 
tively. 

AVe  may  consider  science,  then,  to  be  a  collection  of  theories ;  art, 
a  body  of  rules.  Science  says,  this  is  or  is  not ;  this  is  probable  or 
improbable.  Art  says,  do  this,  avoi4  that.  The  object  of  science  is  to 
discover  facta  and  determine  laws ;  the  object  of  art  is  to  accomplish  an 
end,  and  determine  the  means  of  effecting  it.  Science  is  inductive,  and 
reasons ;  art  is  imitative,  and  exemplifies.  Science  is  steady,  certain, 
and  progressive ;  art  is  vacillating,  doubtful,  and  limited. 

Hitherto  it  has  been  imagined  that  the  chief,  if  not  the  only  method 
of  obtaining  skill  in  art  is  by  practising  it ;  that  is,  obtaining  experi- 
ence. In  medicine  this  is  proverbial,  and  every  practitioner  is  more  apt 
to  boast  of  his  experience  than  of  his  scientific  knowledge.  In  the 
infancy  of  science,  indeed,  we  can  readily  understand  that  its  hasty 
generalisations  must  have  been  continually  overthrown  and  rendered 
ridiculous  the  moment  they  were  applied  to  practice.  Hence  the  reason 
why  art  for  many  ages  preceded  science — ^why  dogmatic  rules  were  more 
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attended  to  than  ingenious  theories — and  why  the  accomplishment  of  an 
end,  e^en  when  that  end  was  limited,  was  more  regarded  than  the  dis- 
covery of  a  new  fact,  or  the  determination  of  a  law  capable  of  extensive 
application.  But  in  recent  times  this  state  of  things  is  gradually  be- 
coming reversed.  Science,  in  numberless  instances,  has  advanced  beyond 
art ;  nay  more,  science  herself  has  worked  out  all  the  details,  and  made 
an  art  obedient  to  her  commands.  Thus  it  was  that  the  theory  of  achro- 
matism, worked  out  by  Euler,  led  opticians  to  make  perfect  telescopes 
and  microscopes.  Thus  it  was  that  Le  Verrier  and  Adams,  by  calcula- 
tions in  their  observatories  in  Paris  and  London,  discovered  a  planet 
which  they  had  never  seen,  but  which,  when  looked  for,  according  to 
their  directions,  from  Stockholm  and  St.  Petersburg,  was  immediately 
proved  to  exist  in  fact,  as  it  had  previously  been  proved  to  exist  in 
theory.  Thus  it  was  that  the  electric  telegraph,  perfected  in  the  closet 
of  the  man  of  science,  flashed  ready-made  on  the  astonished  gaze  of  an 
admiring  world ;  and  thus  it  is  that  at  the  present  moment  we  see  the 
artisan  in  his  workshop,  the  explorer  in  the  mine,  the  agriculturist  in 
his  farm — ^nay,-  even  the  sculptor  in  his  studio— abandoning  the  rules  and 
wise  saws  handed  down  to  him  from  ancient  tradition,  and  accommodat- 
ing himself  to  the  revolutions  which  science  has  dictated,  and  those  laws 
whereby  blind  experience  is  made  to  yield  to  an  enlightened  knowledge. 

We  may  therefore  receive  it  as  an  established  law,  that  the  more 
any  particular  science  is  advanced,  the  more  is  the  art  to  which  it  leads 
rendered  perfect,  and  that  true  theory  in  the  one  produces  never-failing 
rules  in  the  other.  The  art  of  navigation,  for  instance,  is  certain,  in 
so  far  as  it  is  based  on  the  science  of  astronomy,  which  admits  of  exact 
calculation.  In  like  manner,  the  only  way  of  improving  the  art  of 
medicine  is  to  advance  the  science  of  physiology ;  and  all  that  has  been 
accomplished  during  the  last  fifty  years  has  been  brought  about  in  this 
manner.  In  that  short  time  have  been  discovered  the  independent  pro- 
perties of  the  nerves,  the  reflex  functions  of  the  nervous  centres,  the 
chemical  balance  of  organic  nature,  the  functions  of  cells  and  their  in- 
fluence on  nutrition  and  secretion,  the  laws  regulating  the  development 
of  the  ovum,  the  significance  of  the  sounds  produced  by  the  heart  and 
lungs,  and  numerous  other  doctrines  which  have  tended  to  improve  the 
art  of  medicine. 

But  while  the  modern  cultivator  of  medicine  loses  no  opportunity, 
and  employs  all  the  means  with  which  the  improved  state  of  science 
furnishes  him,  for  investigating  morbid  anatomy  and  the  causes  of  dis- 
ease, he  carefully  corrects  the  theoretical  conclusions  to  which  these 
alone  might  lead  him  by  practical  experience  and  observation.  Our 
active  and  our  speculative  powers  should  go  hand  in  hand,  so  that,  by  a 
onion  of  theoretical  knowledge  and  practical  skill,  we  may  advance  both 
to  their  farthest  limits.  It  is  by  cultivating  medicine  in  this  spirit  that 
the  clinical  school  of  Edinburgh  has  rendered  itself  so  famous.  Those 
who  taught  the  theoretical  branches  of  medicine  from  their  chairs  in  the 
University  were  those  who  taught  the  practice  in  the  wards  of  this 
Infirmary.  They  were  thus  enabled  to  demonstrate  how,  on  the  one 
hand,  correct  observation  leads  to  just  deduction,  and  on  the  other,  how 
a  knowledge  of  general  principles   causes  accuracy  and  acuteness  in 
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observation.  Indeed,  it  is  impossible  to  estimate  too  highly  the  advan- 
tages which  have  resulted  from  such  a  system,  which  has  been  carried  on 
unmterruptedly  by  the  Professors  of  this  University,  for  one  hundred 
and  ten  years.     This  leads  me  to  speak  of 


The  Mpde  of  Condtictmg  the  Clinical  Course. 

Your  principal  object,  gentlemen,  in  coming  into  this  Hospital,  is, 
I  presume,  to  observe  disease  for  yourselves.  Now,  to  observe  with 
advantage  two  things  are  necessary :  1st,  The  correct  appreciation  of 
actual  facts,  as  communicated  to  the  senses  of  the  practitioner  or  of  hb 
patient ;  2d,  The  deduction  from  these  of  a  correct  judgment  as  to  the 
nature  of  the  disease,  and  the  proper  mode  of  its  treatment  Both  these 
processes  are  very  difficult  of  attainment,  and  some  men  have  a  natural 
aptitude  for  the  one  and  some  for  the  other.  They  are  also  frequently 
confounded  together,  some  observers  consideriDg  those  to  be  facts  which 
are  only  theories,  and  others  imagining  that  to  be  theoretical  which  is 
truly  fact.  Thus  the  assertion  that  a  man  is  laboring  under  apoplexy, 
pneumonia,  pericarditis,  and  so  on,  is  only  stating  the  opinion  or  theory 
the  practitioner  holds  with  regard  to  his  case,  although  such  assertion  is 
generally  received  as  a  fact.  Again,  when  it  is  said  that  porrigo  favosa 
consists  of  vegetable  fungi  growing  on  the  scalp,  the  statement,  though 
generally  received  as  mere  theory,  is  truly  a  fact,  inasmuch  as  tho  vege- 
tation may  actually  be  demonstrated,  and  rendered  as  visible  to  the  eye 
as  trees  growing  in  a  plantation.  Indeed,  the  just  distinction  between 
theory  and  fact  is  a  matter  which  has  excited  lively  discussion,  and 
hence  the  celebrated  saying  of  Cullcn,  that  there  are  more  false  facts 
than  false  theories  in  medicine. 

If,  in  the  field  of  medical  observation,  we  define  a  fact  to  be  any- 
thing which  is  obvious  to  the  well-cultivated  senses  of  the  observer,  we 
perhaps  approach  as  near  accuracy  as  is  possible.  Kemark,  I  say  weU' 
cultivatedy  because  the  senses  require  to  be  educated  before  they  can 
receive  proper  impressions.  In  this  lies  the  great  difficulty  in  teaching 
practical  medicine,  for  what  is  obvious  to  the  sight  of  an  experienced 
practitioner  is  overlooked  by  the  student ;  the  sound  which  is  heard  by 
the  one  is  inaudible  to  the  other ;  what  the  first  feels  distmctly  is  not 
perceived  by  tho  second.  Now,  this  instruction  of  the  senses  constitutes 
a  kind  of  information  which  cannot  be  obtained  from  others ;  you  must 
acquire  it  for  yourselves.  Of  late  years,  however,  the  detection  of  &ct8 
has  been  greatly  facilitated  by  the  appropriate  use  of  instruments, 
whereby  what  at  one  time  was  conjectural  is  now  rendered  certain. 
Thus,  the  existence  of  many  diseases,  which  could  formerly  be  detected 
only  by  a  happy  speculation  or  by  a  rare  sagacity,  is  easily  demonstrated 
by  those  who  know  how  to  employ  judiciously  chemical  tests,  micro- 
scopes, stethoscopes,  pleximeters,  specula,  etc.  To  carry  observation, 
then,  to  its  utmost  extent,  we  must  learn  how  to  avail  ourselves  of  all 
these  means  in  the  examination  of  the  signs  and  symptpms  of  disease. 

On  the  other  hand,  gentlemen,  a  sound  and  correct  judgment  is 
equally  necessary,  in  order  that  the  cultivation  of  the  senses  may  lead  to 
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a  proper  end,  and  indicate  the  direction  in  which  you  must  act  for  the 
benefit  of  the  patient.  For  this  purpose  a  certain  degree  of  preliminary 
instruction  is  absolutely  essential  before  you  can  be  qualified  to  attend  an 
hospital  with  advantage.  Indeed,  1  must  take  it  for  granted  that  before 
coming  here  you  are  tolerably  well  acquainted  with  anatomy  and  chemis- 
try ;  that  you  have  studied  the  institutes  of  medicine — that  is,  the  present 
state  of  histology,  physiology,  and  pathology ;  and  that  you  have  a  know- 
ledge of  the  materia  medica,  and  of  the  effects  of  remedies  on  the 
economy.  Thus  prepared,  you  commence  a  series  of  visits  to  the  bedsides 
of  those  who  are  laboring  under  disease ;  in  other  words,  you  enter  upon 
a  course  of  clinical  instruction.  What  should  we  understand  by  clinical 
instruction  ?  It  ifl  not  attendance  on  the  lectures  only — ^it  is  not  merely 
learning  the  opkiions  of  your  teacher — it  is  not  simply  deriving  know- 
ledge from  others.  It  is  acquiring  medical  information  for  jourselves — 
it  is  the  learning  how  to  observe — it  is  that  education  of  the  senses  to 
which  I  have  alluded ;  and,  in  addition,  the  formation  of  that  sound 
judgment  which  will  enable  you  to  act  for  the  benefit  of  your  patients. 
This  can  only  be  learned  by  continual  practice  and  experience ;  and  it 
has  always  appeared  to  mo  that  the  great  aim  of  clinical  instruction  should 
be  to  teach  the  student  to  acquire  that  kind  of  tact  and  readiness  to  do^ 
which  we  have  seen  constitutes  art 

How  are  all  arts  acquired  ?  A  young*  mechanic,  when  he  makes  a 
chair,  follows  exactly  the  same  process  as  those  who  study  what  are  called 
the  fine  arts ;  that  is,  he  learns  how  to  do  what  his  master  did  before 
him.  He  imitates  his  plan  of  proceeding.  His  first  attempts  are  rude 
and  uncouth ;  his  subsequent  ones  are  moro  perfect,  until  at  length,  by 
continual  practice,  he  is  enabled  to  equal  or  surpass  his  instructor.  In 
painting,  sculpture,  and  music  there  are  principles  which  must  be 
attended  to,  and  which  are  learned  from  others ;  but  no  man  can  become  a 
painter,  a  sculptor,  or  a  musician  without  obtaining  practical  skill  as  an 
artist  in  the  way  now  alluded  to.  It  is  thus,  and  thus  only,  that  art  de- 
scends from  the  old  to  the  young.  And  so  in  medicine ;  it  is  not  enough  to 
obtain  general  views  of  health  and  disease,  or  to  study  what  is  known  of 
the  nature  and  treatment  of  individual  maladies.  It  is  absolutely 
essential  to  watch  diseases  for  yourselves,  to  see  the  altered  countenance 
and  form,  to  feel  the  variations  in  the  pulse  and  temperature  of  the  sur- 
face, to  hear  the  changes  which  the  sounds  of  the  heart  and  lungs  undergo, 
to  learn  the  employment  of  stethoscopes,  microscopes,  and  other  mechanic 
cal  aids  in  investigation,  and  to  adapt  those  remedies  which  are  in  use 
to  the  special  case  before  you.  It  is  only  by  a  combination  of  such 
training  in  a  hospital  for  the  sick,  with  the  varied  scientific  knowledge 
you  have  obtained  elsewhere,  that  you  can  hope  to  prepare  yourselves 
conscientiously  for  the  responsible  duties  of  a  medical  practitioner. 

The  best  hospital  arrangements  for  clinical  teaching  are  those  which 
exist  in  Italy.  All  the  cases  admitted  are  first  placed  in  a  receiving 
ward  (depositorium),  and  immediately  visited  by  the  clinical  professor  or 
his  assistant  From  these  he  selects  daily  such  as  he  thinks  best  fitted 
for  clinical  instruction.  He  has  seldom  above  thirty  beds  himself,  a 
Dumber  amply  sufficient  if  he  possesses  the  right  of  choice.  Thereby  he  is 
enabled  to  bring  before  his  students  examples  of  nervous,  cardiac,  pul- 
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monarj,  renal,  or  other  diseases,  multiplyiDg  illostrative  cases  of  each  in 
his  wards  as  he  requires  them.  The  result  is,  that  when  lecturing  on 
phthisis  or  any  other  malady,  he  is  enabled  to  direct  the  attention  of  his 
pupils  to  groups  of  cases  presenting  the  yarious  stages  and  complications 
which  characterise  it.  He  can  thus  demonstrate  the  physical  signs  and 
symptoms  of  the  disease  in  all  its  forms;  point  out  the  numerous  varieties 
it  exhibits,  and  show  the  differences  in  treatment  which  are  necessitated 
by  varied  circumstances.  I  need  not  say  that  the  proper  selection  of 
cases  for  clinical  instruction  is  a  matter  of  great  importance,  because,  if 
not  sufficiently  varied,  the  student  cannot,  in  the  limited  time  at  his  dis- 
posal, take  a  sufficiently  extensive  grasp  of  medical  practice.* 

In  many  schools,  especially  abroad,  there  are  separate  professorships 
of  clinical  medicine ;  whereas  in  others  clinical  teaching  is  carried  on  by 
the  professors  of  other  branches  of  medical  education.  Of  the  two  sys- 
tems I  have  no  hesitation  in  preferring  the  latter.  Those  practical  phy- 
sicians who  teach  annually  the  theoretical  and  systematic  branches  of  medi- 
cine ought  to  be  those  best  qualified  for  giving  instructions  in  an  hospital, 
and  this  for  the  obvious  reason,  that  they  are  obliged  to  keep  on  a  level 
with  the  advancing  knowledge  of  the  day  in  at  least  one  department  of 
science.  They  may,  it  is  true,  bring  different  kinds  of  knowledge  to  bear 
on  the  subject,  but  that  knowledge  will  be  the  best  in  its  way,  and  the 
students  will  have  the  advantage  of  observing  diseases  treated  by  each 
in  turn.  This  system  has  been  found,  on  the  whole,  to  answer  well,  al- 
though it  must  be  admitted  that  periods  of  three  months  are  too  short 
for  a  clinical  teacher  and  his  pupils  to  work  together  in  the  course  of  a 
twelvemonth.  0^  the  other  baud,  a  single  professor  is  too  apt  to  pass 
into  a  system  of  routine,  to  dwell  only  on  his  own  peculiar  views,  and, 
not  being  required  to  teach  any  science,  gradually  to  fall  behind,  and  then 
lose  sight  of  scientific  advancement  altogether.  Now  it  is  the  union  of 
science  and  art  which  stimulates  both  to  reach  their  highest  degree  of 
perfection.  The  physician  who  teaches  the  former  systematically  in  the 
university  is  the  man  who  will  correct  and  enlarge  his  theory  in  the 
wards  of  an  hospital,  and  he  who  possesses  a  large  practice  and  great  ex- 
perience will  extend  his  resources  by  keeping  himself  au  courant  with  the 
state  of  science,  as  is  necessitated  by  his  duties  in  the  university.  I  be- 
lieve that  these  are  the  reasons  which  have  rendered  the  clinical  school 
of  medicine  in  Edinburgh  so  celebrated. 

As  to  the  methods  of  teaching,  they  essentially  consist  of  two  kinds. 
In  one  the  professor  gives  lectures  to  the  students  suggested  by  the 
cases  under  treatment,  to  which  are  occasionally  added,  during  his  visits 
at  the  hospital,  observations  at  the  bedside.  In  the  other  the  student 
is  encouraged  to  talk  to  the  teacher ;  to  examine  the  case  for  himself, 
form  his  own  diagnosis,  and  suggest  a  treatment.  Both  systems  have 
their  advantages  and  disadvantages. 

An  experienced  teacher  pointing  out  the  difficulties  and  peculiarities 
of  particular  cases,  and  enriching  the  whole  with  the  results  of  his  own 

•  The  Medical  Faculty  of  the  University,  in  surrendering  several  years  ago  the 
same  choice  as  is  still  possessed  by  the  Italian  clinical  professors,  were  guilty  of  an 
injudicious  liberality  which  has  much  weakened  the  efficiency  of  its  hospital  instruc- 
tion. 
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observatioDB  made  in  a  large  field  of  hospital  and  private  practice, 
cannot  but  communicate  to  his  hearers  most  useful  information,  that  in 
after  years  should  prove  of  the  utmost  value  to  them.  Unfortunately 
the  students  who  hear  such  lectures  are  seldom  prepared  to  benefit  by 
them.  The  difficulties  of  the  experienced,  and  the  methods  by  which 
they  are  to  be  overcome,  cannot  be  entered  into  by  those  who  have  no 
experience  at  all.  Nay,  more ;  the  very  facts  and  language  on  which 
descriptions  are  based  in  the  class-room  are  often  unintelligible  to  the 
student.  I  remember  myself  listening  to  a  most  able  lecture  on  the 
diagnosis  of  pleurisy,  the  whole  of  which  depended  on  knowing  whether 
friction  sounds  and  certain  modifications  in  the  vocal  resonance  did  or 
did  not  exist  But  as  I  had  no  clear  idea — indeed  was  profoundly 
ignorant— of  what  these  sounds  and  vocal  modifications  were,  I  was  not 
much  the  better  for  the  information  communicated  to  me.  In  this 
manner  it  too  frequently  happens  that,  at  the  end  of  a  series  of  clinical 
lectures,  though  the  student  has  heard  and  seen  much,  he  in  truth 
knows  very  little,  and  has  in  fact  all  his  real  practical  knowledge  to 
acquire. 

The  other  mode  of  clinical  teaching  I  first  became  acquainted  with 
in  the  wards  of  M.  Rostan  in  Paris  in  1837,  and  subsequently  saw  it 
carried  to  a  high  degree  of  perfection  in  the  great  Cliniques  of  Germany 
—especially  under  Schonlein,  Wolf,  and  Barez,  in  the  Charite  Kranken- 
baus  of  Berlin.  It  consists  in  calling  upon  a  student  to  examine  the 
case  before  the  class,  in  the  presence  of  the  teacher,  according  to  a  well- 
understood  plan.  At  the  termination  of  the  examination,  he  is  asked 
to  give  his  opinion  or  diagnosis  as  to  its  nature.  Those  who  stand  round, 
and  who  have  followed  all  the  steps  of  the  examination,  are  also  invited 
to  give  their  opinion.  This  gives  an  opportunity  to  the  teacher  of 
pointing  out  the  error  of  this  view  or  the  correctness  of  that,  until  a  sound 
conclusion  is  arrived  at.  Then  the  student  is  asked  to  suggest  a  treat- 
ment Again,  suggestions  on  this  point  are  solicited,  and  the  one  con- 
sidered b^t  is  adopted  by  the  physician  for  such  and  ^uch  reasons. 
Finally,  the  student  is  requested  to  prescribe,  and  taught  how  to  do  so 
correctly.  In  Germany,  the  examining  pupil  is  further  requested  to 
write  out  the  case,  and  to  keep  a  record  of  it,  which  is  subsequently 
corrected  as  an  exercise  by  the  professor.  It  must  be  apparent  that  in 
this  manner  a  student  will  acquire  a  large  amount  of  practical  informa- 
tion. On  the  other  hand,  instruction  entirely  carried  on  in  this  manner 
deprives  the  student  of  much  that  is  valuable,  because  there  are  many 
topics  which  obviously  cannot  be  carefully  considered  at  the  bedside, 
and  others  which  a  sense  of  propriety  should  prevent  being  discussed  in 
the  patient's  presence.  In  fatal  cases,  a  most  important  part  of  clinical 
instruction  consists  in  carefully  examining  the  dead  body,  and  from  the 
appearances  observed  determining  how  far  th^  diagnosis  and  treatment 
have  been  correct  This  evidently  cannot  be  carried  on  in  the  wards, 
tnd  is  practically  useless  to  those  who  have  not  previously  seen  the  case. 

The  system  of  instruction,  therefore,  I  have  carried  out  for  the  last 
seventeen  years  in  thb  infirmary  is  one  in  which  I  endeavor  to  adopt 
the  excellences  and  avoid  the  defects  of  both  systems.  On  Tuesdays 
and  Fridays  I  lecture  in  the  hospital  theatre,  in  which  I  give  a  resume 
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of  the  facts  of  special  cases ;  dwell  on  any  difficulties  of  diagnosis  or 
treatment  that  have  presented  themselves;  refer  to  the  experience  of 
other  physicians ;  discuss  pathological  doctrines ;  and,  above  all,  exhibit 
the  morbid  parts  of  fatal  cases,  and  connect  the  chants  observed  in  the 
organs  after  death  with  the  phenomena  we  have  studied  in  the  living. 
On  Mondays,  Wednesdays,  and  Thursdays  I  visit  with  you  all  the  cases 
in  the  wards,  and  call  upon  such  of  you  as  wish  to  examine  for  your- 
selves to  do  so,  according  to  the  plan  which  you  will  find  detailed  in  this 
little  book,  "  An  Introduction  to  the  Study  of  Clinical  Medicine."  You 
will  then  try  and  form  your  own  diagnosis,  and  propose  a  treatment. 
In  doing  this,  numerous  opportunities  will  present  themselves  which 
^yill  enable  me  to  give  you  practical  instruction  in  percussion,  ausculta- 
tion, the  use  of  the  microscope,  and  of  chemical  tests  at  the  bedside. 
You  also  will  gradually  learn  how  to  put  questions,  and  so  conduct  the 
inquiry  as  to  arrive  at  an  exact  result  with  as  little  fatigue  to  the  patient 
as  possible.  On  Saturdays  and  Sundays  only  the  more  urgent  cases  will 
bo  visited. 

Gentlemen,  I  am  happy  to  say  that  this  system  has  met  with  the 
highest  approval  from  the  large  classes  I  have  had  the  honor  to  instruct. 
In  1849,  the  gentlemen  then  attending  informed^  me  in  this  memorial 
that,  "  Being  aware  how  every  divergence  from  the  regular  medical 
routine  is  very  generally  regarded  at  first  with  suspicion,  we  feel  it  our 
duty  to  express  the  conviction  that,  in  our  experience,  the  system  alluded 
to  has  operated  most  beneficially,  and  to  hope  that  future  students  may 
enjoy  its  advantages."'  In  1850,  a  numerous  class  spontaneously  pre- 
sented me  with  this  testimonial,  in  which  they  say — "We  do  not 
hesitate  to  inform  you  that  we  have  learned  more  of  practical  medicine 
by  your  mode  of  teaching  than  by  any  other  mode  in  use ;  and  though 
objections  have  been  raised  against  it,  we  feel  certain  that  the  records  of 
these  last  few  months  will  tend  to  remove  them.  The  general  decorum 
of  the  class  at  the  bedside;  the  great  interest  exhibited  in  the  cases; 
and  last,  though  not  least,  the  never  varying  good  attendance,  all  speak 
loudly  in  its  favor,  and  will,  we  trust,  encourage  you  in  your  sealoua 
exertions  to  promote  the  science  of  medicine  by  the  sound  instmction 
of  its  youthful  votaries  in  its  theory  and  practice." 

Encouraged  by  these  marks  of  approval,  I  have  continued  my  method 
of  clinical  instruction  up  to  this  time,  generally  devoting  two  hours  to 
my  practical  teaching  in  the  wards,  and  have  never  heard  from  pupil  or 
patient  the  slightest  objection.  The  latter,  indeed,  is  uniformly  con- 
tented, being  wise  enough  to  know,  even  by  instinct,  that  a  careful  and 
minute  examination  of  his  case  can  only  be  productive  of  benefit  to  him. 
Strange  to  say,  however,  objections  have  recently  been  made  horn  a 
quarter  whence  I  least  expected  them ;  ridicule  and  misrepresentation 
have  not  been  wanting  to  give  point  to  the  attack ;  and  another  system 
of  clinical  instruction  has  been  brought  forward,  which  is  considered 
preferable  to  any  other. 

The  chief  objection  is»  that  the  examination  of  a  patient  before  a 
largo  class  and  by  an  inexperienced  student  is  cruel  to  the  patient 
"  There  could  not,  I  think,"  says  the  objector,  "  be  any  procedure  more 
shocking  than  propping  up  a  poor  creature  siji^ering  from  disease  of  the 
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loDgSy  and  hammering  his  chest  for  the  recognition  of  diagnostic  sounds 
as  an  academic  exercise."  This  passage,  which  I  copy  from  the  Edin- 
hnreh  Eyening  Courant  for  December  l8th,  1868,  may  have  a  formi- 
dable appearance  to  the  public  who  read  it  in  the  newspapers,  but  will 
certainly  not  prevent  physicians  and  intelligent  students  firom  practising 
percussion  in  diseases  of  the  chest.  The  reference  to  this  class  of 
diseases  also  is  singularly  unfortunate ;  for  it  is  just  in  consequence  of 
the  exactitude  with  which  we  now  arrive  at  a  knowledge  of  them  by  the 
'*  shocking  *'  process  referred  to  that  those,  formerly  so  fatal,  are  now 
almost  always  subdued.  The  '^hammering"  of  every  case  of  acute 
pneumonia  in  my  wards  is  followed  by  the  rapid  recovery  of  the  patient. 
Even  phthisis — ^that  formerly  hopeless  disease — is  now  much  disarmed 
of  its  terror.  Besides,  in  the  system  of  teaching  I  am  advocating,  the 
professor  is  always  present  to  check  any  unnecessary  trouble  or  incon- 
vience  that  might  be  given  to  the  patient ;  and  in  all  acute  cases,  such 
as  of  fever  or  acute  inflammations,  no  examinations  not  absolutely  re- 
quired are  allowed. 

The  plan  of  clinical  iustruction  which  has  been  proposed  as  "  prefer- 
able and  as  worthy  of  general  adoption"  is  as  follows — viz.,  "  to  bring 
the  cases  one  by  one  into  a  room  whepe  the  students  are  comfortably 
seated,  and  if  the  patients  have  not  been  seen  previously  by  the  surgeon 
so  much  the  better.  Then  ascertain  the  seat  and  nature  of  their  com- 
plaints, and  point  out  the  distinctive  characters.  Having  done  this  so 
that  every  one  present  knows  distinctly  the  case  under  consideration,  the 
teacher,  either  in  the  presence  or  absence  of  the  patient,  according  to 
circumstances^  proceeds  to  explain  the  principles  of  treatment,  with  his 
reasons  for  choosing  the  method  preferred,  and,  lastly ,  does  what  is  re- 
quisite in  the  presence  of  his  pupUs." 

Without  denying,  as  before  stated,  that  a  large  amount  of  instruction^ 
may  thus  be  communicated,  I  still  venture  to  doubt  whether  those  who 
are  taught  in  this  way  will  ever  be  enabled  to  grapple  with  the  realities 
of  practice.  I  remember,  when  myself  a  surgical  student  in  this  infir- 
mary, looking  at  the  brilliant  operations  of  Messrs.  Listen,  Syme,  Lizars, 
and  Fergusson.  Legs  and  arms  flew  off  with  the  rapidity  of  lightniug, 
as  if  by  magic ;  and  what  the  bewildered  student  mainly  occupied  him- 
self with  was  his  watch,  to  determine  in  how  many  seconds  the  opera- 
tion was  completed.  But  as  to  performing  such  an  operation  him- 
self, the  thing  was  never  thought  of  nor  inquired  into.  Further,  if  it 
be  '^  shocking  "  to  examine  medical  patients  physically  in  their  own 
beds,  what  term  ought  to  be  applied  to  dragging  persons  with  fractures, 
dislocations,  wounds,  and  sores  from  their^eds,  into  a  room  where  the 
students  are  comfortably  seated  ?  Indeed,  it  is  easy  to  understand  how 
those  who  receive  instruction  in  a  pr,actical  art  after  this  fashion — ^who 
seldom  visit  the  wards  or  follow  the  progress  of  disease  there,  and  who 
only  see  just  so  much  of  a  case  as  the  teacher  places  before  them  in  the 
manner  above-mentioned — must  be  very  liable  to  present  those  appear- 
ances SO  well  described  by  Dr.  Parkes,  when  subjected  to  a  practical  ex- 
amination.*^ 

*  See  report  oi  Speech  made  to  the  Medical  Council  April  80th,  1864,  in  all  the 
weeklj  joumalB.     He  contendM  that  the  medical  corporations  were  admitting  men 
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The  only  method  of  giving  a  stimulus  to  the  practical  education  of 
students  in  the  hospital  wards  is  to  institute  practical  examinations  for 
their  diplomas  or  licenses.  Those,  however,  who  are  opposed  to  practi- 
cal teaching,  and  in  favor  of  the  comfortable  looking-on  system,  are,  as 
a  matter  of  course,  opposed  to  practical  examinations.  The  institu- 
tion of  the  latter  would  necessarily  cause  the  breaking  down  of  the 
former.  The  truth  is,  there  is  no  difficulty  either  in  the  one  or  the 
other.  I  have  found  a  large  class  no  impediment.  On  the  contrary,  it 
adds  interest  to  the  proceedings ;  tfnd  as  I  have  never  yet  had  to  com- 
plain of  want  of  decorum  or  absence  of  gentlemanly  conduct  on  the 
part  of  my  students,  so  I  have  no  fear  for  the  future.  The  Commis- 
sioners for  the  Universities  of  Scotland  have  enacted  that  the  examina- 
tions in  Medicine  and  Surgery  shall  be  conducted  '^  in  part  «by  clini- 
cal demonstrations  in  the  hospital."  The  regulation  comes  into  opera- 
tion this  session  (1864-65),  and  will,  I  trust,  be  the  means  of  inciting 
you  to  that  kind  of  study  which,  you  may  depend  upon  it,  is,  after  all, 
the  one  best  qualified  to  fit  you  for  the  responsible  duties  of  the  medi- 
cal profession. 

I  am  satisfied  that  you  will  not  cultivate  practical  medicine  very 
long  in  this  way  without  noticing  a  fact,  which  is  every  year  becoming 
more  and  more  evident — viz.,  that  the  art  has  of  late  years  been  under- 
going a  great  revolution.  It  is  daily  becoming  apparent  to  those  who 
observe  in  a  spirit  of  sincerity  and  of  truth,  that  much  of  the  practice  of 
our  profession,  which  has  resulted  from  what  is  called  experience,  is 
altogether  incompatible  with  the  existing  state  of  our  knowledge — that 
in  consequence  it  requires  a  thorough  revision — that  the  systems  and 
nosologies  of  our  forefathers,  though  useful  in  their  day,  no  longer 
apply — and  that  a  new  field  of  labor  is  now  open  to  the  cultivation  of 
those  zealous  clinical  students  who  are  anxious  to  identify  themselves 
with  the  progress  of  medicine. 

It  cannot  fail  to  strike  all  those  who  have  paid  any  attention  to 
modem  medical  education,  that  whilst  physiology  and  pathology  have 
been  making  rapid  advances,  our  previous  impressions  of  the  action  of 
drugs,  and  of  various  modes  of  treatment,  have  become  altogether 
changed.  Whilst  we  were  ignorant  of  the  structure  and  functions  of  an 
organ  or  tissue,  so  long  as  we  confounded  together  causes  and  results, 
so  long  we  were  especially  apt  to  be  led  astray  by  tentative  efforts 
at  cure.  But  once  that  we  have  established  on  indisputable  data  what 
is  really  fact — what  is  the  true  law  governing  the  progress  of  a  disease — 
in  how  many  instances  does  it  then  become  evident  that  the  means 
employed  for  its  removal  are  feeble  or  altogether  inert  ?  This  has  now 
occurred  so  extensively — systematic  works  on  medicine  are  so  at  vari- 
ance with  books  on  physiology  and  pathology — the  practice  of  the  prp- 

who  could  not  practise  with  safety ;  and  as  long  as  this  was  the  case,  so  long  must 
the  army  mediod  department  examine  for  itself.  Further,  *^  In  regard  to  the  general 
question  of  examination,  he  could  not  consider  the  present  system  satisfactory,  when 
it  allowed  men  to  obtain  licenses  who  could  not  make  a  chemical  examination  of 
water,  or  who  did  not  know  the  skeleton,  or  who  could  not  put  up  a  fractured  limb 
or  pass  a  catheter." 
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fession  is  so  discordant  with  its  theory — ^that  many  intellectual  inquirers 
among  us  take  refuge  in  a  universal  scepticism  as  to  the  action  of  drugs, 
leave  everything  to  nature,  and  merely  adopt  what  is  called  in  France 
an  ezpectajnt  treatment,  and  in  Germany  the  practice  of  ''  Nihilismus.'' 
Nay,  it  has  been  even  contended  that  our  remedies,  so  far  from  doing 
good,  in  many  instances  do  positive  injury,  and  that  it  is  safer  to  trust 
to  nature  than  to  the  physician. 

The  only  method  of  escape  from  this  state  of  things^  it  appears  to 
me,  is  by  an  earnest  effort  on  the  part  of  those  who  sincerely  desire  the 
improvement  of  our  art,  to  establish  the  science  of  medicine  upon  some- 
thing like  a  solid  foundation.  Let  us,  at  all  events,  endeavor  to  realise 
our  position,  and  to  separate  what  is  known  from  what  is  unknown. 
Among  the  known,  let  us  determine  what  we  have  derived  from  scientific 
generalization,  and  what  from  blind  experience ;  and  in  the  vast  field  of 
the  unknown,  let  us,  if  possible,  agree  as  to  the  direction  and  manner  in 
which  we  ought  to  work,  in  order  to  explore  its  extent  and  contract  its 
boundaries. 

The  propriety  of  this  procedure  is  admitted.  Why,  then,  is  it  not 
carried  out  ? — why  cannot  we  co-operate  in  the  resolve  to  prosecute 
our  noble  profession  with  a  simple  desire  to  advance  it  towards  its  true 
end — ^the  cure  of  disease  ?  I  will  answer  these  questions  by  endeavor- 
ing to  show  what  are,  as  I  think,  the  circumstances  which,  at  the-outset 
of  every  honest  attempt,  discourage  our  endeavors  to  improve  medical 
practi<^  They  seem  to  me  to  be  connected,  as  far  as  this  country  is 
concerned — 1st,  With  the  political;  2d,  With  the  social;  and  3d,  With 
the  practical  status  of  our  profession.  On  each  of  these  subjects  a  vol- 
ume might  be  written,  but  I  shall  endeavor  to  place  their  leading  as- 
pects before  you  in  a  few  words. 

The  Political  State  of  the  Medical  Profession. 

When  we  regard  all  the  other  professions  and  pursuits  of  life  in  this 
great  country,  we  find  there  are  none  of  them,  except  medicine,  whose 
cultivators  are  excluded  from  the  high  offices  of  state,  or  forbidden  to 
aspire  to  any  rank  below  that  of  royalty.  The  eminent  lawyer  or  divine 
— 4he  successful  admiral  or  general — the  popular  author—or  the  heads 
of  our  great  commercial  houses,  may  become  peers  of  the  realm,  are 
commonly  seen  taking  an  active  part  in  the  Legislature,  and  frequently 
receive  reward  or  distinction,  conferred  upon  them  by  a  nation  grateful 
for  their  services.  It  is  a  fact  well  calculated  to  excite  astonishment, 
that  a  class  of  men  who  have  dedicated  themselves  to  the  well-being  of 
the  public  health  should  be  comparatively  neglected.  In  this  respect 
we  suffer  with  men  of  science  in  general,  who,  however  much  they  may 
be  respected  individually,  are  but  slightly  encouraged  by  the  state.  The 
hackneyed  phrase  of  our  legislators  with  regard  to  all  men  of  science, 
including  medical  men,  is,  in  the  words  of  Sir  Robert  Peel,  that "  science 
18  its  own  reward ;  "  or  in  the  words  of  the  Duke  of  Argyle,  "  that  in 
the  main  it  must  depend  for  its  advancement  on  its  own  inexhaustible 
tttractions,  and  on  the  delight  which  it  affords  us  to  study  the  constitu- 
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tion  of  the  world  around  ns."  But  in  every  civilised  country  except 
Great  Britain  it  has  been  thought  a  matter  of  good  policy  to  encourage, 
by  marks  of  honor,  those  who,  by  their  scientific  Labors,  have  contri- 
buted to  the  public  weal.  The  French  reproach  the  profession  in  this 
country  for  having  achieved  for  itself  no  adequate  honor  or  reputation. 
It  has  been  said  that  '^  in  France,  during  the  last  half  century,  there  is 
no  council-board,  no  administration,  no  society,  in  which  the  medical 
profession  has  not  found  itself  represented,  whether  at  the  court  of  the 
sovereign,  or  among  the  peerage,  or  in  the  legislature.  Physicians  of  the 
Institute  take  their  place  naturally  among  the  first  of  the  land.  Their 
views,  their  discoveries,  their  cures,  their  professional  ideas  and  sugges- 
tions, must  be  listened  to,  cannot  be  neglected,  and  may  never  be  treated 
as  intrusion;  nor  had  Napoleon  fewer  physicians  and  surgeons  for 
friends,  councillors,  and  dignitaries  of  state,  than  he  had  of  any  other 
profession.  But  in  EngUmd  all  such  interests  find  themselves  either 
misrepresented,  or  not  represented  worthily;  and  the  best  of  their 
physicians  is  good  only  to  amass  money,  or  at  the  highest,  get  a 
baronetcy." — (^zaminer,)* 

All  this,  gentlemen,  would  be  of  little  importance,  did  it  not,  as  I 
shall  point  out  immediately,  greatly  affect  our  social  position,  and  through 
it  lower  the  true  objects  for  which  medicine  ought  to  be  cultivated. 

Much  of  the  evil  arises  from  the  fact,  that  the  medical  profession  in 
this  country  possesses  no  national  organization.  Unlike  the  other  pro- 
fessions, so  far  from  there  being  a  bond  of  union  among  its  members 
they  are  irreconcilably  divided  by  chartered  medical  institutions.  These 
amount  to  about  thirty  in  number,  each  having  different  powers  conferred 
upon  them  by  past  sovereigns  or  governments,  and  an  interest  in  ag- 
grandising itself  at  the  expense  of  its  neighbors.  These  various  insti- 
tutions, though  they  were  all  established  professedly  to  support  the  hon- 
or and  dignity  of  medicine  and  its  cultivators,  are  so  discrepant  in  pow- 
er, and  so  conflicting  in  interest,  that  they  have  led  to  little  but  confu- 
sion and  disunion  among  the  members  of  the  profession  at  large. 

Such,  of  late  years,  have  been  the  clashing  interests,  the  conflicting 
privileges,  the  injuries  inflicted  on  the  student  and  on  medical  education, 
the  discreditable  prosecutions  in  our  courts  of  law  of  well-educated 
medicahmen,  whilst  the  ignorant  pretender  is  allowed  to  escape,  and  a 
host  of  other  evils,  that  a  universal  cry  has  been  raised  for  what  is  called 
medical  reform — that  is,  a  re-arrangement  of  the  affairs  of  the  profession 
by  an  Act  of  the  legislature.  It  would  be  curious  to  analyse  the  different 
measures  which  have  been  proposed  for  this  purpose.  But  it  was  to  be 
anticipated  that  our  medical  corporations  would  look  after  their  own  in- 
terests— oppose  everything  that  encroached  upon  them — and  in  cases 
where  there  existed  few  or  no  privileges,  that  efforts  would  be  made  to 
obtain  them,  even  at  the  expense  of  sister  institutions. 

*  As  a  public  manifestation  of  this  state  of  things,  I  may  refer  to  the  fact  that, 
in  1858, 1  witnessed  m1^  pride  and  gratification  the  statue  of  Jenner  placed  in  Tra- 
falgar Square,  London,  in  ^e  presence  of  Prince  Albert,  Lord  Lansdowne,  and  other 
distinguished  men.  But  I  have  never  seen  it  since,  as,  on  my  next  visit  to  the  me- 
tropolis, it  had  been  removed  to  some  obscure  comer — far  removed  from  monuments 
to  the  other  great  men  of  the  country. 
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At  lengthy  however  (1858),  an  Act  passed  the  Legislature  which 
abolished  the  territorial  privileges  of  the  corporations,  and  permitted 
every  medical  man  to  practise,  according  to  his  qualification  or  qualifica- 
tions, throughout  the  kingdom.  It  empowered  a  Council  to  be  formed 
of  delegates  from  the  various  universities  and  corporatfons — a  sort  of 
medical  parliament — which  was  to  settle  the  details  of  all  vexed  ques- 
tions. It  ordered  the  preparation  and  publication  of  a  Kegister  of 
legally  qualified  practitioners,  and  of  a  national  Pharmacopoeia ;  and 
provided  that  the  licentiates  and  fellows  of  a  college  in  one  part  of  the 
country,  who  might  desire  to  join  another  in  a  difiierent  part  of  it,  might 
do  so  on  the  payment  of  a  small  sum  (£2).  In  this  manner  the  evils 
resulting  from  local  privileges  and  jurisdicftion  were  to  a  great  extent 
removed.  Other  diluted  points  as  to  the  nature  of  qualifications,  what 
should  constitute  a  national  and  uniform  medical  education,  instead  of 
the  vexatious  curricula  of  so  many  medical  boards,  and  a  variety  of  im- 
portant but  minor  considerations,  were  to  be  determined  by  this  Medi- 
cal Council.  Smce  the  Act  has  become  law,  a  "Register  of  qualified 
practitioners,  for  the  information  of  the  public,  and  having  absolute 
authority  in  courts  of  law,  and  a  national  Pharmacopoeia,  have  been 
published ;  but  as  to  the  other  points  we  have  still  to  wait  for  further 
deliberations  of  the  Council. 

While  these  efforts  to  regulate  the  medical  profession,  or  what  has 
been  called  Medical  Reform,  were  proceeding,  other  attempts  were  being 
made  to  extend  and  improve  the  advantages  of  our  national  Universities, 
or  what  has  been  called  University  Reform.  It  became  generally  felt 
that  the  system  sanctioned  by  long  usage  in  these  ancient  institutions 
required  modification  to  meet  the  altered  demands  of  the  times ;  that 
the  great  end  of  all  education  was  not  to  acquire  abstract  learning  or 
science,  but  to  render  knowledge  useful  in  life ;  and  that  the  value  of 
that  education  ought  to  be  tested  by  its  fitness  to  prepare  men  for  the 
various  professions  and  administrative  offices  of  the  country.  It  was 
maintained  that  a  university  education,  therefore,  should  make  not 
merely  a  learned  man,  but  also  a  practical  man,  and  that  academical  de- 
grees ^ould  not  bo  regarded  only  as  marks  of  honor — to  be  crowned, 
as  in  the  Olympian  game^,  with  chaplets  of  barren  leaves — but  should  be 
considered  as  proofe  of  proficiency,  and  rewarded  with  branches  on  which, 
like  those  from  the  garden  of  the  Hesperides,  we  might  look  for  golden 
fruit.  In  short,  the  spirit  gf  our  time,  and  the  most  obvious  good 
policy,  pointed  to  the  support  and  extension  of  the  Universities  as  the 
true  source  of  professional  knowledge  for  the  youth  of  our  country.  It 
is  there  that  intimacies  are  formed  between  men  of  different  classes  and 
professions ;  it  is  there  that  the  narrow  tone  of  mind,  fostered  by  mere 
professional  schools,  is  counteracted;  it  is  there  that  the  associated 
students  learn  the  value  of  general  information  and  enlarged  ideas  when 
brought  to  bear  upon  distinct  pursuits ;  and  it  is  there  that  the  preju- 
dices of  caste  and  of  corporate  exclusiveness  are  merged  in  the  catholic 
desire  to  render  education  as  general  as  possible  for  the  good  of  the 
country  at  large.  Great  changes,  in  consequence,  have  been  gradually 
made  in  the  government  and  regulations  of  the  English  and  Irish 
Universities.     A  new  University  was  established  in  London,  a  second  in 
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Durham,  and  another  with  three  colleges  in  different  cities  of  Ireland, 
each  haying  a  complete  medical  faculty.  And,  lastly,  the  Scottish  Uni- 
versities have  been  made  the  subject  of  an  Act  of  Parliament,  whereby, 
as  you  are  aware,  this  UDiversity  obtained  a  new  constitution,  which  is 
now  in  full  operation,  and  which  gives  students,  graduates,  and  .profes- 
sors a  share  in  its  government. 

It  would  be  evidently  premature  to  speak  of  what  is  likely  to  be 
the  result  of  all  this  legislation  with  regard  to  the  welfare  of  the  medi- 
cal profession.  But  already  events  have  taken  place  with  which,  as  ma- 
terially influencing  your  future  position,  you  should  be  .acquainted. 

The  Medical  Act  provides  that  two  or  more  corporations  may  unite 
for  the  purpose  of  constituting  one  examining  board,  and  thereby  securing 
at  once  an  efficient  examination  in  two  or  more  of  their  especial  depart- 
ments— the  successful  candidate  receiving  the  licenses  of  the  different 
corporations  who  so  unite.  This  plan,  if  conscientiously,  carried  out, 
cannot  but  be  of  the  greatest  service,  and,  without  depriving  these  bodies 
of  their  privileges,  abolishes  one  of  the  great  evils  to  which  I  have  pre- 
viously alluded.  Thus  in  England,  a  union  of  the  Colleges  of 
Physicians  and  Surgeons  would  enable  those  distinguished  bodies  to 
appoint  able  physicians  and  sturgeons  in  every  wajr  qualified  to  carry  out 
the  important  duties  of  examiners,  and  what  seem  to  be  the  purposes  of 
the  Act.  Such  would  appear  to  be  the  reason  why  the  English  Poor- 
law  and  Army  Medical  Boards  insisted  that  their  medical  officers,  who 
are  required  to- practice  both  medicine  and  surgery,  should  possess  what 
is  called  the  double  qualification.  In  other  words,  they  demand  to  be 
satisfied  that  such  candidates  have  been  carefully  examined  in  medicine 
by  physicians,  and  in  surgery  by  surgeons,  which  is  obviously  the  only 
way  of  ensuring  that  the  examination  has  been  a  bona  fide  one. 

But  in  Scotland,  the  fellowS  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  are,  with  few  exceptions,  parties  who  practise  both  branches  of 
the  art,  and  are  what  is  called  in  the  profession  general  practitioners. 
There  is,  in  truth,  little  distinction  between  the  one  college  and  the 
other ;  so  that,  in  forming  a  joint  board,  unless  the  few  physicians  on 
the  one  side,  and  the  few  surgeons  on  the  other,  constituted  that  board, 
'there  would  be  no  guarantee  of  a  thorough  medical  and  surgical  exami- 
nation, as  would  occur  in  the  case  I  have  supposed  of  the  London 
Colleges.  Instead  of  different  elements  being  united  to  make  a  perfect 
whole,  similar  elements  are  brought  together  from  the  two  institutions, 
neither  medicine  nor  surgery  being  properly  represented  at  all  as  dis- 
tinct professions.  Such  a  plan  does  not  fulfil  the  object  of  the  Medical 
Act,  nor  meet  the  requirements  of  the  Poor-law  and  Army  Medical 
Boards. 

While  these  powers  were  given  by  the  Medical  Act  to  the  numerous 
corporations,  the  ancient  large  privileges  granted  to  the  Universities 
were  confirmed.  The  Universities  can  now  grant  the  degrees  of  Doctor, 
Bachelor,  or  Licentiate  of  Medicine,  and  Master  of  Surgery ;  and  their 
graduates,  on  presenting  their  diplomas,  are  enrolled  in  the  General 
Register  of  Medical  Practitioners,  and  are  empowered  to  practise  both  in 
medicine  and  surgery,  as  has  been  the  practice  immemorially  among  the 
great  Contmental  Universities.     There  can  be  no  doubt  that  the  adoption 
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of  this  course  generally  would  be  of  great  advantage  to  the  public  and 
to  the  profession  at  large.  It  would  not  only  elevate  the  status  of  sur- 
geons, by  conferring  upon  them  academical  rank,  but  would  constitute 
another  means  of  getting  rid  of  those  corporate  distinctions  which  have 
created  so  much  jealousy  among  medical  men. 

The  necessity  of  extending  the  preliminary  studies  has  met  with  the 
concurrence  of  all  parties.  The  conviction  has  gained  ground,  that 
he  who  wishes  to  understand  the  phenomena  of  the  animal  economy 
must  approach  them  by  the  way  of  a  logical  and  physical,  as  well 
ai  by  that  of  a  classical  education.  In  future,  therefore,  no  one 
can  enter  upon  the  study  of  medicine  until  his  knowledge  in  lite- 
rature and  arts  has  been  more  satisfactorily  tested  than  it  was  former- 
ly. The  regulations  on  this  head,  it  is  hoped,  will  tend  to  enlarge  the 
attainments  of  medical  students,  and  produce  a  favorable  reaction  on 
medicine  itself. 

I  must  not  overlook  the  circumstance,  that  it  has  already  become 
necessary  to  repeal  an  important  clause  in  the  Medical  Act,  in  conse- 
quence of  an  occurrence  which  was  not  anticipated.  This  consisted  in 
the  Royal  College  of  Physicians  of  Edinburgh  selling  its  licenses  to  the 
surgeons,  apothecaries,  and  druggists  of  England,  without  examination, 
for  the  sum  of  £10 ;  while  many  of  the  purchasers,  to  the  astonishment 
of  the  profession,  assumed  in  consequence  the  university  title  of  Doctor 
of  Medicine,  which  the  College  in  question  had  taken  no  steps  to  prevent. 
I  shall  not  venture  to  state  any  opinion  of  my  own  as  to  this  unfortunate 
transaction,  but  give  you  that  of  an  eminent  physician,  himself  a  Fellow 
of  the  College  he  complains  of,  and  who  spoke  as  follows  when  President 
of  the  British  Medical  Association :  "  It  is  to  be  hoped,"  ho  says,  "  that 
the  self-respect  of  our  profession  will  deter  its  members  from  supporting 
this  sale  of  medical  indulgences,  and  so,  by  rendering  the  English  traffic 
less  lucrative  than  was  anticipated,  lead  its  promoters  to  remember  the 
purpose  for  which  their  College  was  established.  A  distinction  in 
letters,  whether  in  medicine,  law,  or  divinity,  which  may  be  obtained  by 
merely  paying  down  a  few  pounds,  is  worth  precisely  what  it  costs ;  it 
proTCs  pecuniary  ability,  nothing  more.  The  initials  of  physician  by 
purchase  would  correctly  intimate  the  estimation  in  which  the  possessor 
of  such  a  distinction  will  be  held  by  every  one  but  himself.  There  is 
a  want  of  more  of  acknowledged  authority  in  our  profession,  and  not  of 
less.  And  although  colleges  may  have  but  little  power  to  create  this, 
they  are  not,  as  in  this  instance,  without  the  power  to  lessen  that  which 
exUts.  I  feel  personally,"  continues  Dr.  Radcliffe  Hall,  "  that  faith  is 
not  kept  with  those  who  formerly  considered  it  creditable  to  be  connec- 
ted with  the  Edinburgh  College  of  Physicians ;  and  that,  in  bare  jus- 
tice, every  Fellow  ought  to  have  a  vote  in  deciding  whether  or  not  so 
radical  a  degradation  of  his  College  should  take  place.  Surely  there  is 
great  defect  in  the  constitution  of  the  Medical  Council  of  Great  Britain 
tf  it  cannot  interfere  to  prevent  so  grave  an  abuse  of  vested  authority 
isthia"* 

*Addi«ss  to  the  South-Weetera  Branch  of  the  British  Medical  Association.    Brit. 
Mel  J<mr,,  July  9,  1859. 
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Gentlemen,  the  Medical  Council  did  interfere,  and  insisted  on  a  med- 
ical examination ;  but  how  far  this  was  rendered  stringent  we  will  not 
inquire.  No  less  than  356  candidates  passed  this  so-called  ex- 
amination between  the  29th  March  and  20th  April  of  1860;  and 
during  twelve  months,  nearly  1000  persons  altogether  obtained  the 
license. 

The  result  has  been,  that  the  London  College  of  Physicians,  having 
first  remonstrated  in  vain,  properly  refused  to  admit  this  flood  of 
licentiates  to  its  own  body  on  the  conditions  provided  by  the  Act;  and 
the  clause  which  enabled  a  medical  man  on  changing  his  residence  to 
join  a  sister  college  at  a  nominal  charge,  has  been  repealed  in  a  short 
bill,  which,  under  the  circumstances,  all  parties  admit  to  be  necessary. 
Thus,  not  only  has  the  status  of  physic  and  physicians  been  lowered  in 
Scotland  by  the  institution  expressly  founded  to  elevate  both,  but 
all  fellows  and  licentiates  of  every  college  in  the  kingdom  have,  by 
its  conduct,  been  excluded  from  an  important  reciprocal  privilege,  which 
had  been  long  struggled  for,  and  which  was  actually  conferred  upon  them 
by  the  Legislature. 

As  young  graduates,  you  will  naturally  feel  indignant  that  the  title 
of  Doctor  should  be  usurped  by  parties  who  have  no  claim  to  it  Such, 
however,  is  the  difficulty  of  legislating  on  this  matter,  and  so  indiscrimi- 
nate the  manner  in  which  the  highest  medical  title  is  given  by  the  public, 
that  I  have  no  other  advice  to  offer  you  than  this, — viz.,  that  on  all  proper 
occasions  you  should  at  least  do  yourselves  the  justice  of  pointing  out 
the  distinction  (not  apparently  understood  in  England  and  abroad)  be- 
tween the  College  of  Physicia^ns  and  the  University  of  this  city.  1  sin- 
cerely trust  that  the  Royal  College  before  long  may  see  it  to  be  consbt- 
ent  with  its  honor  to  repudiate  an  act  which  has  been  so  universally  con- 
demned by  the  profession  at  large. 

Such  then,  is  the  actual  political  condition  of  the  profession  into 
which  you  are  about  to  enter.  Let  us  hope  that,  as  the  Medical  and 
Scotch  Universities  Acts  are  brought  into  operation,  the  cause  of  medical 
education,  and  the  improvement  of  the  schools,  will  advance.  Among 
these,  that  of  Edinburgh  has  hitherto  occupied  a  proud  j^osition ;  and 
great  indeed  will  be  the  responsibility  of  those  who,  with  the  power  of 
supporting  and  increasing  her  influence,  are  induced  to  cripple  her  re- 
sources and  impede  her  usefulness  in  the  vain  hope  of  reconciling  inter- 
ests and  satisfying  institutions  which  are  essentially  antagonistic.  What 
we  require  is  a  legislation  which,  instead  of  maintaining  a  system  of 
rival  institutions  and  opposing  schools,  perpetuating  disunion  and  re- 
tarding the  cause  of  scientific  progress  among  us,  will  draw  these  dis- 
cordant elements  together,  for  the  purpose  of  co-operation  and  mutual 
support.  Nor  is  this  impracticable,  as  such  a  constitution  exists  in  most 
Continental  nations,  and  has  been  found  to  work  admirably.  To  this 
end  the  various  universities  and  corporations,  instead  of  independent  and 
contradictory  action,  should  be  empowered  to  carry  out  one  system  of 
education  and  privilege  in  the  three  divisions  of  the  kingdom,  subordi- 
nate to  a  uniform  direction.  Instead  of  numerous  schools  actinff  as 
rivals  to  and  injuring  one  another,  a  machinery  ought  to  be  devised  by 
which  the  talent  now  diffused  and  wasted  should  be  concentrated  under 
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%  wise  adminiBtratioD,  so  as  to  streDgtben  instead  of  weaken  our  national 
Universities.  In  this  manner  the  strongest  stimulus  would  be  given  to 
SQCcessful  exertion,  while  ability  and  scientific  merit  might  hope  to 
meet  something  like  adequate  reward. 

Gentlemen,  believing  that  the  interests  of  medicine  as  a  science,  its 
dignity  as  a  profession,  and  its  usefulness  to  the  community,  are  inti- 
mately associated  with  the  manner  in  which  public  bodies  carry  out  the 
spirit  of  their  foundation  statutes  and  charters,  you  will  not,  I  trust,  re- 
gard my  having  directed  your  attention  to  this  important  subject  as  un- 
necessary or  inopportune.  To  explain  fully  the  numerous  intricacies  of 
this  perplexed  matter  time  would  not  permit.  I  shall  be  satisfied  if,  on 
reflection,  my  remarks  shall  have  led  you  to  see  the  incongruity  in  a 
science  like  medicine,  which  is  one  and  indivisible,  of  its  cultivators 
being  constantly  opposed  to  one  another  on  account  of  corporate  distinc- 
tions and  animosities.  I  would  earnestly  urge  you  to  labor  in  the 
cause  of  onion — which,  proverbially,  is  strength — as  the  only  method  of 
placing  the  profession  of  medicine  in  a  dignified  position  with  regard  to 
the  State  on  the  one  hand,  and  the  public  on  the  other,  and  thus 
furthering  the  beneficent  object  for  which  it  is  cultivated. 


The  Social  State  of  the  Medical  Profession. 

The  evils  resulting  from  the  political  condition  of  the  medical  pro- 
fession have  led  to  still  greater  ones  in  its  social  state.  In  consequence 
of  the  complete  absence  of  public  positions,  with  emoluments  sufficient 
to  satisfy  the  reasonable  desire  and  ambition  of  scientific  men — as  the 
most  skilful  physician,  or  most  successful  discoverer,  does  not,  in  conse- 
quence, receive  any  dignity  or  honor  from  the  State — and  as  the  offices 
of  our  medical  corporations  as  they  are  at  present  managed  are  utterly 
incapable  of  supplying  the  deficiency — it  follows  that  the  only  prize 
open  to  the  aspiring  and  ambitious  is  the  wealth  to  bo  derived  from  an 
enormous  practice. 

If,  indeed,  there  were  any  necessary  relation  between  the  popularity 
of  a  physician  and  his  real  professional  merit,  we  might  recognise  this 
as,  80  far,  a  reward  and  encouragement.  But  it  is  notorious  that  this  is 
not  the  case,  and  that  in  many  instances  large  practices  are  acquired  by 
the  most  unblushing  charlatanism.  St.  John  Long  was  supposed  to  have 
received  about  twelve  thousand  pounds  a  year  ror  pretending  to  cure 
consumption  by  rubbing  an  escharotic  liniment  into  the  chest,  and 
when  at  length  ho  was  tried  for  the  manslaughter  of  Miss  Cashin, 
evidence  in  his  favor  was  given  by  half  the  aristocracy  of  the  metropo- 
lis. In  all  ages,  indeed,  the  successful  pretender  has  succeeded  in  col- 
lecting more  gold  than  could  be  accomplished  by  honorable  members  of 
the  profession  ;  formerly,  however,  the  imposture  was  manifest,  and  car- 
ried its  own  shame  with  it.  But  the  bane  of  the  profession  at  this  mo- 
ment is  the  existence  of  a  class  of  medical  practioners  who,  in  arduous 
oompctition  with  their  fellows,  and  pressed,  perhaps,  by  the  necessity,  if 
not  the  desire,  of  making  money,  have  come  to  the  conclusion,  that 
what  they  really  faiow  and  can  perform  professionally  is  of  much  less 
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consequence  than  what  the  public  gives  them  credit  for.  The  ultimate 
influence  of  this  state  of  things  on  their  own  morals,  and  on  the  welfare 
of  the  profession,  must  be  obvious. 

But  let  us  suppose  that  a  really  able  man,  after  years  of  toil  and 
anxiety,  at  length  reaches  the  full  career  of  a  metropolitan  practice.  Is 
this,  after  all,  a  suitable  reward  for  his  labors?  Is  this  position  really 
a  desirable  one,  with  regard  to  its  results  either  on  his  own  mind  or  on 
the  honor  and  higher  interests  of  his  profession  V  On  this  head  I  pre- 
fer reading  the  statement  of  another.  "  Many  years'  attention  to  all 
subjects  affecting  the  profession  of  physic,"  says  an  anonymous  writer, 
"  has  led  us  to  the  conclusion  that  large  practices,  the  only  prizes  which 
the  profession  offers  at  present  to  its  members,  are  in  many  ways  its 
bane.  By  them  the  high  scientific  tone  of  the  profession  is  depressed  ; 
its  independence  sunk ;  a  low  standard  of  effort  is  fostered ;  the  indi- 
vidual who  succeeds  is  rendered  worthless ;  the  public  cheated  ;  false 
practice  authorised ;  quackery  promoted ;  and  sterling  merit  often  de- 
prived of  its  just  reward."* 

The  same  writer  goes  on  to  observe  that  occasionally  also,  this  ex- 
cessive practice  leads  to  such  a  love  of  money,  or  desire  to  be  thought 
important,  distinguished,  or  influential,  that  in  order  to  obtain  it,  the 
proper  etiquette  of  the  profession  is  abandoned,  and  every  feeling  of 
gentlemanly  propriety  and  honor  is  first  blunted,  then  destroyed.  The 
great  position  a  person  of  this  kind  fancies  he  has  attained  leads  him 
to  overlook  the  interests  and  just  claims  of  his  fellow-practitioners, 
and  to  tempt  away  their  patients,  who,  after  all,  among  the  crow<J  of 
those  he  attends,  are  often  sadly  neglected.  By  watching  the  progress, 
and  mingling  in  the  society  of  certain  men  of  this  class,  the  professional 
mind  is  in  danger  of  being  rendered  unsound,  and  actuated  more  by  a 
desire  of  attaining  what  is  conventionally  received  as  "  success  in  life" — 
which  simply  means  the  obtaining  of  a  large  income — than  by  the  higher 
incentive  of  public  usefulness. 


The  Present  State  of  Practical  Medicine. 

If  the  political  state  of  the  medical  profession  leads  to  the  deteriora- 
tion of  the  social  one,  so  does  the  latter  lead  to  the  greatest  confusion 
in,  and  distrust  of,  the  power  of  cure.  What,  indeed,  is  to  be  expected 
of  men  whose  highest  aim  and  boast  are  to  have  a  large  practice?  Are 
the  statements  of  their  wonderful  cures,  of  their  practical  knowledge, 
and  the  success  of  remedies  in  their  hands,  and  so  on,  to  be  trusted — 
statements  which,  for  the  most  part,  so  far  from  promoting,  tend  only  to 
retard  and  obstruct  the  advancement  of  the  medical  art?  On  the  other 
hand,  those  of  this  cla>?s  who  act  conscientiously  (and  many  such,  to  the 
honor  of  medicine,  exist)  are  too  busy  in  the  active  duties  of  their  call- 
ing, and  have  too  little  time  to  follow  the  rapid  progress  of  the  science. 
Hence,  what  they  have  acquired  by  long  experience  is  seldom  seen  by 

•*  Azygos  on  Medical  Reform,  London,  1853.  The  author  of  this  pamphlet  will 
sec  that  I  have  adopted  some  ofhiB  arguments  and  a  litde  of  his  phraseology. 
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them  to  harmonise  (though  truth  in  practice  always  must  in  the  end  har-  * 
moaise)  with  truth  in  theory. 

AlUiough  twenty-four  years  have  elapsed  since  the  cell  doctrine  of 
growth  has  been  admitted  into  physiology  and  pathology,  medical  men 
have  not  yet  realised  to  themselves  its  vast  importance  in  a  practical 
point  of  view.  The  morbid  processes  of  inflammation,  of  tuberculiza- 
tion, and  of  various  morbid  growths,  are  now  for  the  most  part  elucidated 
by  this  theory.  But  a  cell  pathology  is  no  more  universally  applicable 
to  the  phenomena  of  disease  than  is  humoralism  or  solidism.  Indeed, 
we  may  more  correctly  speak  of  a  molecular  pathology,  for  a  molecule, 
and  not  a  cell,  is  the  first  and  last  form  of  organisation.  What,  however, 
it  is  important  to  remember  here  is,  that  if  there  be  a  molecular  or  a  cell 
physiology  and  pathology,  so  there  is  a  molecular  and  a  cell  therapeutics. 
For  it  is  evident  that  those  diseases  which  depend  on  an  increase  or  di- 
minution of  molecules  and  cells  can  only  be  reached  scientifically  through 
a  knowledge  of  those  laws  which  govern  their  evolution  and  disinte- 
gration. 

Thus,  growth  (that  is,  the  multiplication  of  cells)  is  favored  by  in- 
creased warmth,  by  room  for  expansion,  and  by  moisture ;  and  it  is 
checked  by  cold,  by  pressure,  and  by  dryness.  If,  then,  an  exudation  be 
poured  out  and  coagulated  near  the  surface,  as  it  can  only  disappear  by 
its  passing  through  the  stages  of  cell  growth,  we  favor  suppuration — that 
is,  the  growth  of  pus-cells — by  warm  poultices  or  fomentations,  and  re-  . 
tard  it  by  cold  and  pressure. 

Pneumonia  consists  of  an  exudation  into  the  vesicles  and  tbsues  of 
the  lung,  which  coagulates  and  excludes  the  air.  It  is  very  doubtful 
whether  a  large  bleeding  from  the  arm  can  operate  upon  the  stagnant 
blood  in  the  inflamed  part,  or  the  congested  capillaries  in  its  neighbor- 
hood; that  it  can  directly  aflect  the  coagulated  exudation  is  impossible. 
But  by  lowering  the  strength  and  vital  power  of  the  individual,  venesc^c- 
tion  is  directly  opposed  to  the  necessary  vital  changes  which  the  exuda- 
tion must  undergo  in  order  to  be  removed  by  cell  growth  and  disintegra- 
tion. Hence  it  is,  in  my  opinion,  that  the  mortality  from  pneumonia  has 
diminished  since  large  bleedings  have  been  abandoned,  and  not  because, 
as  has  been  suggested  by  an  eminent  authority,  inflammations,  like  fevers, 
have  changed  their  types  since  the  days  of  Cullen  and  Gregory. 

The  absorption  of  a  pleuritic  efiusion  depends  on  the  formation  of 
new  blood-vessels  in  the  coagulated  exudation  which  is  adherent  to  tho 
pleune.  These  in  their  turn  are  the  results  of  cell  formation.  Such 
formation  so  far  from  being  encouraged,  can  only  be  retarded  or  pre- 
vented by  large  bleedings  and  antipblogistics. 

The  growth  of  tumors  may  be  encouraged  or  retarded  by  the  same 
means  which  influence  all  other  kinds  of  cell  development.  But  if  they 
assume  a  parasitic  character,  as  in  cancerous  growths — that  is,  if  the  cells 
possess  a  power  of  multiplication  in  themselves — then  the  only  chance  of 
core  is  in  their  complete  destruction  or  extirpation.  But  the  surgeon 
who  trusts  to  his  naked  sight,  forgets  that  germs  are  infiltrated  among 
the  surrounding  tissues,  and  are  so  minute  that  he  cannot  see  them ;  yet 
he  employs  no  microscope  to  discover  them.  He  cuts  out  a  tumor,  but 
only  cuts  through  the  isease.     Need  we  wonder,  therefore,  that  cancer 
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^should  frequently  return,  or  rather  continue  to  grow,  when  in  fact  it  had 
never  been  removed  ? 

Our  improved  knowledge  with  regard  to  parasites,  both  animal  and 
vegetable,  illustrates  the  flood  of  light  which  the  cultivation  of.  natural 
science  has  thrown  upon  diseases,  the  pathology  of  which  was  formerly 
unknown.  It  has  now  been  shown  that  an  animal  may  live  as  a  cystic 
worm  in  one  animal — say  a  mouse,  and  as  a  tapeworm  in  another — 
say  a  cat ;  and  that  to  prevent  the  appearance  of  the  last  parasite,  we 
must  not  allow  the  former  one  to  enter  the  digestive  organs  as  food. 
In  like  manner,  the  demonstration  that  favus,  pityriasis,  diphtheria, 
pyrosis,  and  other  disorders  are  connected  with  the  growth  of  vege- 
table organisms,  has  completely  revolutionised  the  treatment  of  those 
affections. 

The  beneficial  changes  which  have  taken  place  in  our  treatment  of  . 
apoplexy,  syphilis,  small  pox,  phthisis,  Bright's  disease,  and  many  other 
discuses,  might  in  like  manner  be  shown  either  to  have  originated  from 
or  to  be  capable  of  being  satisfactorily  explained  by  an  advanced  know- 
ledge of  physiology. 

Again,  notwithstanding  the  universality  with  which  the  stethoscope 
and  auscultation  are  now  received  as  necessary  means  of  diagnosis,  how 
few  of  our  medical  men,  comparatively,  are  really  skilful  in  detecting  by 
them  the  morbid  changes  going  on  in  the  heart  and  lungs.  The  stetho- 
,  scope,  indeed,  was  as  much  sneered  at  when  it  was  first  introduced  as 
was  the  microscope.  Physicians  existed  who  taught  that  a  piece  of  stick 
was  not  likely  to  make  us  discern  what  was  going  on  in  the  lungs, 
and  who  cautioned  students  a^inst  losing  their  time  in  learning 
auscultation,  just  as  some  now  do  in  reference  to  histology.  But  the 
philosophic  practitioner  must  see  the  necessity  ot  using  every  means 
m  his  power  for  detecting  disease,  whether  stethoscopical,  microscopical, 
or  chemical. 

I  cannot  too  strongly  advise  you  not  to  be  infiuenced  by  the  opinion 
of  those  who,  educated  before  these  means  of  research  came  into  general 
use,  speak  of  them  as  worthless,  especially  in  the  investigation  and  diag- 
nosis of  disease.  It  is  because  they  are  ignorant  of  their  value  that  they 
hold  them  out  as  of  little  benefit.  I  need  scarcely  remark  that  this  kind 
of  reasoning  is  altogether  unsound,  and  is  directly  opposed  to  the  intro- 
duction of  all  improvement  in  either  science  or  art.  What  should 
we  think  of  a  modern  astronomer  who  sneered  at  telescopes,  and  boasted 
that  it  was  enough  for  him  to  examine  the  heavens  with  his  naked  eye  ? 
or  how  should  wo  like  to  trust  ourselves  at  sea  with  the  navigator  who, 
as  in  ancient  times,  steered  by  the  sun  and  stars,  and  who  abused  sextants 
and  other  instruments  by  which  alone  exact  calculations  can  be  made  of 
his  course  ?  Such,  however,  is  precisely  what  those  medical  men  do  who 
underrate  stethoscopes  and  microscopes,  betraying  an  onacquaintance 
with  the  present  state  of  their  own  art. 

At  all  events,  in  this  Clinic,  you  will  find  that  we  seize  eagerly  on 
every  means  that  science  places  in  our  hands  for  detecting  the  true 
nature  of  disease ;  that  percussion,  auscultation,  histology,  and  chemistr^ 
are  all  pressed  into  our  service ;  that,  whilst  we  spare  no  pains  to  make 
ourselves  masters  of  observation,  cultivate  our  senses  to  the  utmost,  study 
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gjmptoms,  and  thus  endeavor  to  unite  the  knowledge  of  the  present  day 
with  the  experience  of  the  past ;  we  never  forget  £at  the  Medical  Art 
is  founded  on  science,  the  only  guarantee  of  its  elevated  and  ennobling 
character,  and  the  only  secure  means  for  its  future  advancement. 

What,  then,  is  required,  in  the  present  condition  of  medicine,  is  an 
attempt  to  bring  our  advanced  knowledge  of  physiology  and  pathology 
to  bear  upon  the  treatment  of  disease,  and  by  renewed  observation,  with 
all  the  aids  which  modern  diagnosis  gives  us,  to  reinvestigate  the  action 
of  our  more  important  remedies.  In  so  doing,  we  should  not  neglect 
past  experience,  out  endeavor  to  make  the  truths  it  has  taught  us  har- 
monise with  scientific  laws. 

So  far  from  believing  in  the  propriety  of  a  pure  expectant  system 
or  a  "  Nihilismus,"  I  am  convinced  that  experience  has  furnished  us 
with  some  most  precious  results.  No  one  can  doubt,  for  instance,  that 
Quinine  cures  ague,  and  that  lemon-juice  cures  scurvy.  Why  they  do 
so  we  are  ignorant ;  and  hence  those  remedies  are  given  empirically — 
that  is,  as  a  result  of  blind  experience.  It  has  ^so  been  distinctly 
shown  that  sulphur  ointment  cures  scabies.  But  here,  I  think,  false 
reasoning  has  stepped  in,  and  declared  sulphur  to  be  as  much  a  specific 
for  scabies  as  quinine  is  for  ague.  But  scabies  depends  upon  the  presence 
of  insects  which  lay  their  eggs  in  the  skin ;  and  the  greasy  matter  ^f 
the  ointment  is  brought,  by  means  of  friction,  into  contact  with,  and 
asphyxiates  them,  just  as  well  without  as  with  sulphur.  But  to  dis- 
cover these  insects,  and  to  determine  their  habits,  patient  and  long-con- 
tinued scientific  research  was  necessary,  and  practice  now  reaps  the  bene- 
fit of  it 

It  is  true  that  the  contradictory  opinions  concerning  medical  doctrine 
and  practice  have,  in  all  times,  excited  the  ridicule  of  the  weak-minded, 
and  still  constitute  the  ground  on  which  Medicine  is  attacked  by  the 
ijznorant  and  superficial.  Yet  the  differences  which  exist  no  more  prove 
that  there  is  no  foundation  for  Medicine  as  a  science,  than  the  varieties 
of  religious  sects  show  that  I  hero  is  eo  truth  in  religion,  or  than  the 
opposing  dicisions  of  our  courts  of  law  prove  jurisprudence  to  bo  a 
&rce.  All  these  contradictious  depend  upon  imperfect  attempts  at  cor- 
rect theory ;  and  this  latter  once  rendered  perfect,  it  will  be  seen  that 
both  health  and  disease  are  governed  by  laws  as  determinate  as  tlio 
motion  of  the  planets  and  the  currents  of  the  ocean. 

Bat  notwithstanding  the  discouragements  which  knowledge  has  re- 
ceived and  will  ever  suffer  from  the  indolent  or  narrow-minded,  at 
no  period  has  the  tendency  to  cultivate  scientific  medicine  been  more 
strongly  manifested  than  it  is  at  this  moment '  Everywhere  in  Europe 
do  we  observe  a  noble  effort  to  enlarge  the  foundations  on  which  its 
practice  is  based.  Everywhere  we  see  Natural  Philosophy  advancing ; 
enthusiastic  chemists  pushing  forward  organic  analyses ;  anatomists 
oowearied  in  their  researches  concerning  development  and  the  structure 
of  tissues;  physiologists  experimenting  and  concentrating  all  the  re- 
sources of  modem  science  in  order  to  elucidate  organic  laws ;  and  patho- 
logists busy  in  connecting  the  symptoms  observed  in  the  living,  with 
alterations  in  the  minutest  tissues  and  atoms  of  the  dead.  At  this  time 
Hedicine  is  undergoing  a  great  revolution,  and  to  you  gentlemen,  to  the 
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rising  generation,  do  we  look  as  to  the  agents  who  will  accomplish  it. 
Amidst  the  wreck  of  ancient  systems,  and  the  approaching  down&U  of 
empirical  practice,  you  will,  I  trust,  adhere  to  that  plan  of  medical 
education  which  is  based  on  Anatomy  and  Physiology.  If  you  resoke 
to  follow  in  the  legitimate  path  of  improvement  to  which  all  reason  and 
experience  invite  you,  be  assured  that  the  toil  of  mastering  what  is  now 
known  of  correct  generalization  will  not  be  in  vain.  Everythmg  pro- 
mises that  before  long  a  law  of  true  harmony  will  be  formed  out  of  tho 
discordant  materials  which  surround  us ;  and  if  we,  your  predecessors, 
have  failed,  to  you,  I  trust,  will  belong  the  honor  of  building  up  a 
system  of  Medicine  which,  from  its  consistency,  simplicity,  and  truth, 
may,  at  the  same  time,  attract  the  confidence  of  the  public,  and  command 
the  respect  of  the  scientific  world. 


SECTION   I. 


EXAMINATION  OF  THE  PATIENT. 

It  is  absolutely  necessary  that  an  examiDation  of  patients  at  the  bed-side 
should  be  conducted  with  order,  and  according  to  a  well-understood  plan. 
I  haTe  observed  that  some  students,  on  being  called  upon,  in  their  turn, 
to  interrogate  a  case,  feel  great  embarrassment,  and  are  unable  to  proceed. 
Others  put  their  questions,  as  it  were,  at  random,  without  any  apparent 
object,  and  wander  from  one  system  of  the  economy  to  another,  vainly 
searching  for  a  precise  diagnosis,  and  a  rational  indication  of  cure.  But 
continual  practice,  and  the  adoption  of  a  certain  method,  will  remove  all 
difficulty.  No  doubt,  questioning  a  patient,  to  arrive  at  a  knowledge  of 
his  condition,  requires  as  much  skUI  in  the  medical  practitioner,  as  ex- 
amining a  witness  does  in  counsel  at  the  bar.  They  make  it  an  especial 
study,  and  you  must  do  so  likewise.  You  should  remember  that,  in 
proportion  as  this  duty  is  performed  well  or  ill,  is  the  probability  of  your 
opinion  of  the  case  being  correct  or  incorrect ;  and  not  only  will  the  re- 
putation you  hold  among  your  colleagues  greatly  depend  on  your  ability 
in  this  matter,  but  the  public  also  will  promptly  give  its  confidence  to 
him  whoso  interrogations  reveal  sagacity  and  talent. 

The  method  of  examination  differs  greatly  among  practitioners,  and 
most  necessarily  vary  in  particular  cases.  Men  of  experience  gradually 
form  a  certain  plan  of  their  own,  which  enables  them  to  arrive  at  their 
object  more  rapidly  and  securely  than  that  adopted,  with  perhaps  an 
equally  good  result,  by  others.  In  a  clinical  class,  however,  and  in  order 
that  every  one  present  may  follow  and  understand  what  is  going  forward, 
the  method  adopted  must  be  uniform.  I  hold  it  to  be  a  matter  of  great 
importance,  that  every  one  standing  round  the  bed  should  take  an  equal 
iuterest  in  what  is  proceeding,  and  this  he  cannot  do  unless  he  is  fully 
aware  of  the  manner  and  object  of  the  examination.  The  plan  which 
appears  to  me  the  best,  and  which  we  shall  follow,  is  the  one  I  learnt 
when  myself  a  clinical  student  in  the  wards  of  Professor  Rostan  of  Paris. 
Its  object  is  to  arrive,  as  quickly  as  possible,  at  a  knowledge  of  the  ex- 
isting condition  of  the  patient,  in  a  way  that  will  insure  the  examiner 
that  no  important  organ  has  been  overlooked  or  has  escaped  notice. 

For  this  purpose,  we  search  out,  in  the  first  instance,  the  organ 
principally  affected,  and  ascertain  the  duration  of  the  disease,  by  asking 
two  questions,  "  Where  do  you  feel  pain  ?"  and,  "  How  long  have  you 
been  ill  ?  "  Let  us  suppose  that  the  patient  feels  pain  in  the  cardiac  region, 
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we  immediately  proceed  to  examine  the  heart  functioDally  and  physically, 
and  then  the  circulatory  system  generally.  We  next  proceed  to  those 
organs  which  usually  bear  the  nearest  relation  to  the  one  principally 
aflfected — say,  the  respiratory  organs — and  we  then  examine  the  lungs 
functionally  and  physically.  We  subsequently  interrogate  the  nervous, 
digestive,  genito-urinary,  and  integumentary  systems.  It  is  a  matter  of 
little  importance  in  what  order  these  are  examined — the  chief  point  is, 
not  to  neglect  any  of  them.  Lastly  we  inquire  into  the  past  history  of 
the  case,  and  thus  we  arrive  at  all  the  information  necessary  for  the  for- 
mation of  a  diagnosis. 

The  following  is  the  arrangement  of  symptoms  and  circumstances 
demanding  attention  under  each  of  the  seven  heads  into  which  the  ex- 
amination is  divided : — 

I.  Circulatory  System — Heart. — Uneasiness  or  pain;  its  action 
and  rhythm ;  situation  where  the  apex  beats ;  extent  of  dulness  deter- 
mined by  percussion ;  its  impulse ;  murmurs — if  abnormal,  their  character, 
and  the  position  and  direction  in  which  they  are  heard  loudest.  Arterial 
pulse — Number  of  beats  in  a  minute ;  large  or  small,  strong  or  feeble, 
hard  or  soft,  equal  or  unequal,  regular  or  irregular,  intermittent,  con- 
fused, imperceptible,  etc.  If  an  aneurismal  swelling  exist,  its  situation, 
pulsations,  syipptoms,  extent,  and  sounds,  must  be  carefully  examined. 
Venous  pulse — If  perceptible,  observe  position,  force,  etc. 

II.  Respiratory  System. — Nares. — Discharges;  sneezing.  Larynx 
and  Trachea — Voice,  natural  or  altered  in  quality,  hoarse,  difficulty  of 
speech,  aphonia,  etc. ;  if  affected,  observe  condition  of  epiglottis,  tonsils, 
and  pharynx,  by  means  of  a  spatula.  Lungs — State  of  respiration ; 
easy  or  difficult,  quick  or  slow,  equal  or  unequal,  labored,  painful, 
spasmodic,  dyspnoea,  etc. ;  odor  of  breath.  Expectoration,  trifling  or 
profuse,  easy  or  difficult;  its  character,  thin  or  inspissated,  frothy, 
mucous,  purulent  or  muco-purulent,  rusty,  bloody ;  microscopical  exami- 
nation. Hasmoptysis,  color,  appearance,  and  amount  of  blood  discharged. 
Cough,  rare  or  frequent,  short  or  long,  painful  or  not,  moist  or  dry. 
External  form  of  the  chest,  unusually  rounded  or  flattened,  symmetrical 
or  not,  etc.  Movements — regular,  equal,  their  amount,  etc.  Besonance, 
as  determined  by  percussion,  increased  or  diminished,  dulness,  cracked- 
pot  sound,  etc.  Sounds  determined  by  auscultation,  if  abnormal,  their 
character  and  position. 

III.  Nervous  System. — Brain  —  Intelligence — augmented,  per- 
verted, or  diminished ;  cephalalgia;  hallucinations;  delirium,  stupidity, 
monomania,  idiocy;  sleep,  dreams,  vertigo,  stupor,  coma.  Spinal  cord 
and  nerves — Pain  in  back ;  general  sensibility,  increased^  diminished,  or 
absent;  special  sensibility — sight,  hearing,  smell,  taste,  touch,  their 
increase,  perversion,  or  diminution ;  spinal  irritation,  as  determined  by 
percussion;  motion,  natural  or  perverted,  fatigue,  pain  on  movement, 
gait ;  trembling,  convulsions,  contractions,  rigidity,  paralysis. 

IV.  Digestive  System. — Mouth — Lips,  teeth,  and  gums ;  taste  in  the 
mouth,  saliva.  Tongue — Mode  of  protrusion,  color,  furred,  coated,  fissured, 


EXAMINATION  OF  THE   PATIENT.  27 

condition  of  papillse,  moist  or  dry.  FaticeSy  ionsiisy  pharynx,  andcBsopha* 
gus — Deglutition — if  impeded,  examine  the  pharynx  with  a  spatula  ;  the 
cervical  glands,  neck,  etc. ;  regurgitation.  Stomach — Appetite,  thirst, 
epigastric  uneasiness  or  pain,  swelling,  nausea,  vomiting,  character  of 
matters  vomited,  flatulence,  eructations.  Abdomen — Its  measurement  and 
palpation ;  pain,  distension  or  collapse,  borhorygmi,  tumors,  constipation, 
diarrhoea,  character  of  dejectious,  haemorrhoids.  Liver — Size,  as  determin- 
ed by  percussion,  pain,  jaundice,  results  of  palpation,  etc.  Spleen — Size, 
as  determined  by  percussion.  If  enlarged,  examine  blood  microscopically. 

V.  Genito-Urinary  System. — Uterus — Condition  of  menstrual  dis- 
cbarge, amenorrhoea,  dysmenorrhcea,  menorrhagia,  leucorrhcea,  etc.  If 
there  be  loDg-continued  pain,  or  much  leucorrhoeal  discharge,  examine  os 
and  cervix  uteri  with  the  fiDger,  and,  if  necessary,  with  the  speculum ; 
uterine  or  ovarian  tumors ;  pain  in  back ;  difficulty  in  walking,  or  in 
defecation ;  functions  of  mammsa.  Kidney — Lumbar  pain ;  micturition ; 
quantity  and  quality  of  urine,  color,  specific  gravity ;  tube  casts  and 
precipitates,  as  determined  by  the  microscope,  and  by  chemical  tests ;  ac- 
tion of  heat;  nitric  acid,  etc.;  action  on  test  papers  ;  stricture;  discharges 
from  urethra ;  spermatorrhoea ;  etc.     (See  use  of  Chemical  Testa) 

YI.  Integubientary  System. — General  posture;  external  surface; 
color ;  expression  of  countenance ;  hue  of  lips ;  obesity ;  emaciation ; 
rough  or  smooth;  dry  or  moist;  perspiration;  marks  or  cicatrices; 
eruptions  (see  diagnosis  of  skin  diseases)  ;  temperature  ;  morbid  growths 
or  swelling;  anasarca;  oedema;  emphysema,  etc. 

VII.  Antecedent  History. — Age;  parentage;  constitution;  here- 
ditary disposition;  trade  or  profession;  place  of  residence;  mode  of 
living  as  regards  food  and  drink;  habits;  epidemics  and  endemics; 
contagion  and  infection ;  exposure  to  heat,  cold,  or  moisture ;  kind  of 
lodging,  drainage,  water,  smells,  etc. ;  irregularities  in  diet ;  excesses  of 
any  kind;  fiitigue ;  commencement  and  progress  of  the  disease;  date  of 
rigor  or  seizure ;  mode  of  invasion ;  previous  treatment ;  in  female  cases 
whether  married  or  single — ^have  had  children  and  miscarriages — pre- 
vious diseases,  etc. 


Such  are  the  principal  points  to  which  your  attention  should  be 
directed  during  the  examination  of  a  case.  A  little  practice  will  soon 
impress  them  on  your  memory,  and  in  this  manner  habit  will  insure  you 
that  no  very  important  circumstance  has  been  overlooked.  At  first,  in- 
deed, it  may  appear  to  you  that  such  a  minute  examination  is  unneces- 
sary ;  but  we  shall  have  abundant  opportunities  of  proving  that,  whilst 
a  little  extra  trouble  never  does  harm,  ignorance  of  a  fact  frequently 
leads  to  error.  It  is  surprising,  also,  how  rapidly  one  thoroughly  con- 
versant with  the  plan,  is  able  to  examine  a  patient  so  as  to  satisfy  him- 
self that  all  the  organs  and  functions  have  been  carefully  interrogated. 
Remember  tbat  the  importance  of  particular  symptoms  is  not  known  to 
the  patient,  and  that,  consequently,  it  is  not  in  his  power  voluntarily  to 
inform  you  of  the  necessary  particulars.  It  is  always  your  duty  to  dis- 
cover theai. 
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In  carryiDgout  the  examination,  the  following  hints  may  be  attended  to : 

1.  It  should  never  be  forgotten  that  you  are  examining  a  fellow- 
creature  who  possesses  the  same  sensitiveness  to  pain,  and  the  same 
feelings  that  you  do,  and  that  everything  that  can  increase  the  one  and 
wound  the  other  should  be  most  carefully  avoided.  Prudence,  kindness, 
and  delicacy,  are  especially  enjoined  upon  those  who  treat  the  sick,  and 
no  levity  ought  to  be  tolerated  among  those  who  are  determining  the 
value  and  duration  of  life. 

2.  The  questions  should  be  precise,  simple,  and  readily  compre- 
hended. When  an  individual  has  a  limited  intelligence,  or  is  accus- 
tomed to  a  particular  dialect,  you  will  not  arrive  at  your  object  by 
becoming  impatient,  or  talking  in  a  loud  voice,  but  by  putting  your 
interrogations  in  a  clear  manner,  and  in  language  proportioned  to  the 
intelligence  of  the  individual. 

3.  It  is  often  necessary,  after  asking  the  first  question,  "  Where  do 
you  feel  pain  1 "  to  tell  the  patient  to  put  his  or  her  hand  on  the  part.  An 
Irish  peasant  applies  the  term  "  heart "  to  an  indefinite  region,  extending 
over  great  part  of  the  chest  and  abdomen ;  and  a  woman,  in  speaking  of 
pain  in  the  stomach,  often  means  the  lower  part  of  the  abdomen. 

4.  When  pain  is  referred  to  any  circumscribed  part  of  the  surface, 
the  place  should  always  be  examined  by  palpation,  and,  if  possible,  seen. 
Bostan  relates  very  instructive  cases  where  the  omission  of  one  or  the 
other  of  these  rules  has  led  to  curious  errors  in  diagnosis. 

5.  Although  the  question,  "  How  long  have  you  been  ill  ? "  is 
sufficiently  plain,  it  is  often  difficult  to  determine  the  period  of  com- 
mencement of  many  diseases.  In  acute  inflammatory  or  febrile  disorders, 
we  generally  count  from  the  first  rigor.  In  chronic  affections,  a  length- 
ened cross-examination  is  frequently  necessary  to  arrive  at  the  truth. 

6.  A  state  of  fever  may  be  said  to  exist  when  we  find  the  pulse 
accelerated,  the  skin  hot,  the  tongue  furred,  unusual  thirst,  and  headache. 
These  symptoms  are  commonly  preceded  by  a  period  of  indisposition, 
varying  in  duration,  and  ushered  in  by  a  rigor  or  sensation  of  cold. 
Such  a  febrile  state  may  be  idiopathic,  when  the  case  is  called  one  of 
fever,  or  symptomatic  of  some  local  disease,  when  the  nature  of  the  case 
is  determined  by  the  organ  affected  and  lesion  present. 

7.  During  the  physical  examination  of  a  case,  the  temperature  of  the 
apartment  should  be  considered,  and  the  doors  and  windows  shut,  so 
that  the  patient  be  guarded  against  cold.  For  the  same  reason  exposure 
of  the  surface  should  not  be  continued  longer  than  is  necessary.  Silence 
must  be  maintained  not  only  amongst  those  v;ho  surround  the  bed,  but 
generally  throughout  the  ward.  When  the  patient  is  weak  the  physical 
examination  should  be  shortened,  or  altogether  suspended. 

8.  In  endeavoring  to  ascertain  the  cause  of  the  disease,  great  tact 
and  skill  in  examination  are  necessary.  We  must  guard  ourselves 
against  the  preconceived  views  of  the  patient  on  the  one  hand,  and  be 
alive  to  the  possibility  of  imposition  on  the  other.  Sometimes,  with  all 
our  endeavors,  no  appreciable  cause  can  bo  discovered ;  and  at  others 
we  find  a  variety  of  circumstances,  any  one  of  which  would  be  sufficient 
to  occasion  the  malady. 

9.  In  forming  our  diagnosis — that  is,  in  framing  a  theory  deduced 
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from  the  facta  elicited  by  examination — we  should  be  guided  by  all  the 
circumstances  of  the  case,  and  be  very  careful  that  these  are  fully  known 
before  we  hazard  an  opinion.  Even  then  it  is  not  always  possible  to 
come  to  a  satisfactory  conclusion,  and  in  such  cases  the  diagnosis  should 
be  deferred  until  further  observation  has  thrown  new  light  upon  the 
nature  of  the  disease. 

10.  In  recording  a  case,  it  is,  for  the  most  part,  only  necessary  to 
put  down,  under  each  head,  the  symptoms  or  signs  present.  If  any 
system  be  quite  healthy,  it  should  be  said  that  it  is  normal.  In  many 
cases,  however,  it  b  necessary  to  state  what  are  called  negative  symptoms. 
This  demands  great  tact,  and  exhibits  a  high  degree  of  medical  informa- 
tion. For  instance,  an  attack  of  epilepsy  generally  commences  with  a 
cry  or  scream  ^  but  sometimes  there  is  none — when  this  should  be 
stated.  Again,  no  expectoration  is  a  rare  negative  symptom  in  pneu- 
monia. Symptoms  which  are  usually  present  in  the  disease,  but  aro 
absent  in  the  particular  case,  constitute  negative  symptoms. 

11.  All  mention  of  size  should  be  according  to  its  exact  measurement 
in  feet  and  inches.  Situation  is  often  referred  to  certain  regions,  into 
which  the  surface  has  been  arbitrarily  divided,  such  as  subscapular, 
cardiac,  epigastric,  etc.,  but  it  is  always  better  to  refer  at  once  to  anato- 
mical parts,  such  as  the  clavicle,  particular  rib,  nipple,  umbilicus,  an^le 
of  scapula,  and  so  on.  Extent  should  also  be  determined  by  proximity 
to  well-known  fixed  points.  All  vagae  statements,  such  as  large,  great, 
small,  little,  etc.,  should  be  carefully  avoided.  It  is  useless  to  speak  of  the 
pulse  or  of  the  respiration  as  being  quick  or  slow,  whereas  by  saying  that 
the  first  is  60  or  120,  and  the  second  12  or  40  in  the  minute,  a  correct 
statement  is  given  at  once.  In  recording  cases,  dates  and  references 
should  always  be  stated  in  the  day  of  the  month,  or  still  better,  of  the 
disease,  and  not  in  the  day  of  the  week.  The  authority  for  many  statements 
should  be  given ;  such  as,  the  patient,  the  nurse,  or  the  friends,  say,  etc. 

12.  In  conversing  on,  or  discussing,  the  circumstances  of  the  case  at 
the  bed-side,  we  should  always  use  technical  language.  Thus  instead  of 
saying  a  man  has  a  cavern  at  the  top  of  the  lung,  we  should  speak  of  a 
vomica  under  the  clavicle ;  instead  of  saying  a  man  has  a  diseased 
heart  we  should  speak  of  cardiac  hypertrophy,  or  of  insufficiency  of  the 
mitral  or  aortic  valves,  etc.  In  a  witness-box,  before  a  jury,  it  is  right 
to  use  the  common  familiar  names  of  things,  and  instead  of  cranium  to 
say  skull,  instead  of  axilla  to  say  arm-pit,  instead  of  abdomen  to  say 
belly,  etc.  There,  the  object  is  to  instruct  the  uneducated  ;  here,  the 
educated  in  medicine,  while,  at  the  same  time,  we  avoid  alarming  or 
causing  anxiety  to  the  patient 

13.  In  prescribing  for  the  patient,  many  circumstances  should  be 
taken  into  consideration,  such  as,  the  probable  time  of  your  next  visit, 
the  form  in  which  medicine  is  most  easily  taken  by  the  patient,  his 
means,  etc.  Tho  prescription  should  be  written  in  Latin,  and  the 
quantities  denoted  by  the  usual  pharmaceutical  signs,  but  the  directions 
for  administration  should  be  written  in  English. 

Having  formed  a  diagnosis,  and  prescribed  for  the  patient,  the 
further  examination  should  be  conducted  at  intervals,  varying,  as  regards 
time,  accordiDg  to  the  gravity  of  the  case.     In  addition  to  tho  changes 
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which  may  occur  in  the  signs  and  symptoms  previously  noticed,  the 
effect  of  remedies  should  be  carefully  inquired  into,  and  care  taken  to 
ascertain  whether  the  medicine  and  diet  ordered  have  been  administered. 
If  the  case  prove  fatal  the  symptoms  ushering  in  death,  and  the  manner 
in  which  it  occurs,  should  be  especially  observed.  Whenever  a  record 
of  the  case  is  to  be  kept,  I  cannot  too  strongly  impress  upon  you  the 
importance  of  noting  these  down  in  a  book  at  the  time,  rather  than 
trusting  to  the  memory.*  For  a  long  series  of  years  the  reports  of 
cases,  dictated  aloud  by  the  professor,  and  written  down  at  the  bed-side 
by  the  clerk,  has  formed  a  leading  feature  of  the  Edinburgh  system  of 
clinical  instruction,  and  constitutes  the  only  trustworthy  method  of 
drawing  up  cases  with  accuracy. 

When  a  patient  dies,  the  examination  is  not  completed.  The  time 
has  now  arrived  when  an  inspection  of  the  dead  body  confirms  or  nulli- 
fies the  diagnosis  of  the  observer.  You  should  consider  this  as  a  most 
important  part  of  the  clinical  course.  It  is  invariably  regarded  with 
the  greatest  interest  by  those  who  practise  their  profession  with  skill. 
It  is  only  in  this  manner  that  any  errors  they  may  have  committed  can 
be  corrected ;  that  the  value  of  physical  diagnosis  can  be  demonstrated 
and  properly  appreciated,  and  the  true  nature  or  pathology  of  diseases, 
and  the  mode  of  treating  them  rationally,  can  ever  be  discovered. 

But  here,  again,  method  and  order  are  as  necessary  in  the  examina- 
tion of  the  dead  as  of  the  living,  and  it  is  of  equal  importance  that  no 
viscus  be  overlooked.  The  three  great  cavities  should  always  be  inves- 
tigated. Nothing  is  more  injurious  to  the  scientific  progress  of  medicine 
than  the  habit  of  inspecting  only  one  of  them,  to  satisfy  the  curiosity 
of  the  practitioner  or  to  determine  his  doubts  on  this  or  that  point. 
Many  medical  men  direct  their  attention  to  a  certain  class  of  diseases, 
and  are  apt  to  attribute  too  much  importance  to  a  particular  lesion. 
It  has  frequently  happened  to  me,  when  pathologist  to  the  Royal 
Infirmary,  to  observe,  that  after  the  physician  has  examined  this  or  that 
organ,  to  which  he  has  attributed  the  death  of  his  patient,  and  left  the 
theatre,  that  after  examination,  according  to  the  routine  I  always  practised, 
has  revealed  important  lesions  that  were  never  suspected.  Thus  a  person 
supposed  to  die  of  Bright's  disease  of  the  kidney,  may  have  a  pneumonia 
that  was  latent  and  overlooked.  Largo  caverns  and  tubercular  deposits 
in  the  lungs  may  satisfy  the  physician,  and  he  may  leave  the  body  when 
intense  peritonitis  may  be  subsequently  found,  arisiug  from  intestinal 
perforation.  A  man  has  hypertrophy,  with  valvular  disease  of  the  heart; 
he  dies  suddenly,  and  everything  is  referred  to  the  cardiac  lesion.  On 
opening  the  head,  an  apoplectic  extravasation  or  yellow  softening  may  be 
discovered.  I  cannot  too  strongly,  therefore,  impress  upon  you  the  ne- 
cessity of  always  making  a  thorough  post-mortem  examination,  and  for 
this  purpose  you  should,  if  possible,  obtain  perlnissiou  to  inspect  the 
body  and  not  any  particular  cavity. 

The  object  of  a  post-mortem  exammation  is  threefold  : — 1st,  The 

*  I  have  arranged  a  note-book  for  taking  cases,  accordingto  the  system  of  exami- 
nation here  recommended,  which  may  be  procured  of  Mr/Thin,  medical  book-seller, 
cbseto  the  Infirmary. 
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cause  of  death ;  2cl,  An  appreciation  of  the  signs  and  symptoms;  3d,  The 
nature  of  the  disease.  These  inquiries  are  very  distinct,  but  practitioners 
generally  have  only  in  view  the  two  first.  It  frequently  happens  that, 
on  the  discovery  of  a  lesion  that  seems  to  explaio  the  fatal  termination, 
they  feel  satisfied,  and  there  is  an  end  to  the  investigation.  In  medico- 
legal cases,  this  is  the  only  object.  But  even  here  it  is  necessary  to 
examine  all  the  organs,  to  avoid  a  possibility  of  error,  for  how  can  any 
coQdcicntious  man  form  an  opinion,  that  an  abdominal  disease  has  been 
fatal,  if  he  be  not  satisfied  by  inspection  th^t  the  chest  and  brain  arc 
healthy  ?  Again,  it  often  occurs  that  a  particular  sign  or  symptom  is 
unusual  or  mysterious,  and  this,  if  explained  by  the  examination,  is 
sufficient  for  the  practitioner.  But  it  must  be  obvious,  that  this  throws 
no  light  upon  the  nature  of  the  disease,  or  its  mode  of  cure.  To  do  this, 
morbid  changes  must  be  sought  for,  not  in  that  advanced  stage  where 
they  cause  death,  or  occasion  prominent  symptoms,  but  at  the  very 
earliest  period  that  can  be  detected.  Hence  we  must  call  in  the  micro- 
scope to  our  assistance,  and  with  its  aid  follow  the  lesion  into  the  ultimate 
tissue  of  organs;  we  must  observe  the  circumstances  which  produced  it, 
as  well  as  the  symptoms  and  physical  signs  to  which  it  gives  rise ;  the 
secondary  disorders,  and  the  order  of  their  sequence ;  their  duration  and 
mode  of  termination.  This  is  the  kind  of  extended  investigation  which 
can  alone  be  serviceable  to  the  advancement  of  medicine,  and  such,  I 
trust,  will  be  the  object  you  will  have  in  view  in  examining  dead  bodies^ 
At  all  events,  such  are  the  views  that  I  shall  constantly  endeavor  to 
place  before  you  during  this  course  of  clinical  instruction. 

The  following  is  an  arrangement  of  the  organs,  textures,  etc.,  which 
demand  your  attention : — 

I.  External  Appearances. — Number  of  hours  after  death.  General 
aspect  and  condition  of  the  body;  peculiarities  of  person;  marks  on  the 
surface ;  sugillation ;  amount  of  decomposition.  In  cases  of  suspected 
death  by  violence,  great  minuteness  in  the  external  examination  is  neces- 
sary. In  unrecognised  bodies  the  probable  age,  the  color  of  the  hair,  and 
any  peculiarity  connected  with  the  teeth,  should  bo  especially  noticed. 

II.  IIead. — Scalp;  calvaria;  meninges;  sinuses;  choroid  plexus; 
brain,  its  form  and  weight ;  cerebellum,  its  weight ;  cortical  and  medul- 
lary substance  of  brain ;  ventricles,  exact  quantity  of  fluid  in  each,  which 
should  bo  removed  with  a  pipette — ^its  cliaracter;  medulla  oblongata; 
nerves,  and  arteries  at  the  base  of  the  brain ;  base  of  cranium ;  sinuses. 

III.  Spinal  CoLUMN.-^Integuments  over  spine;  vertebrae;  men- 
inges; cord;  nerves. 

IV.  Neck. — Thyroid  gland;  larynx  and  its  appendages ;  trachaea; 
tongue;  tonsils;  fauces;  pharynx;  oesophagus;  largo  blood-vessels; 
nervous  trunks ;  cervical  vertebrae. 

V.  Chest. — Thymus  gland;  position  of  thoracic  viscera;  lining 
membrane  of  bronchi;  bronchial  glands;  pleurae;  contents  of  pleural 
cavity;  parenchyma  of  lungs;  do  diseased  portions  sink  in  water? 
large  thoracic  veins;  pericardium,  its  contents;  general  aspect  and  posi- 
tion of  the  heart;  its  weight;  amount  and  condition  of  blood  in  its 
various  cavities ;  right  auricle ;  coronary  veins ;  auricular  septum ;  right 
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ventricle;  size  of  its  cavity;  thickness  and  degree  of  firmness  of  its 
walls;  endocardium;  tricuspid  valve;  pulmonary  artery,  its  calibre; 
pulmonary  veins ;  left  auricle ;  mitral  valve ;  left  ventricle ;  thickness 
and  condition  of  its  muscular  tissue ;  size  of  its  cavity ;  sigmoid  valves ; 
coronary  arteries ;  aortic  opening  and  arch ;  thoracic  aorta,  its  structure 
and  calibre. 

VI.  Abdomen. — Peritoneum  and  peritoneal  cavity;  omentum; 
position  of  abdominal  viscera ;  omenta ;  stomach ;  duodenum ;  small 
and  largo  intestines ;  liver,  its  weight,  form,  and  structure— its  artery 
veins,  and  ducts;  gall  bladder  and  its  contents;  portal  system; 
pancreas  and  its  duct;  mesenteric  and  other  absorbent  glands;  spleen, 
its  weight,  size,  and  structure ;  supra-renal  capsules ;  kidneys,  weight  of 
each ;  secreting  and  excreting  portions ;  pelvis ;  ureters ;  bladder ;  with 
the  prostate  and  urethra  in  the  male ;  in  the  female,  uterus,  ovaries, 
Fallopian  tubes,  vagina;  abdominal  aorta  and  vena  cava;  large 
abdominal  arteries  and  veins;  ganglia  of  the  sympathetic  system. 

VII.  Blood. — Appearanco  in  the  cavities  of  the  heart,  in  aorta,  vena 
cava,  vena  portse,  etc. ;  coagulated  and  fluid  portions — adhesion  or  not 
of  the  former. 

VIII.  Microscopic  Examination  of  all  the  morbid  structures  and 
fluids,  the  blood,  etc.  etc. 

In  carrying  out  the  post-mortem  examination,  the  following  hints 
may  be  attended  to  : 

1.  As  I  have  already  said,  the  head,  chest,  and  abdomen  should 
always  be  examined,  but  the  spinal  cord  and  neck  need  not  be  disturbed 
unless  the  symptoms  indicate  some  lesion  there.  In  special  cases,  par- 
ticularly judicial  ones,  however,  every  part  should  be  carefully  inspected, 
and  in  them  it  may  be  further  necessary  to  investigate  a  variety  of  cir- 
cumstances connected  with  the  external  or  surgical  lesion,  such  as  frac- 
tures, wounds,  and  burns ;  injury  to  the  large  vessels ;  alterations  of  the 
organs  of  sense ;  signs  of  maturity  and  viability  in  new-born  children, 
etc.  etc. 

2.  Great  care  should  be  taken  never  to  disfigure  the  body.  Incisions 
through  the  skin,  therefore,  should  be  made  in  such  directions  that  when 
the  edges  are  afterwards  sewn  together,  the  necessary  dissections  below 
may  not  be  visible.  Neither  should  the  body  be  exposed  more  than  is 
needful,  and  delicacy  demands  that  the  genitals  should  always  be  kept 
covered.  The  wishes  and  feelings  of  friends  and  relations  should  invari- 
ably be  held  in  consideration. 

3.  Before  removing  the  stomach,  or  any  portion  of  the  intestines,  a 
ligature  should  be  placed  above  and  below  the  tube,  which  should  after- 
wards be  opened  with  the  greatest  care,  and  the  character  of  the  contents, 
whether  gaseous,  fluid,  mucous,  bloody,  fascal,  or  containing  foreign 
substances,  observed  before  washing  and  inspecting  the  mucous  surface. 
This  rule  should  be  especially  followed  in  all  medico-legal  investigations, 
in  which,  from  neglect  of  it,  the  ends  of  justice  have  been  frequently 
defeated. 

4.  You  should  seize  every  opportunity  of  opening  dead  bodies  with 
your  own  hands,  and  acquiring  dexterity  in  exposing  the  cavities,  taking 
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oat  tho  viscera,  etc.  Nothing  is  more  paiDfol  than  to  see  tiie  brain  cut 
into  or  contused,  in  removing  the  calvarium ;  or  the  large  vessels  at  the 
root  of  the  neck  wounded  in  disarticulating  the  sternum,  so  that  the 
surrounding  parts  are  deluged  with  blood ;  or  the  cardiac  valves  cut 
through,  instead  of  bein^  simply  exposed ;  or  awkward  incisioits  made 
into  the  intestines,  whereby  feces  Escape ;  slipping  of  ligatures,  etc.  etc. 
Coolness,  method,  knowledge  of  anatomy,  and  skUfulness  in  dissection, 
are  as  necessary  when  operating  on  the  dead  as  on  the  living  body. 

5.  In  examinations  made  at  private  houses,  it  is  not  always  necessary 
to  remove  the  viscera.  The  heart,  lungs,  liver,  kidneys,  etc.,  may  be 
readily  examined  in  situ.  But  in  this  Infirmary,  where  every  facility 
exists,  the  viscera  are  invariably  taken  out,  and  after  describing  the  morbid 
alterations  they  present,  I  shall  always  pass  them  round,  so  that  every 
one  present  may  examine  them. 

6.  It  is  a  good  rule  never  to  omit  the  examination  of  a  morbid 
texture  or  product  microscopically,  until  experience  has  made  you 
perfectly  familiar  with  its  minute  structure. 

7.  Notes  of  tho  examination  should  always  be  made  at  the  time. 
The  methodical  report  may  be  drawn  up  afterwards.  If  organs  are 
healthy,  this  should  be  distinctly  stated,  so  that  hereafter  all  doubt  as  to 
their  having  been  carefully  examined  may  be  removed.  Here  negative 
appearances  are  often  of  as  much  consequence  as  negative  symptoms. 

8.  In  describing  morbid  appearances,  we  should  be  careful  to  state 
the  physical  properties  of  an  organ  or  texfure,  such  as  the  size,  form, 
weight,  density,  color,  odor,  position,  etc.;  and  avoid  all  theoretical 
language,  such  as  its  being  inflamed,  tubercular,  cancerous,  gangrenous, 
and  the  like,  as  well  as  such  indefinite  description  as  small  and  large, 
narrow  and  wide,  increased  or  diminished,  etc.  etc. ;  size  should  always 
be  stated  in  feet  and  inches,  and  the  amount  of  fluid  in  quarts,  pints, 
or  ounces. 

9.  The  amount  of  care  and  time  bestowed  on  the  examination  of  an 
individual  body  will  vary  according  to  circumstances.  In  some  cases  it 
may  require  continued  investigation,  involving  microscopical  and  chemical 
research  for  several  days.  I  have  never  heai^  of  a  student  regretting  the 
employment  of  too  much  care  in  post-mortem  investigation,  although  the 
occurrence  of  omissions  from  carelessness  and  unacquamtance  with  morbid 
anatomy  are  unfortunately  too  often  exhibited  by  medical  men  in  courts 
of  justice^  to  the  detriment  of  our  profession  in  the  eyes  of  the  public, 
and  not  unfrequently  to  the  perversion  or  suppression  of  justice.^ 

For  the  correct  examination  of  the  patient  in  the  manner  described, 
it  will  be  found  necessary  to  possess  an  accurate  knowledge  of  the  relative 
position  of  the  various  internal  organs.  This  subject  is  not  placed  so 
carefully  before  the  student  as  it  deserves — a  circumstance  which  may 
probably  be  attributed  to  the  fact,  that  anatomy  is  for  the  inost  part 
Uoght  by  surgeons.  But  now  that  physical  diagnosis  constitutes  so 
necessary  a  part  of  medical  education,  topographical,  as  distinguished  from 

•For  an  excellent  guide  to  the  examination  of  the  dead  body,  I  would  recommend 
the  pracdtioiier  and   student  to  a  work  entiUed,  "What  to  Observe,"  published 
under  the  authority  of  the  London  Medical  Society  of  Observation. 
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Btirgical  anatqmy,  is  evi^ry  day  felt  to  be  more  Decessary.  I  would 
earueistly  therefore  recommeDd  the  student  of  Clinical  Medicine  to  study 
the  excellent  work  of  Dr.  Sibsnn  on  Medical  Anatomy,  in  which  this  sub* 
ject  is  admirably  treated  and  illustrated.  From  ins  work  I  have  borrowed 
the  two  acoompanyiug  figures,  which  exhibit  at  a  glance  the  position  of  the 
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Fig.  1.  F!f .  2. 

Internal  organs  in  a  healthy  adult  male  after  death.  They  also  indicate 
tlio  general  rektion  of  the  viscera  to  the  fixed  parts  of  the  trunk  and 
thoracic  walls,  the  study  of  which  is  far  more  useful  tbau  learning  the 
contents  of  various  artilcial  rcgioaa  marked  out  by  lines  on  the  surface 
of  the  body. 

In  studying  all  such  relations  of  the  viscera  after  death,  it  should  be 
remembered  that  the  organs  do  not  occupy  exactly  the  same  position  in 
iho  living  body.  ^'  Expiration  is  the  last  act  of  life,  and  this  last  expira- 
tion is  usually  more  extensive  atid  forced  than  the  expiration  of  tranquil 
life.  Ill  the  dead  bod}^,  the  lungs  shrink  up  within  the  position  that 
they  usually  occupy  during  life;  at  the  same  time  the  heart  and  its 
vessels  retraet,  and  the  abdominal  organs  follow  the  diaphragm  eomowbit 
upwards.'' — [Sihson,) 

The  romarkablo  changes  which  occasionally  occur  in  the  natural 
position  of  the  internal  viscera  may  bo  judged  of  from  a  caso  which 
occurred  to  Professor  Easton  of  Glasgow^  in  a  pregnant  female,  aged 
twenty-seven.  The  enlargement  of  the  uterus,  co-operating  with  a 
gradually  increasing  tendency  to  accumulation  of  tbeces  in  the  lower  end 

Pig.  1.  Superficial  view  of  internal  organs  ailer  removal  of  tlie  thorado  and  abdo- 
minal parietca.    Fig.  2.  Deep  t\qw, ^Sibnon.) 
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of  the  coloD,  at  length  produced  enonnoas  distension  of  the'  sigmoid 
flexare,  the  ascending  portion  of  which  measured  thirteen,  and  the 
descending  twentj-five  inches  in  circumference.  The  spleen  and  dia- 
phragm were  forced  high  up 
to  the  left  side^  compressmg 
the  lung  and  displacing  all 
the  neighboring  organs,  so 
that,  on  elevating  the  ster- 
num and  removing  the  ribs 
aften  death,  the  appearances 
represented  Fig.  8  were  ex- 
hibited.* In  the  case  of  Allan 
Brown,  recorded  under  the 
head  of  Pleuritis,  in  a  sub- 
sequent part  of  this  work, 
another  singular  transposi- 
tion of  viscera  occurred.  As 
the  result  of  empvema  of  the 
left  thoracic  cavity,  the  heart 
was  forced  over  to  the  right 
side.  From  drinking  effer- 
vescing lemonade  shortly 
before  death,  the  stomach 
was  distended  with  gas,  and 

caused  to  twist  round  par-  Fig.  a 

tially  on  itself  at  the  cardia,  so  that  nothing  could  escape.  The  distend- 
ed stomach  was  found  to  occupy  nearly  the  whole  of  the  abdomen,  and 
air  was  forced  between  its  coats,  causing  emphysema  of  the  organ. 

Besides  the  method  of  general  examination  previously  detailed,  it  13 
further  essential  to  employ  various  special  modes  of  investigation.  These 
are  inspection,  palpation,  mensuration,  percussion,  auscultation,  the  use  of 
the  microscope  and  of  chemical  tests.  To  them  we  are  indebted  for  that 
precision  and  certainty  which  characterise  the  results  of  physical  science. 
Up  to  a  comparatively  recent  period  medical  men  formed  their  diagnosis 
and  prognosb  of  internal  diseases  from  an  observation  of  functional 
symptoms.  But  as  these— being  often  only  the  sensations  of  the  patieif  t 
— may  vary  from  hour  to  hour  according  to  accidental  circumstances,  while 
the  pathological  lesions  which  occasion  them  remain  the  same,  they  are 
most  uncertain.  Formerly  it  was  imagined  that  every  morbid  organic 
diange  gave  rise  to  a  certain  train  of  symptoms,  and  that  a  knowledge  of 
these  was  all-sufficient  to  determine  the  structural  malady.  But  this  idea 
is  D^tived  by  clinical  observation,  which  teaches  us  that  many  different 
lesions  have  the  same  symptoms ;  and  that,  occasionally,  most  important 
and  even  fatal  organic  diseases  have  no  s3rmptoms  at  all.  Cases  of  fatty 
iicirt,  and  atheromatous  degeneration  of  the  cerebral  blood-vessels,  often 
giTC  rise  to  no  symptoms  whatever  until  death  suddenly  supervenes  by 
*  Monthly  Journal  of  Medical  Science,  Dec.  1850,  p.  494. 

Fig.  3.  Remarkable  displacement  of  organs,  in  consequence  of  intestinal  obstnic- 
tion.  a.  Caput  coll ;  6,  ascending  portion  of  sigmoid  flexure ;  c,  descending  portion ; 
<  gTiTid  uterus  toxiied  a  little  down. — {EastotC) 
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syncope  or  coma.  Hence,  whenever  physical  exploration  is  applicable,  it 
snould  be  had  recourse  to,  in  addition  to  an  investigation  of  the  symptoms. 
It  is  in  a  great  measure  owing. to  our  superior  knowledge  in  this  respect 
that  medicine  has  made  such  great  advancement  during  the  present 
century. 

INSPECTION. 

Inspection  of  a  part  or  of  the  whole  surface  of  the  body  in  various 
positious  is  often  of  the  utmost  importance.  The  latter  is  necessary  in 
the  examination  of  army  recruits,  but  can  seldom  be  carried  out  rigorpusly 
in  hospital,  and  still  less  in  private  practice.  Delicacy  forbids  it  in  females. 
The  part  affected,  however,  ought  always  to  be  seen,  a  neglect  of  which 
rule  has  led  to  numerous  errors.  The  various  eruptions  which  appear 
on  the  surface  of  the  body  are  spoken  of  in  another  place.  Here  I  shall 
only  shortly  allude  to  the  inspection  of  the  general  posture,  of  the  counte- 
nance, of  the  thorax,  of  the  abdomen,  of  the  pharynx,  of  ibe  larynx,  and 
of  the  posterior  nares. 

Inspection  of  the  general  posture  of  the  patient  in  repose  and  in 
motion  is  often  highly  diagnostic.  Thus  the  position  and  attitude 
assumed  by  the  body  in  cases  of  fever,  in  acute  inflammations,  in  hemi- 
plegia or  paraplegia,  in  hydrothorax  and  asthma,  in  colic  or  spasmodic 
diseases,  and  even  in  various  forms  of  insanity,  are  very  characteristic 
The  description  of  these,  however,  belongs  to  the  consideration  of  indi- 
vidual diseases.  As  a  general  rule,  the  supihe  position  denotes  muscular 
debility — quick  and  forcible  changes  of  position  indicate  excitement  of 
the  nervous  system  or  spasm — whilst  fixed  and  restrained  movements 
are  dependent  on  paralysis  or  inflammatory  pain. 

Inspection  of  the  countenance  is  a  matter  of  such  importance  as  to  be 
instinctively  practised,  with  a  view  of  determining  the  amount  of  pain, 
disturbance  of  the  feelings,  or  general  mental  and  bodily  condition  of 
the  patient.  A  thorough  knowledge  of  the  indications  so  presented  to 
the  physician  is  only  to  be  attained  by  long  experience  in  the  observa- 
tion of  disease.  '^  The  cuticular  surface  may  be  so  altered  as  to  give  a 
peculiar  appearance  to  the  complexion,  especially  in  chronic  diseases  of 
the  digestive  system.  The  changes  in  the  blood-vessels  and  blood 
occasion  pallor  or  flushing ;  the  sallow  and  yellow  hue  observed  in  some 
disorders ;  the  state  of  tumidity  or  shrinking,  of  heat  or  coldness,  and 
of  dryness  or  moisture.  Alterations  in  the  subcutaneous  and  muscular 
tissues  produce  emaciation,  or  oedema,  languor,  and  various  kinds  of 
convulsion  or  paralysis.  The  individual  features  also  require  to  be 
studied,  especially  the  eye  and  mouth.  Pain,  if  in  the  head,  causes  the 
brow  to  corrugate ;  if  in  the  chest,  the  nostrils  to  be  drawn  upwards ;  if 
in  the  abdomen,  the  lips  to  be  raised  and  stretched  over  the  gums  and 
teeth.  These  changes  are  more  readily  observed  in  children,  in  whom 
they  are  not  under  the  control  of  the  will. 

Inspection  of  the  Chest — This  refers  to  the  form  and  configuration 
of  the  entire  thorax,  or  its  various  parts,  and  to  a  careful  comparison  of 
the  two  sides  when  at  rest  and  when  in  motion.  It  is  often  difficult, 
in  cases  where  changes  are  not  well  marked,  to  determine  them  by  mere 
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inspectioa.  To  do  so,  a  good  light  and  proper  position,  both  of  the 
observer  and  of  the  patient,  are  necessary.  The  observer  should,  if 
possible,  be  directly  in  front  of  the  patient,  and  whenever  the  case 
admits  of  it,  the  latter  should  be  in  the  sitting  posture.  The  chest  way 
be  so  altered  in  disease  as  to  be  irregular  or  unsymmetrical,  from  dis- 
tortions, congenital  or  acquired,  in  the  bones  of  the  vertebral  column  or 
of  the  thoracic  walls.  Various  portions  of  it  may  be  expanded  or  bulge 
oat,  as  in  cases  of  empyema  or  thoracic  tumors ;  or  it  may  be  retr;icted 
and  depressed,  as  occurs  in  chronic  phthisis.  A  case  presented  itself  to 
the  late  Dr.  Spittal  at  the  Koyal  Dispensary  of  this  city,  where  the  re- 
traction was  so  great  on  one  side  that  the  student  in  charge  of  it  had 
placed  compresses  on  the  sound  side,  in  the  belief  that  the  healthy  prom- 
inence there  was  indicative  of  a  tumor.  The  motions  of  the  chest 
bear  reference  to  inspiration  and  expiration,*  which  pass  imperceptibly 
into  one  another,  and  can  be  made  more  rapid  or  prolonged  voluntarily. 
A  forced  inspiration  gives  rise  to  more  thoracic  movement  in  the  female 
than  in  the  male,  in  whom  it  is  more  abdominal.  In  disease  these 
motions  are  altered  in  various  ways — 1st,  By  general  excess  or  diminu- 
tion, as  in  cases  of  spasmodic  asthma  or  laryngeal  obstruction.  2d,  By 
partial  immobility,  as  in  pleurisy ;  or  by  augmented  expansion,  as  in  the 
aide  not  affected  in  a  pneumonia  or  pleurisy.  8d,  By  increased  rapidity, 
as  in  pericarditis ;  or  unusual  slowness,  as  in  coma.  ' 

Inspection  of  the  Abdomen.  —  The  abdomen  in  health  is  slightly  convex, 
and  marked  by  elevations  and  depressions,  corresponding  to  the  muscles  in 
its  walb,  the  umbilicus,  and  prominences  of  the  viscera  below.  It  varies 
according  to  age  and  sex — in  youth  being  smoother  and  flatter  than  in  the 
adult,  and  in  females  being  broader  inferiorly  than  in  males,  from  the  greater 
width  of  the  pelvis.  In  disease  it  may  be,  1st,  enlarged  generally  and  sym- 
metrically, as  in  dropsies^  or  partially,  and  irregularly,  from  ovarian,  hepat- 
ic, splenic,  and  other  tumors ;  2d,  it  may  be  retracted — generally,  from  ex- 
treme emaciation,  or  partially,  from  local  intestinal  obstruction.  The  su- 
perficial abdominal  veins  are  sometimes  greatly  enlarged,  and  at  others  dis- 
tinct pulsations  are  visible,  dependent  on  deep-seated  cardiac  or  arterial 
disease.  The  abdomen,  like  the  chest,  is  in  coLstant  movement  in  connec- 
tion with  the  act  of  respiration,  being  more  prominent  during  inspiration, 


•  •*  Dnriog  inspiration,  the  clavicles,  first  ribs,  and  through  them  the  sternum, 
and  an  the  annexed  ribs,  arc  raised ;  the  upper  ribs  converge,  the  lower  diverge ;  tho 
opper  cartilages  form  a  right  angle  with  the  sternum,  and  the  lower  cartilages  of 
opposite  sides,  from  the  seventh  downwards,  move  further  asunder,  so  as  to  widen 
the  abdominal  space  between  them,  just  T}elow  the  ziphoid  cartilage ;  tho  efifect  being 
to  ruse,  widen,  and  deepen  the  whole  chest,  to  shorten  the  neck,  and  apparently  to 
lengthen  the  abdomen.  During  expiraltion,  the  position  of  the  ribs  and  cartilages  Is 
refersed ;  the  sternum  and  ribs  descend ;  the  upper  ribs  diverge,  the  lower  converge ; 
the  vpper  cartilages  form  a  more  obtuse  angle  with  the  sternum,  and  the  lower  carti- 
hges  ot  opposite  sides  approximate,  so  as  to  narrow  the  abdominsd  space  between  them, 
jost  below  the  ziphoid ;  the  effect  being  to  lower,  narrow,  and  flatten  the  whole  chest, 
to  lengthen  tiie  neck,  and  apparently  to  Morten  the  abdomen.  It  is  to  be  observed, 
tlitt  dniDg  inspiration,  while  the  ribs  and  sternum  are  moving  upwards,  the  lungs 
tad  heart,  and  the  abdominal  organs,  are  moving  downwards,  and  that,  consequently, 
viewed  in  relation  to  the  ribs,  the  descent  of  the  internal  organs  appears  to  be  greater 
tiMo  it  reaUj  ia."— {/SSi^tcm.) 
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and  flattened  during  expiration.  Tliese  respiratory  raoveraentsof  the  ab* 
domeD  bear  a  certain  relation  to  tbosc  of  ttie  chesty  being  oftee  iDcreased 
wLen  the  latter  are  arrested,  and  vice  versa.  Thus,  in  pleurisy^  the  re- 
spiratory movements  are  mostly  abdomiDal,  whereas  io  peritonitis,  they  are 
altogether  thoraeie.  The  variations  observable  in  the  disturbed  rela- 
tlona  of  the  respiratory  movements  in  the  thorax  and  abdomen  arc  often 
highly  instructive,  especially  in  cases  of  dyspnoea  from  hydrothorax, 
spasmodic  asthma,  anaemia,  ascites^  abdominal  tumors,  etc. 

Inspection  of  the  Fkarynz. — For  this  purpose  a  broad  spatula  firmly 
mounted  in  a  handle  at  right  angles  ia  necessary  to  depre^  the  tongue. 
Such  spatuliB  are  now  easily  procurable  uf  diflferent  forms  in  all  surgictil- 
instrumeQt  makers^  Bhops^  the  mos^  convenient  bebg  those  here  figured, 


FJg.  4.  Fig.  5, 

(Fig,  4),  The  greatest  difference  exists  in  various  persons  as  to  the  freedom 
with  which  they  can  bear  pressure  on  the  dorsum  of  the  tongue.  In  some 
that  organ  can  be  readly  depressed,  and  the  top  of  the  epiglottis  brought 
into  view  without  causing  any  inconvenience.  In  others  this  cannot  bo 
done  without  exciting  cough^  or  seusationa  of  suffocation  or  pickucss.  In 
a  few,  the  parts  are  so  Eensitive  that  the  slightest  touch  induces  spasms. 
These  latter  cases  are  rare,  and  reiterated  efforts  in  the  vatjt  majority  of 
instances,  by  educating  the  parts  as  it  were  to  submit  to  iuterferencCi  en* 
able  the  practitioner^  after  a  shorter  or  longer  time,  easily  to  bring  into 
view  tbc  tonsils^  pillars  of  the  fauces,  uvula^  back  of  the  pharynx,  and 
upper  edge  of  tbe  epiglottis.  In  this  manner  enlargement  or  ulcerations 
ot  the  tonsils  or  uvnla  can  bo  readily  seen,  as  well  as  the  various  morbid 
ulc.-rations  of  the  mucous  membrane.  Among  these,  follicular  pharyngitis 

Fi<?.  4.    Spatulie  for  depressing  the  tongue — oTU-third  the  real  na?. 
Fig«  \    Extr^eme  caac  of  follicular  phanrngid^,  ehowii  bj  the  tongue-depressor.^ 
(After  Horace  Grfcn.) 
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is  the  most  common,  red  circular  swellings,  in  the  form  of  split  peas, 
being  scattered  more  or  less  thickly  over  the  surface.  Occasionally  thes€ 
are  aggregated  together,  as  in  the  extreme  case  now  figured  (Fig.  6). 

Inspection  of  the  Larynx, — The  idea  of  illuminating  and  rendering  the 
larynx  visible  by  means  of  a  reflector  has  been  more  or  less  attempted  by 
Linton,  Warden,*  Avery,  Garcia,  and  others,  but  abandoned  as  impractica- 
ble in  medicine,  until  successfully  revived  in  recent  times  (1868-69)  by 
Professor  Gzermak,  of  Pesth.  For  the  examinatiou  of  the  larynx  he 
employs,  1st,  a  perforated  mirror,  by  means  of  which  a  powerful  light  is 
thrown  from  a  lamp  into  the  back  of  the  mouth,  and  through  which'  the 
operator  gazes  in  the  direct  axis  of  the  illuminating  rays.  This  mirror 
may  be  attached  to  a  bent  stalk,  the  end  of  which  can  be  held  firmly  by 
the  teeth,  but  is  far  more  conveniently  attached  to  the  framework  of  a 
pair  of  spectacles,  or  to  a  band  passing  around  the  head.  2d,  A  laryngeal 
mirror  of  elass  or  steel,  varying  in  size,  attached  to  a  stem  at  one  of  its 
comers,  which  having  been  previously  warmed  to  prevent  condensation 
of  the  breath  upon  it,  is  placed  against  the  uvula,  and  reflects  the 
image  of  the  rima  glottidis  to  the  eye  of  the  observer. 

The  following  directions  are  given  by  Czermak  : — "  The  person  ex- 
amined places  his  hands  upon  his  knees,  the  upper  part  of  the  body  is 
advanced  forwards,  the  neck  bent  onward,  the  nape  slightly  iDclined 
backwards,  the  mouth  widely  open,  the  tongue  flattened  and  held  a  little 
without.  The  observer  is  seated  in  front  of  the  person  to  be  examined ; 
he  places  in  his  mouth  the  handle  which  supports  the  illuminating  mirror, 
and  looks  through  the  central  opening ;  the  laryngeal  mirror,  introduced 
into  the  back  part  of  the  mouth  with  the  right  hand  is  illuminated  by  the 
light  which  is  projected  from  the  illuminating  mirror ;  the  left  hand' can 
be  placed  upon  the  shoulder  of  the  person  examined,  and  steadies  the  chin 
2uid  the  nape,  pr  holds  a  tongue-depressor,  which  he  can  often  trust  to  the 
patient  himself  In  the  first  place,  the  illumination  of  the  back  part  of 
the  mouth  and  the  mutual  position  are  regulated ;  then  the  laryngoscope 
is  heated,  and  its  temperature  regulated  by  the  touch.  After  these  pre- 
liminaries are  gone  through,  we  request  the  patient  to  open  the  mouth 
wide,  and  alternately  to  inspire  deeply  and  to  pronounce  the  sound  ah  ; 
during  this  we  endeavor  to  place  the  back  of  the  laryngoscope  against  the 
uvula  and  the  velum  palati,  to  sustain  these  parts  a  little,  and  to  give  the 
mirror  a  convenient  inclination.;  at  times  it  is  impossible  to  avoid  touching 
the  posterior  wall  of  the  pharynx  ;  the  examination  is  directed  by  the 
image  we  thus  obtain.  In  this  way  we  commence  each  laryngoscopic  ex- 
amination. .  Practice  and  reflection  will  bring  each  observer  to  compre- 
hend  the  modifications  to  which  he  ought  to  submit  this  proceeding,  ac- 
cording to  the  special  circumstance  ;  whether,  for  instance,  he  is  in  some 
degree  to  advance  or  to  withdraw  the  laryngoscope,  to  bend  it,  to  lower 
or  to  elevate  it,  to  change  the  position  and  attitude  of  the  individual  un- 
dergoing examination,  raise  his  chair,  etc.^' 

The  method  which  I  have  found  most  convenient  for  examining  the 
kiynx  with  these  instruments  is  seen  in  the  accompanying  diagram.  When 

•  Ih,  Warden  of  Edinbur^  distinctly  showed  the  larynx  in  1846  by  means  of  a 
ipatola  and  a  reflecting  prism  invented  for  the  purpose. — ^Edinburgh  Monthly  Journal 
of  Medical  Science,  1845,  p.  652. 
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direct  sunlight  cud  not  bo  obtained — which  is  always  tiie  best  method  of 
illumination — a  brilliant  gas  jet^  the  glare  of  whicli  h  &cTeened  from  the 
eyes  of  tlio  operator  by  a  shade,  answers  very  well  This  should  be  placed 
near  the  ear  of  the  patient,  on  the  side  opposite  to  the  eye  einployedof  the 
observer,  in  order  to  dimmish,  as  much  aa  possible,  the  inclination  of  the 


.s 


i 
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reflector  forwardg.  A  brilliant  light  is  absolutely  essential,  and  h  readily 
obtained  by  a  globe  of  glas?^  six  inches  in  diameter,  filled  with  water, 
as  recommended  by  Br*  Walker.*  Instead  of  the  ton ;^e- depressor,  the 
tongue  may  bo  drawn  forward  and  htdd  l>y  its  tip  with  the  hand  and  a 
towel,  and  if  the  patient  can  do  thiii  liimsclf  tho  examination  is  facilitated. 
The  appearances  of  the  larynx  when  closed  moderately  and  ficdly  dilated, 
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aa  sbowD  in  himself  or  in  others,  are  represented  by  Czermak  in  a  state  of 
•  The  L^ryngoacope,  1864,  p.  18. 


Fig.  6.  Mode  of  usiag  the  laryngoscope  and  tonp^e-deprcssor.  The  light  la  ob* 
tainea  from  a  movable  gad  jet,  the  ^brc  of  which  h  scrccQed  from  the  obaerrer  by  a 
shade  motXDted  on  a  stand. 
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health,  in  the  aceompanying  figures.  When  widely  dilated,  and  the  neck 
straightened,  the  cartilaginous  rin^  of  the  trachea  and  hifurcation  of  the 
hronchi  have  been  made  visible.  These  appearances  are  greatly  modified 
in  disease,  when  oedema,  ulcerations,  cicatrices,  morbid  growths,  or  irreg- 
ularities in  the  form  of  the  glottis  and  mucous  membraue,  are  readily 
detected,  of  which  several  interesting  cases  have  already  been  published. 


Fig.  11. 


Fig.  12. 


Fig.  13. 


Fig  14. 


As  the  use  of  the  laryngoscope  extends  these  will  of  course  become  more 
numerous.  The  rendering  ulcers  and  morbid  growths  visible  by  the 
laryngoscope,  not  only  establishes  an  exact  diagnosis,  but  permits  of  the 
direct  appUcation  of  means  for  their  cure  or  removal. 

Fig.  7.  View  of  the  healthy  larynx  with  the  laryngoscope,  when  the  vocal  cords 
arc  closed  as m  sounding  high  notes. — (Czermak.) 

Fig.  8.  Another  view  of  the  healthy  larynx  during  ordinary  breathing. — (Czermdk.) 
Fig.  9.  Another  view  during  deep  inspiration,  with  the  trachea  straight,  showing 
the  glottis  widely  dilated,  and  through  it  the  rings  of  the  trachea  and  bifurcation  of 
the  bronchi^  Cwnnal:.) 

In  the  three  kst  figures  the  numbers  indicate  the  following  parts : — 1,  Base  of  the 
tongue;  2,  Posterior  wall  of  the  pharynx ;  8,  Entrance  of  the  oesophagus,  the  line  of 
demarcation  between  the  wall  of  the  pharynx  and  the  posterior  surface  of  the  larynx ; 
4,  Epi^ottis ;  5,  Arytenoid  cartilages ;  6,  Cushion  of  the  epiglottis ;  7,  Arytcno- 
epiglottic  ligament ;  8,  Tubercle  corresponding  to  the  cartilage  of  Wrisberg ;  9,  Tuber- 
cles of  the  cartilages  of  Santorini ;  10,  Tubercle  which  sometimes  exists  between  the 
two  preceding ;  11,  Process  of  the  arytenoid  cartilages ;  12,  Inferior  vocal  cords ;  13, 
Superior  vocal  cords;  14,  Ventricles  of  Morgani;  15,  Anterior  wall  of  the  trachea; 
10,  Posterior  wall  of  the  trachea;  17,  lUght  bronchus ;  18,  Left  bronchus. 

Pig.  10.  Complete  closure  of  the  glottis  as  in  the  act  of  swallowmg.—(  CzermoA.) 
Fig.  11.  Transformation  of  the  right  (inferior)  false  vocal  cord  into  a  hard,  rough, 
and  ulcerated  mass. — (Ciermak,) 

Fig.  12.  Cicatrices  and  loss  of  substance  of  theUirynx.— (CzmnaA;.) 
Fig.  13.  Polypus  attached  to  the  right  ^cal  cord,  the  real  cause  of  a  supposed 
nervous  aphonia.— (  Czermak.) 

Fig.  14.  Large  muriform  polypus  of  an  epithelial  character. — (Czermak,) 
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Inspection  of  the  Posterior  Nares. — If  instead  of  directlDg  the  mirror 
downwards,  it  be  carried  behind  the  avula  and  directed  upwards,  a  pos- 
terior view  of  the  narcs  may  be  seen  with  the  openings  of  tne  Eustachian 
canals.  The  laryngoscope  then  becomes  a  rhinoscope.  In  this  case  it 
may  l)e  necessary  to  draw  the  uvula  forwards  by  a  small  blunt  hook  or 
bent  spatula  (Fig.  15,  K).  Here,  as  in  the  case  of  the  larynx,  morbid 
alterations,  polypi,  etc.,  can  bo  seen  and  distinguished  from  a  healthy  state 


Fig.  18. 

of  the  parts.  Dr.  Voltolini  of  Breslau  has  also  pointed  out  the  great 
advantage  of  this  mode  of  exploration  in  the  diagnosis  and  treatment  of 
diseases  of  the  ear.  He  recommends,  instead  of  a  spatula  for  depressing 
the  tongue,  a  shield  of  gutta  percha,  a  portion  of  which  is  raised  up  to 

Fig.  15.  1 — 6,  section  of  the  six  upper  cervical  vertebrae ;  o,  a  section  of  the 
basilar  process  of  the  occipital  bone ;  «,  a  section  of  the  body  of  the  sphenoid  bone 
and  sinus ;  g^  a  section  of  the  crista  galli  of  the  ethmoid  bone ;  f^  a  section  of  (he 
frontal  bone  and  sinus ;  n,  os  nad  of  the  left  side ;  m,  the  palate  process  of  the 
superior  maxillary  bone  separating  the  mouth  from  the  nasal  fossae ;  v,  the  posterior 
or  pharyngeal  edge  of  the  vomer ;  d,  the  opening  of  the  Eustachian  tube ;  jot/,  a  sec- 
tion of  the  soft  palate  and  uvula,  indicating  the  normal  position  of  these  parts ;  pu, 
the  soft  palate  and  uvula  drawn  forwards  and  upwards  by  the  hook  (K) ;  phy  the 
pharynx ;  /,  the  tongue ;  J^  a  section  of  the  inferior  maxUliury  bone ;  A,  a  section 
of  the  hyoid  bone ;  <*,  X,  a  section  of  the  epiglottis  and  larynx ;  fr,  the  trachea. 
The  external  wall  of  the  left  nasal  fossa  is  indicated  bv  dotted  lines ;  a,  6,  c,  the  tur- 
binated bones ;  x,  x\  two  different  positions  of  the  rhmoscopic  mirror ;  xy,  ^y ,  two 
diflferent  directions  of  the  light  and  sight — {CzermakJ) 

Fig.  16.  Mirror  and  shield  for  depressing  the  tongue,  usefol  in  the  examination 
of  the  posterior  nares  and  orifices  of  the  Eustachian  tubes ;  half  the  real  size. — 
(VoUolinl) 


BT  PALPAITOK.  43 

admit  the  passa^  under  it  of  the  handle  of  the  mirror  .strengthened  for 

that  purpose.     In  this  manner  the  mirror  can  be  directed  upwards  and 

the  tongue  depressed  with  one  haild,*  a  matter  of  great  importance,  as 

the  other   hand  must  be   employed  in 

pulling  forward  the  uvula.     Even  when 

the  patient  depresses  his  own   tongue, 

which  is  seldom  done  bj  him  efficiently,  ^^  | 

it  will  be  found  difficult,  unless  the  hand  I  ^ 

which  manipulates  the  rhinoscope  be  kept  (  ^  vl 

low,  as  in  depressing  the  tongue,  to  pre-  ^^  >'^ 

Tent  its  inteifering  with  the  rays  of  light 

The  ^plication  of  these  instruments  ^'  ^' 

management  of  the  light,  and  overcoming  the  irritability  of  the  parts 
ooncemedy  often  require  the  exercise  of  patience  and  perseverance  in 
the  practitioner.  In  this  also,  as  in  every  other  method  of  physical 
exp\pration,  practice  and  dexterity  of  manipulation  are  required.  Perse- 
verance and  skill  in  their  employment,  however,  cannot  fail,  in  appropri- 
ate cases,  to  improve  our  means  of  arriving  at  an  exact  diagnosis,  and 
thereby  of  extending  the  domain  of  medical  science.! 

PALPATION. 

Palpation  also  is  a  necessary  mode  of  examination,  and  is  sometimes 
practised  by  simply  applying  the  tips  of  the  fingers,  at  others  by  placing 
the  hand  on  the  part  affected,  and  not  unfrequently  by  employing  both 
hands,  and  pressing  with  them  alternately.  This  latter  method  is  most 
applicable  in  endeavoring  to  judge  of  tumors,  especially  when  large  or 
deep  seated,  and  situated  in  the  abdomen.  The  position  of  the  patient 
during  palpation  must  be  varied  according  to  the  part  examined.  The 
horizontal  posture  is  best  to  judge  of  deep-seated  pulsations  and  vibra- 
tions, but  sometimes  the  erect  posture,  or  even  leaning  forward,  becomes 
necessary,  as  when  the  heart  is  being  examined.  When  feeling  the 
abdominal  organs  through  the  integuments,  these  last  should  bo  relaxed 
by  causing  some  one  to  flex  the  inferior  extremities  on  the  abdomen, 
and  push  the  head  and  neck  forwards.  In  this  manner  palpation  affords 
information — Ist,  As  to  the  increased  or  diminished  sensibility  of  various 
parts;  2d,  Of  their  altered  form,  size,  density,  and  elasticity;  and,  3d, 
Of  the  different  kinds  of  movement  to  which  they  may  be  subjected. 

.1.  When  pain  is  experienced  in  any  part,  it  is  generally  increased 
by  pressure  and  movement,  if  inflammatory,  but  relieved  if  neuralgic. 
Not  unfrequently  pressure  causes  pain  or  tenderness  where  otherwise 

•  Vipchow's  Arehiv.,  Band.  21,  s.  46. 

t  For  full  details  and  numerous  interesting  cases,  see  Czennak  on  the  Laryngo- 
Mope  in  the  ^Selected  Monographs"  of  the  New  Sydenham  Society  for  1861.  Also 
the  works  of  Drs.  Gibb  and  Walker. 

Fig.  17.  Septum,  posterior  orifices  of  the  nasal  fosses,  turbinated  bones,  and  orifices 
of  the  Eustachian  tubes.  The  posterior  arched  surface  of  the  velum  covers  the  inferior 
part  of  the  nasal  cavity. — (CsmmiX:.) 
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neither  are  experiencecL  Thus  deep  pressure  in  the  right  iliac  region 
causes  pain  in  typhoid  fever,  which,  however,  must  be  judged  of  from 
the  expression  of  the  countenance,  rather  than  the  statement  of  the 
patient.  Again,  over  the  vertebral  column  pressure  or  percussion  may 
induce  pain  that  is  otherwise  not  felt.  In  paralytic  cases  the  diminution 
of  sensibility  can  only  be  ascertained  by  feeling  or  pinching  the  part, 
and  the  limitation  of  anaesthesia  b  best  arrived  at  by  pricking  the  sur- 
face with  some  pointed  hard  substance. 

2.  Alterations  in  external  form  and  size  may  be  judged  of  by  inspec- 
tion, but  with  regard  to  internal  organs,  especially  abdominal  ones,  we 
derive  more  exact  information  from  palpation  conjoined  with 4)ercussian, 
as  in  cases  of  hypertrophied  liver  and  spleen,  or  when  some  tumor 
exists.  In  such  cases  we  can  feel  from  the  increased  density  and  resist- 
ance the  size  and  outline  of  the  morbid  growths,  which  will  be  more  or 
less  distinct,  in  proportion  as  they  are  near  the  surface,  and  circumscribed 
in  form.  Occasionally  organs  are  diminished  in  size,  and  cannot  be  felt 
in  their  normal  positions,  as  when  the  inferior  margin  of  the  liver  ciPnnot 
be  detected  in  this  way,  from  atrophy.  The  natural  elasticity  of  parts 
may  also  be  increased  or  diminished.  Thus  the  abdomen  is  more  elastic 
when  air  is  in  excess  in  the  intestines,  and  less  so  when  the  peritoneum 
contains  liquid.  The  integuments  also  may  be  more  rigid  and  indurated, 
as  in  chronic  skin  diseases,  or,  on  the  other  hand,  soil  and  doughy,  as  in 
cedema,  when  they  pit  on  pressure,  from  diminished  elasticity. 

3.  Certain  motions  in  the  thoracic  and  abdominal  cavities,  as  well  as 
in  other  parts  of  the  body,  are  best  judged  of  by  palpation.  It  is  in  this 
way  that  the  character  and  situation  of  pulsation  at  the  heart,  root  of  the 
neck,  or  elsewhere,  are  determined.  The  expansive  motion  of  the  thorax 
and  abdomen  during  respiration  is  also  thus  ascertained.  If  we  place 
the  two  hands,  with  the  fingers  spread  out  like  a  fan  in  the  axillae  or 
flanks,  and  bring  the  two  thumbs  towards  each  other,  near  the  sternum 
or  umbilicus,  we  can  judge  by  their  approach  and  separation  of  the 
amount  of  expansion  or  retraction  that  takes  place.  Application  of  the 
hand  also  allows  us  to  detect  undulatory  motions  below  the  integument, 
and  to  determine  the  existence  of  vibrations,  frictions,  gratings,  and  crepi- 
tations. Rostan  relates  a  case  where  all  the  symptoms  of  acute  intercos- 
tal rheumatism  were  present  (which  disease  was  diagnosed),  caused  by  a 
broken  rib,  that  was  overlooked  from  the  diseased  part  not  having  been 
examined  by  palpation.  There  is  a  TiSLtnTtd  fremitus  or  thrill  perceptible 
on  placing  the  hand  on  the  chest,  when  a  person  is  speaking,  which  is 
increased  in  some  diseases  of  the  chest,  and  lessened  in  others.  This 
sensation  is  also  sometimes  felt  over  the  large  blood-vessels.  It  resembles 
more  or  less  the  vibration  felt  on  placing  the  hand  on  the  back  of  a  cat 
while  purring.  Fluctuation  is  another  sensation,  caused  by  pressing  on 
or  percussing  parts  in  such  a  way  as  to  cause  displacement  of  their  con- 
tained fluids.  A  modification  of  it  is  known  under  the  name  of  succmsion^ 
which  is  eflected  by  shaking  the  patient— a  proceeding,  however,  which 

♦is  seldom  necessary. 
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MENSURATION. 

The  simplest  way  of  measuriDg  the  circumference  of  parts,  6r  the 
distance  between  any  two  fixed  points,  is  by  means  of  a  graduated 
tape.  In  ascertaining  the  circular  measurement  of  the  chest  or  abdomen, 
that  moment  should  be  chosen  when  the  patient  holds  his  breath  at  the 
end  of  an  ordinary  expiration,  great  care  being  taken  that  the  tape  is 
carried  evenly  round  the  body.  The  relative  mensuration  of  the  two 
sides  of  the  chest  or  abdomen  is  best  accomplished  by  choosing  the 
spinous  processes  of  the  vertebraa  as  fixed  points  on  the  one  hand,  and  a 
line  drawn  through  the  centre  of  the  sternum  and  umbilicus  on  the  other. 
The  exact  levels  of  the  measurements  should  always  be  noted,  such  as  at 
the  nipples,  margin  of  the  lower  ribs  or  umbilicus,  which  arc  those  most 


Fig.  18. 


Fig.  19. 


deserving  of  observation.     The  diameter  of  the  trunk  in  various  direc- 
tion? is  best  ascertained  by  means  of  a  pair  of  callipers. 

The  amount  of  motion  in  the  chest  and  abdomen,  and  of  its  various 
parts,  is  capable  of  being  accurately  determined  by  means  of  the  chest- 
measurer  of  Dr.  Sibson  (Fig.  20),  or  the  stethometer  of  Dr.  Quain  (Fig. 
18).  Both  instruments  are  composed  of  a  brass  box,  having  a  dial  and 
an  index,  which  is  moved  b^'  a  rack  attached  to  a  prolonged  pinion  or  a 
string.  One  revolution  of  the  index  indicates  an  inch  of  motion  in  the 
chest ;  the  intervening  space  being  graduated.  It  has  been  found 
necessary,  when  making  observations  on  the  respiratory  movements, 
whether  of  the  chest  or  of  the  abdomen,  to  divert  the  patient's  attention, 
and  make  him  look  straight  forwards,  otherwise  these  movements  become 
so  affected  as  to  vitiate  the  results.  The  instruments  may  be  applied  in 
the  sitting  or  recumbent  posture.  The  method  of  applying  them  with  a 
string  attached  is  shown  in  Fig.  19,  and  the  mode  of  using  Dr.  Sibson's 
chest-measurer  by  placing  the  pinion  on  the  nail  of  the  observer's  finger. 


Fig.  18.  The  stethometer  of  Dr.  Quain — half  the  real  size. 

Fig.  19.  Mode  of  applying  the  instrument  when  the  string  is  used. — {R,  Qi*ain.) 
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moviDg  with  the  chest,  is  seen  Fig.  21.  if  held  in  the  hand,  as  in  Figs. 
19  and  21,  great  steadiness  and  care  are  requisite  to  arriFe  at  exact  results. 
Dr.  Sibson's  instrument  n^ay  be  attached  to  brass  rods,  which  are  bent  at 
right  angles,  so  as  to  present  the  form  of  ].  The  upper  arm  is  movable, 
and  admits  of  elongation  by  means  of  a  split  tube,  so  that  in  this  way 
great  steadiness  is  arrived  at,  while  the  instrument  itself  can  be  carried 


Fig.  20.  Fig.  2L 

to  any  part  of  the  chest  or  abdomen,  without  disturbing  the  position  of 
the  patient,  as  seen  in  Fig.  22. 

There  is,  however,  considerable  variation  even  in  health  in  different 
persons.  Some,  for  instance,  can  cause  the  second  rib  to  advance  two 
and  a  quarter  inches  during  forced  inspiration,  whilst  others  can  only 
cause  it  to  advance  three  quarters  of  an  inch.  The  motion  of  the  whole 
left  side,  excepting  that  of  the  second  rib,  is  somewhat  less  than  on  the 
riffht  side.  It  should  also  be  remembered  that  the  motion  of  the  tenth 
rib  indicates  that  of  the  diaphragm.  The  pressure  of  the  stays  in  the 
female  eiLaggerates  the  thoracic  and  diminishes  the  abdominal  movements. 

Fig.  20.  The  chest^neaBurer  of  Dr.  Sibson,  natural  size. 
Fig.  21.  Mode  of  applying  the  chestmeaBurer. — {JSHbion,) 
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Accordiog  to  the  observationB  of  Dr.  Sibsoo,  made  with  this  instm- 


Fig.  22. 


lucnt,  the  respiratory  movements  in  health  may  bo  thas  represented  in 
lOOtb's  of  an  inch. 


Instnxmont  applied  to 


Involnntnry  Volnntarj' 

tranqnil       1  ^^f^^'.l 

re^pinitio,*     :  '^'^l^^^''' 

i 


I  Centre  of  stcnmm  between  2(1  costal 
cartilaged 

2d  Rib  near  the  costal  curtilage. . 

Lower  end  of  Bternum 

5th  Costal  cartilages  near  the  rib . 

6th  Rib  at  the  side. 


lOth  Rib. 


Abdomen . 


3  to  6 

100 

8  "  7 

110 

3  "  7 

110 

2  "  6 

95 

3  "  6 

95 

2  **  6 

85 

6 

70 

8 

60 

10 

66 

9 

60 

25 

90 

25  to  80 

100 

9 

8 

In  disease  it  may  be  observed  as  a  general  rale,  that  if  the  respira- 
tory movements  are  restrained  in  one  place,  they  are  increased  elsewhere. 
We  have  already  alluded  to  the  relation  existing  between  thoracic  and 
abdominal  movements  (see  Inspection).  The  amount  of  these  may  be 
exactly  ascertained  by  the  chest-measurer.  In  the  same  manner  the  di- 
minished movements  on  one  side  of  the  chest  in  pleuritis,  pneumonia, 
and  incipient  phthisis,  can  be  determined  and  compared  with  the  ex« 
aggerated  motion  on  the  opposite.  Thus  in  phthisis,  instead  of  the 
indicator  of  the  instrument  placed  over  the  second  rib,  on  the  affected 
side,  moving  between  1  and  110  on  forced  inspiration,  as  in  health,  it 
may  only  move  between  1  and  80.  In  making  observations  with  the 
chest-measurer,  considerable  practice  and  skill  are  necessary,  as  in  the 
employment  of  all  other  instruments.  It  enables  us  to  arrive  at  ereat 
accaracy,  and  constitutes  an  extra  means  of  exploration,  without,  now- 

Tig.  22.  Mode  of  application  of  the  chest-measurer,  attached  to  brass  rods,  bent 
It  ngbt  an^es,  when  the  patient  is  in  the  horizontal  posture. — lJXb9on.\ 
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ever,  bemg  absolntel j  necessary  for  arriyiDg  at  a  correct  diagnosis  in 
every  case. 

The  expansibility  of  the  longs,  and  the  amount  of  air  expelled  from 
the  chest  after  fall  inspiration,  may  also  be  measured  by  the  spirometer 
of  Mr.  HutchiDson.  Bat  the  necessity  of  determining  the  height  and 
weight  of  the  individual,  of  teachiDg  him  how  to  inspire  and  expire,  of 
paying  attention  to  the  muscular  force  and  other  circumstances,  so  inter- 
feres with  the  correct  conclusions  to  be  derived  from  this  mode  of  ex< 
ploratioD,  as  to  render  it  valueless  in  the  examination  of  cases  gene- 
rally. As  a  means  of  physiological  research  in  determining  the  vital 
capacity  of  the  chest,  Mr.  Hutchinson's  investigations  are  of  the  utmost 
importance. 

Dr.  Scott  Alison  has  invented  an  instrument  for  measuriog  the  an- 
gles of  the  chest.  It  will  als6  enable  us  to  judge  approximatively  of  the 
curves  under  various  altered  conditions.  He  calls  it  stetho-goniometer, 
a  term  derived  from  three  Greek  words,  signifying  chest,  angle,  and 
mea2iU>e.     Dr.  S.  Alison  believes  that  it  will  a£ford  data  not  to  be  ob- 


Fig.  23 


obtained  by  other  means,  and  assist  in  the  diaguosis  of  disease  in  its 
early  as  well  as  in  its  later  stages.'*' 


PERCUSSION. 

The  object  of  percussion  is  to  ascertain  the  resistance  and  size  of 

organs.  It  may  be  practised 
directly,  or  through  the  me- 
dium of  an  interposed  body 
(mediate  percussion)  —  the 
last  being  the  pnly  satisfac- 
tory way.  Without  knowing 
how  to  strike,  and  to  produce 
clear  tones,  we  can  never  edu« 
cate  the  ear,  or  the  sense  of 
resistance.  This  preliminary 


Fig.  24. 


education  in  the  art  of  percussion  requires  a  certain  dexterity,  whidi 
some  find  it  very  difScult  to  obtain.     The  diflficulty  seems  to  depend,  in 

•  Beale's  Archives  of  Medicine,  vol.  L  p.  60. 


F'g.  23.  Stetho-goniometer,  for  measuring  the  inclination  of  different  parts  of  the 
walls  of  the  thorax  in  cases  of  disease,  aa^  The  arms ;  6,  the  arc  of  a  circle  graduated ; 
c,  the  vernier,  with  an  arrow,  also  graduated ;  ^,  vernier  arm ;  f,  joint — (iSccitf  AUrni^.) 
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w  tUM,  OD  aD  alteration  in  the  proportiong  usunlly  existing  between 
f  faogth  of  the  fingers.     Thua»  I  bave  seen  more  than  one  person  who 

had  the  index  finger  nearly  an 
inch  shorter  than  the  middle 
I  one,    and   ivho,   consequently, 
found  it  iin possible  to  strike 
the  pleximeter  fairly  with  the 
tips  of  the  two  fingers  at  once. 
By  far  the  most  common  cause  of  failure,  however,  is 
want  of  patience  and  perseverance  in  overcoming  the 
first  mechanical  difficulties ;  and  there  is  every  rea- 
son to  believe  that  could  this  be  Burmounted,  accu- 
rate  percussion  would  become  more   universal  and 
better  appreciated.      Without  entering  into  the  nu- 
merous discussions  which  have  arisen  as  to  the  supe- 
rior advantages  of  one  plan  as  codj  pared  with  another, 
or  of  using  this  or  that  iustninieDt,  I  may  mention, 
that  for  the  last  twenty-three  years  I  have  employed 
a  pleximeter  and  a  hammer.     These  instruments  I 
can  confidently  recommend  to  you  as  the  readiest 
means  of  obtaining  accurate  results  at  the  bed-side 
by  means  of  percussion. 

The  ivory  pleximeter  I  use  is  that  of  M.  Piorry, 
as  modified  by  M,  Mailliot.  Its  length  is  two  inches, 
and  breadth  one.  It  possesses  two  bandies,  and  an 
inch  and  half  scale  drawn  upon  the  surface.  It  may 
be  applied  with  great  precision  to  every  part  of  the 
chest,  even  In  emaciated  subjecta  (Fig.  24). 

The  haaimcr  is  the  invention  of  Dr.  Wintcrich 
of  Wurzburgh.  The  advantages  it  passesses  are, — 
Ist,  That  the  tone  produced  by  it,  in  clearness,  pene- 
trativenesSj  and  quality,  far  surpasses  that  which  the 
most  practised  percusser  is  able  to  occasion  by  other 
means,  2d,  It  is  especially  useful  in  clinical  instruc- 
tion, as  the  student  most  distant  from  the  patient  is 
enabled  to  distinguish  the  varieties  of  tone  with  the 
greatest  ease,  3d,  It  at  once  enables  those  to  percuss, 
who,  from  peculiar  formation  of  the  fingers,  want  of 
opportunity,  time,  practice,  etc.,  are  deficient  in  the 
necessary  dexterity  (Fig.  25)  * 

With  the  assistanee  of  the  instruments  I  now 
recommend  to  you,  every  student  act^uainted  with 
the  relative  situations  of  the  different  thoracic  and 
abdomiisal  orgiuis,  is  himself  enabled,  without  other 
preliminary  education,  to  detect  the  diflferent  degrees 
of  Bonoriety  they  possess  in  a  state  of  health  and 
disease,  l  may  say,  that  by  means  of  thcBe  instru- 
ments, after  one  hour's  practice  on  a  dead  body,  he 
Fi^  ss.  is  placed  on  a  par  (as  regards  the  art  of  percussion) 

•  The  hmnimer  and  pleximeter  are  carefully  made  by  Mr.  Young,  cutler,  North 
,  E^i^sAttrgjtk — in  a  neat  c^l^,  pHce  7s.  Od. 
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with  the  generality  of  experienced  practitioners  in  this  country ;  and 
any  of  yoa^  after  one  month's  employment  of  them,  will  be  enabled  to 
mark  out  accurately  on  the  surface  of  the  body,  the  size  and  form  of  the 
heart,  liver,  spleen,  etc. 

I  have  tried  a  smaller  and  lighter  hammer  kindly  sent  to  me  by  Dr. 
Winterich,  as  well  as  balls  surrounded  by  thick  rings  of  caoutchouc,  and 
attached  to  elastic  pieces  of  whalebone.  But  a  certain  weight  is  neces- 
sary to  obtain  a  penetrative  sound,  and  rigidity  of  the  handle  is  necessary 
to  judge  of  the  sense  of  resistance.  In  my  opinion,  no  better  hammer 
has  been  invented  than  the  one  figured  on  the  preceding  page. 

Op  the  Different  Sounds  produced  by  Percussion. 

The  sounds  produced  by  percussion  arise  from  the  vibrations  occa- 
sioned in  the  solid  textures  of  the  organ  percussed.  The  different  density 
and  elasticity  of  these  textures  will  of  course  more  or  less  modify  the  num- 
ber and  continuance  of  the  vibrations,  and  give  rise  to  different  sounds. 

M.  Piorry  considers  that  nine  elementary  sounds  are  thus  formed, 
which  he  has  designated,  from  the  organ  or  part  which  originates  them, 
^^  femoral^  jecoral^  cardial^  pulmonale  iniesUnaly  stomacaly  osteal^  kumo- 
riquBj  and  nydatique.^^  I  consider  that  all  these  sounds  may  be  reduced 
to  three  elementary  ones ;  that,  in  point  of  fact,  there  are  only  three 
tones  occasioned  by  percussion,  and  that  all  the  others  are  intermediate. 
These  three  tones  are  respectively  dependent, — 1st,  On  the  organ  con- 
taining air ;  2d,  On  its  containing  fluid ;  and  3d,  On  its  being  formed 
of  a  dense  uniform  parenchymatous  tissue  throughout.  These  tones, 
therefore,  may  be  termed  the  tympanitic^  the  humoral^  and  the  paren- 
chymatous. Percussion  over  the  empty  stomach  gives  the  best  example 
of  the  first  kind  of  sound ;  over  the  distended  bmdder,  of  the  second ; 
and  over  the  liver,  of  the  third.  Certain  modifications  of  these  sounds 
occasion  the  metallic  and  the  crackedpot  sound.  The  latter  is  made 
audible  over  the  chest  under  a  variety  of  circumstances,  by  percussing 
with  the  mouth  open.  The  terms  jecoral,  cardial,  pulmonal,  intestinal, 
and  stomacal,  however,  may  be  used  to  express  those  modifications  of 
sound  produced  in  percussing  respectively  die  liver,  heart,  lungs,  intes- 
tines, and  stomach. 

No  description  will  suffice  to  convey  proper  ideas  of  the  various 
alterations  of  tone  occasioned  by  percussing  over  the  different  thoracic 
and  abdominal  viscera.  To  become  acquainted  with  these,  it  is  absolutely 
necessary  to  apply  the  pleximetcr  to  the  body,  and  then  half  an  hoar's 
practice  with  this  instrument  and  the  hammer  will  be  sufficient  to  render 
any  one  donversant  with  those  which  may  be  heard  in  a  normal  state. 

It  must  be  remembered,  however,  that  the  tones  even  then  may  vary 
according  to  circumstances.  Thus,  immediately  after  a  deep  inspiration, 
the  pulmonal  sound  will  be  rendered  more  tympanitic,  and,  after  expira- 
tion, more  parenchymatous.  In  the  same  manner  the  stomach  and  in- 
testines may  give  out  different  sounds  according  to  the  nature  of  their 
contents.  In  the  left  or  right  iliac  fossa  a  clear  tympanitic  sound  will 
be  heard  when  the  intestine  below  is  empty,  and  a  dull  parenchymatous 
sound  when  it  is  full  of  fsoces. 


BY  PEBCUSSION.  61 

A  stady  of  the  different  modificatioDB  of  sonnd,  which  various  organs 
thus  prodaoe  in  a  state  of  health,  readily  leads  to  the  comprehension  of 
the  sounds  which  may  be  elicited  in  a  morbid  state.  Thus,  the  lungs 
may  occasion  a  dull  or  parenchymatous  sound,  from  solidification,  the 
result  of  exudation,  or,  on  the  oilier  hand,  become  more  tympanitic,  from 
the  presence  of  emphysema.  The  abdomen  may  give  out  a  parenchy- 
matous sound,  from  enlargement  of  the  uterus  or  an  ovarian  tumor ;  or 
a  dull  humoral  sound,  from  the  effusion  of  fluid  into  the  cavity  of  the 
peritoneum. 

Of  THB   SSNSB   OF   BeSISTAKGB  PRODUCED   BY   PERCUSSION. 

By  the  sense  of  resistance  is  understood  the  peculiar  sensation  re- 
sulting from  those  impressions  which  are  communicated  to  the  fingers 
on  striking  hard,  soft,  or  elastic  bodies.  It  is  of  the  greatest  service  in 
determining  the  physical  condition  of  the  organ  percussed.  The  sense 
of  resistance  bears  relation  to  the  density  of  the  object  struck, — Whence, 
firm  and  solid  textures  offer  more  resistance  than  those  which  are  soft  or 
elastic.  The  thorax  of  a  child  is  elastic,  whilst  that  of  the  adult  is  un- 
yielding. Of  all  the  thoracic  and  abdominal  organs,  the  liver  presents 
the  greatest  degree  of  resistance,  and  the  stomach  the  least.  The  pres- 
enoe  of  fluid  in  the  hollow  viscera  offers  an  amount  of  resistance  between 
the  parenchymatous  organs  on  the  one  hand,  and  those  containing  air  on 
the  other.  But  air  much  condensed,  or  fluid  contained  within  the  rigid 
walls  of  the  thorax,  may  offer  a  considerable  degree  of  resistance. 

The  sense  of  resistance  should  be  as  much  educated  by  the  physician 
aa  the  sense  of  hearing,  and  it  would  be  difficult  for  an  individual,  prac- 
tised in  the  art  of  percussion,  to  say  which  of  these  two  points  is  the  more 
valuable  to  him.  Both  are  only  to  be  learnt  by  practice,  and  consider- 
ing it  perfectly  useless  to  describe  that  in  words  which  may  be  learnt  in 
half  an  hour,  by  the  use  of  the  pleximeter  and  hammer  on  a  dead  body, 
or  the  living  subject,  I  shall  now  proceed  to  describe  the 

Oenbbal  Bules  to  be  followed  in  the  Practice  of  Mediate 

Percussion. 

L  The  pleximeter  should  be  held  by  the  projecting  handles  between 
the  thumb  and  index  finger  of  the  left  hand,  and  pressed  firmly  down 
upon  the  organ  to  be  percussed.  Much  depends  upon  this  rule  bein^ 
fi>llowed,  as  the  sound  and  sense  of  resistance  are  considerably  modified 
tcoordin^  to  the  pressure  made  by  the  pleximeter.  A  very  easy  expe- 
riment will  prove  this.  If,  for  instance,  the  pleximeter  be  striick  while 
it  rests  lightly  on  the  abdomen  over  the  umbilicus,  and  again,  when  it 
18  pressed  firmly  down  amongst  the  viscera,  the  change  in  tone  will  be 
at  onoe  perceived.  In  the  first  case,  a  dull  sound  is  produced,  from  the 
nmseles  and  integuments  bemg  alone  infiuenced  by  the  force  of  the  blow ; 
in  the  second  case,  a  clear  tympanitic  sound  is  occasioned  from  the  vibra- 
tion of  the  walls  of  the  intestine.  In  every  instance,  therefore,  the 
pleximeter  shoidd  be  so  held  and  pressed  down,  as  to  render  it,  so  to 
flpetk,  a  part  of  the  organ  we  wish  to  percuss. 
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2.  Great  care  must  be  taken  that  no  inequality  exist  between  the 
inferior  surface  of  the  pleximeter  and  the  skin.  Firmly  pressing  it 
down  will  always  obviate  this  when  the  abdomen  is  examined.  As  re- 
gards the  thorax,  the  groove  over  the  anterior  qiediastinum,  the  promi- 
nence of  the  clavicles  and  of  the  ribs,  in  emaciated  subjects,  may  allow 
a  hollow  to  exist  under  the  instrument,  by  which  a  deceptive  tympanitic 
sound  is  occasioned.  By  a  little  management,  however,  with  the  small 
and  oval  pleximeter  I  have  recommended,  this  may  readily  be  avoided. 

3.  The  hammer  should  be  held,  as  advised  by  Dr.  Winterich,  be- 
tween the  thumb  and  the  first  and  third  fingers,  the  extremities  of  which 
are  to  be  placed  in  hollows  prepared  for  them  in  the  handle  of  the  in- 
strument. By  some  these  are  considered  useless,  but  in  all  cases  where 
slight  differences  in  tone  are  to  be  appreciated,  I  have  found  this  the 
best  mode  of  employing  it.  Ordinarily,  however,  it  will  be  sufficient  to 
hold  it  by  the  extremity  of  tho  handle,  merely  in  such  a  manner  as  will 
enable  the  practitioner  to  strike  the  pleximeter  lightly,  or  with  force,  as 
occasion  may  require.  * 

4.  Care  must  be  taken  to  strike  the  pleximeter  fairly  and  perpen- 
dicularly. Unless  this  be  done,  vibrations  are  communicated  to  textures 
in  the  neighborhood  of  the  organ  to  be  percussed,  and  fallacious  results 
are  the  consequence.  If  in  percussing  the  lungs,  for  example,  the  blow 
be  made  obliquely,  we  obtain  the  dull  sound  produced  by  the  rib,  and  I 
have  seen  considerable  error  in  the  diagnosis  thus  occasioned. 

5.  A  strong  or  gentle  stroke  with  the  hammer  will  modify  the  tone 
and  sense  of  resistance,  inasmuch  as  the  impulse  may  be  communicated 
by  one  or  the  other  to  a  deep-seated  or  a  superficial  organ.  Thus  a 
gentle  stroke  will  elicit  a  pulmonal  tympanitic  sound  just  below  the 
fourth  rib,  where  a  thin  layer  of  lung  covers  the  liver,  but  a  strong  one 
will  cause  a  jecoral  parenchymatous  sound.  At  the  inferior  margin  of 
the  liver,  on  the  other  hand,  where  a  thin  layer  of  the  organ  covers  the 
intestines,  the  reverse  of  this  takes  place,  a  gentle  stroke  occasioning  a 
dull,  and  a  strong  one  a  clear  sound. 

6.  By  withdrawing  the  hammer  immediately  after  the  blow,  we  are 
better  able  to  judge  of  the  sound ;  by  allowing  it  to  remain  a  moment, 
we  can  judge  better  of  the  sense  of  resistance. 

7.  The  integuments  should  not  be  stretched  over  the  part  percussed, 
as  when  the  stethoscope  is  employed,  for  an  unnatural  degree  of  resist- 
ance is  thus  communicated  to  the  hand  of  the  operator  from  the  muscu- 
lar tension.  In  every  case,  especially  where  the  abdomen  is  examined, 
the  integuments  and  superficial  muscles  should  be  rendered  as  flaccid  as 
possible. 

8.  It  is  always  best  to  percuss  on  the  naked  skin.  It  is  not  abso- 
lutely essential,  however ;  and  in  cases  where,  from  motives  of  delicacy, 
it  is  desirable  that  the  chest  or  abdomen  be  not  exposed,  it  only  becomes 
necessary  that  the  covering  of  linen  or  flannel  be  of  equal  thickness 
throughout,  and  not  thrown  into  folds. 

9.  When  percussion  causes  pain,  the  force  of  the  blow  must  of  course 
be  diminished.  Under  such  circumstances,  however,  it  will  often  be 
necessary  to  distrust  the  results. 

10.  The  position  in  which  the  individual  examined  should  be  placed, 
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will  Tary  according  to  the  organ  explored.  In  percussing  the  thoracic 
organs  and  the  liver,  a  standing  or  sitting  position  is  most  convenient. 
The  stomach,  intestines,  nte'ros,  bladder,  and  abdominal  tumors  or 
effusionsy  are  best  examined  when  the  patient  is  lying  on  the  back,  with 
the  knees  flexed  so  as  to  relax  the  abdominal  walls,  and,  if  necessary,  the 
head  and  neck  bent  forward,  and  supported  by  pillows.  In  percussing 
the  spleen,  the  individual  should  lie  on  the  right  side ;  and  when  tho 
kidneys  are  examined,  he  should  lie  on  the  breast  and  abdomen.  In 
cases  of  effusion  into  the  serous  cavities,  a  change  of  position  furnishes 
most  valuable  indications. 

11.  In  percussing  any  particular  organ,  the  pleximeter  should  be  first 
applied  over  its  centre,  where  the  sound  and  sense  of  resistance  it  may 
furnish  are  most  characteristic.  Two  blows  with  the  hammer  are  gene- 
rally sufficient  to  determine  this.  From  the  centre,  tho  pleximeter  should 
be  moved  gradually  towards  the  periphery,  or  margin  of  the  organ,  and 
struck  as  it  proceeds  with  the  hammer,  now  forcibly,  now  lightly,  until 
the  characteristic  sound  of  the  next  organ  be  elicited.  The  pleximeter 
is  then  gradually  to  be  returned  towards  the  organ  under  examination, 
until  the  difference  of  tone  and  sense  of  resistance  become  manifest.  In 
this  manner  having  first  heard  the  two  distinct  sounds  well  characterised, 
we  shall  be  better  enabled  to  determine  with  accuracy  the  limit  between 
the  one  and  the  other.  This  may  be  done  exactly,  after  having  deter- 
mined whereabouts  the  line  of  separation  is,  by  placing  the  long  diameter 
of  the  pleximeter  transversely  across  it,  and  striking,  first  one  end  of  the 
instrument,  and  then  the  other,  till  the  precise  spot  b  determined.  This 
spot  should  now  be  marked,  by  placing  with  a  pen  a  dot  of  ink  on  the 
skin,  or  employing  for  this  purpose  a  very  soft  black-lead  pencil.  The  oppo- 
site and  then  other  portions  of  the  margin  of  the  organ  should  be  limited 
in  the  same  manner,  and  these  in  turn  should  be  marked  until  the  whole 
organ  be  completely  examined.  Then  by  uniting  all  these  marks  with  a 
line  of  ink  or  pencil,  we  have  the  exact  form  of  the  organ  drawn  upon  the 
skin.  When  it  is  thought  necessary  to  render  tho  first  line  permanent, 
in  order  to  see  if  any  subsequent  change  take  place  in  the  size  of  the 
organ,  or  extent  of  the  dulness,  it  may  be  rendered  so  by  carrying  lightly 
over  the  ink  line  a  stick  of  nitrate  of  silver  previously  moistened. 

Spscial  Rules  to  be  followed  in  Percussing  Pabticulab  Organs. 

Before  proceeding  to  percuss  individual  organs  in  persons  laboring 
under  disease,  you  should  obtain  a  general  knowledge  of  the  limits  and 
intensity  of  dulness  on  percussing  the  thoracic  and  2U)dominal  viscera  in 
health.  The  accompanying  figures  convey  this  information  with  great 
accuracy,  the  depth  of  tint  corresponding  to  the  dulness  of  tone  and 
amount  of  resistance.  The  normal  sonoriety  and  dulness  exhibited 
(Figs.  26  and  27)  will  enable  you  to  compare  with  readiness  the  altera- 
tbns  rerealed  by  percussion  under  a  variety  of  diseased  conditions. 

Lungs, — Percussion  of  the  lungs  generally  bears  reference  to  a  change 
in  density,  which  is  only  to  be  detected  by  comparing  the  healthy  with 
the  morbid  portions.  The  great  practical  rule  here  to  be  followed  is,  to 
tpply  the  pleximeter  with  the  same  firmness,  and  exactly  in  the  same 


54 


EXAMIN ATIOX  OF  TOE  PATIENT 


situation,  to  each  side  of  tliG  clicat  in  succession,  and  to  let  the  blow  with 
tlie  hsimmer  bo  given  witb  an  equal  force.  Caro  must  be  taken  that  the 
position  of  both  arms  be  alike,  as  the  contraction  of  the  pectoral  musclee 
on  one  side  more  than  on  the  other  may  induce  error.  In  short,  every  cir- 
cumstance must  be  the  same  before  it  13  possible  to  determine,  in  delicate 


CO^ 


Fig.  2*3.  Fig,  2T. 

cases,  either  from  the  tone  or  sense  of  resiBtancCj  whether  change  of  den- 
sity  exist  in  the  lungs.  When  circumscribed  alterations  are  discovered 
in  the  pulmonary  tissue,  their  limits  may  be  marked  out  on  tlie  surface 
of  the  Bkin,  in  the  maimer  previously  indjcati^d.  In  this  way  I  have  fre* 
quently  succeeded  in  determining^  with  accuracy  the  sizo  and  form  of  cir- 
cumscribed iaduratione,  arising  from  partial  pneumoiJia  and  pulmonary 
apoplexy.  Under  the  clavicles,  the  pleximeter  must  he  applied  with  great 
firmness*  Inferiorlyj  a  thin  layer  of  lung  lies  over  the  superior  surface 
of  the  liver ;  and  to  determine  the  exact  place  where  its  inferior  border 
terminates,  the  blows  with  the  hammer  should  bo  very  slight.  Postenorlx-, 
also,  the  plcslmeter  must  be  firmly  applied,  and  the  force  of  the  blows 
considerable ;  but  they  should  dicreaBO  in  force  inferiorly,  where  a  thin 
layer  of  lung  descends  over  the  liver  nmch  deeper  than  anteriorly. 

In  a  healthy  state,  a  distinct  difference  may  be  observ'cd  in  the 
Bonoriety  of  the  Inngs  immediately  after  a  full  expiration  and  a  full  in- 
spiration. This  does  not  take  place  wlum  the  tissue  becomes  indurated 
from  any  cause ;  and  thus  wc  are  furnished  with  a  valuable  diagnostic 
siga     Congest ioQ  of  the  lung,  and  pneumonia  in  its  first  stagOt  cause 

Fig.  2(5,  Anterior,  and  Fig.  27,  povtonor  view  of  the  normal  Umiti^  and  intensity 
of  duloe^s  on  percussion.  P,  pulmonal  sound  ;  C,  cardiac  sound ;  If ^  hepatic  sound ; 
R  fipleuic  sound ;  G,  gastric  sound  (here  the  stomach  h  moderately  dLs tended  with 
wr) ;  E,  enteric  sound.  In  the  aaiterior  view  the  inte^tiises  ate  tolerably  free  from 
air,  except  CO,  coUe  Bound,  from  distended  colon.  The  descending  colon  and  rectum 
are  Med,  and  fsound  dull  II H,  humoral  soitndi  over  a  distended  bladder ;  M,  urns' 
cular,  and  0,  oatoal  sounds.— {Piorri^.} 
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odjftligllt  duloesB  and  looreased  reatfltance,  whiclj^  Lowover^  may  occa- 

lioiiaUjr  be  deteeted  bj  the  practiBed  percosaor.     In  the  &ecoud  and  third 

stage  of  pneumonia^  atid  in  apoplexy  of 

the  huig,    thb  duluess  and  resistance 

are  well  mirkt^d,  and  even  an  impress 

pion  of  hardness  and  solidity  oommu- 

ted  to  ihe  hand.     When,  bowevur, 

•  ^v'  in  infiltrated  with  tubercle,  the  | 

n  is   m<JSt  intense^   and  the 

-;  .iv'  >;.  degree  of  resiataucc  comuiu*  i 

nicat«d. 

Partial  indurations  from  apoplexy 
or  simple  cancerous  and  tubercular  cx- 
ndaiioii,  may  be  detected  by  percus- 
soiiy  even  when  deep-seated  and  cov- 
ered bj  healthy  portions  of  the  luDgs. 
In  tlsbease,  by  pressing  with  the  plex- 
id  Mriking  lightly^  a  ty mpan* 
i  only  is  heard ;  but  by  presa- 
iug  tht?  pleximeter  down  firmly,  and 
Bt riking  with  force,  the  dull  sound 
bo  elicited  and  circumscribed. 
en  indurations,  however,  exist  in- 
ly in  those  portions  of  the  lungs  which  overlap  the  liver,  it  requires 
practice  to  detect  them  with  certaiuty.  Caverns  in  tfie  lungs,  when 
and  filled  with  air,  induce  a  tympanitic  Bound  (Fig.  *28,  3) ;  hut 
are  generally  more  or  leas  fuU  of  viseous  and  fluid  matters,  and 
9  riae  to  dubiess. 

Two  or  three  ounces  of  fluid  may  be  detectcfl  in  the  pleural  cavity, 
y  cau^ng  the  patient  to  sit  up.  The  height  or  level  of  the  fluid  h 
adily  d^tennined,  and  should  he  marked  daily  by  a  lino  made  with 
of  silver.  If  the  cffiisioa  be  only  on  one  side,  the  increased  du!- 
lOre  easily  detected.  It  disappears  on  placing  the  patient  in 
tioa  as  will  cause  the  fluid  to  accumulate  in  another  part  of 
\e  pleural  cavity,  when  the  space  which  was  previously  dull  becomes 
(Fig,  20).  When  the  effusion  entirely  filb  the  pleural  cavity,  no 
Hmit,  of  course,  can  be  detected  ;  but,  even  then,  the  dulness  is  distin- 
guished from  that  of  the  liver  by  the  diminished  feeling  of  resistance. 

When  the  lung  is  emphysematous,  or  if  air  be  present  in  the  pleura, 
ihe  iound  becomes  unusually  tympanitic  ;  this  tympanitic  noto  on  per- 
lon,  however,  may  exist  under  a  variety  of  circumstances,  which  it 
great  importance  to  be  acquainted  with.     Thus,  condensation  from 
onia  at  the  posterior  part  of  the  lung,  or  partiEil  plf^urisy,  by  caus- 
anterior  portion  of  the  organ  to  be  over-dii<tended  with  air,  or 
'  and  pushed  forward,  may  give  origin  to  this  sound.      The 
occars  in  chronic  phthisis,  over  parts  which  were  once  dull,  cither 

,  25«  Phthirir — Atrophied  henrt  and  liver—Prolonged  nbBtin^^ncf.  1,  Atrophied 

i,  lufilimteJ  tnborde  on  left  side ;  3,  the  same  oq  right  side  with  o  cavity ;   4, 

li#Hl  liver ;  5,  Spleen ;   6,  unusual  duhieea  over  abdomci^  from  prolonged  absti- 
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from  larg«  dry  cavities  filled  with  air,  or  from  ttic  cmphjsems  which 
accompanies  oicatricea  and  partial  conden&ation  of  pulraonary  texture. 

On  percussing  the  cliest  with  the 
mouth  open^  there  may  frequently 
be  elicited  a  sound,  which  Laenneo 
first  likened  to  gently  striking  a 
cracked  pot  It  may  be  very  closely 
imitated  by  crossing  the  palms  of 
both  hands,  go  as  to  leave  a  hollow 
between  them,  and  then  striking  the 
knuckles  of  the  inferior  hand 
against  the  knee,  so  as  to  produce  a 
clinking  sound.  1  Lave  produced  it 
by  percussing  the  chest  in  eases  of 
pleuri^ny,  pneumonia,  and  phthisis; 
of  congested,  iipoplectiCj  and  emphy- 
sematous langs,  and  even  when 
these  organs  were  quite  healthy,  if^  as 
in  3'oung  subjects,  the  ribs  are  very 
elastic.  The  conditions  which  seem 
favorable  for  the  production  of  this 
Bound  are,  let,  A  certain  amount  of 
confined  air  rendering  the  tissue  of 
the  lung  tense ;  2d^  T  lie  sudden  com- 
Fig.  20.  pression  of  this  air  by  a  solid  body 

in  its  Beighborhood ;  3d,  Coraniuni cation  of  this  air  with  the  external 
atmosphere.  Hence  it  is  not  diagnostic  of  any  particular  disorder,  or 
pathological  state ^  such  tin  a  pulmonary  cavity,  so  much  as  of  a  physical 
conditioii,  which,  however,  if  rightly  interpreted,  is  likely  to  bo  of  the 
utmost  advantage  in  our  efforts  at  detecting  the  nature  of  diseases.* 

Heart, — To  mark  out  tho  precise  limits  of  the  heart  constitutes  the 
first  difficult  lei?son  in  tlie  art  of  percussion,  M.  Piorry  commences  by 
determining  the  clear  sound  at  the  upper  end  of  the  sternum,  and  bring- 
ing the  picximeter  gradually  downwards  till  the  dull  sound  of  the  heart 
be  heard.  1  have  found  it  best  to  place  the  instrument  first  under  and 
a  little  inside  tho  left  nipple,  where  the  cardiac  dulness  is  most  intense; 
then  to  carry  it  upwards,  striking  it  continually  with  the  hammer  until 
the  clear  sound  of  the  lung  he  elicited  ;  then  by  bringing  it  down  again 
towards  the  heart,  we  shall  readily  distinguish  the  line  where  cardial 
dulness  commences,  and  thus  limit  the  superior  margin  of  the  organ. 
The  same  method  in  to  bo  followed  in  determining  the  situatio!!  of  the 
lateral  margins,  only  carrying  tho  pleximcter  outwards  or  inwards,  strik- 
ing more  and  more  forcibly  with  the  hammer,  until  the  clear  tympanitic 
sound  of  the  lung  only  be  heard.     It  is  more  difficult  to  determine  the 

*  Soe  the  Butbor'a  ^*  Clinical  Inveetlgiitlon  into  the  dingnoBtic  value  ef  ibe  cracked- 
pot  soirnd." — Edinburgh  Mtdiaal  Joumai  for  March^  1856. 

Fig*  20.  Pleurisy.  ],  On  tlie  H^lit  Bidv  when  in  the  erect  position-  2,  On  the 
left  aide,  when  lying  on  the  right ;  3,  Kidneys,  the  left  enltirged  ;  4,  Spteen. — 
{Piorry.) 
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Fig.  30. 


ritnation  of  the  apex  of  the  heart ;  for  as  this  rests  on  the  diaphragm, 
and  this  again  upon  the  left  lohe  of  the  liver,  it  cannot  readily  be  distin- 
guished from  them.  The  size  of  the  heart,  however,  may  be  pretty 
accurately  estimated,  by  limiting  its  superior  and  lateral  margins.  In 
females,  the  left  mammary  gland 
should  be  drawn  upwards  and  out- 
wards by  an  assistant  In  the  natural 
position  of  the  organ  (Figs.  1  and  2) 
it  is  well  to  remember  that  the  auri- 
cles are  on  the  risht,  and  the  ventri- 
cles on  the  left  side. 

The  normal  size  of  the  heart  differs 
in  different  persons.  As  a  general 
rule,  however,  it  may  be  considered 
that,  if  the  transverse  diameter  of  the 
dulness  measure  more  than  two  inches, 
it  is  abnormally  enlarged.  It  has  been 
known  to  measure  seven  inches.  (Pi- 
orry.)  In  hydropericardium,  the  dul- 
ness has  been  remarked  to  exist  rather 
at  the  superior  part  of  the  sternum, 
than  on  one  side  or  the  other.  (Pior- 
ry,  Reynaud.)  In  pericarditis  it 
bulges  out  inferiorly  (Fig.  30,  1).  In 
hypertrophy  and  dilatation  of  the  right  auricle,  the  increased  extent  of  the 
duIncss  stretches  toward  tho  median  line,  and  sometimes  passes  over  it 
(Fig.  31,  3).  In  similar  hypertrophy  of  the  left  ventricle,  the  dulness 
extends  on  the  left  side  more  or  less,  according  to  the  increased  size  of 
the  heart  (Fig.  31,  1,  and  Fig.  32^.  In  concentric  hypertrophy  there  is 
little  or  no  enlargement,  but  the  aensity  is  greatly  increased. 

The  presence  of  tubercle  in  the  lungs  surrounding  the  heart ;  aneu- 
risms or  other  tumors  pressing  upon,  or  in  the  neighborhood  of,  tho 
organ ;  hypertrophied  liver,  extensive  empyema,  etc.,  etc.,  may  render 
the  mensuration  of  the  extent  of  its  dulness  difficult  or  impossible.  The 
changes  in  position  of  the  heart  produced  by  a  pleurisy  on  one  side  push- 
ing it  towards  the  opposite  one,  or  by  the  pregnant  uterus,  or  an  ovarian 
tumor  or  ascites  thrusting  it  upwards,  may  also  be  determined  by  per-: 
cussioD,  especially  if  the  impulse  can  be  distinguished  by  palpation  or 
auscultation. 

Liver. — Limitation  of  the  size  of  the  liver  should  be  commenced  by 
placing  the  pleximeter  over  the  organ  on  the  right  side,  where  the  dul- 
ness and  resistance  are  greatest.  It  should  then  be  carried  upwards  un- 
til the  clear  sound  of  the  lung  be  distinguished,  when  it  ought  again  to 
be  brought  down  and  the  limit  marked.  This  limit,  however,  may  indi- 
cate either  the  inferior  margin  of  the  lung,  or  superior  convex  surface 
of  the  liver. 

Now  as  a  thin  layer  of  lung  descends  in  front  of  the  liver,  it  will  be 

Fig.  80.  PericardiiU,  pneumonia,  and  loaded  rectum.    1,  Pericarditis;  2,  Pneu- 
■  separable  from  the  extreme  dulness  of  the  liver ;  8,  Loaded  rectum.— (i^iorry.) 
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Decesaary  to  detemi'me  where  the  tympanitic  sound  ceases  inferiorly^  by 
striking  gently  with  tlio  liammer,  aad  where  the  parenchymatous  sound 
ceases  superiorly,  by  etrikuig  forcibly^  so  that  vibrations  may  W  commu- 
nicated to  the  organ  throtigh  the  layer  of  lung.  Tlie  space  between  these 
two  lines  thus  marked ob  tbe  suriiice  is  wider  in  some  individuals  than 
in  others^  and  deeper  and  more  extensive  posteriorly,  than  anteriorly. 
By  carrying  the  plesLi meter  from  the  right  side  anteriorly,  and  then  pos- 
teriorly towards  the  left  of  the  patient^  the  whole  superior  margin  may 
be  thus  detected,  and  marked  with  ink  upon  the  surface,  except  where 
the  Uver  comes  m  contact,  through  the  medium  of  the  diaphragm,  with 

the  apex  of  the  heart.  The  inferior 
margin  is  for  the  most  part  readily  de- 
tected. It  must  be  remembered, 
however,  that  in  the  same  manner  as 
,  a  thin  layer  of  lung  covers  tbe  uppef 
I  margin,  so  a  thin  layer  of  liver  de-  ' 
scends  on  the  right  side  over  the  intes- 
tine. It  is,  therefore,  necessary  to  be 
cautions  in  determining  the  inferior 
margios,  for  a  tolerably  strong  blow 
with  a  hammer  may  give  rise  to  a  tym- 
panitic sound  from  the  intestine,  heard 
through  the  liver.  The  lower  margin 
must  be  percuased  in  an  inverse  man- 
ner to  the  superior,  and  as  we  proceed 
downwards,  the  force  of  the  blow 
should  be  diminished.  The  inferior 
margin  of  the  liver  is  in  general  readily 
detected,  from  the  contrast  which,  on 
percussion,  its  dulness  and  deiu^ity  pre- 
sent, contrasted  with  the  tympanitic 
and  elastic  feci  of  the  intestines  and  stomach. 

The  superior  limit  of  this  organ  is  generally  found  about  two  inches 
below  the  right  nipple,  at  a  point  corresponding  with  the  fifth  rib.  Its 
inferior  border  descends  to  the  lower  margin  of  tbe  ribs.  The  extent  of 
the  jecoral  dulness  in  the  healthy  state  is  in  general  two  inches  on  the 
left  side,  three  inches  in  the  hepatic  region  anteriorly^  and  four  inches 
in  the  hepatic  region  laterally.     (Piorry.) 

Variations  in  the  size  of  the  liver,  from  congestion,  inflammation, 
abscesses,  hydatids,  tumors,  atrophy,  etc.^  etc.,  may  often  be  exactly  de- 
termined by  means  of  percussion.  In  icterus,  the  increase  and  diminu- 
tion of  this  organ,  as  evinced  by  lines  marked  on  the  skin,  will  generally 
be  found  to  bear  a  proportion  to  the  intensity  of  organic  disease.  When 
tumors  are  present,  the  inferior  border  often  presents  an  irregular  form. 
If  the  inferior  lobes  of  the  lung  bo  indurated  by  tubercles  or  hepatisation, 
it  becomes  difficult  or  impossible  to  draw  the  limit  between  them  and  the 
liver.     When  fluid  effusion  exists  in  the  pleura,  the  increased  density  of 

Fig,  31,  H^crtrophjf  flf  ^iver  andhmrt.  1,  Hypertrophied  liver,  whicli  nmy  be 
fitiU  ftirlber  enlarped  to  the  dotted  lines  over  the  abdomen ;  2,  Distended  gall-bladder ; 
8,  Hypertrophicd  rifjbt  auricIe-^1 ,  Hypertrophk^d  vcatriclea ;  4,  Loaded  caKMun ; 
fi,  Loaded  rectum  and  de.<ceadlng  colon*— -(/Vorry.) 
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tbe  liver  may  Btill  serve  to  distiDgiiish  it,  and  by  chaDglng   the  position 

of  the  patienty  ita  upper  edge  ia  the  majority  of  cases  may  be  limifced. 

In  eaaas  of  luscites,  we  must  lay  the 

patieiit  on  the  left  side  in  order  to 

mewore  the  right  lobe — od  the  right 

aide  to  meaaure  the  left  lobe,  and  on 

the  abdomen  to  percoss  it  posteriorly. 

Somotiines  the  ri^ht  lobe  of  the  liver 

ia  ao  enormously  hypertrophied^  that 

ita  inferior  margin   extends  to   the 

right  iliac  fossa  (Fig.  32), 

When  the  gall-bladder  is  much 
distended  with  bite,  or  coDtains  gtill- 
ItolMM  to  any  amount,  it  may  readily 
be  detected  by  percussion^  and  the 
daltteai  it  occasions  immediately  uq- 
der  the  inferior  margin  of  the  liver, 
mtariorly  and  somewhat  laterally, 
nay  be  marked  off  (Fig.  31,  2). 

SpLetn. — ^In  percussing  the  spleen, 
it  13  necessary 
that  the  patient 

lie   on  the  right  *"»?•  ^^^ 

side,  and  it  is  advantageous  that  the  examination  be 
made  before,  rather  than  after,  meals.  ,  Anteriorly 
the  sonoriety  of  the  stomach  and  intestines  causes 
the  margin  readily  to  be  distinguiBhcd.  Posterior* 
ly,  however,  where  the  organ  approaches  towards 
the  kidneys,  this  is  more  diffieult*  Its  superior 
and  inferior  margins  may  be  made  out  by  striking 
the  instrument  with  some  force,  and  followiDg  the 
rule  (No.  10)  previously  given,  p.  53.  This  organ 
offers  great  resistance  on  percussion. 

In  health  the  spleen  never  projects  below  the 
false  ribs,  even  during  a  deep  inspiration.  Its 
general  size  is  about  four  inches  long  and  three 
inches  wide,  (Piorry.)  In  diseased  etatee  it  may 
be  atrophied  or  enlarged*  I  have  seen  it  measure 
upwards  of  twelve  inches  long  and  eight  wide,  and 
it  then  may  project  upwards  and  downwar^g^  as 
indicated  by  the  dotted  lines  in  Fig.  3>3-  A  pleu- 
ritic effusion^  ascites,  piieumoiiia,  or  tubercular  de- 
.  3t,  position  in  the  inferior  lobe  of  the  left  lung,  may 

limitation  of    this   organ   diificult  or   impossible.      If  the 

Kg.  $2.  Hypcrtrophied  liver  and  ml^en  in  leueociflhemia — Enlarged  heart.  I, 
nypertrofihied  heart  with  dilatation ;  2,  Great  duhiess  over  Ihe  larger  part  of  uV^domGn 
firoo  cnku^ed  liver  oa  the  right  side ;  aad  ealarged  spleen  on  the  left. — {Farthj  frmn 

Fig,  S3.  1^  Slightly  enlarged  spleen,  pushed  somewhat  upwards.  The  dotted 
fioca  indicate  how  the  organ  raay  be  enlarged  in  variona  diseases.  7,  Elongation 
dovnwank  ia  icttcocythemia]— (SJi^fMy  modijiffl  from  Plorty) 
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dtdness  cannot  be  detected,  we  may  infer  that  its  dimensions  are  smalL 
(MaiUiot) 

Stomctch  and  Intestines. — The  sounds  elicited  by  percussion  of  the 
stomach  and  intestines  are  of  the  greatest  service  to  the  practitioner  :— 
1st,  As  furnishing  him  with  the  means  of  determining  the  form  of  other 
organs,  as  the  liyer,  spleen,  or  bladder ;  2dlj,  As  enabling  him  to  dis- 
tinguish the  presence  or  absence  of  faecal  or  alimentary  matter ;  and, 
3dly,  As  the  means  of  diagnosing  abdominal  tumors.  Hence  it  is  in- 
cumbent on  every  physician  to  be  able  at  once  to  recognise  the  differ- 
ence between  the  tones  furnished  by  the  stomach,  small  and  large  intes- 
tines, under  various  circumstances.  To  arrive  at  this  knowledge,  it  is 
necessary  to  be  acquainted  with  the  relative  positions  of  the  different 
abdominal  viscera,  and  the  regions  of  the  abdomen  to  which  they  corre- 
spond. .  For  instance,  it  is  usually  the  liver  and  not  the  stomach  that 
occupies  the  so-called  epigastric  region  just  below  the  end  of  the  ster^ 
num.  The  last-named  organ  is  for  the  most  part  situated  within  the  left 
lower  costal  walls,  just  below  the  heart  and  the  base  of  the  left  lung. 
(Figs.  1  and  2.) 

In  exploring  the  abdomen  by  means  of  percussion,  the  pleximeter 
^should  first  be  placed  immediately  below  the  xiphoid  cartilage,  pressed 
firmly  down,  and  carried  along  the  median  line  towards  the  pubes,  strik- 
ing it  all  the  way,  now  hard,  now  gently,  with  the  hammer.  The  differ- 
ent tones  which  the  stomach,  colon,  and  small  intestines  furnish,  will 
thus  be  distinctly  heard.  The  pleximeter  should  then  be  carried  late- 
rally, alternately  to  the  one  side,  and  then  to  the  other,  till  the  whole 
surface  be  percussed.  In  this  manner  the  different  tones  produced  by 
the  coecum  and  ascending  colon  on  the  right  side,  as  well  as  by  the  stomach 
and  descending  colon  on  the  left,  will  be  respectively  distinguished  from 
that  furnished  by  the  small  intestines,  l^he  sounds  and  sense  of  resist- 
ance will  be  modified  according  as  the  different  viscera  are  full  or  empty, 
as  any  one  can  determine  on  his  own  body  by  means  of  the  pleximeter 
and  hammer.  When  the  intestines  arc  full  of  fluid  or  solid  contents, 
such  portions  may  be  circumscribed  and  marked  out  on  the  surfisu^e  of 
the  skin.  I  have  thus  often  succeeded  in  determining  the  internal 
margin  of  the  colon,  in  its  ascending,  transverse,  or  descending  portions. 
Sometimes  a  portion  of  intestine  is  found  lying  between  the  abdominal 
walls  and  the  stomach.  The  latter,  however,  may  be  readily  limited,  by 
pressing  down  the  pleximeter,  causing  the  patient  to  eat  or  drink,  or  by 
examinmg  after  dinner.  The  small  intestines  rarely  ever  fail  to  yield  a 
tympanitic  sound — a  circumstance  by  which  they  may  readily  be  dis- 
tinguished from  the  stomach  and  large  intestines.  The  distance  of  any 
particular  knuckle  of  intestine  from  the  abdominal  walls  may  be  pretty 
accurately  calculated  by  the  force  necessary  to  be  employed  in  pressing 
down  the  pleximeter,  and  striking  with  the  hammer,  in  order  to  elicit 
a  tympanitic  or  dull  sound. 

It  is  unnecessary  to  point  out  the  numerous  circumstances,  and 
morbid  conditions,  in  which  percussion  of  the  abdomen  may  prove  useful 
in  practice.  Displacements  and  variations  in  size  of  the  stomach  or 
intestines,  femoral  and  scrotal  hernia,  mesenteric,   ovarian,  and  other 
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peritoneal  adliesioQd  and  cifusioaa,  may  all  frequeutly  be  dl- 
•gDoaed,  and  their  limits  determieed,  by  a  careful  exaniiiiatioD  with 
tSe  pleximeter  and  hammer  By  meaQS  of  percussion,  even  the  imture 
of  the  tumor  may  often  be  arrived  at;  as^  for  instance,  whether  it  be 
ftmgaa  hemmtodeSi  scirrhous^  encysted,  osseous,  ete.,  by  the  differcut 
degrees  of  resistanoe  they  possess.  Care,  however^  must  be  taken  not 
to  confound  with  tumors  an  enlarged  spleen  or  liver,  a  distended  uterus 
or  bbdder,  stomach  full  of  alimentary  matter^  etc.  It  should  also  be 
rttmembered  that  when  the  patient  lies  on  his  back  the  percussion  sound 
orer  the  atomaoh  i^  resonant,  but  when 
lie  £»t:if)d^  it  is  generally  dull  from  the 
graritation  of  tne  food. 

la  a  practical  point  of  view  it  is 
oittsx  useful  to  determine,  by  means  of  j 
peromaion,  whether  an  enema  or  a  pur-  [ 
Ativeby  the  mouth  is  llkelj  to  open  th( 
Bowels  moat  rapidly.    If,  fur  instance,  i 
there  be  dulneas  in  the  left  iliao  fossa, 
ia  the  track  of  the  descending  colon, 
thftt  pirt  of  the  intestine  must  be  full 
of  fiooe%  and  an  enema  is  indicated. 
IC^  on  the  other  hand,  the  left  iliac 
fom  fiOnnd  tympanitic,  and  the  right 
soand  dull,  an  enema  is  of  little  service, 
as  it  will  not  extend  to  the  ccecum,  and 
purgatives  by  the  mouth  are  indicated 
(Fif9.  30  and  81). 

ESiisioii  of  fluid  into  the  pentone- 
imt  may  be  determined  with  great  ex- 
actitude by  means  of  percussion,  and  the  height  of  the  fluid  marked,  aa 
ia  tbe  ease  of  pleuritic  effusion*  In  the  same  manner,  a  change  of  po* 
altlon  famishes  similar  results.  Abdominal  distension  from  accumulation 
of  air  may  also  be  determined.  If  it  be  within  the  inteRtinc,  the  tym- 
panitic note  is  partial  and  limited,  if  ia  the  peritoneal  cavity  more  equa- 
ble and  diffused  (Fig.  34). 

Kidneys, — To  percuss  the  kidneys,  the  patient  should  lie  on  the 
abdomen  and  chest ;  a  position  which  allows  any  ascitic  fluid  that  may 
be  present  to  gravitate  downwards,  whilst  the  intestines  float  upwards. 
The  duluess  and  great  resistance  offered  by  the  renal  organs  arc,  under 
iuch  circumstances,  at  once  determined  (Figs.  27  and  29).  Their 
external  margins  may  for  the  most  be  easily  Hmitcdj  in  consequence  of 
the  loud  tympanitic  note  of  the  intestines,  which  can  be  elicited  round 
their  external  circumference  in  the  two  flanks.  Internally  the  dnlnesa 
merges  into  that  of  the  spinal  column.  Enlargement  of  one  or  both  of 
these  organs  from  calculous  or  scrofolous  nephritis,  pyelitis,  or  other 

FSg.  S4.  Dropsy  of  tint  abdomen^  enlarged  hearty  and  aneurism.  1 ,  Aneurism  pro- 
jec^Hg  Irooi  the  arch  of  the  aorta  on  the  right  side ;  2,  Hypertrophipd  lienrt,  gs- 
MciaJly  of  the  right  auricle ;  3,  Liver,  pushed  upwards ;  4,  AsciUc  tiuiil,  gravitating 
maioiiy^  the  paUent  being  on  the  back ;  S  and  6,  Stomach  and  mtestines,  superiorly 
toA  anteriorly, — {Pi<>rr^.) 
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diseases,  may  in  this  manner  be  made  out,  as  seen  (Fig.  29)  on  the  left 
side.  Atrophy  of  these  organs  is  more  difficult  to  determine  with  ex- 
actitude, but  may  be  demonstrated  by  careful  percussion. 

Bladder. — This  viscus  is  only  to  be  detected  by  percussion,  when  it 
is  more  or  less  distended,  and  rises  above  the  pubes.  It  may  then  be  dis- 
tinguished, and  its  circular  margin  limited,  by  observing  the  tympanitic 
sound  of  the  intestines,  on  the  one  hand,  and  the  dull  sound  furnished 
by  the  bladder,  with  increased  resistance  on  the  other.  When  covered 
by  intestines,  it  will  be  necessary  to  press  down  the  pleximeter  with 
tolerable  firmness,  but  not  in  such  a  manner  as  to  give  the  patient  pain. 
In  the  infant,  the  situation  of  the  bladder  is  not  so  deep  in  the  pelvis,  and 
a  small  quantity  of  fluid  renders  it  cognizable  by  means  of  percussion. 

A  ready  approximation  of  the  state  of  the  bladder  will  be  found  of 
great  service  in  cases  of  fever,  apoplexy,  delirium,  imbecility,  paraplegia, 
etc.  etc.  In  several  cases  it  has  been  found  dangerously  distended,  on 
percussing  the  abdomen  to  determine  the  state  of  the  intestines. 

I  have  here  only  noticed  those  circumstances  in  the  art  of  percus- 
sion which  may  be  readily  accomplished,  and  which  every  one  may 
master  in  a  few  months  by  care  and  attention.  For  a  description  of 
the  more  delicate  points,  such  as  percussion  of  the  foetus  in  utero, 
accurately  limiting  the  auricles  and  ventricles,  determining  and  marking 


Fig.  36. 


Pig.  30. 


out  the  ascending  and  transverse  portions  of  the  arch  of  the  aorta,  etc., 
I  must  refer  you  to  the  admirable  works  of  MM.  Piorry*  and  Mailliotf 

•  De  la  Percuasion  M6diate,  etc.,  Paris,  1828.  Du  Proc6d6  Operatcire,  Paris,  1881. 
De  PExamen  Plessim^triqae  de  TAorte  Ascendante,  et  de  la  Crosse  AorUqae,  etc. 
Archives  G6n,  de  M6d.,  vol  ix.,  1940,  p.  481.  On  Percussion  of  the  Uterus,  and  its 
Results  in  the  Diagnosis  of  Pregnancy :  Monthly  Journal,  1846-7,  p.  857.  Atlas  de 
PlessunStrisme,  Paris,  1861. 

f  Mailliot  (L.)  Traits  de  la  Percus8ion  Mediate,  etc.,  Paris ;  translated  into  English, 
with  notes,  by  Dr.  George  Smith  of  Madras. 

figs.  85  and  86.  Anterior  and  Posterior  outlines  of  the  trunk,  for  marking  more 
readily  the  results  of  Percussion  and  Auscultation. 
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A  very  convenient  method  of  recording  the  results  of  percussion, 
consists  in  filling  in  an  outline  of  the  trunk,  with  pencil,  so  as  to  mark, 
by  different  shading,  the  intensity  or  extent  of  the  dulness.  With  this 
view  I  have  caused  the  small  outlines  of  the  trunk,  anteriorly  and  pos- 
teriorly, here  figured,  to  be  printed  in  sheets,  which  are  gummed  at  the 
back.  They  can  in  this  way  be  kept  in  the  pocket  of  your  note-book, 
and  easily  attached  to  the  paper  when  required.  The  same  outlines  will 
serve  to  mark  the  position  of  sounds  heard  in  the  chest,  when  the  upper 
part  of  the  outline  only  may  be  used.* 

AUSCULTATION. 

The  object  of  auscultation  is  to  ascertain  and  appreciate  the  nature 
of  the  various  sounds  which  occur  in  the  interioi'  of  the  body.  It  has 
been  found  most  useful  when  applied  to  the  pulmonary  and  circulatory 
organs.  Auscultation  of  the  abdomen  is  occasionally  serviceable, 
especially  in  certain  cases  of  pregnancy,  and  during  labor.  It  has  also 
been  applied  to  the  head,  although  I  have  never  been  able  to  make  out 
any  useM  results  from  the  practice. 


General  Rules  to  be  followed  in  the  Practice  op 
Auscultation. 

1.  Auscultation  may  be  practised  directly  by  applying  the  ear  to 
the  part,  or  indirectly  through  the  medium  of  a  stethoscope.  Generally 
speaking,  direct  auscultation  answers  every  necessary  purpose  except 
when  the  surface  is  unequal,  or  when  it  is  desirable  to  limit  the  sounds 


f 


Fig.  37.  Fig.  88.  Fig.  89.  Fig.  4a  Fig.  4L 

to  a  small  region,  as  during  auscultation  of  the  heart.    In  either  of  these 
♦  These  sheets  may  be  obtained  of  Mr.  Thin,  bookseller,  South  Bridge. 

Figs.  37  and  88.  Stethoscopes  with  different  sized  trumpet  extremities,  the  smaller 
one  for  auscultating  the  heart,  or  emaciated  subjects. 

Fig.  39.  Stethoscope  capable  of  being  shortened,  by  screwing  one  half  into  the  other. 

Fig.  40.  Stethoscope  invented  under  the  notion  that  its  form  would  facilitate  the 
conduction  of  sound. 

Fig.  41.  Stethoscope  invented  under  the  idea  that  the  spiral  form,  like  that  of  a 
aheD,  would  increase  Uie  intensity  of  sound. 
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oases  a  stethoscope  is  necessary.  The  instrument  is  also  useful  to 
confirm  or  nullify  the  existence  of  certain  finer  sounds  which  may  be 
detected  by  the  naked  ear ;  to  remoTe  the  head  of  the  practitioner  a 
respectable  distance  from  the  bodies  of  persons  not  distinguished  for 
cleanliness ;  and  lastly,  as  the  most  delicate  method  of  auscultating  the 
chest  anteriorly  in  women.  You  should  regard  the  stethoscope  merely 
as  a  means  to  an  end — that  end  being  the  right  appreciation  of  the 
pathological  changes  indicated  by  certain  sounds. 

2.  In  the  choice  of  a  stethoscope,  you  should  observe,  Ist,  That  the 
ear-pieco  fits  your  own  ear;  2d,  That  the  trumpet- 
shaped  extremity  is  not  above  an  inch  and  a  half  in 
diameter,  and  is  rounded  so  as  not  to  injure  the 
patient^s  skm  when  pressure  is  made  upon  it ;  3d, 
That  it  is  light  and  portable.  The  instruments 
recently  made  of  gutta  percha  fulfil  all  these  condi- 
tions. 

The  forms  of  stethoscopes  vary  infinitely :  those 
represented  (Figs.  87  to  39)  are  the  most  convenient, 
that  having  the  smaller  trumpet-shaped  end  being 
best  for  emaciated  subjects,  or  for  limiting  the  sounds 


of  the  heart. 


Fig.  42. 

Figs.  40  and  41  are  two  f 


Fig.  4a. 
which  were  presented 


Fig.  44. 


to  me  by  two  students,  both  of  whom  imagined  that  the  form  they  had 
given  the  instruments  intensified  the  sound.  This  result,  however,  is 
unquestionably  attained  by  the  double  stethoscope  of  Canman  (Fig.  48) 
and  the  difiierential  stethoscope  of  Scott  Alison  (Fig.  44).     In  many 

Fig.  42.  Flexible  stethoscope. 

Hg.  48.  Camnan^fl  stetho8<K)pe. 

Fig.  44.  Differential  Btethoecope  of  Dr.  Scott  Alisoo. 
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ere  sotidJs  were  doubtful  with  the  ordinary  instrumetits,  they 

rendered  at  once  appreciable  and  positive  by  the  differentiQl 

opeL     Dr.  Scott  Alison  also  found  that  water  enclosed  in  a  flat 

bag  of  caoatchouc,  still  farther  increased  the  sound,  when  flexible 

boeeapes  were  employed,  and  I  have  f^atisfied  myself,  that  wben  witb 

ItlMie  Instniinenta  no  sound  (friction  or  crepitatioT^)  is  audible,  they  are 

\  at  once  rendered  so  by  employing  this  bag 

^or  h^drophons  (Fig.  45).    Although  these 

*  flexible  stetboscopes  Lave  hitherto  seldom 

been  used,  I  have  frequently,  during  the 

husi  four  or  five  years,  met  with  casea  in 

which  the  diffl^rential  instrument  of  Dr. 

Seatt  Alison  baa  been  of  great  eenrice,*' 

S.  In  applying  the  ear,  the  body  of 
the  putient  should  be  covered  only  with  a 
smooth  piece  of  linen  or  a  towel.  But 
the  stethoscope  should  be  applied  to  the 
j  naked  skin,  and  held  steady  immediately 
aboFc  the  trumpet-shaped  cxtrcmify  by  the 
Llbnmb  and  index  finger,    it  should   be 

ed    down   with    tolerable    firmness,  I 
Iwhilst  with  the  second,  third,  and  fourth  I 
'  ingers,  you  ascertain  whether  the  circular  i 
edge  bo  perfectly  applied,  which  is  abso- 
lutely essential. 

4.  The  position  of  the  patient  will 
my  according  to  the  part  examined.  In 
imcultating  the  lungs  anteriorly,  the  erect 
or  recumbent  positions  may  he  chosen ^  tlio  Fig.  46. 

two  arras  being  placed  in  a  eymmotrieal  position  by  the  side.     If  the 
ehcsi  be  examined  posteriorly^  the   individual   should  lean  somewhat 
ibnrard  and  cross  the  arms  in  front.      I  n  auscultation  of  the  abdomen, 
kTarious  positions  will  bo  required,  according  as  the  anterior,  lateral,  or 
[posterior  regions  demand  investigation.      The  practitioner,  also,  should 
I  eboose  such  a  position  as  will  prevent  too  much  stooping  or  straining. 
'  Generally  speaking,  the  beds  iu  the  Infirmary  here  are  too  low,  and  ren- 
der auscultation  very  fatiguing  to  the  phyBician.     In  young  children  or 
in6int3  we  should  place  our  ears  on  their  backs, 

5.  Whenever  individuals  are  thrown  into  such  a  state  of  agitation  as 
to  tuterfere  with  the  regular  action  of  the  heart  or  lungs,  the  examina- 

Uiou  should  be  deferred  until  their  fear  diminishes,  or  the  greatest  cau- 
rtion  should  be  exercised  in  drawing  conclusions.  Non-attention  to  this 
iTttle  hafi  led  to  many  errors. 

6.  Before  examining  patients  in  a  hospital,  it  is  necessary  that  you 
ihould  have  made  yourselves  perfectly  acquainted  with  the  sounds  which 
U9  cootxDiially  going  on  in  the  healthy  body.     Omission  of  this  rule 

•See  his  YBloable  work,  *'  The  Physical  Examiimtion  of  the  Chest  m  Pulmonary 
GoDaompfloii,  etc."    Loiidcm,  ISOl. 

Rg.  45*  The  Hydropliooe  of  Dr.  Scott  Alisoa. 
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not  only  renders  the  examination  of  patients  useless,  but  betrays  great 
want  of  consideration.  For,  as  it  is  only  from  the  alterations  the  healthy 
sounds  undergo,  or  from  their  being  replaced  by  others,  that  we  draw 
conclusions,  how  can  this  be  accomplished  if  we  are  ignorant  of  their 
character  in  the  first  instance  ?  It  is  expected,  therefore,  of  eveiy  ex- 
amining pupil,  that  he  should  be  familiar  with  the  character  and  theory 
of  the  various  sounds  heard  in  the  healthy  body  before  coming  to  the 
bed-side.  This  study  belongs  to  tho  Institutes  of  Medicine,  ra£er  than 
to  that  of  Clinical  lustruction. 

Special  Rules  to  be  followed  during  Auscultation 
OP  the  Pulmonary  Organs. 

1.  In  listening  to  the  sounds  produced  by  the  action  of  the  lungs, 
we  should  pay  attention  to  three  things :  1st,  The  natural  respiration ; 
2d^  The  forced  or  exaggerated  respiration ;  aod  8d,  The  vocal  resonance. 
For  this  purpose,  having  listened  to  the  sounds  during  ordinary  breath- 
ing, we  direct  tho  patient  to  take  a  deep  breath,  and  then,  still  listening, 
we  ask  him  a  question,  and  during  his  reply  judge  of  the  vocal  re- 
sonance. 

2.  You  should  commence  the  examination  immediately  under  the 
centre  of  one  clavicle ;  and  having  ascertained  the  nature  of  the  sounds 
and  vocal  resonance  there,  you  should  immediately  listen  at  exactly  the 
corresponding  spot  on  the  opposite  side.  The  examination  should  be 
continued  alternately  from  one  side  to  the  other,  in  corresponding  places, 
until  the  whole  anterior  surface  of  the  chest  is  explored.  The  posterior 
surface  is  then  to  be  examined  in  like  manner. 

3.  When  in  the  course  of  the  examination,  anything  diflferent  from 
the  normal  condition  is  discovered  at  a  particular  place,  that  place  and 
the  parts  adjacent  should  be  made  the  subject  of  special  examination, 
until  all  the  facts  regarding  the  lesion  be  ascertained. 

4.  It  is  occasionally  useful  to  tell  the  patient  to  cough,  in  which 
case  we  are  enabled  to  judge, — 1st,  Of  forced  inspiration,  as  it  precedes 
the  cough ;  and  2d,  Of  the  resonance  which  the  cough  itself  occasions. 

Of  the  Sounds  produced  by  the  Pulmonary  Organs  in 
Health  and  in  Disease. 

I  am  anxious  to  impress  upon  you,  that  the  sounds  which  may  be 
heard  in  the  lungs  are  like  nothing  but  themselves.  Students  are  too 
apt  to  take  up  erroneous  notions  from  reading  on  this  subject;  and, 
instead  of  listening  to  the  sound  actually  produced,  fatigue  themselves 
in  a  vain  endeavor  to  hear  something  like  the  crackling  of  salt,  the 
rubbing  of  hair,  foaming  of  beer,  or  other  noises  to  which  these  sounds 
have  been  likened.  Preconceived  notions  frequently  oppose  themselves 
to  the  reception  of  the  truth,  and  have  to  be  got  rid  of  before  tho  real 
state  of  matters  can  be  ascertained.  Hence  the  great  importance  of 
deriving  your  first  impressions  of  the  sounds  to  be  heard  by  auscultation, 
not  from  books  or  lectures,  but  from  the  living  body  itself. 

If  you  listen  through  your  stethoscope,  placed  over  the  larynx  and 


BY  AUSCULTATION.  67 

trachea  of  a  healthy  man,  joa  will  hear  two  noises— one  accompanying 
the  act  of  inspiration,  and  the  other  that  of  expiration.  These  are 
called  tho  hi^ngeal  and  tracheal  sounds  or  murmurs.  If  you  next 
place  your  stethoscope  a  little  to  the  right  or  left  of  the  manubrium  of 
the  sternum,  you  will  hear  Ihe  same  sounds  diminished  in  intensity. 
These  are  the  bronchial  sounds  or  murmurs.  If  now  you  listen  under 
and  outside  the  nipple  on  the  right  side,  or  posteriorly  over  the  inferior 
lobe  of  either  lung,  you  will  hear  two  very  fine  murmurs.  That  accom- 
panying the  inspiration  is  much  more  distinct  than  that  accompanying 
the  expiration.  By  some,  on  account  of  its  excessive  fineness,  it  is 
stated  that  there  is  no  expiratory  murmur  in  health ;  but  this  is  incor- 
rect These  sounds,  then,  are  the  vesicular  respiratory  murmurs.  All 
,  these  sounds  become  exaggerated  during  forced  respiration,  but  in  a 
state  of  health  they  never  lose  their  soft  character.  Again,  if  you  listen 
in  the  same  places,  whilst  the  individual  speaks,  you  will  hear  a  peculiar 
resonance  of  the  voice,  which  has  been  called,  in  the  first  situation, 
pectoriloquy:  in  the  second  bronchophony;  while  in  the  third  it  is 
scarcely  audible.  A  knowledge  of  these  circumstances,  and  a  capability 
of  appreciating  these  sounds,  are  necessary  preliminary  steps  to  the 
right  comprehension  and  detection  of  the  murmurs  which  may  be  heard 
during  disease. 

I  nave  to  suppose,  then,  that  you  have  made  your  ears  familiar  with 
these  sounds,  and  that  you  are  acquainted  with  the  present  state  of 
theory  regarding  their  formation.  This  last  may  be  stated  in  very  few 
words  to  be,  that  the  respiratory  murmurs  are  occasioned  by  the  vibra- 
tion of  the  tubes  through  which  the  air  rushes,  according  to  the  well- 
known  acoustic  principles.  Hence  they  are  loudest  in  the  trachea,  finer 
in  the  large  bronchi,  and  finest  in  their  ultimate  ramifications.  Tho 
vocal  resonance,  on  the  other  hand,  originates  in  the  larnyx;  and 
diminishes  or  increases — 1st,  According  to  the  distance  of  any  point  from 
the  source  of  the  sound  ;  and,  2d,  According  to  the  power  which  textures 
have  in  propagating  it. 

If  now  you  examine,  in  succession,  any  six  of  the  cases  in  the  wards 
which  are  laboring  under  well-marked  pulmonary  diseases,  you  will  have 
no  difficulty  in  recognising  that  all  the  sounds  you  hear  may  be  classified 
into  two  divisions  :  1st,  Alterations  of  the  natural  sounds  \  2d,  New,  cr 
abnormal  sounds,  never  heard  during  health. 

L  Alterations  op  the  Natural  Sounds. — All  the  sounds  of  which 
we  have  spoken,  and  which  can  be  heard  in  the  lungs  during  health,  may, 
in  certain  diseased  conditions,  be  increased,  diminished,  or  absent ;  their 
diaracter  or  position  may  be  changed  ;  and  with  regard  to  the  respiratory 
murmurs,  they  may  present  alterations  in  rhythm  or  duration  with 
req>ect  to  each  other. 

Alterations  in  Intensity. — Some  persons  have  naturally  louder 
respiratory  murmurs  than  others ;  if  this  occur  uniformly  on  both  sides, 
it  is  a  healthy  condition.  Occasionally,  however,  the  sounds  are  evi- 
dently stronger  at  one  place,  or  on  one  side  {puerile  respiration) ,  and  then 
they  generally  indicate  increased  action  of  the  lung,  supplementary  to 
diminiBhed    action   in  some  other  part.     In  the  same  manner,  there 
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may  bo  feeble  respiration  simply  from  diminished  action,  as  in  feeble  or 
old  persons ;  but  it  may  also  be  occasioned  by  pleurodynia,  obstructions 
in  the  larnyx,  trachea,  or  bronchi — ^pleurisy,  or  pulmonary  emphysema, 
or  exudations  filling  up  a  greater  or  less  number  of  the  air-cells  and 
smaller  tubes,  as  in  pneumonia,  phthisis,  etc.  Complete  absence  of 
respiration  occurs  where  there  is  extensive  pleuritic  effusion  or  hydro- 
thorax. 

Alterations  in  Character, — The  various  respiratory  murmurs  may,  in 
certain  conditions  of  the  lung,  assume  a  peculiar  harshness,  which,  to  the 
ear  of  the  practised  auscultator,  is  a  valuable  sign,  indicative  of  altered 
texture.  Thus,  in  incipient  phthisis,  the  vesicular  murmur  under  the 
clavicle  is  often  rude  or  harsh.  In  pneumonia  the  bronchial  or  tubular 
respiratory  murmur  presents  a  similar  character.  When  a  cavity  is 
formed,  it  becomes  what  is  called  cavernous  (hoarse  or  blowing) ;  and  in 
certain  cases  of  pneumothorax  with  pulmonary  fistula,  it  assumes  an 
amphoric  character. 

Alterations  in  Position, — It  frequently  happens  that  the  sounds  which 
are  natural  in  certain  parts  of  the  chest  are  heard  distinctly  at  places 
where  in  health  they  are  never  detected.  Thus,  in  pneumonia,  bronchial, 
or  tubular  breathing,  as  it  is  sometimes  called,  may  be  evident,  where  only 
a  vesicular  murmur  ought  to  exist.  This  is  often  well  marked  with  re- 
gard to  the  vocal  resonance,  as  certain  lesions,  which  occasion  condensa- 
tion or  ulceration  of  the  lungs,  will  enable  us  to  hear  either  broncho- 
phony or  pectoriloquy,  where,  under  ordinary  circumstances,  no  voice 
can  be  heard. 

Alterations  in  Rhythm. — In  health,  the  inspiration  is  usually  three 
times  as  long  as  the  expiration.  In  certain  diseased  conditions  this  rela- 
tion is  altered,  or  even  inverted.  In  incipient  phthisis  we  often  find  the 
expiration  unnaturally  prolonged.  In  chronic  bronchitis  and  emphysema 
it  is  three  or  four  times  longer  than  the  inspiration. 

II.  New  or  Abnormal  Sounds. — These  are  of  three  kinds :  1st,  Rub- 
bing or  friction  sounds  \  2d,  Moist  rattles  ;  3d,  Vibrating  murmurs. 

1.  RMing  or  Friction  Sounds  are  caused  in  the  pulmonary  apparatus 
by  some  morbid  change  in  the  pleurse,  whereby,  instead  of  sliding  noise- 
lessly on  one  another,  they  emit  a  rubbing  soimd.  This  may  be  so  fine 
as  to  resemble  the  rustling  of  the  softest  silk,  or  so  coarse  as  to  sound 
like  the  creaking  of  a  sadcue,  grating,  raspmg,  etc.  \  and  between  these 
two  extremes  you  may  have  every  intermediate  shade  of  friction  noise. 
Thb  variation  in  sound  is  dependent  on  the  nature  of  the  alteration 
which  the  pleurae  have  undergone.  If  tsovered  with  a  softened  thin  exu- 
dation, the  murmur  will  be  soft ;  if  it  be  tougher  and  thicker,  the  sound 
will  be  louder;  if  hard,  dense,  and  rough,  it  will  assume  a  creaking, 
harsh,  or  grating  character.  These  noises  are  heard  in  the  various  forms 
of  pleurisy. 

2.  Moist  Rattles  are  produced  by  bubbles  of  air  traversing  or  breaking 
in  a  somewhat  viscous  fluid.  This  may  occur  in  the  bronchi,  when  they 
contain  liquid  exudation,  mucus  or  pus,  or  in  ulcers  of  various  sizes. 
They  may  be  so  fine  as  to  be  scarcely  audible  (when  they  have  been 
called  crepitating)^  or  so  coarse  as  to  resemble  gurglmg  or  splashing,  when 
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tlioy  have  received  the  name  of  cavernous.  Here,  again,  between  these 
two  extremes,  we  may  have  every  kind  of  gradation,  to  which  auscultators 
have  attached  munes,  such  as,  tnucousy  smmucouSy  suhcrepitaiingy  etc.  etc. 
With  these  names  yoa  need  not  trouble  yourselves ;  all  that  it  is  impor- 
tant for  you  to  determine  is,  whether  or  not  the  sound  be  mouty  and  you 
will  easily  recognise  that  the  rattles  are  coarse  or  large,  in  proportion  to 
the  size  of  the  tubes  or  ulcers  in  which  they  are  produced,  and  the  amount 
of  fluid  present.  These  rattles  may  be  heard  in  pneumonia,  phthisis 
pulmonalb,  bronchitis,  pulmonary  apoplexy,  etc.  etc. 

3.  Dry  Vibratinj  Murmurs  arise  when  the  air-tubes  are  obstructed, 
constricted,  or  lose  their  elasticity  and  become  enlarged,  whereby  the 
vibrations  into  which  they  are  thrown  by  the  column  of  air  produce 
sounds  or  tones  of  an  abnormal  character.  Hence  murmurs  may  be 
occasioned  of  a  fine  squeaking  (sibilous  murmur)y  or  of  a  hoarse  snoring 
character  {sonorous  murmur),  and  between  the  two  extremes,  there  may 
be  all  kinds  of  variations,  to  which  ingenious  people  have  applied  names. 
These  only  cause  confusion ;  all  that  is  necessary  is  to  ascertain  that  the 
murmur  is  drt/y  and  you  will  readily  understand  that  the  fineness  or 
coarseness  of  the  sound  will  depend  on  the  calibre  of  the  tube  or  cavity 
thrown  into  vibrations.  They  are  usually  heard  in  cases  of  bronchitis 
and  emphysema.  Occasionally  they  present  a  blowing  character,  as 
when  ulcers  are  dry,  a  condition  which  often  occurs  in  phthisis. 

The  vocal  resonancsy  besides  undergoing  the  changes  already  noticed 
in  intensity,  character,  and  position,  may  give  rise  to  abnormal  sounds. 
Occasionally  it  presents  a  soft  reverberating  or  trembling  noise,  like  the 
bleating  of  a  goat  (csjophony).  The  value  of  this  sign,  as  indicative  of 
pleurisy,  was  much  overrated  by  Laennec.  At  present  it  is  little 
esteemed.  Soaietimos  the  resonance  gives  rise  to  a  metaUk  tinhling^  a 
noise  similar  to  that  caused  by  dropping  a  shot  into  a  large  metallic 
basin,  or  the  note  produced  by  rubbing  a  wet  finger  round  the  edge  of  a 
tumbler  or  glass  vessel.  This  is  often  best  heard  immediately  after  a 
eouffh  in  certain  cases  of  chronic  phthisis,  ^gophony  is  supposed  to  be 
produced  when  a  thin  layer  of  serous  fluid  between  the  pleuraa  is  thrown 
into  vibrations.  The  cause  of  metallic  tinklmg  has  created  great  dis- 
cussion, and  is  not  yet  ascertained. 

Such,  then,  are  the  principal  sounds  which  may  be  heard  on  auscul- 
tation of  the  pulmonary  organs  in  health  and  during  disease.  Many 
writers  have  endeavored  to  point  out  their  diagnostic  importance,  and 
drawn  up  rules  which  have  always  appeared  to  me  much  too  arbitrary. 
Indeed,  in  so  far  as  the  education  of  medical  students  is  concerned,  I 
have  long  been  persuaded  that  the  study  of  these  rules  has  retarded  their 

rowers  of  diagnosis,  and  afterwards  led  to  dangerous  errors  in  practice. 
know  of  no  dogma,  for  instance,  more  mischievous  than  the  one  which 
asserts  a  crepitating  (that  is,  a  fine  moist)  rattle  to  be  pathognomonic  of 
pneumonia,  because  such  a  rattle  is  just  as  common  in  phthisis,  and  is 
frequently  heard  in  various  other  lesions  of  the  pulmonary  organs.  Hence 
we  should  regard  a  crepitating  rattle,  not  as  distinctive  of  this  or  that 
KHJalled  disease,  but  simply  of  fluid  in  the  smaller  air-passages ;  so  also 
an  increased  resonance  of  the  voice,  as  indicating  hollow  spaces  with 
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vibrating  walls,  or  increased  induration  of  the  pulmonary  textures,  and 
not  as  diagnostic  of  phthisis,  pneumonia,  and  so  on.  I  wish,  then, 
strongly  to  impress  upon  you, — 

1st,  That  the  different  sounds  are  only  indicative  of  certain  physical 
conditions  of  the  lung,  and  in  themselves  bear  no  fixed  relation  to  the 
so-called  diseases  of  systematic  writers. 

2d,  No  single  acoustic  sign,  or  combination  of  signs,  is  invariably 
pathognomonic  of  any  certain  pathological  state, — and  conversely,  there  is 
no  pathological  state  which  is  invariably  accompanied  by  any  series  of 
physical  signs.  ^ 

3d,  Auscultation  is  only  one  of  the  means  whereby  we  can  arrive  at 
a  just  diagnosis,  and  should  never  be  depended  on  alone.  (See  intro- 
duction to  diseases  of  the  respiratory  system.) 

Special  Rules  to  be  followed  during  Auscultation  of  the 
Circulatory  Organs. 

1.  In  listening  to  the  sounds  produced  by  the  action  of  the  heart 
and  arteries,  we  should  pay  attention — 1st,  To  the  impulse ;  2d,  To  the 
character  and  rhythm  of  the  sounds ;  8d,  To  the  place  where  they  are 
heard  loudest,  and  the  direction  in  which  they  are  propagated.* 

2.  You  should  commence  the  examination  by  feeling  for  the  spot 
where  the  apex  of  the  heart  beats  against  the  walls  of  the  chest,  wluch 
will  enable  you  to  judge  of  the  impulse.  This  ascertained,  place  your 
stethoscope  immediately  over  it,  and  listen  to  the  sounds.  Then  place 
the  instrument  above,  and  a  little  to  the  inside  of,  the  nipple,  near  the 
margin  of  the  sternum,  and  listen  to  the  sounds  there.  In  the  one  situa- 
tion you  will  hear  the  first  or  systolic  sound,  in  the  other  the  second  or 
diastolic  sound  louder. 

3.  If  anything  different  from  the  normal  condition  be  discovered  in 
either  one  or  the  other  position,  or  in  both,  this  should  be  again  care- 
fully examined,  and  by  moving  the  stethoscope  below  and  round  the  apex 
of  the  heart,  or  above,  in  the  course  of  the  aortic  arch  or  carotids,  on  the 
right  and  left  side,  etc.  etc.,  it  should  be  ascertained  at  what  point,  or 
over  what  space,  the  abnormal  sounds  are  heard  loudest,  and  whedier 
they  be  or  be  not  propagated  in  the  course  of  the  large  vessels.  Occasion- 
ally listening  over  the  back  and  in  the  course  of  the  descending  aorta 
may  be  use&L 

4.  When,  durmg  the  above  examination,  we  discover  a  new  source  of 
impulse  or  of  sound  in  one  of  the  large  vessels,  this  must  be  especially 
examined,  the  limits  of  such  impulse  and  sound  carefully  ascertained — 
whether  it  be  or  be  not  synchronous  with  those  originating  in  the  heart 
— ^its  direction,  etc. 

5.  Under  ordinary  circumstances,  the  respiratory  do  not  interfere  with 

•  The  numerous  instruments  recently  invented  for  rendering  observations  on  the 
impulse  of  the  heart  and  on  the  pulse  more  accurate  should  not  be  overlooked.  Among 
these  are  the  sphygmoscopes  of  Scott  Alison,  the  sphygmosphone  of  Upham,  and  the 
sphygmographs  of  Vierodt,  Marey,  and  Czermack.  They  have  not  yet  been  used 
much  at  the  bed-side,  although  the  smaller  one  of  Marey,  made  by  Breguet  of  Paris, 
admits  of  ready  application  whenever  a  particularly  accurate  observation  is  required. 
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the  detection  of  the  cardiac  soands ;  but  where  the  former  are  very.loud 
and  the  latter  indistinct,  it  is  useful  to  direct  the  individual  to  hold  his 
breath  for  a  few  moments.  Sometimes  the  impulse  and  sounds  of  the 
heart  are  heard  better  by  directing  the  patient  to  lean  forward ;  they 
may  also,  if  necessary,  be  exaggerated  and  rendered  more  distinct  by  di- 
recting lum  to  walk  quickly,  or  to  make  some  exertion  for  a  short  time. 

Op  the  Sounds  pkoducbd  by  tde  Circulatory  Organs  in  Health 
AND  Disease. 

On  placing  your  ear  over  the  cardiac  region  in  a  healthy  person,  you 
•  will  feel  a  beating,  and  hear  two  sounds,  which  have  been  likened  to  the 
tic-tac  of  a  watch,  but  to  which  they  bear  no  resemblance.  They  may 
be  imitated,  however,  very  nearly,  as  pointed  out  by  Dr.  Williams,  by 
pronouncing  in  succession  the  syllables  litpp,  dupp.  The  first  of  these 
sounds,  which  is  dull,  deep,  and  more  prolonged  than  the  second,  coin« 
cides  with  the  shock  of  the  apex  of  the  heart  against  the  thorax,  and 
immediately  precedes  the  radial  pulse ;  it  has  its  maximum  intensity 
over  the  apex  of  the  heart — below  and  somewhat  to  the  inside  of  the 
nipple.  The  second  sound,  which  is  sharper,  shorter,  and  more  super- 
ficial, has  its  maximum  intensity  nearly  on  a  level  with  the  third  rib,  and 
a  little  above  and  to  the  right  of  the  nipple — near  the  left  edge  of  the 
sternum.  These  sounds,  therefore,  in  addition  to  the  terms  first  and 
second,  have  also  been  called  inferior  and  superior,  long  and  short,  dull 
and  sharp,  systolic  and  diastolic— which  expressions,  so  far  as  giving  a 
name  is  concerned,  are  synonymous. 

The  two  sounds  are  repeated  in  couples,  which,  if  we  commence  with 
the  first  one,  follow  each  other  with  their  intervening  pauses  thus — 1st, 
There  is  the  long  dull  sound  coinciding  with  the  shock  of  the  heart ;  2d, 
There  is  a  short  pause ;  3d,  The  short  sharp  sound ;  and  4th,  a  longer 
pause,  all  which  correspond  with  one  pulsation.  In  figures,  the  duration 
of  these  sounds  and  pauses  by  some  has  been  represented  thus, — ^the  first 
soood  occupies  a  third,  the  short  pause  a  sixth,  the  second  sound  a  sixth, 
and  the  long  pause  a  third.  Others  have  divided  the  whole  period  into 
four  parts ;  of  which  the  two  first  are  occupied  by  the  first  sound,  the 
third  by  the  second  sound,  and  the  fourth  by  the  pause.  The  duration, 
as  well  as  the  loudness,  of  the  sounds,  however,  are  very  variable,  even 
in  health,  and  are  influenced  by  the  force  and  rapidity  of  the  heart's 
action,  individual  peculiarity,  and  form  of  the  thorax.  Their  extent  also 
differs  greatly.  They  are  generally  distinctly  heard  at  the  precordial 
region,  and  diminish  in  proportion  as  we  withdraw  the  ear  from  it. 
They  are  less  audible  anteriorly  on  the  right  side,  and  still  less  so  pos- 
teriorly on  the  left  side.  On  the  right  side  posteriorly  they  cannot  be 
heard.  Their  tone  also  varies  in  different  persons ;  but  in  health  they 
are  free  from  a  harsh  or  blowing  character. 

Great  diversity  of  opinion  has  existed  regarding  the  causes  of  these 
fioonds — ^which  you  will  have  heard  discussed  before  coming  here.  You 
must  never  for^t,  however,  the  cardiac  actions  which  coincide  with  them ; 
for  our  reasoning  from  any  changes  we  may  detect  in  the  sounds  will 
entirely  depend  upon  our  knowledge  of  these  coincidences.    We  may 
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consider,  then,  that  there  occur  with  the  first  sound — 1st,  The  impulse, 
or  striking  of  the  apex  against  the  thoracic  walls ;  2d,  Contraction  of  the 
ventricles ;  3d,  Rushing  of  the  blood  through  the  aortic  orifices ;  and  4th, 
Flapping  together  of  the  auriculo-ventricular  valves.  There  coincide  with 
Che  second  sound — 1st,  Hushing  of  the  blood  through  the  auriculo-ven- 
tricular valves ;  and  2d,  Flapping  together  of  the  aortic  valves.  Contrac- 
tion of  the  auricles  immediately  precedes  that  of  the  ventricles.  The 
result  of  numerous  pathological  observations,  and  of  many  experiments, 
is,  that  in  health  the  first  sound  is  produced  by  the  combined  action  of 
the  auriculo-ventricular  valves,  of  the  ventricles,  and  of  the  rushing  of  the 
blood,  which  sound  is  augmented  in  intensity  by  the  impulsion  of  the 
hearths  apex  against  the  thorax ;  whereas  the  second  sound  is  caused  only  • 
by  the  flapping  together  of  the  sigmoid  valves. 

With  the  cardiac  as  with  the  respiratory  sounds,  the  alterations  which 
take  place  during  disease  may  be  divided  into — Ist,  Modification  of  the 
sounds  heard  in  health ;  2d,  New  or  abnormal  sounds. 

I.  Modifications  op  the  Healthy  Sounds. — These  refer  to  the  vari- 
ations the  healthy  sounds  present  in  their  seat,  intensity,  extent,  character, 
and  rhythm. 

Seat, — The  sounds  may  be  heard  at  their  maximum  intensity  lower 
than  at  the  points  previously  indicated,  as  in  cases  of  dilated  hypertro- 
phy of  the  left  ventricle,  enlargement  of  the  auricles,  or  of  tumors  at 
the  base,  depressing  the  organ.  They  may  be  higher,  owing  to  any  kind 
of  abdominal  swelling  pushing  up  the  diaphragm.  They  may  be  more 
on  one  side  or  the  other,  in  cases  where  the  heart  is  pushed  laterally  by 
effusions  of  air  or  fluid  in  a  pleural  cavity.  Various  other  circumstances 
may  also  modify  their  natural  position,  such  as  tumors  in  the  anterior 
or  posterior  mediastinum,  aneurisms  of  the  large  vessels,  adhesions  of 
the  pericardium,  deformity  in  the  bones  of  the  chest,  etc.  etc. 

Intensity  and  extent. — These  arc  diminished  in  cases  where  the  heart  is 
atrophied  or  softened ;  when  there  is  pericardial  effusion,  concentric 
hypertrophy  of  the  left  ventricle,  or  emphysema  at  the  anterior  border  of 
the  left  lung.  They  are  increased  in  cases  of  dilated  hypertrophy,  of  ner- 
vous palpitations,  and  when  neighboring  portions  of  the  lung  are  indu- 
rated, especially  in  certain  cases  of  pneumonia  and  phthisis  pulmonalis. 

Character. — The  sounds  become  clearer  or  duller  than  usual,  accord- 
ing as  the  walls  of  the  heart  are  thinner  or  thicker.  Occasionally  they 
sound  muffled  in  cases  of  hypertrophy  or  softening  of  the  muscular  walls. 
Not  unfrequently  there  is  a  certain  degree  of  roughness ,  which  is  difficult 
to  determine  as  being  healthy  or  morbid.  Occasionally  it  ushers  in  more 
decided  changes ;  at  other  times  it  continues  for  years  without  altera- 
tion. These  alterations  in  character  are  distinguished  by  some  auscultators 
as  variations  in  the  tone  of  the  sounds. 

Rhythm  or  Time, — I  need  not  say  that  the  frequency  of  the  pulsa- 
tions differs  greatly  in  numerous  affections  altogether  independent  of  any 
special  disease  in  the  heart  In  certain  cardiac  affections,  however,  the 
beats  are  intermittenty  in  others  irregular —  that  is,  they  succeed  each  other 
at  unexpected  intervals.  The  number  of  the  sounds  also  varies.  Some- 
times only  one  can  be  distinguished,  it  being  so  prolonged  as  to  mask  the 
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other.  Occasionally  three  or  even  four  sounds  may  be  heard,  dependiog 
either  on  rednplication  in  the  action  of  the  valves  when  diseased,  or  on 
want  of  synchronism  between  the  two  sides  of  the  heart.  Not  unfre- 
qaently  the  increased  and  irregular  movements  of  the  organ,  combined 
with  the  sounds,  are  of  such  a  character  as  to  receive  the  name  of 
iumultuotis. 

II.  New  or  Abnormal  Sounds. — These  are  of  two  kinds — 1st,  Fric- 
tion murmurs ;  2d,  Blowing  or  vibrating  murmurs.  Dr.  Latham  has 
called  them  exocardial  and  endocardial.  I  am  in  the  habit  of  denomi- 
nating them  pericardial  B.nd  valvular. 

Pericardial  or  Friction  Murmurs* — These  murmurs  are  the  same  in 
character,  and  originate  from  the  same  causes  as  the  friction  noises  con- 
nect^ with  the  pulmonary  organs.  It  is  only  necessary  to  observe,  that 
occasionally  they  are  so  soft  as  closely  to  resemble  blowing  murmurs, 
from  which  they  are  only  to  be  distinguished  by  their  superficial  charac- 
ter and  limited  extent. 

Valvular  or  Vibrating  Murmurs, — ^These  murmurs  vary  greatly  in 
character ;  some  being  so  soft  as  to  resemble  the  passage  of  the  gentlest 
wind ;  others  are  like  the  blowing  or  puff  from  the  nozzle  of  a  bellows 
(bellows  murmurs) ;  whilst  others  are  harsher,  resembling  the  noise  pro- 
auced  by  grating,  Jilin^y  sawing^  etc.  They  are  all  occasioned,  however, 
by  diseases  interfering  with  the  functions  of  the  valves.  Sometimes 
these  do  not  close,  and  the  blood  consequently  regurgitates  through  them ; 
at  others,  whilst  this  is  the  case,  they  are  const^ctod,  indurated,  rough- 
ened, and  even  calcareous — whence  the  harsher  sounds.  They  may  be 
single  or  double,  and  have  their  origin  either  in  the  auriculo-ventricular 
or  arterial  valves,  or  in  both  at  once,  the  detection  of  which  constitutes 
the  diagnosis  of  the  special  diseases  of  the  organ.  Occasionally  these 
sounds  resemble  musical  notes,  more  or  less  resembling  the  cooing  of  a 
dove,  singing  or  twittering  of  certain  small  birds,  whistling,  tinkling,  etc. 
etc.  These  depend  either  upon  excessive  narrowing  of  the  orifices,  or 
upon  any  causes  which  induce  vibrations  of  solids  in  the  current  of  blood 
— as,  when  there  are  perforations  in  the  valves,  irregularities  of  their 
margins,  string-like  or  other  shaped  exudations  on  their  surface,  etc.  eta 


Auscultation  of  the  Abdomen. 

On  applying  the  stethoscope  over  the  stomach  and  intestines  in  a 
healthy  state,  various  gurgling  and  churning  noises  may  be  heard. 
In  the  former  they  may  assume  an  amphoric  or  metallic  character,  in 
the  latter  they  are  called  borborygmi.  They  are  caused  by  the  displace- 
ments of  gas  and  water,  and  are  most  audible  durmg  the  period  of 
digestion,  and  the  action  of  a  purgative  or  enema.  The  impulse  of  the 
aorta  can  be  detected  especially  in  thin  subjects,  when  the  pressure  of 
the  stethoscope  may  often  be  made  to  elicit  a  blowmg  sound. 

In  disease  these  sounds  may  be  increased  or  diminished,  and  in 
addition,  there  may  be  present  various  kinds  of  friction  or  grating  sounds 
when  the  surface  of  the  peritoneum  is  roughened,  owing  to  exudation 
or  the  oneqnal  pressure  of  tumors.    These  last  may  also  give  rise  to 
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blowing  mnrmars,  when  it  often  becomes  difficult  to  determine  whether 
the  morbid  sound  originates  in  the  tumor  itself,  or  is  the  result  of  the 
pressure  it  exercises  on  the  aorta.  In  cases  of  doubtful  pregnancy,  the 
marked  rapidity  of  the  foetal  pulse  contrasted  with  that  of  the  individual 
examined,  constitutes  a  positive  sign. 

Auscultation  op  the  Large  Vessels. 

On  listening  through  the  stethoscope  placed  over  the  arteries  in  the 
neighborhood  of  the  heart,  we  hear  the  same  sounds  as  are  produced  at 
the  sigmoid  valves,  propagated  along  its  course,  but  more  indistinctly 
as  we  remove  the  instrument  away  from  the  base  of  the  heart.  In  those 
which  arc  more  distant  only  one  sound,  which  is  synchronous  with  their 
impulse  and  their  dilatation,  is  heard.  This  sound  is  of  a  dull  character, 
but  in  health  always  soft. 

In  the  various  conditions  of  disease  we  have  a  single  or  a  double  bel- 
lows sound,  or  it  may  be  harsh,  grating,  rasping,  etc.  In  the  first  plac^, 
you  must  ascertain  whether  any  of  these  sounds  are  propagated  along 
the  artery  from  the  heart,  and  this  you  will  learn  by  listening  over  its 
course  from  that  organ,  and  by  observing  whether  they  increase  as  you 
proceed  towards  it.  If  the  sound  have  an  independent  origin,  it  may 
orimnato  from  disease  of  the  internal  surface  of  the  artery,  when  it  will 
be  harsh  in  proportion  to  the  roughness ;  from  stricture  of,  or  pressure 
on  the  vessel,  or  from  its  dilatation.  Generally  speaking,  the  more 
dilated  and  superficially  seated  the  vessel  is,  the  sharper  is  the  sound. 
Sometimes  there  is  a  double  murmur  in  the  course  of  a  vessel,  having 
an  undoubtedly  independent  origin.  This  is  most  common  in  cases 
where  there  is  an  aneurismal  pouch,  into  which  the  blood  passes  in  and 
out  through  an  opening  narrower  than  the  swelling  itself.  Occasionally 
one  or  both  such  murmurs  may  possess  somewhat  of  a  metallic  ringing, 
or  even  musical  character,  and  in  such  case  the  margins  of  the  opening 
are  probably  tense,  and  thrown  into  peculiar  vibrations. 

Not  unfrequently  a  soft  systolic  blowing  is  audible  at  the  base  of  the 
heart,  or  over  the  carotids  and  deep  jugular  vein.  At  other  times  it  is 
continuous,  resembling  humming,  or  the  noise  of  a  Parisian  toy  called 
le  diahle.  These  murmurs  are  distinguished  from  valvular  ones — 1st, 
By  being  systolic  at  the  base  of  the  heart ;  2d,  By  their  softness ;  3d, 
By  not  being  permanent ;  and  4th,  By  occurring  in  anaemic  or  debili- 
tated persons,  and  especially  in  young  girls. 

I  have  already  told  you  never  to  form  a  conclusion  as  to  the  nature 
of  the  disease  from  auscultation  alone.  Even  when  combined  with  per- 
cussion,  it  is  not  safe  to  form  a  diagnosis  without  a  knowledge  of  aU  the 
circumstances  of  the  case.  Hence  why  I  repudiate  those  rules  which 
have  been  published  in  books,  that  have  for  their  object  the  establish- 
ment  of  opinions  from  physical  signs  alone.  At  the  same  time,  there 
can  be  no  doubt  that  percussion  and  auscultation  are  absolutely  essential 
to  the  proper  investigation  of  maladies,  although  not  more  so  than  other 
modes  of  inquiry.  I  have,  therefore,  thought  it  best  to  give  you  a  con- 
densed resumi  of  the  sounds  which  may  be  heard  by  auscultation  of  the 
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lungs,  heart,  abdomen,  and  large  vessels;  pointing  out  a  few  of  the 
dis^ksed  states  in  which  they  may  be  sometimes  (not  always)  heard, 
and  especiallj  indicating  the  physical  conditions  on  which  they  are 
supposed  to  depend.  Their  true  diagnostic  value  can  only  be  learned 
by  the  careful  examination  of  individual  cases.  I  strongly  advise  you 
not  to  complicate  your  practical  study  of  this  important  subject  "with 
certain  speculative  problems,  as  to  the  seat  of  sounds  originating  in  the 
tricuspid  valve  and  pulmonary  artery.  Careful  examinations  have  con- 
vinced me  that  these  latter  sounds  in  the  vast  majority  of  cases  cannot 
be  separated  from  those  originating  in  the  left  side  of  the  heart,  and 
that  all  diaflriiosis  based  upon  their  supposed  existence  in  fixed  areas  of 
the  pericar£al  region  must  be  fallacious.  (See  introduction  to  diseases 
of  the  circulatory  system.) 
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A  knowledge  of  the  ultimate  structure  of  the  human  body,  in  its 
healthy  and  diseased  conditions,  is  now  so  advanced  as  to  necessitate 
the  introduction  of  the  microscope  among  the  ordinary  instruments  of 
the  medical  practitioner.  But  you  must  not  suppose  that  an  additional 
method  of  gaining  information  implies  abandonment  of  those,  vtbe  utility 
of  which  has  stood  the  test  of  experience.  Men  must  learn  the  every- 
day use  of  their  senses ;  must  know  how  to  feel,  hear,  and  see  in  the 
same  manner  as  they  did  before  instruments  were  invented.  We  don't 
see  the  stars  less  clearly  with  our  naked  sight,  because  the  telescope  is 
necessary  for  an  astronomer.  Neither  should  a  physician  observe  the 
symptoms  of  a  disease  less  accurately  because  he  examines  the  chest 
with  a  stethoscope,  or  a  surgeon  be  less  dexterous  with  the  knife,  be- 
cause it  is  only  by  means  of  the  microscope  he  can  determine  with 
exactitude  the  nature  of  a  tumor.  But  it  is  unnecessary  to  enter  into 
a  len^hened  argument  to  prove  that  the  science  and  art  of  medicine  arc 
greatly  indebted,  in  modern  times,  to  the  invention  and  proper  applica- 
tion of  ingenious  instruments.  The  following  examples  will  serve  to 
convince  you  that  the  microscope  is  one  of  these : — 

Example  1. — Some  years  ago  I  was  summoned  to  see  a  Dispensary 
patient  laboring  under  bronchitis,  who  was  spitting  florid  blood.  On 
examining  the  sputum  with  a  microscope,  I  found  that  the  colored  blood 
corpuscles  were  those  of  a  bird.  On  my  tellmg  her  she  had  mixed  a 
bird's  blood  with  the  expectoration,  her  astonishment  was  unbounded, 
and  she  confessed  that  she  had  done  so  for  the  purpose  of  imposition. 

Example  2. — A  gentleman,  for  some  years,  had  labored  under  a 
variety  of  anomalous  symptoms,  referable  to  the  head  and  digestive 
systems,  under  which  he  had  become  greatly  reduced.  He  had  con- 
ralted  many  practitioners,  and  visited  innumerable  watering-places,  in 
a  Tain  search  after  health.  On  examining  the  urine  with  a  microscope, 
I  found  it  crowded  with  spermatozoa.  He  evidently  labored  under 
epermatorrhoea,  a  disease  which  had  never  been  suspected,  but  which  was 
readily  cured  on  the  employment  of  an  appropriate  treatment. 

Example  3. — A  boy  was  brought  to  me  with  an  eruption  on  the 
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Boalp,  which  was  of  so  indefinite  a  character  that  its  nature  could  not  be 
determined.  He  had  lately  been  elected  to  occupy  a  vacancy  in  one  of 
our  charitable  educational  establishments,  and  the  question  to  decide  was, 
whether  the  disease  was  or  was  not  contagious.  On  examining  the  scab  with 
a  microscope,  I  readily  discovered  the  Achorion  Schoenkini,  or  fungus 
constituting  true  favus ;  and  as  this  has  been  experimentally  proved  to  be 
inoculable,  I  had  no  hesitation  in  preventing  his  admission  to  the  schooL 

JEzamph  4. — A  child  was  supposed  to  be  affected  with  worms, 
because  it  passed  in  abundance  yellowish  shreds,  which,  to  the  naked  eye, 
closely  resembled  ascarides.  All  kinds  of  vermifuge  remedies  had  been 
tried  in  vain.  On  examining  the  shreds  with  a  microscope,  I  found 
them  to  consist  of  undigested  spiral  vessels  of  plants ;  and  they  ceased 
to  appear  when  the  vegetable  broth  used  as  food  was  abandoned. 

Example  5. — I  was  called  to  see  an  infant,  a  month  old,  which  was 
in  a  state  of  considerable  emaciation,  with  constant  diarrhoea.  The 
mother,  however,  maintained  that  her  milk  was  abundant,  and  that  it 
was  taken  in  sufficient  quantity.  On  being  examined  with  a  microscope, 
it  was  found  to  contain  numerous  compound  granular  bodies,  and  compara- 
tively few  milk  glob  ales.  In  short,  it  presented,  in  an  exaggerated  de- 
free,all  the  characters  of  colostrum,  and  this  thirty  days  after  delivery, 
t  was  evident,  then,  that  the  quaXity  of  the  milk  was  in  fault,  an  opinion 
which  was  confirmed  by  the  recovery  of  the  infant,  when  a  healthy  nurse 
was  procured. 

Example  6. — An  individual  was  supposed  to  be  laboring  under 
dysentery,  from  the  frequent  passage  of  yellowish  pulpy  masses  in  the 
stools,  accompanied  with  tormina  and  other  symptoms.  On  examining 
these  masses  with  the  microscope,  I  found  them  to  consist  of  undigested 
potato  skins.  On  inquiry,  it  was  ascertained  that  this  person  had  eaten 
the  skins  with  the  potatoes.  On  causing  these  to  be  removed  before 
dinner,  the  alarming  appearance  ceased,  and  the  other  symptoms  also 
disappeared. 

Example  7. — An  elderly  lady  conceived  herself  to  be  affected  with 
insects  continually  forming  in  the  skin,  which  produced  incessant  itching 
and  tingling.  All  the  hair  was  removed,  and  every  kind  of  application, 
including  mercurial  preparations,  was  tried  without  effect.  On  rubbing 
the  surface,  she  always  saw  minuto  white  rolls  and  black  specks,  which 
she  regarded  as  insects  in  different  stages  of  development.  The  torment 
and  anxiety  this  caused  her  for  many  months  it  is  scarcely  possible  to 
conceive.  At  length  she  labored  under  the  idea  that  she  was  communi- 
cating the  disease  to  her  husband  and  daughter,  when,  at  the  request 
of  her  medical  attendant  in  the  west  of  Scotland,  she  came  to  Edinburgh 
in  order  that  I  might  investigate  and  treat  it.  I  had  the  pleasure  of 
showing  this  lady,  under  the  microscope,  that  the  white  bodies  were 
minute  rolls  of  epidermis  or  of  the  cotton  cloth  with  which  she  rubbed  the 
skin,  and  that  the  black  specks  were  portions  of  dust  or  soot.  Her  hallu- 
cination being  in  this  way  dissipated,  she  returned  home  perfectly  well. 

Example  8. — A  child  had  been  suffering  for  four  years  from  copious 
and  foetid  discharge  from  the  nostrils,  accompanied  with  great  pain.  At 
the  end  of  that  time,  a  dark  brown  and  indurated  mass  was  discharged 
about  an  inch  long,  and  a  quarter  of  an  inch  broad,  closely  resembling  a 
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seqa^tram  of  bone.  This  mass  I  was  requested  to  examine  microscopi- 
cally by  Dr.  Littlejohn,  nnder  whose  care  the  patient  was,  and  from  its 
stractiire  I  readily  determined  that  it  consisted  of  some  fir  wood.  When 
this  was  known,  Ihe  parents  remembered  that,  about  the  time  the  disease 
commenced,  alterations  were  made  in  the  house,  and  that  the  children 
used  to  play  with  the  wood  shavings.  There  could  be  little  doubt  that  a 
piece  of  shaving  had  been  thrust  up  the  nose,  and  been  the  cause  of  all 
the  symptomj. 

Examples  of  this  kind  could  be  readily  multiplied.  No  doubt  mis- 
takes will  be  made  with  this  instrument  in  the  hands  of  inexperienced 
persons,  in  the  same  manner  as  the  use  of  the  stethoscope,  or  of  a  scalpel, 
may  lead  to  false  conclusion,  or  to  an  accident.  But  this,  so  far  from 
being  an  argument  opposed  to  their  employment,  only  proves  the  necessity 
of  be<x>ming  more  skilful  in  their  use.  Certainly  there  is  no  instrument 
which  requires  more  expert  management  in  iti^elf,  or  more  caution  in 
drawing  conclusions  from  its  employment,  than  the  microscope. 


Description  op  the  Microscope. 

It  is  not  my  intention  to  enter  upon  a  description  of  the  optica] 
principles  on  which  microscopes  are 
coDstmcted,  although  you  will  find 
a  knowledge  of  these  very  useful.  I 
shall  suppose  that  you  are  desirous 
of  obtaining  an  instrument  that  will 
answer  all  the  purposes  of  the  anato- 
mist and  physiologist,  as  well  as  afford 
you  every  possible  assistance  in  the 
way  of  diagnosis  as  medical  men.  For 
this  purpose,  you  should  learn  to  dis- 
tinguish what  is  necessary  from  what 
is  unnecessary,  in  order  that  you  may 
procure  the  former  in  as  convenient 
a  form,  and  at  as  moderate  a  cost  as 
possible. 

A  microscope  may  be  divided  into 
mechaiucal  and  optical  parts.  The 
fisrmer  determine  its  general  form  and 
appearance.  Of  the  numerous  models 
wlueh  have  been  invented,  the  one 
here  figured,  exactly  one-fourth  its  real 
ase,  appears  to  me  the  most  useful  for 
all  the  purposes  of  the  physiologist 
and  medical  practitioner.  The  body 
ooQsists    of   a    telescope   tube,  eight  Fig.  46. 

inches  in  length,  held  by  a  split  tube,  thr^e  inches  long.     It  may  be 

Fig.  46.  Oberhaeuser^s  model,  made  at  mj  suggestioii  for  medical  men,  l-4th  the 
leii  aze.  This  mstromeDt  may  be  proctured  atM.  0.*8  manufactory,  Place  Daa- 
pbme.  Parts,  or  at  Mr.  Young's,  caller,  North  Bridge,  and  Mr.  Kemp's,  Infirmary 
sraet,  isaxiioiixgn. 
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elevated  and  depressed  with  great  readiness  by  a  cork-screw  movementf^ 
commaDicated  to  it  bj  the  hand,  and  this  constitutes  the  coarse  adjust- 
ment. It  is  attached  to  a  cross-bar  and  piUar,  at  the  lower  portion  of 
which  last,  very  conveniently  placed  for  the  hand  of  the  observer,  is  the 
fine  adjustment.  The  stage  is  three  inches  broad,  and  two  and  a  half 
inches  deep,  strong  and  solid,  with  a  circular  diaphragm  below  it.  The 
base  of  the  instrument  is  heavily  loaded  with  lead  to  give  it  the  neces- 
sary steadiness. 

This  form  of  microscope  possesses  all  the  mechanical  qualities  re- 
quired in  such  an*  instrument.  These  are — 1st  Steadiness ;  2d,  Power 
of  easy  adjustment ;  3d,  Facility  for  observation  and  demonstration ; 
and,  4th,  Portability. 

1.  Steadiness. — It  must  be  evident  that  if  the  stage  of  the  microscope 
is  subject  to  any  sensible  vibration,  minute  objects,  when  magnified 
highly,  so  far  from  being  stationary,  may  be  thrown  altogether  out  of  the 
field  of  view.  Nothing  contributes  more  to  the  comfort  of  an  observer 
than  this  quality  of  a  microscope,  and  great  pains  have  been  taken  to 
produce  it.  In  the  large  London  instruments  this  end  has  been  admir- 
ably attained,  but  at  so  much  cost  and  increase  of  bulk  as  to  render  it 
almost  useless.  In  the  small  model  I  have  recommended,  all  the  steadi- 
ness required  is  present  in  the  most  convenient  form. 

2.  Power  of  Easy  Adjustment, — It  is  a  matter  of  great  importance 
to  those  who  use  the  instrument  much,  and  work  with  it  for  hours 
together,  that  the  adjustments  should  work  easily  and  rapidly,  and  be 
placed  in  convenient  situations.  Nothing  can  be  more  commodious  than 
the  manner  in  which  these  ends  are  arrived  at  in  the  model  figured. 
By  insertion  of  the  body  of  the  instrument  within  a  split  tube,  you  may, 
by  a  spiral  movement,  elevate  and  depress  it  with  the  greatest  rapidity, 
and  even  remove  it  altogether  if  necessary.  The  necessity  of  con- 
tinually turning  the  large  screws  affixed  to  most  microscopes  becomes 
fiEitiguing  in  the  extreme.  Then  the  fine  adjustment,  placed  conveniently 
behind  the  microscope,  near  the  hand  which  rests  on  the  table,  is  in  the 
very  best  position ;  whereas,  in  some  London  instruments,  it  is  placed 
on  the  top  of  the  pillar,  so  that  you  must  raise  your  hand  and  arm  every 
time  it  is  touched.  In  other  London  instruments,  it  is  placed  in  front 
of  the  body,  so  that  you  must  stretch  out  the  arm  and  twist  the  wrist  to 
get  at  it.     No  one  could  work  long  with  so  inconvenient  a  'contrivance. 

3.  Facility  for  Observation  and  Demonstration. — ^For  fecility  of 
observation  and  demonstration,  it  is  necessary  that  the  instrument  shotdd 
be  of  a  convenient  height,  and  that  the  stage  on  which  the  objects  are 
placed  should  be  easily  accessible.  Here,  again,  nothing  can  be  more 
commodious  than  the  microscope  I  have  recommended,  for  when  it  is 
placed  on  a  table,  its  height  is  almost  on  a  level  with  the  eye,  and  wc 
can  look  through  it  for  hours  without  the  slightest  fatiCTe.  On  the 
other  hand,  the  stage  is  elevated,  just  so  much  as  enables  uie  two  hands, 
resting  on  their  external  edges,  to  manipulate  with  facility  all  kinds  of 
objects  placed  upon  it.  The  large  London  instruments  are  so  high  as  to 
render  it  necessary  to  stand  up  to  see  through  them.  To  obviate  this 
disadvantage,  a  movement  is  given  to  the  body,  by  which  it  can  be 
depressed  to  any  angle.    But  this  movement  renders  the  stage  oblique. 
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ifid  remoTes  it  to  a  distance,  where  it  becomes  very  inconi^enient  to 
masipulate  on  its  surface.  To  obviate  this  difficulty,  the  stage  itself  has 
I  rendered  movable  in  ^--arioua  ways  by  different  screws,  so  that  in 
tbia  way  complexity  has  been  added  to  complexity,  until  a  mass  of  brass 
I  work  and  screws  is  accumulated,  to  the  advantage  of  the  optician,  but  to 
I  thi6  perplexity  and  fatigue  of  the  observer.  But  by  no  contrivance  is  it 
possible  to  avoid  the  aching  arms  which  such  a  position  of  the  stage 
iTiTartably  produces  in  thosa  who  work  with  such  a  cumbrous  luachiue 
for  any  length  of  time» 

4.  pQrtahilU^. — This  la  a  property  which  should  hy  no  means  be 
OTarlooked  in  instruments  that  are  intended  more  for  utility  than  orna- 
ment. A  medical  man  is  often  called  upon  to  verify  facts  in  various 
pla4se8;  at  his  awn  houj$e,  at  an  hospital,  at  the  bed-side  of  his  patient, 
or  mi  a  private  post-mortem  examination.  It  is  under  such  circura- 
stanoes  that  the  value  of  portability  is  recognised.  The  largo  London 
instruments  re<|uire  an  a|uipflge  or  a  porter  to  transport  them  from  plaoe 

10  place ;  efon  the  putting  them  in  and  out  the  large  boxes  or  cabinets 
tlial  are  built  around  them,  is  a  matter  of  labor.  In  eliort,  notwith- 
sUuidiog  the  splendor  of  the  screws,  the  glittering  of  the  Jirass,  and 
tlMT  fine  workmanship,  there   can  be    little  doubt  that,  on  the  whole, 

I  tiiey  are  very  clumsy  affairs. 

There  are  many  occasions  on  which  a  medical  man  may  find  it  useful 
to  carry  a  luicroscope  with  him,  especially  in  the  case  of  post-mortem 
ationa.  Many  attempts  have  been  made  to  construct  a  pocket 
ope;  and  for  the  purposes  above  allmled  to,  I  myself  caused 
one  to  be  made  some  years 
ago,  which,  with  its  case, 
resembled  a  small  pocket 
telesoopo.  Dr.  Gruby  of 
Paris,  however,  has  planned 
r  the  most  ingenious  instru- 
ment of  this  kind,  which 
posBCses  most  of  the  prop* 
erties  we  have  enumerated, 
and  will  be  found  very  use- 
fal  for  those  accustomed  to 
mieroaeopic    manipulatioo. 

11  la  oontained  in  a  case, 
the  aiie  of  an  ordinary 
anuff-box,  and  possesses  all 
Ihd  conveniences  of  the 
larger  instruments,  with 
▼arious  lenses,  a  microm- 
eter, slips  of  glass,  needle,  knife,  and  forceps,  in  that  small  com- 
nasB.  Figures  47  and  48,  representing  the  instrument,  exactly  ono- 
nalf  the  real  size,  will  give  an  idea  of  this  intjcnious  microscope, 
fflanolaotured  by  the  late  31.  Brunner  of  Paris.  For  a  more  minute 
description  of  it,  I  must  refer  you  to  the  "  Jlonthly  Journal  of  IMedical 
Science"  for  December  1846.  Equally  commodious  pocket  microscope?, 
Imt  on  a  somewhat  different  model,  are  now  made  by  Nachet* 

47*    Gmby's  compound  pocket  microBcope— exactly  one-fMlf  the  real  ttae. 


Y 


Fig.  47. 
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There  is  a  general  feeling  atnoDg  the  public  that  tlic  larger  a  micro- 
Bcope  is,  tlie  more  it  must  magnify ;  but  I  ueed  uot  tell  you  this  is  error 
A  very  imposing  mass  of  brass  work  aud  mechanical  complexity  is  no 

fuarautee  that  you  will  see  objects  better,  or,  wliat  is  of  more  consecjucnce^ 
ecome  good  observers,  Ou  the  coutrary^  the  more  unwieldy  the  in- 
fitrumentj  the  less  disposed  will  you  bo  t^  use  it.  Besides,  the  habitual 
employment  of  artificial  methods  of  moving  about  the  object,  as  hy  the 
screws  of  a  movable  stag*?,  will  prevent  your  acquiring  that  dexterous 
use  of  your  fingers  and  accuracy  of  manipulation  which  are  at  all  times 
so  useful.  Nothing,  indeed,  can  he  more  amusing  than  to  see  a  man 
twisting  h!a  screws,  pushing  hh  heavy  awkward  stage  about,  and 
laboriously  wasting  time  to  find  a  minute  object  which  another  can  do 
in  a  moment,  and  without  fatigue,  by  the  simple  use  of  bis  fingers.  But 
perhaps  you  will  consider  the  weightiest  objection  to  -the  large  iostru- 
menti*  13  the  expense  they  necessitate,^ — tbe  cost  being  necessarily  in  pro- 
portion to  the  amount  of  brass  and  mechanical  labor  employed  upon 


Fig.  48, 


Fig,  49. 


them*  If^  then,  you  have  to  choose  between  a  complex  model  and  a 
simple  one,  I  strongly  advise  you  as  a  matter  of  real  economy,  to  choose 
the  latter.     Indeed  the  former,  to  a  practical  histologist^  is  worthless. 

I  have  found  the  clinical  microscope  of  Dr.  Beale  (Fig,  49)  very  useful 
at  the  bedside,  as  it  allows  the  object  to  be  possed^from  hand  to  hand  of  the 
students  attending.  It  conBists  of  a  split  tube,  with  a  widened  extremity, 
having  a  spring  and  screw  whicli  firmly  fixes  the  object  glass.  Tlic  focus 
is  obtaioed  by  lengthening  or  shortening  the  tube,  as  with  a  telescope. 
I  have  made  a  slight  modification  in  it,  which  admits  of  the  application 
of  a  diaphragm*  The  extra  tube  can  bo  had  separately,  so  that  any  of 
you  who  possess  an  0 bo rhae user's  microscope  can  apply  it  to  the  body 

fig.  48,   Gruby'fl  pocket  niicros^opo  mounted,  ready  for  use — half  the  real ««. 
_  Fig,  49.  Scale's  clinical  raicroscop© — om-fQurth  tho  reattiae^ 
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of  that  instramcDty  and  thus,  at  a  moderate  expense,  conyert  it  into  a 
clinical  and  pocket  microscope. 

We  have  next  to  speak  of  the  optical  parts  of  microscopes,  which  are 
certainly  much  more  important  than  the  mechanical  ones — for  everythiog 
depends  npon  obtaining  a  clear  and  distinct  image  of  the  object  examined. 
Under  this  head  we  may  describe  the  objective,  the  eye-piece,  and 
methods  of  illumination. 

1.  The  ohjeeiwe,  or  series  of  Achromatic  Lenses^  is  that  part  of  the 
optical  portion  of  a  microscope  which  is  placed  at  the  bottom  of  the  tube 
or  body,  and  is  near  the  object  to  be  examined.  This  may  be  considered 
the  most  important  part  of  the  instrument,  and  the  greatest  pains  have 
been  taken  by  all  opticians  in  the  manufacture  of  good  lenses.  It  is 
here  I  consider  that  the  London  opticians  aro  pre-eminent,  for  I  am  not 
aware  that  in  any*  part  of  the  world  such  perfect  objectives  have  been 
manufactured  as  the  eighth  of  an  inch  by  Smith,  the  twelfth  of  an  inch 
by  Ross,  and  the  sixteenth  of  an  inch  by  Powell.  But  when  we  come 
down  to  the  one-fourth  of  an  inch,  which  is  by  far  the  most  useful  objec- 
tive for  anatomical  and  medical  purposes,  the  superiority  of  the  London 
opticians  is  very  slight,  if  any.  At  this  magnifying  power  the  compound 
lenses  of  Oberhaeuser,  and  Nachet  of  Paris;  Schick  and  Pistor  of 
Berlin;  Frauenhofer  of  Munich,  and  Ploesl  of  Vienna  may  be  era- 
ployed  with  the  greatest  confidence,  and  it  may  be  said  that  by  far  the 
largest  number  of  important  discoveries  in  science  have  been  made 
through  their  employment.  The  Parisifin  lenses,  in  addition,  have  one 
great  advantage,  namely,  their  cheapness. 

The  London  opticians  have  succeeded  in  combining  the  lenses  of 
their  objectives,  so  as  to  obtain  a  large  field  of  vision  with  as  little  loss 
of  light  as  possible.  These  qualities  are  valuable  in  the  lower  magnify- 
ing lenses  during  the  examination  of  opaque  objects,  and  in  the  higher 
oaes  when  observing  transparent  objects  by  transmitted  light.  But  in 
the  lenses  of  medium  power,  such  as  the  one-fourth  of  an  inch,  the 
amount  of  light  is  so  great  as  to  be  almost  a  defect.  Notwithstanding 
careful  management  of  the  mirror  and  diaphragm,  the  field  of 'vision  is 
often  dazzling,  and  always  presents  a  glare  most  detrimental  to  the  eyes 
of  the  observer.  I  cannot  employ  Ross's  fourth  of  an  inch  for  fifteen 
minutes  without  feeling  intense  headache,  and  I  know  of  more  than  one 
excellent  observer  in  whom  the  sight  has  so  much  suffered  from  this 
cause  as  to  incapacitate  them  from  continuing  their  researches.  In  the 
same  manner,  certain  French  lenses  give  rise  to  a  yellow  light  highly 
disagreeable ;  while  those  of  Oberhaeuser,  Schick  and  Pistor,  and  Frauen- 
hofer (with  Amici's  and  PloesPs  I  am  not  familiar),  present  e  pale  blue 
lifht,  most  pleasant  to  work  with,  and  which  may  be  gazed  at  for  hours 
withoutr  fiitigaing  the  eye. 

For  the  above  reasons,  as  well  as  from  considerable  experience  in  the 
nse  of  many  kinds  of  microscopes  by  different  manufacturers,  I  am 
satisfied  that  the  best  lens  you  can  employ  for  ordinary  purposes  is 
Oberhaeuser's  No.  7,  which  corresponds  to  what  is  called  in  England  the 
quarter  of  an  inch.  For  low  powers  you  may  have  Oberhaeuser's  No.  3, 
or  tlie  one-inch  lens  of  the  London  opticians.  For  all  the  wants  of  the 
medical  man  these  will  be  sufficient     The  anatomist  may  occasionally 
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requiro  a  higlior  lens,  a^  duriug  tbe  exainiDation  of  tlie  ultimate  fibriilas 
of  iimsclo,  when  tbc  eighth^  twclftb,  or  sixteenth  of  an  iiieli  uf  tbc 
LoDilon  opticians  may  be  procuretL  All  tbese  lenses  may  be  attacked 
to  tbc  model  we  liavc  recommcndetl  by  nieaos  of  a  brass  screw  made  on 
purpose. 

*2,  The  E^e^iece. — Tbis  is  tbat  j>ortion  of  tbe  optical  apparatus 
whicb  is  placed  at  the  upper  end  of  llie  tube  or  body,  and  is  near  tbe 
eye  of  tbe  observer.  Wbile  tb^  objective  magniiiea  tbe  object  itself,  tbe 
eye-piece  only  magnifies  tbe  image  irausmitteu  from  below.  Iletice^  aa  a 
source  of  ui:ignifyiiig  power,  it  is  iuibrior  to  tbe  lens;  and  wben  this 
possesses  any  defects,  tbese  are  enlarged  by  tbe  eye-pieee.  Two  eye- 
pieces are  all  tbat  is  necessary  witb  tbe  model  1  have  recommended,  and 
tbose  of  Oberbacuser,  called  Noa.  3  and  4,  are  the  most  useful  for  the 
medical  man, 

3.  Meihodi  of  lUumimitimi. — There  aj'c  few  tbings  of  more  iraport- 
anco  to  tbe  practical  bistologist  than  tbc  mode  of  illumination.  This  is 
accompHshed — 1st,  By  transmitted  light;  2dj  By  reflected  light;  and 
3d,  By  aebromatic  light. 

Transmitted  light  is  obtained  by  means  of  a  mirror  placed  below  the 
obJGcti  which,  to  be  seen,  must  therefore  be  transparent,  In  large 
inieroscopes  tbe  mirrors  are  provided  with  universal  joints,  so  tbat  they 
may  easily  be  turned  in  any  direction.  Below  the  stage  every  micro- 
scope should  possess  a  diaphragm  pierced  with  variously  sized  holes, 
whereby  the  amount  of  light  fiirijisbcd  by  tbc  mirror  may  be  moderated. 
In  Oberbacuser-a  and  Nacbet^s  instruments  the  Huallest  aperture  ebould 
be  employed  for  the  higher  objective.  It  is  also  useful  in  the  exam  in  a* 
tion  of  maoy  objects  that  the  light  should  be  directed  upon  them  side- 
ways; this  may  be  done  by  tbe  diaphragm j  or  hy  the  mirror,  and  in  the 
email  model  formerly  figured  (Fig.  46),  is  admirably  attained  by  simply 
turning  tbc  w^hole  microscope.  The  best  light  for  microscopic  purposes 
is  that  obtained  by  catching  the  rays  which  are  reflected  from  a  white 
cloud.  The  conjoined  use  of  the  mirror  and  diaphragm  can  only  be 
learned  from  actual  experience. 

Reflected  light  is  emplo3'cd  in  the  examination  of  opaque  objects 
The  lenses  of  low  power,  manufactured  by  the  principal  London  opticians, 
enable  us  to  do  this  without  assistance.  Occasionally,  however,  the  light 
of  tbe  sun  is  useful ;  and  w^ben  this  cannot  be  obtained,  tbe  ravs  of  a 
lamp  or  gaa  light,  concentrated  by  a  bull's  eye  lens,  may  bo  employed. 
Hence  every  microscope  should  be  possessed  of  such  a  lens,  and  it  is  most 
convenient  to  have  it  attached  to  the  body  of  the  instrument  by  a  movable 
ring,  and  stem  with  two  joints,  as  in  the  model  figured  (Fig.  4G). 

Achromatic  light  is  only  serviceable  in  tlie  examination  of  very 
delicate  objects,  with  high  powers.  The  apparatus  necessary  for  obtain* 
ing  it  is  occasionally  useful  in  ascertaining  tbe  ultimate  structure  of 
muscle,  or  the  nature  of  the  markings  on  minute  scales  or  fossils,  but  is 
useless  for  tbe  purposes  of  the  medical  man.  In  tbe  same  way  I  know 
of  no  benefit  to  be  obtained  by  a  polarising  apparatus. 

In  addition  to  the  mechanical  and  optical  parts  constituting  tbe 
microscope  itself,  tbe  box  which  contains  it  should  possess  a  convenient 
place  for  holding  a  few  slips  of  glassj  a  pair  of  small  forceps,  a  knife,  and 
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two  needles  firmly  set  in  handles.  A  micrometer  to  measure  objects 
with  is  also  essential  to  those  who  are  making  observations  with  a  view 
to  their  exact  descriptioik     No  other  accessories  are  necessary. 

An  excellent  microscope  of  the  model  previouslj  figured,  by  Ober- 
haeuser  (Fig.  46),  with  two  objectives  (Nos.  3  and  7),  two  eye-pieces 
(Nos.  3  and  4),  a  neat  box  with  all  the  accessories  necessary  (with  the 
exception  of  a  micrometer,  which  had  better  be  English),  may  be  ob- 
tained in  Paris  for  the  sum  of  about  150  francs  (£6),  and  are  sold  in 
Edinburgh  by  Mr.  Young,  cutler.  North  Bridge,  for  £6 :  15s.  Nachet's 
instruments  are  much  cheaper,  as  are  the  smaller  models  of  Oberhaeuser. 
Either  of  them,  for  all  the  purposes  of  the  medical  man,  is  amply  suffi- 
cient 

Test-Ohjecis. — The  defining  power  of  a  microscope  is  generally  tested 
by  examining  with  it  a  transparent  object,  having  certain  fine  markings, 
whidh  oan  only  be  rendered  clearly  visible  when  the  glasses  are  good. 
In  all  such  cases,  it  is  of  course  necessary  to  be  familiar  with  the  structure 
of  the  test-object  in  the  first  instance.  If  you  are  not  confident  on  this 
point,  it  is  better  to  trust  to  the  judgment  of  a  friend,  whose  knowledge 
of  histology  is  ascertained,  or  place  your  dependence  entirely  on  a  respect- 
able optician.  One  of  the  best  test-objects  for  a  quarter  of  an  inch  lens 
b  a  drop  of  saliva  from  the  mouth.  For,  if  the  microscope  shows  with 
clearness  the  epithelial  scales,  the  structure  of  the  salivary  globules,  their 
nuclei,  and  contained  molecules,  you  may  be  satisfied  that  the  instrument 
will  exhibit  all  the  facts  with  which,  as  medical  men,  you  have  to  do — 
(See  Fig.  51). 

Mensuration  and  Demonstration. 

Having,  then,  obtained  a  ^od  instrument,  and  tested  its  qualities  in 
the  manner  described,  you  should  next  determine  the  number  of  dia- 
meters linear  the  various'combinations  of  glasses  magnify.  This  you  may 
do  for  yourself  with  the  aid  of  a  micrometer,  a  pair  of  compasses,  and 
a  measure. 

A  micrometer  is  a  piece  of  glass  on  which  lines  are  ruled  at  the  dis- 
tance of  rir^^  0^  77^7^^  0^  ^^  \Vi<ih,  This  must  be  placed  under  the 
inistrument,  when  the  lines  and  the  distances  between  them  will  of  course 
be  magnified  by  the  combination  of  glasses  employed,  like  any  other 
object.  Taking  a  pair  of  compasses  in  one  hand,  we  separate  the  points, 
and  place  them  on  the  stage  (always  on  a  level  with  the  micrometer 
magnified).  Now,  looking  through  the  instrument  with  one  eye,  we 
regard  the  points  of  the  compasses  with  the  other,  and  mark  off  by  the 
ni^ed  sight,  say  the  j^^ih  of  an  inch,  as  magnified  by  the  instrument. 
Though  difficult  at  first,  a  little  practice  enables  us  to  do  this  with  the 
greatest  accuracy.  The  result  is,  that  if  the  distance  magnified  and  so 
marked  off  (rir^^  ^^  ^^  inch)  is  equal  to  three  inches,  the  instrument 
magnifies  300  times  linear ;  if  two  inches,  200  times ;  and  so  on. 

To  measure  the  size  of  objects,  they  may  be  placed  directly  on  the 
micrometer ;  but  as  this  is  at  all  times  inconvenient,  whilst  the  object 
•nd  micrometer,  from  their  not  being  in  the  samo  plane,  cannot,  under 
Ugh  powers,  both  be  brought  into  focus  at  once,  it  is  better  to  use  an  eye- 
micrometer.    Many  ingemous  inventions  of  thi^  kind  are  to  be  procured. 
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Tbo  most  simple  is  a  ruled  micrometer  placed  in  tlie  focus  of  the  upper 
glass  of  the  ©je-piece.  With  this  we  observe  how  luany  divi^iopg  of  the 
eye-micrometer  correspoud  with  one  of  those  magijified  hy  tlje  microscope^ 
always  making  oEr  observation  in  the  centre  of  the  field,  w  lie  re  the 
aberration  of  sphericity  ia  least.  On  the  latter  being  removed  and  re- 
placed by  an  object^  it  becomes  a  matter  of  mere  calculation  to  dLtermine 
Its  size.  Thtis,  eupposing  each  of  tlie  upper  spaces  in  Fig.  fiO  to  repre-  • 
sent  the  j^Va*'^  ^^  ^^  ^^^^  magnified  250  diameters  linear,  and  five  of 
the  lower  spaces,  as  seen  in  an  eye-micrometer,  to  correspond  with  one 
Fg.  bo.  of  these — ^it  follows  that  cacli  of  these  latter  must 

measure  jVifn*'^  ^^  ^^^  inch.     Obcrhaeuser  has  made 
beautifully  ruled  eyc-micromcters^  for  the  model  re- 
commended (Fig.  46),  which  those  wbo  wish  to  make  * 
measurements  would  do  well  to  procure. 

If  it   be  not  in  your  power   to   estimate  the 
magtiifying   power  for  yourself,  the   optician   will 
give  you  a  table,  setting  forth  the  various  degrees 
Bpaceflcqurtitui-ioooth  of  ^f  enlarffcmeet  possessed  by  the  lenses,  and  different 
moicra  linear.  cyc-pieccs,  With  the  tube  up  or  down.     Itiis  table 

should  always  be  referred  to  during  the  description 
of  objectSj  and  the  amount  of  magnifying  power 
invariably  stated. 

The  art  of  demonstrating  under  the  microscope 
ia  only  to  be  acquired  hy  long  practice,  and^  like 
Fi ve  ruled *pacc« In  an  eye-everv  thing  refiuirinff  nracticid  skill,  cannot  be  learnt 

ialcrornLtt?r,corrc«p<iiidiiifif «  it*  ^i*ii  t  i 

to  oa«"  of  tbofi*?  above,  nnA  iroui  DOOKS  or  Systematic  lectures*  i  can  only, 
tCLS"by'*ttain1:'h!'^"  you  very  general  directions  on  this 

head. 

All  that  is  necessary  in  examining  fluid  substanoea  is  to  place  a  drop 
in  the  centre  of  a  slip  of  glass^  and  letting  a  smaller  and  thinner  piece  of 
glass  fall  gently  upon  it,  so  as  to  exclude  air  bubbles,  place  it  upon  the 
etage  under  the  objective.  In  this  way  the  fluid  siihstance  will  be  diffused 
eq^ially  over  a  flat  surface,  and  evaporation  prevented,  which  would  dim 
the  objective.  The  illumination  must  now  be  carefully  arranged,  and 
the  focus  obtaiaed,  first  by  means  of  the  coarse,  and  then  by  means  of 
the  fine  adjustment.  It  will  save  mnch  time,  in  examining  structures, 
to  employ  always,  at  one  sitting,  the  same  slips  of  glass,  as  it  is  easier  to 
clean  tfiese  with  a  towel,  after  dipping  them  in  water,  then  to  be  perpe- 
tually shifting  the  coarse  adjustment. 

The  action  of  water,  acetic  acid,  and  of  other  re-agents,  on  the  particles 
contained  in  a  finid,  may  be  observed  by  mixing  with  it  a  drop  of  the 
re-ageot  before  covering  with  the  upper  glass;  or  if  this  be  already  done, 
the  drop  of  re-agcnt  may  be  placed  at  the  edge  of  the  npper  glass,  when 
it  will  be  diffuFed  tbrough  tiie  fiuid  under  examination  by  imbibition. 

The  mode  of  demonstrating  solid  substances  iviU  vary  according  as 
they  are  soft  or  hard,  cellular  or  fibrous.  The  structure  of  a  soft  tissue, 
such  as  the  kidney,  skin,  cartilage,  etc.,  is  determined  by  making  very 
minute,  thin,  and  transparent  slices  of  it  in  Various  directions^  by  meana 
of  a  sharp  knife  or  razor.  These  sections  should  be  laid  upon  a  slip  of 
glass,  then  covered  over,  and  slightly  pressed  flat,  by  means  of  an  upper  ^ 
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one.  The  addition  of  a  drop  of  water  renders  the  parts  more  clear,  and 
facilitates  the  examination,  although  it  should  never  be  forgotten  that 
most  cell-stmctares  are  thereby  enlarged  or  altered  in  shape  from  6ndos- 
mosia.  Acid  and  other  re-agents  may  be  applied  in  like  manner.  The 
doable-bladed  knife  of  Valentin  will  enable  jou  to  obtain  large,  thin,  and 
equable  sections  of  such  tissues,  and  permit  you  to  see  the  manner  in 
which  the  various  elements  they  contain  are  arranged  with  regard  to  each 
other.  Harder  tissues,  such  as  wood,  horn,  indurated  cuticle,  etc.,  may 
also  be  examined  after  making  thin  sections  of  them.  Very  dense  tissues, 
such  as  bone,  teeth,  shell,  etc.,  require  to  be  cut  into  thu  sections  and 
afterwards  ground  down  to  the  necessary  thinness.  Preparations  of  this 
kind  are  now  manufactured  on  a  large  scale,  and  may  be  obtained  at  a 
trifling  cost  A  cellular  parenchymatous  structure,  such  as  the  liver, 
may  be  examined  by  crushing  a  minute  portion  between  two  glasses.  If 
it  be  membranous,  as  the  cuticle  of  plants,  epithelial  layers,  etc.,  the 
membrane  should  be  carefully  laid  flat  upon  the  lower  glass,  and  covered 
with  an  upper  one.  A  fibrous  structure,  such  as  the  areolar,  elastic, 
muscular,  and  nervous  tissues,  must  be  separated  by  means  of  needles, 
and  then  spread  out  into  a  thin  layer  before  examination,  with  or  with- 
out water,  etc. 

The  commencing  observer  should  not  be  discouraged  by  the  difficulties 
he  will  have  to  encounter  in  dissecting  and  displaying  many  tissues.  He 
must  remember  that  the  figures  he  sees  published  in  books  are  generally 
either  fortunate  or  very  carefully  prepared  specimens.  Practice  will  soon 
enable  him  to  obtain  the  necessary  dexterity,  and  to  convince  himself  of 
the  importance  of  this  mode  of  inquiry.  He  should  early  learn  to  draw 
the  various  objects  he  sees,  before  and  after  the  action  of  re-agents, 
not  only  because  such  copies  constitute  the  best  notes  he  can  keep,  but 
because  drawing  necessitates  a  more  careful  and  accurate  examination 
of  the  objects  themselves.  A  note-book  and  pencil  for  the  purpose 
should  be  the  invariable  accompaniments  of  every  microscope. 

How  TO  Observe  with  a  Microscope. 

The  art  of  observation  is  at  all  times  difficult,  but  is  especially  so 
with  a  microscope,  which  presents  us  with  forms  and  structures  concern- 
ing which  we  had  no  previous  idea.  Kigid  and  exact  investigation,  there- 
fore, should  be  methodically  cultivated  from  the  first,  in  order  to  avoid 
those  errors  into  which  the  tyro,  when  using  a  microscope,  is  particularly 
liable  to  falL  Thus,  you  should  carefully  examine  the  physical  properties 
of  the  particles  and  ultimate  structures  you  may  see,  and  not  hastily  con- 
clude that  you  have  under  observation  so-called  pus,  tubercle,  or  cancer- 
corpuscles,  because  they  were  obtained  from  what  was,  d  priori^  believed 
to  be  pus,  tubercle,  or  cancer.  Nothing  has  been  more  clearly  demon- 
strated bj  the  progress  of  histology,  than  the  fact,  that  the  naked  sight 
has  confounded  different  structures  together,  from  a  similarity  of  external 
appearance,  and  that  the  greatest  caution  is  required  at  all  times,  but 
e^ecially  by  learners,  in  forming  opinions  as  to  the  nature  of  different 


The  physical  characters  which  distinguish  microscopic  objects  consist 
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of^lat,  Shape;  2d,  Color;  3(1,  Edge  or  border;  4th,  Size;  5tL,  Trana- 
pareucy;  6 th.  Surface;  7th,  Gonteutia;  aod  8th,  Efifects  of  re-agents. 
These  we  may  notice  in  succession, 

1.  Sh<ipe\ — Accurate  obserFatioa  of  the  shape  of  bodiea  is  very  neces- 
Bary,  as  maay  of  these  are  distinguished  by  this  physical  property.  Thus 
the  human  blood  globules,  presentiog  a  biconcave  round  di^k,  are  in  this 
respect  different  from  the  oval  corpuscles  of  the  camelidaj,  of  birds, 
reptiles,  and  fishes.  The  distinction  between  circular  and  globular  is 
very  necessary  to  be  attended  to.  Human  blood  corpuscles  are  circular 
and  flat,  but  they  become  globular  on  the  addition  of  ivatcr.  Minute 
structures  seen  under  the  microscope  may  also  be  likened  to  the  ^hape  of 
well-known  objeetSj  such  as  that  of  a  pear,  balloon,  kidney,  heart,  etc.  etc. 

2.  Cb/or.— The  cidor  of  structures  varies  greatly,  and  often  differs, 
under  the  microscope,  from  what  was  prcvioufily  couceived  regarding 
them.  Thus  the  colored  corpuscles  of  the  blood,  though  commonly 
called  red,  arc  in  point  of  fact  yellow.  Many  objects  present  diflferent 
colors,  according  to  the  mode  of  illumination — that  is,  as  the  light  is 
reflected  from,  or  transmitted  through  their  gubstance,  as  in  the  ease  of 
certain  scales  of  insects,  feathers  of  birds,  etc.  Color  is  often  produced, 
modified,  or  lost  by  rO'agent%  as  when  iodine  comes  in  contact  with 
starch  corpuscles,  when  tiitnc  acid  is  added  to  the  granules  of  chlorophyle, 
or  chlorine  water  affects  the  pigment  cells  of  the  choroid,  and  so  on. 

3.  Edge  or  Border. — The  edge  or  border  may  present  peculiarities 
which  are  worthy  of  notice.  Thus,  it  may  be  dark  and  abrupt  on  the 
field  of  the  microscope,  or  so  fine  as  to  bo  scarcely  visible.  It  may  bo 
smooth,  irregular,  serrated,  beaded,  etc.  etc. 

4.  Siie. — The  size  of  the  minute  bodies,  fibres,  or  tubes,  which  are 
found  in  the  various  textures  of  animals,  can  only  be  determined  with 
exactitude  by  actual  measurement,  in  the  manner  formerly  described.  It 
will  be  observed,  fur  the  most  part,  that  these  minute  Btructnrcs  vary  in 
diameter,  so  that  when  their  medium  mzo  cannot  be  determined,  the 
variations  iu  size  from  the  smaller  to  the  larger  should  be  stated.  Human 
blood  globules  in  a  state  of  health  have  a  pretty  general  medium si^e,  and 
these  may  consequently  bo  taken  as  a  standard  with  advantage,  and 
bodies  may  bo  described  as  being  two,  three,  or  more  times  larger  than 
this  structure, 

5.  Transparcncf/- — This  vi^sible  property  varies  greatly  in  the  ulti- 
mate elenjsnts  of  numerous  textures.  Some  corpuscles  arc  quite  dia- 
phanous, others  arc  more  or  less  opaque.  The  opacity  may  depend  upon 
corrugation  or  irregularities  on  the  external  surface,  or  upon  contents  of 
different  kinds.  Some  bodies  arc  so  opaque  as  to  prevent  the  transmis- 
sion of  the  rays  of  light,  when  they  look  black  by  transmitted  light, 
although  they  be  white,  seen  by  reflected  light.  Others,  such  as  fatty 
particles  and  oil  globules^  refract  the  rays  of  light  strongly,  and  present  a 
peculiar  luminous  appearance. 

0.  Surface. — Many  textures,  especially  laminated  ones,  pref^ent  a  dif- 
ferent structure  on  the  surface  from  that  which  exists  below.  If,  then, 
in  tlie  demonstration,  these  have  not  been  separated,  the  focal  point  must 
be  cliangcd  by  means  of  the  fine  adjustment.  In  this  way  the  capillaries  in 
the  web  of  the  frog's  foot  may  Beem  to  bo  covered  with  an  epidermio 
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layer,  and  the  cuticle  of  certain  minnte  fuDgi  or  infusoria  to  possess 
peculiar  markings.  Not  unfrequentlj  the  fracture  of  such  structures 
enables  us,  on  examining  the  broken  edge,  to  distinguish  the  diference 
in  structure  between  the  surface  and  the  deeper  layer  of  the  tissue  imder 
examination. 

7.  Contents, — The  contents  of  those  structures,  which  consist  of 
envelopes,  as  cells,  or  of  various  kinds  of  tubes,  are  very  important. 
These  may  consist  of  included  cells  or  nuclei,  granules  of  different  kinds, 
pigment  matter,  or  crystals.  Occasionally  their  contents  present  definite 
moving  currents,  as  in  the  cells  of  some  vegetables,  or  trembling  rotatory 
molecular  movements,  as  in  the  ordinary  globules  of  saliva  in  the  mouth. 

8.  Effects  of  Re-agents. — These  are  most  important  in  determining  the 
structure  and  chemical  composition  of  numerous  tissues.  Indeed,  in  the 
same  manner  that  the  anatomist  with  his  knife  separates  the  various 
layers  of  a  texture  he  is  examining,  so  the  histologist,  by  the  use  of  re- 
agents, determines  the  exact  nature  and  composition  of  the  minute  bodies 
that  fall  under  his  inspection.  Thus,  water  generally  causes  cell  forma- 
tions to  swell  out  from  endosmosis ;  whilst  syrup,  gum  water,  and  con- 
centrated saline  solutions,  cause  them  to  collapse  from  exosmosis.  Acetic 
acid  possesses  the  valuable  property  of  dissolving  coagulated  albumen, 
and,  in  consequence,  renders  the  whole  class  of  albuminous  tissues  more 
transparent.  Thus,  it  operates  on  cell  walls,  causing  them  either  to  dis- 
solve or  become  so  thin  as  to  display  their  contents  more  clearly.  JSther^ 
on  the  other  hand,  and  the  alkalies,  operate  on  the  fatty  compounds,  caus- 
ing their  solution  and  disappearance.  The  mineral  acids  dissolve  most  of 
the  mineral  constituents  that  are  met  with,  so  that  in  this  way  we  are 
euabled  to  tell,  with  tolerable  certainty,  at  all  events  the  group  of  chemi- 
cal compounds  to  which  any  particular  structure  may  be  referred. 

PRINCIPAL   APPLICATIONS    OF   THE  MICROSCOPE   TO 

DIAGNOSIS. 

A  perfect  application  of  the  microscope,  for  the  purpose  of  diagnosis, 
can  only  be  arrived  at  by  obtaining,  in  the  first  instance,  a  complete 
knowledge  of  the  tissues  of  plants  and  animals,  both  in  their  healthy 
and  diseased  conditions.  The  medical  practitioner  may  be  called  upon 
to  distinguish,  not  only  the  various  structures  which  enter  in  to  every 
species  of  food,  every  kind  of  animal  texture  and  fluid,  and  every  form 
of  morbid  product,  but  he  will  frequently  have  to  judge  of  these  when 
more  or  less  disintegrated,  changed,  or  otherwise  affected  by  the  pro- 
cesses of  mastication,  digestion,  expectoration,  ulceration,  putrefaction, 
maceration,  etc.  etc.  In  this  place,  however,  I  propose  merely  calling 
your  attention  to  those  points  which  are  more  likely  to  fall  under  your 
notice  at  the  bed-side.  No  doubt,  the  practical  applications  of  the 
microscope  are  daily  extending,  and  whilst  there  arc  many  points  which 
may  be  said  to  be  scarcely  investigated,  those  which  have  been  most  so  re- 
quire to  be  farther  studied.  At  the  same  time,  a  careful  and  persevering 
examination  of  the  morphological  elements  found  in  the  various  excreta 
of  the  body,  as  modified  by  different  diseases,  or  by  constitution  and  diet, 
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cannot  but  prove  of  great  importance  in  the  present  state  of  practical 
iiicdiciiic.  Ileece,  besides  fiLortl}'  discussing  wLat  is  kuown,  I  bIiaU 
especially  indicate  what  are  those  subjects  which  may  be  elucidated  by 
Huch  of  you  as,  by  previous  bititological  obscrvationi*,  are  qualified  for 
the  task. 

Saliva. 

The  readiest  way  of  examining  the  saliva  is  to  collect  a  drop  of  that 
fluid  at  the  extremity  of  the  tongue,  and  let  it  fall  on  the  centre  of  a 
slip  of  gla^a.  It  should  he  allowed  to  remain  quiescent  for  a  minute  or 
r.o,  until  most  of  the  bubbles  of  air  have  collected  in  a  moss  on  the  §iir- 
face.  This  should  then  be  gently  scraped  off  or  placed  aside  with  a 
needle,  and  tho  subjacent  iluid  covered  with  a  thin  glass.  There  will 
now  bo  observed,  with  a  magnifying  power  of  250  diameters  linear — 
Ist,  The  Balivary  corpuscles;  'id,  Epithelial  scales  of  the  mouth ;  3d, 
Molecules  and  granules. 

1.  The  snUcary  corpmchs  arc  colorless  spherical  bodies,  with  smooth 
margins,  varyiEg  in  eize  from  the  jTi'^^th  to  the  ti^iriF^b  of  an  inch  in 
diameter.  They  contain  a  round  nucleus,  varying  in  gise,  but  generally 
occupying  a  third  of  the  cell;  and  between  this  Ducleus  and  the  cell  wall 
are  numerous  molecules  and  granules,  which  communicate  to  the  entire 

corpuscle  a  finely  molecular  aspect,  Tlie 
addition  of  water  causes  these  bodies  to  swell 
out  and  enlarge  from  endosmosis*  Acetic  acid 
somewhat  dissolves  the  cell  wall,  and  it  be- 
comes more  transparent ;  wliile  tlic  nucleus 
appears  more  distinct  as  a  single,  double,  or 
tripartite  body.  Both  water  and  acetic  acid 
produce  also  coagidation  of  the  albuminous 
matter  contained  in  the  fluid  of  tlie  tsaliva,  which 
assumes  the  form  of  molecular  fibres,  inw^hich 

the  corpuscles  and  epithelial  scales  become  entangled,  and  present  to 

the  naked  eye  a  white  tilm, 

2.  The  Epiihdud  scales  found  in  the  saliva  are  derived  from  the 
mouth,  and  cuii,siht  of  ihl  plates,  variou^ly  shaped,  but  generally  pre- 
senting an  oblong  or  stpiarii^h  form,  more  or  less  curled  up  at  the  sides. 
Not  tin  frequently  these  have  five  or  six  j^ides,  and  are  assembled  together 
in  group^^,  with  ihc-ir  cdgL-s  adherent.  In  size  they  vary  from  the  Tj^ih 
to  the  -jiirt^h  of  an  inch  in  leugth.  Embedded  in  their  substance  is  a 
round  or  oval  nucleus,  together  with  numerous  molecules  and  granules. 
Water  produces  no  cliange  in  these  bs^dies;  but  acetic  acid  renders  the 
scale  more  transparent,  and  causes  the  nucleus  to  appear  more  distinct 
with  a  darker  edge, 

3.  Aissoeiated  with  the  salivary  corpusolea  and  epithelial  scales  are 
several  fTiolecules  and  grannies,  which  vary  in  number  in  different  people, 
and  at  various  times  of  the  day. 

There  may  also  be  occasionally  found  in  the  saliva  various  foreign 
Fubstanees  derived  from  the  food, — ^such  as  granular  debris  of  different 
kinds,  starch  globules  or  vegetaible  cells,  muscular  fasciculi,  portions  of 

Fig.  51.  Salivary  coipuHde?,  cpit I. elial  scales,  with  mok'Ciileg  nnd  prranales,  as  seen 
in  a  drop  of  saliva.  Ma^{Mi  t200  diam.  linraK 
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iffiobr  tiflsne,  tendon,  or  spiral   filaments,  etc.,  denized  from  pieces  of 

laxtitra  vbidi  have  adhered  to  the  teeth  duriug  mastication. 

Thr*  saliva  may  present  vanous  iilterations,  dependent  on  disease  of 

ibc  niucaui*  uieuihrstueti  of  tbe  mouth  and  tongue.     This,  when  ulcerated, 

eaaseaaa  iucrea^e  iti  the  mofecu- 

Ur  snd  granuUr  matter.     Many 

of  the  epiUieiial  bcal^a  also  lose 

their  ti^uspareut  eharaoter  and 

beecNxto  opoqttc,  from    an   ang- 

meaUtion  of  granuLir  matter  in 

diair    6ub«Uiaca      Not    unfro- 

qooatly^    undc;r    gacb    circum- 

fttmccs,  tl»ey  give  rise  to  cou- 

fenroid    growths,  whieh    maiuly  Fi^,  5J.  ^^.^^    ^ 

vprliig  up  in  tliij  dehrLA  c  sllet'ted  in  tbe  moutb,  either  on  the  surface  of 

ulcer:»,  iu  the  sordL's  wlucii  collect  on  the  teethp  gums^  and  tongue  of 
individualii  laboring  under  ferer,  or  even  in 
tbe  inspissated  mueiw  of  persons  who  sleep 
for  a  considerable  time  with  the  mouth  open 
(Fig,  52,)  In  infants,  the  tongue  and  cavity 
of  the  mouth  aro  not  nn frequently  covered 
with  a  yellow bh  floccdent  matter  constituting 
the  disease  named  mwjuct  by  the  French,  in 
wbieh  eporules  and  confervoid  filaments,  in  a 
high  state  of  development,  may  be  detected  in 
considerable  numbers  (Fig.  53). 

In  epithelial  cancroid  of  the  tongue,  the 
epithelial  scales  exhibit  a  great  tendency  to 
split  up  and  form  fibres,  and  may  frequently 
be  found  on  the  surface  of  the  ulcer,  present- 
iug  the  form  here  figured  (Fig,  54), 
Ad  tistologicul  examination  of  the,  saliva,  of  the  fur  and  load  of  the 

UmgM^  ia  tbe  great  luajoritj  of  diseases,  is  still  a  desideratum. 

Milk* 

Oa  examining  a  drop  of  milk*  wo  observe  a  number  of  bodies  roll 
an  a  clear  fluid.  These  bodies,  in  healthy  milk,  arc  perfectly  spheri- 
cil,  with  dark  margins^  smooth  and  abrupt  on  the  field  of  the  microscope, 
with  a  clear  transparent  centre,  which  strongly  refracts  liglit.  In  size 
i\mj  vary  in  different  gpeeimensj  from  a  point  gcarcely  measurable  up  to 
*^®  X^wj^  ^^  3^V»t^  of  an  inch  in  diameter.  In  excess  of  ether  they 
m OttBolred  or  disappear ;  but  if  this  re-agent  be  in  small  quantity, 
tXOimoeia  takes  plac^,  and  the  field  of  the  microscope  is  covered  with 
hem  globules  of  oil,  of  rariouB  forms.  Water  causes  the  milk  globulea 
*  The  mode  of  examining  all  fluids  is  the  same,  and  is  described  p.  84. 

F^  St,  Minute  confervoid  filaroentA  springing  from  an  altered  epithelial  scale, 
Acnpcdfrotn  tbe  surface  of  a  cancroid  ulwr  of  tbe  mtiRue  {lAjUothrix  fmrcmlU). 
Fig.  63.    Gonfcrvoyd  filaments  and  aparules,  in  the  exudiviion  on  the  mouth  and 
nu^  eotuititiitmg  mu^utt  in  infants. 
f%  54.  Fringe-liko'  epiihulium,  from  the  surface  of  an  ulcer  on  the  tongue.    2fi0  di. 
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to  swell  out,  but  very  slightly.  Acetic  acid  coagulates  the  caseous  fiuid 
in  which  they  swim,  and  cauises  th<i  glohulea  to  he  aggregated  together  iu 
masses.  Several  of  the  globules  nho  exhibit,  under  the  action  of  thi^  re- 
agent, a  certain  flaecidity,  and  readily  run  into  one  another  under 
pressure. 

These  globules  consist  of  a  delicate  envelope  of  casein,  enclosing  a 
drop  of  oil  or  butter.  The  membnine  keeps  them  separate,  m  lon^jas  it 
is  intact ;  but,  dissolved  by  means  of  acetic  acidj  or  ruptured  by  heat  or 
mechanical  violence  (as  in  llie  churn),  the  butter  is  readily  separated  and 
collected.  Creatn  is  composed  of  the  larger  of  tlie«e  globules,  which^ 
owing  to  their  low  specific  gravity,  float  on  the  surface  of  milk  when 
allowed  to  repose. 

The  richness  of  milk  is  determined  by  the  quantity  of  these  globules. 
An  examination  of  cow's  and  human  milk  will  at  once  show  that  the 
former  contains  a  larger  number  than  the  latter.  In  all  efforts,  howeveri 
to  determine  the  relative  value  of  milk  by  microscopic  examination,  great 
care  must  be  taken  that  the  drop  of  fluid  examined  s^bould  be  of  the 
same  bulk,  that  the  same  upper  glass  should  be  used  in  every  case,  and 
that  it  f^hould  bo  applied  and  pressed  down  with  the  same  force.  It  is 
very  difficult  at  all  times  strictly  to  fulfil  these  conditions,  for  not  only 
id  great  skill  in  manipulation  required,  but  an  intimate  acquaintance  with 
the  appearance  of  milk  as  seen  under  the  microscope  is  uecessary,  before 
any  confidence  can  be  placed  in  this  mode  of  testing  the  quality  of 
diflcrcnt  specimciiii  of  the  fluid.  At  the  same  time,  the  diflerence  in  the 
amount  of  oily  constituents  between  the  milk  of  the  cow,  ass,  and  human 
female^  may  in  this  way  be  easily  determined, 

la  the  same  manner  the  various  adulterations  of  milk  are  at  once 
determined.     Water,  of  course,  separates  tlie  globules  more  and  more 
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from  each  other  according  to  its 
amount.  Flour  will  exhibit  the 
largo  starch  corpuscles,  which  are 
changed  blue  by  the  action  of 
iodine,  Cfialk  shows  numerous 
irregular  mineral  particles,  winch 

are  soluble  in  the  mineral  acids; 

Fi^'.  ra  and  broken-down   brain    will    be 

distinguished  by  large  oil  globules,  mingled  with  fragments  of  fine  nerve- 
tubes.  Milk,  when  acid,  exhibits  the  same  character  that  it  does  under 
the  action  of  acetic  acid. 

Healthy  and  fresh  milk  is  indicated  by  a  certain  uniformity  in  the 
size  of  the  globules;  by  their  perfectly  globulor  form;  by  their  rolling 
freely  over  each  other,  and  not  collecting  together  in  masses  (Fig.  55). 
Whc'n  the  latter  circumstance  occurs,  it  is  a  sign  of  acidity. 

The  milk  first  secreted  after  parturition  is  called  the  colostrum.  It 
is  yellow  in  color,  and  may  be  seen  under  the  microscope  to  contain 
globules  more  %-ariable  in  size,  mingled  with  a  greater  or  less  number  of 
granule  cells  (Fig,  56),  These  latter  ought  to  disappear  in  the  human 
female  on  the  fifth  or  sixth  day  after  parturition,  but  occasioually  they 

Flp^.  r>5.  Globules  of  cow's  milk. 

Fig.  m.  Colostrtim  oftbc  Immfin  female,  coataJning  milk  globules  gre^ilv  raryiag 
in  size,  witb  com  pound  granular  coipuscles.  -^^^  «/i<i»t. 
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remain,  when  the  milk  must  he  considered  as  unhealthy.  In  some  cases 
I  have  seen  them  ahondant  so  late  «s  six  weeks  after  the  infant's  hirth. 
On  some  occasions,  milk  may  be  mixed  with  pus  and  blood,  which 
are  readily  detected  by  the  characters  distinctive  of  each.  Dr.  Peddie 
has  pointed  out  that  milk  can  be  squeezed  from  the  mamma  during  the 
early  months  of  pregnancy.  Under  such  circumstances,  it  constitutes  a 
most  important  sign  of  the  pregnant  state,  especially  of  a  first  pregnancy ; 
for  although  the  secretion  at  this  time  has  seldom  the  external  appear- 
ance of  rank,  but  is  serous-looking,  and  often  very  viscid  and  syrupy, 
still,  if  examined  with  the  microscope,  the  characteristic  milk  globules 
will  at  once  appear.  See  his  valuable  paper,  "  Monthly  Journal  of 
Medical  Science,"  August  1848. 

The  Blood. 

On  examining  a  drop  of  blood  drawn  from  the  extremity  of  the  finger 
by  pricking  it,  there  will  be  ^een  a  multitude  of  yellow  round  bi-concave 
discs,  rolling  in  the  field  of  the  microscope,  which  soon  exhibit  a  tendency 
to  turn  upon  their  edge,  and  arrange  themselves  in  rolls,  like^ rouleaux 
of  coins.  These  rouleaux,  by  crossing  one  another,  dispose  themselves 
in  a  kind  of  network,  between  which  may  be  seen  a  few  colorless  spheri- 
cal corpuscles,  having  a  molecular  surface,  and  a  few  granules.  The 
colored  blood  corpuscles,  vary  in  size  from  the  jyVtt*^  *^  *^®  ?oVt^^  ^^ 
an  inch  in  diameter,  their  average  size  being  about  the  x^^i^^th  of  an 
inch — according  to  Gulliver,  aV^^fth  of  an  inch.  Owing  to  their  bi-con- 
cave form,  they  present  a  bright  external  rim  with  a  central  shadowed 
spot,  or  a  bright  centre  and  a  dark        Jis0S"^  *<^*f^' 

wige,  according  to  the  focal  point  in  O^^^rfflfflffih  ^S  *'^^ 
which  they  are  viewed  (Fig.  57).  If  .f  %%)*»?  %S®^i? 
the  blood  be  exposed  to  the  air  a  little  ^^,S)  Mj|©  ^•^^V  % 
time  before  examination,  or  if  it  be  ob-  W^fl&  ^S^  ^'®  <5^^- 
tained  by  venesection,  the  edges  of  the  0(BMi^\*m!^  r^  '*  ®^^^ 
corpuscles  may  often  be  observed  to  GjM'^fS^M  Ji^*}^-^ 
liave  lost  their  smooth  outline,  and  to     ^'j^^J^^'^  • ;  ft)  • 

have  become  irregular,  notched,    ser-  Yig,  67.  Fi??.  68. 

rated,  beaded,  etc.  (Fig.  58).  Long  maceration  in  serum,  or  other  cir- 
cumstances, frequently  cause  them  to  diminish  in  bulk  half  their  natural 
size,  and  to  present  a  perfectly  spherical  colored  body.  On  the  addition 
of  water,  the  blood  discs  become  spherical,  and  lose  their  color.  On 
adding  syrup,  they  become  flaccid  and  irregular.  Strong  acetic  acid  dis- 
solves them  rapidly,  and  very  weak  acetic  acid  does  so  Sowly,  or  dimin- 
ishes their  bulk  by  one-half.  The  efiects  of  wine,  as  pointed  out  by  Dr. 
Wm.  Addison,  and  of  magenta,  as  shown  by  Dr.  Roberts,  are  curious, 
but  need  not  be  alluded  to  here  at  length. 

ilg.  67.  Blood  corpuscles,  drawn  from  the  extremity  of  the  finger.  On  the  left 
of  the  figure  they  are  isolated,  some  flat  and  on  edge,  Bomc  having  a  dark  and  others 
a  light  centre,  according  to  the  focal  pomt  in  which  they  are  viewed.  On  the  right 
of  tihe  figare  several  roUs  have  formed.  Two  colorless  corpuscles  and  a  few  granules 
are  also  visible. 

Fig.  5S.  Blood  corpuscles  altered  in  shape  from  exosmosis.  260  diam. 
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TliQ  colorless  eorpTiscles  of  the  blocwi  are  spberical  in  form,  and  Tary 
in  size  from  the  ^^V^t^^  ^^  *^^  i^tVit^^  of  un  inch  in  diameter.  Their 
surface  presents  a  molecular  or  dotted  appeiirance,  almost  disappearing 
on  the  addition  of  water^  when  they  iswell  out  by  endosmosi?.  Acetic 
acid  renders  the  external  eel  I- wall  very  transparent,  and  brings  the 
uuclcna  into  view,  consisting   of  one,  two,  or  three  round  granulesj. 

The  examination  of  the  blood  by  the  microscope  enables  us  to  deter- 
mine certain  pathological  conditions  of  that  tluid,  which,  though  few  in 
number,  are  by  no  means  unimportant. 

In  several  diseases,  tlie  blood  presents  unusual  Bpissitude,  depending 
on  excess  of  fibrili.     In  this  condition  the  colored  blood  corpuscles  easily 


«)■ 


the  skin   in  scurvy   or  pnrpuni 


Fig.  sy.  ,  Jig.  flo. 

loae  under  pressure  their  rounded  margin,  and  assume  a  caudate,  flaEik- 
like,  or  fusiform  shape.  They  do  not  present  their  usual  tendency  to 
accumulate  in  rolls,  but  aggregate  themselves  together  in  irregular  masses, 
as  represented  Fig.  59.  Oecasionally  the  fibrin  is  precipitattnl  in  the 
form  of  molecular  fibres,  serving  to  unite  the  changed  corpuscles  in 
bead4ike  rows,  as  in  Fig.  GO. 

In  eertaiQ  internal  hemorrhages  the  blood  corpuscles  break  down,  or 

become  partially  dissolved,  when  the  external   envelope  is  £:een  very 

transparent,  the  shadowed  epot  disappears,  and  there  is  found  in  their 

^  interior  one  or  more  granules.     The  liquor  sanguinis 

'^t;^i>^^"-:'W    al^t>  contains  an  unusual  number  of  granules  (Fig*- 61). 

£^^i^*!*'^    The  same  elmnge  is  occasionally  ohicrvable  in  the  blood 

^K^S^"^?bfS'  cxtravasated   below 

J;  hemorrhagica. 

Y         In  a  wonm'j  who  died   of  cholera,  Dr.  James  M. 
Cowan   observed  a  r^iniarkablo  al- 
teration in  the  blood,  which  be  was      ^ 
Fig .  cu  so  good  aa  to  show   me.      It  con-     ^^o^    q^ 

sisted  in  the  colored  curpusclea  being  paler  than  usual,  ^ q  ^^^  dfC^^ 
and  the  colorless  ones  normal,  but  mingled  with  these  @  f^  .  ^^  ^ 
were  others  varying  in  shape  and  size.  They  were  q*  «»  (D  •  Q^^r\ 
generally  circular,  but  some  were  oval,  and  a  few 
caudate.  They  had  a  well-defined  external  smooth 
border,  having  one  or  two  bright  refracting  grannies, 
generally  situated  in  the  external  membrane,  and  oc- 
casionally projecting  from  it.     When  seen  edgeways,  they  were  flattened^ 

Fig.  59,  Blood  corpuBcIos  altered  in  form,  and  aggregated  togethefj  in  thickened 
blood. 

Y\^,  60.  The  some,  united  together  io  chaplols  hy  conpilatcd  fibim 

Fi^.  61.  Altered  blood  corpuacles  m  the  fluid  of  an  hii'inanicde. 

Fig.  62.  Appearance  of  blood  once  obsetTcd  in  a  ca&e  of  cholera.       260  cft'om. 
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and  existed  in  the  proportion  of  one  to  seven  of  the  colored  corpuscles. 
Their  long  diameter  varied  from  the  yjVffth  to  the  ^j^V^th  of  an  inch, 
and  their  transverse  diameter  from  the  ^yVff*^  *<>  the  ^i»77th  of  an  inch! 
The  addition  of  acetic  acid  made  them  swell  out,  dissolved  their  external 
wall,  and  liberated  the  granules.  Aqua  potasssD  rendered  the  whole 
structure  paler,  and  a  solution  of  muriate  of  soda  caused  them  to  become 
more  distinct,  and  of  smaller  size.''^ 

We  have  seen  that,  in,  a  healthy  condition,  the  blood  possesses  very 
few  colorless  corpuscles ;  but  there  is  a  certain  state  of  that  fluid  I  was 
the  first  to  describe  in  1845,  and  have  since  called  **  Leucocythemia," 
or  white-cell  blood,  in  which  they  are  very  numerous,  generally  associ- 
ated with  enlargement  of  the  spleen  or  other  lymphatic  glands.     The 


Fig.  6S.  Pig.  64.  T\g,  65. 

blood  then  presents  the  characters  represented  in  the  accompanying 
figures.     (See  also  the  section  on  Leucocythemia.) 

It  has  been  affirmed  that  the  color  and  number  of  the  corpuscles 
of  the  blood  undergo  a  change  in  plethora,  fever,  jaundice,  dropsies, 
cholera,  etc.,  but  exact  observations  are  wanted  to  confirm  the  statement. 
I  have  never  been  able  to  satisfy  myself  that  any  such  changes  were 
observable  in  these  diseases  by  means  of  the  microscope.  In  chlorosis 
the  number  of  the  blood-globules  is  undoubtedly  diminished ;  but  this 
is  determined  by  the  size  of  the  clot,  rather  than  by  microscopic  demon- 
stration. 

Occasionally  the  serum  of  the  blood  presents  a  lactescent  appear- 
ance ;  and,  on  being  allowed  to  remain  at  rest  some  hours,  a  white 
creamy  pellicle  forms  on  the  surface.  This  consists  of  very  minute  par- 
ticles of  oil,  which  resemble  the  smaller  molecules  found  in  milk,  and  in 
the  chyle.     It  is  the  white  blood  of  ancient  authors. 

Pus. 

Normal  or  good  pus,  when  examined  under  a  microscope,  is  found  to 
consist  of  numerous  corpuscles,  floating  in  a  clear  fluid,  the  liquor puris. 
The  corpuscles  are  globular  in  form,  having  a  smooth  margin  and  finely 
granular  surface.  They  vary  in  size  from  the  ^^yo**^  *^  *^®  r^o*^  ^^ 
an  inch  in  diameter.  In  some  of  them  there  may  be  generally  observed 
a  round  or  oval  nucleus,  which  is  very  distinct  on  the  addition  of  water, 

•  See  Dr.  Cowan*s  case. — "  Monthly  Journal  of  Medical  Science,"  March  1864. 


Fig*  63.  Colorless  corpuscles  slight  increased  in  number. 
Fig.  64.  Appearance  of  a  drop  of  blood,  in  Leucocythemia. 
Fig.  65.  The  same,  after  the  addition  of  acetic  acid. 
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when  also  the  entire  corpuscle  becomes  distended  from  endosuiosrs,  and 
^^     , — .        itM  grauular  surface  is  more  or  less 
p  .:-5''^  J:!^' €>    dimiuished.     On  tlie  addition  of 
(hj  i$0)  .  j^ ,  stmog  acetitt  acid  the  cell-wall  ia 
tC  ,^'2K'  9^'  dissolved,  aud  tlie  uueki  liberated 
ill  the  form  of  two,  three,  four,  or 
rarely  five  granules,  each  of  wbiclj 
^  ba8  a  central  shadowed  ppot.     If, 

^^  "^     ^ '.^      however,    the   re-agent    be   weak, 

^^^'  ^  ^^  *^*'  the   cell-wall   is  merely  rendered 

tranh'piirent  and  diaphanous,  through  which  the  divided  nucleus  is  very 
visible,  ' 

Occasionally  these  bodies  are  seen  surrounded  by  another  fine  uieiu- 
briine,  an  in  Fig,  68,     At  other  times  they  are  not  perfectly  globular, 
btit  present  a  mere  or  less  irregular 
margin,  and  are  associated   wi'Ji 

numertms  molecules  and  granules.  ^^s^.%ii:i-'o.f  "^y—.  ^^-     '^"-f^' j 
This  occ 
fulous 
unheal  th; 

and  granulating  surfaces  (Fig.  GO),  Fig.  63.  Fig.  «», 

In  gangrenous  and  ichorous  sores,  we  find  a  few  of  thcFO  irregular  pus 
corjiuscles  associatei!  with  a  multitude  of  molecules  and  granule!?,  and 
with  transformed  and  broken-down  blood  globules,  the  debrb  of  the 
involved  tissues,  etc.  etc. 

Sputum, 

A  microscopic  examination  of  the  :^putuni  demands  a  most  extensive 
knowledge  of  both  animal  and  vegetable  structures,  I  have  found  in  it, 
— Ist,  All  the  tissues  which  enter  into  the  composition  of  the  lung,  such 
as  filamentous  tissue,  young  and  old  epithelial  cells ;  blood  corpuscles, 
etc,  2d,  Mucus  from  the  ojaopliagus,  fauces,  or  mouth.  3d,  Morbid 
growths,  such  as  pus^  pyoid,  aud  granular  cells ;  tubercle  corpuselcs, 
granuloH,  and  amorphous  nmlecular  matter ;  pigmentary  deposits  of 
various  forms,  and  parasitic  vegetations,  whicli  are  occasionally  found 
on  the  lining  membrane  of  tubercular  cavities.  4th,  All  the  elements 
that  enter  into  the  composition  of  the  food,  whether  animal  or  vegetable, 
which  become  attached  to  the  njouth  or  teeth,  and  which  are  often 
mingled  with  thogputum,  such  as  pieces  of  bone  or  cartilage,  muscular 
fasciculi,  portions  of  esculent  vegetables,  as  turnips,  carrots,  cabbages, 
etc. ;  or  of  grain,  as  barley,  tapioca,  sago,  etc.  ]  or  of  bread  and  cakes, 
or  of  fruit,  as  grapes,  apples,  oranges,  etc.  All  these  substances  render 
&  microscopio  examination  of  expectorated  matters  anything  but  easy  to 
the  student. 

To  examine  sputum,  it  should  be  thrown  into  water,  when,  on 
account  of  the  air  it  contains,  it  will  generally  float  on  the  surface ; 
while  the  more  dense  portions,  such  as  masse ^i  of  crude  tubercle  or  creta- 

Fi;;.  Cyf\.  Pus  corpuscle  oa  Been  in  heiiUhy  pii3. 

Fj^.  r»7.  The  same,  nfter  the  addition  of  ace  lie  acid. 

Fig.  08.  Pus  corpu&clesi,  eurrounded  by  a  delicate  cell-wall. 

Fig,  G0.  Irrfcgular-6hiii>cd  pus  corpuscles,  in  scrofulous  pus,  25Q  dtctm. 
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oeoos  concretions;  occasionally  mingled  with  it,  will  fall  to  the  bottom. 
It  should  be  then  teased,  or  broken  up  with  a  rod,  when  the  various 
elements  and  particles  it  contains  will  gradually  disengage  themselves, 
and  may  be  separated  from  the  mass  without  difficulty.  Nothing  is 
more  common,  on  examining  portions  of  sputum  with  a  microscope,  than 
to  observe  the  various  aggregations  of  molecular  and  granular  matter 
here  figured — 


Fig.  7a  Fig.  71.  Fig:  73.  Fig.  78.  Fig.  74. 

Occasionally  little  masses  of  a  cheesy  substance,  and  yellowish 
color,  may  be  found  entangled  in  the  purulent  mucus,  or  collected  at 
the  bottom  of  the  vesseL  These,  when  examined,  present  a  number 
of  irregular-shaped  bodies  approaching  a  round,  oval  or  triangular 
form,  varying  in  their  longest  diameter  from  the  yg^y^th  to  ^j'jy  of 
an  inch.  These  bodies  contain  from  one  to  seven  granules,  are 
unaffected  by  water,  but  are  rendered  very  transparent  by  acetic 
acid.  They  are  what  have  been  called  tubercle  corpuscles.  They  are 
frequently  mingled  with  a  multitude  of  molecules  and  ^  ^q^ 
granules,  which  are  more  numerous  in  proportion  to  ^^B^^Sh 
the  softness  of  the  tubercle  (Fig.  74).  (See  also  Tuber-  ^^^^^^~ 
culosis.)  ^^ 

Sometimes  indurated  or  gritty  little  masses  are 
brought  up  with  the  sputum,  which  are  derived  from 
the  cretaceous  or  calcareous  transformation  of  chronic 
tubercle  in  the  lungs.  They  consist  of  irregular  masses 
of  phosphate  of  lim^,  combined  with  more  or  less  animal 
matter.     On   squeezing  such  as   are   friable   between  Fig.  75. 

glasses,  and  examining  their  structure,  they  frequently  may  be  seen  to 
contain  the  elements  represented  in  Fig.  75. 

Sputum  frequently  presents  the  fibrillated  appearance  which  is  com- 
mon to  all  mucous  discharges.  It  is  caused  by  the  deposition  in  viscid 
mucus  of  molecules,  which  assume  a  linear  arrangement.  This  deposi- 
tion is  increased  by  the  addition  of  water  and  acetic  acid,  so  that  they 
consist  of  albumeq.  These  fine  molecular  fibres  (see  Figs.  82,  96,  99) 
must  be  distinguished  from  the  areolar  and  clastic  tissue  of  the  limg, 
which  is  not  unfrequently  found  in  sputum,  and  which  indicates  ulcera- 
tion or  sloughing  of  the  pulmonary  texture  (Figs.  76,  77,  78).  Shroeder 
van  der  Kolk  has  lately  stated  that  these  fragments  may  be  found  in  the 
sputum  before  the  physical  signs  of  ulceration  of  the  lung,  as  determined 
by  auscultation,  are  well  characterised.  This  fact  I  have  confirmed,  and 
believe  it  to  be  one  of  great  diagnostic  importanco^ 

Fig.  70.  Mass,  oonsistiiig  of  minute  molecules,  frequently  seen  in  disintegrated 
tabercle. 

Figs.  71  and  72.  Masses  composed  of  molecules  and  oily  granules  varying  in  size 
and  mode  of  aggregation. 

Fig.  73.  Mass  partly  composed  of  the  debris  of  a  fibrous  structure. 

Fig.  74.  Mass  composed  of  tubercle  corpuscles. 

Fig.  75.  Fragments  of  phosphate  of  lune  occasionally  found  in  the  sputum.  260  di. 
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In  acute  pneumonia,  the  sputum  frequently  contains  fibrinous  casts 
of  the  minute  bronchi,  which  present  a  branched  mould  of  the  tubes. 


Fig;  76  Fig.  77.  Fig.  78. 

These  casts  (Fig.  79)  may  be  readily  separated  in  water,  as  previously 
described ;  and  when  examined  with  the  microscope,  are  found  to  con- 


Fig.  79.  •  Pig.  sa 

sist  of  molecular  fibres,  in  which  pyoid  and  pus  corpuscles  are  infiltrated 
(Fig.  80). 

The  inspissated  sputum,  so  commonly  expectorated  in  the  morning,  is 
derived  from  the  fauces.  It  often  presents  a  dirty  green  or  brownish 
color,  passing  into  black.  When  examined  with  a  microscope,  it  may 
be  seen  to  consist  of  epithelial  cells,  more  or  less  compressed  together, 
and  varying  in  size  from  the  ^^j^^^th  to  the  777  th  of  an  inch  in  diameter. 
The  smaller  ones  are  round,  and  closely  resemble  pus  corpuscles ;  the 
larger  ones  are  round  or  oval,  with  a  distinct  nucleus.  In  the  dark- 
colored  portions  of  this  sputum,  the  cells  contain  numerous  granule* 
and  molecules,  several  of  which  are  black  and  quite  opaque.     This  black 

Fig.  76.  Fragment  of  elasUc  tissue  of  the  lung,  in  phthisical  spntam. 

Fig.  77.  Fn^ent  of  areolar  and  elastic  tissue,  still  exhibiting  the  form  of  air  cells, 
fix)m  phthisical  sputum. 

Kg.  78.  Another  fragment.— (  Tan  (for  ifott.)  260  Aom, 

Fig.  79.  Fibrinous  cMgula  in  sputum,  exhibiting  moulds  of  the  bronchi  Natural 
B]2e.'-{A/ter  Peacock.) 

Fig.  80.  fibres,  with  corpuscles,  in  a  fibrinous  ooagulum  from  a  bronchus.  250  dUun, 
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matter  consists  of  carbon,  and  is  unaffected  by  re-agents.  The  addition 
of  acetic  acid  causes  coagulation  of  the  mucus  in  which  the  cells  are  cm- 
bedded  ;  and  whilst  it  produces 
little  change  in  the  older  cells,  u  /r^n 
dissolres,  or  renders  transparent, 
the  walls  of  such  as  are  young, 
displaying  a  round,  oval,  or  di- 
vided nucleus,  as  seen  in  the 
figure  (Fig.  82). 

^  In  the  "black  phthisis"  of 
colliers  the  sputum  is  ink-b^k,  Fig.  8i.  Fig.  82. 

and  more  or  less  tenacious.  On  examination  with  a  microscope,  the 
cells  in  it  are  seen  to  be  loaded  with  carbonaceous  pigment  Several  of 
these  cells  are  perfectly  opaque,  whilst  others  are  almost  colorless; 
and  between  the  two  extremes  there  is  every 
gradation  as  to  intensity  of  blackness.  ,Thi8 
,  black  pigment  is  unaffected  by  the  strongest  re- 
1^^  agents,  nitro-muriatic  acid,  chlorine,  and  even 
the  blow-pipe,  failing  to  decompose  it.  It  is, 
therefore,  pure  carbon,  and  differs  from  the  pig- 
ment contained  in  cells  of  similar  appearance  in  melanotic  tumors,  as 
in  these  latter  the  re-agents  just  mentioned  at  once  destroy  the  color. 
(See  Carbonaceous  Lungs.) 


Fig.  83. 


Fig.  84. 


VomTED  Matters.  ^ 

The  matters  rendered  by  vomiting  have  not  been  made  so  frequent 
an  object  of  microscopical  observation  as  is  necessary  for  the  purposes  of 
diagnosis.  In  organic  diseases  of  the  organ,  nothing  has  been  ascertained 
on  this  head.  In  other  cases,  it  almost  always  happens,  that  the  matters 
rctamed  consist — 1st,  Of  food  and  drink,  in  various  stages  of  decomposi- 
tion and  disintegration ;  2d,  Of  portions  of  the  epithelial  lining  mem- 
brane of  the  stomach,  oesophagus  or  pharynx,  altered  in  its  characters, 
and  mingled  with  more  or  less  mucus ;  3d,  Of  certain  new  formations, 
vhich  are  produced  in  the  fluids  of  the  stomach. 

1.  It  would  constitute  a  very  interesting  series  of  observations  to 
determine,  with  the  aid  of  the  microscope,  the  structural  changes  which 
various  articles  of  food  undergo  during  the  process  of  digestion  in  the 
ctomach.  This  has  not  yet  been  done  with  accuracy,  although  there  can 
be  little  doubt  that  compound  tissues  become  disintegrated  in  the  inverse 
order  to  that  in  which  they  are  produced — that  is  to  say,  fibres  become 
separated,  embedded  cells  become  loose,  and,  when  aggregated  together, 
their  cohesion  is  destroyed.  The  cell-walls  then  dissolve,  the  nucleus 
still  resisting  the  solvent  process  for  some  time ;  but  at  length  the  whole 
is  resolved  into  a  molecuUu:  and  granular  mass,  which  in  its  turn  becomes 

Fig.  81.  Eptthdial  cells,  embedded  in  mucus,  expectorated  from  the  fauces.  Some 
u«  leen  to  contain  black  pigment ;  others  resemble  pus  corpuscles. 

Fig.  82.  Another  portion  of  expectorated  mucus  from  tbe-fauces,  acted  on  by  aceUc 
vad,  diowiDg  fibrillation  and  the  changes  in  the  young  cells. 

FigB.  83  and  84.  Cells  loaded  with  pigment  in  the  sputum  of  the  collier.  260  diam, 
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fiuid,    Sucb^  however,  are  the  different  Bolublo  properties  of  various  edible 
substances,  that,  in  a  time  sufficient  for  the  perfect  solution  of  somcj  others 
are  scarcely  afi'ectcd.     It  may  readily  be  conceived,  that  the  transitions 
which  these  substances   undergo  may  occasionally 
^Q  render  their  detection  difficult;  ond  Buch  is  really 
thtj  ease.     Starcli   corpuselegj    for   instance,    break 
fp'  down  into  rounded  grauules  or  molecules,  and  are 
Vo'  very  liable  to    puzzle   an    inexperienced  observer. 
i|*)  V  :\Aj*^  Tincture  of  iodine,  from  its  peculiar   reaction  on 
■^_-  /^r>^  (p^f\    these  bodies,  will  always  enable  us  to  recognise  them. 
^-^Q:Q.S^^  2.  The  various  epithelial  cells  which  line  the 

^ie.  PB.  passages  leading  to  the  stomach,  as  well  as  the  struc- 

tures peculiar  to  that  organ  itself,  may  he  found  in  the  vomited  matters — ^ 
of  course  mingled  with  the  debris  of  edible  substances.  They  also  may 
have  undergouo  various  changes  in  appearance,  from  endosmoais,  or  even 


x^-% 


■so t._:^  <f  WSSf o >5lt,.  .  , , . . : -  -IrScg^  ^L  ^^"^ i&^'* ' 

Fig.  fid,  Fig.  fi7. 

partial  digestion.  In  choleraj  the  vomited  matter  cooaists  principally  of 
such  altered  epithelial  cells  or  ecaleSj  many  of  which  are  derived  from 
the  fkuces  or  cBsophagus, 

3.  The  new  formations  which  may  be  produced  in  the  stomach  are 
principally  vegetable  fuogi— such  as  various  kinds  of  toruljB  (see  Fig, 
8(5,  c)^  and  especially  one  first  discovered  in  vomited  matters  by  Mr. 
Goodsir,  and  which  he  has  called  Sarcina  VeniricuU,  It  consists  of 
square  particles,  which  apparently  increase  by  fissiparous  division  in 
regular  order,  so  that  they  present  square  bundles  of 
four,  sixteen,  or  some  other  mnUiple  of  four.  Although 
at  first  supposed  to  be  peculiar  to  the  stomach,  I  have 
frequently  found  them  in  the  feeces;  and  in  one  case, 
in  the  urine.  They  have  also  been  found  by  Vircliow 
and  by  myself  in  the  lung,  and  by  Robin  inside  the 


Fig.  BS. 

capsule  of  the  crystalline  lens. 

In  addition  to  the  bodies  now  alluded  to,  vomited  matters  may  contain 
various  morbid  products,  such  as  blood,  pus,  and  cancer- celb,  coloring 
matter  of  the  bile,  ctc» 

Kg,  85.  Appearance  of  etarch  corpuscles  iifter  partiaJ  digestion  in  the  Klomach. 

Fig.  86,  Flake  In  the  rice-water  vomiting  of  a  cholera  patient,  eliowinj^j  <i,  large 
epithelial  cells ;  &,  milk  f^lobutes,  and  coa^iilated  cai^eine  \  r,  tomlfc ;  and  rf,  half- 
digested  epitlielial  BtJ^nleB,  with  litMMTited  nyclei,  more  or  less  braktEi  down. 

Fig.  87.  Structurea  observed  in  certain  rice-water  voDil tings  from  o  cholera 
patient,  showing  bodies  which  consiflt  of  the  hailed igest^d  uredg  in  bread. 

Fig.  88.  Sarcinxt  Ventriculi.  250  dimn. 
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F^CES. 

The  same  diffioaltj  attends  the  examination  of  the  fasces  as  of  the 
t(mtam ;  for  there  may  be  foirad  in  it, — Ist,  All  the  parts  which  com- 
pose the  Btmotare  of  the  walls  of  the  alimentary  canal ;  2dy  All  kinds  of 
morbid  products ;  and  3d,  All  the  elements  which  enter  into  the  com- 
portion  of  food.  The  only  difference  is,  that  these  last  are  generally 
more  broken  down  and  disintegrated. 

Under  certain  circumstances,  the  diagnostic  value  attached  to  th? 
examination  of  the  £aeces  is  greater  than  that  of  the  sputum,  or  of 
▼omited  matters.  For  instance,  when  pus  or  blood  globules  are  detected, 
we  may  infer  that  the  more  perfect  these  are,  the  nearer  to  the  anus  is 
their  origin.  In  examples  4  and  6  (p.  76)  I  have  shown  how  the 
detection  of  certain  vegetable  structures,  used  as  food,  was  serviceable  in 
diagnosis ;  but  this  subject  merits  more  extensive  attention  than  has 
hitherto  been  paid  to  it. 

Among  the  indigestible  articles  connected  with  the  food,  it  was 
observed  in  the  autumn  of  1849,  that  curious-shaped  bodies  were  detect- 
able, both  in  the  vomited  matters  and  stools  of  cuolera  patients.  These 
were  supposed  to  be  parasitic  formations  connected  with  the  cause  of 
cholera,  but  were  pointed  out  by  Mr.  Busk  to  be  the  uredo-segitumy 
occasionally  found  in  bread.     (Figs.  87  and  89.) 

On  one  occasion  a  dispensary  patient  brought  to  me  a  membranous 
mass,  which  had  been  evacuated  by  the  bowels.     It  resembled  a  piece  of 
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Fig.  83.  Fig.  90.  Fig.  91. 

boiled  fine  leather,  of  a  greenish-yellow  color,  and  fibrous  structure. 
On  microscopic  examination,  it  was  found  to  be  made  up  of  an  inex- 
tricable meshwork  of  confervoid  growths,  consistmg  of  long  tubes,  with 
joints,  and  a  few  oval  sporules,  the  former  having  a  great  tendency  to 
break  across.     (Figs.  90  and  91.) 

In  typhus,  and  other  putrid  fbvers,  the  stools  contain  masses  of  large 
crystals  of  phosphates  or  carbonates,  as  in  the  case  of  a  girl  of  18, 
admitted  into  Addinbroke's  Hospital,  Cambridge.  The  material  passed 
fix)m  the  bowel  was  of  a  very  dark  color,  perfectly  fluid,  and  yielded  a 
precipitate  on  the  application  of  heat,  and  the  addition  of  nitric  acid. 
(See  Fig.  17,  BeMi  Archives,  vol.  i.,  p.  141.)  In  dysentery  they  are 
loaded  with  pus  and  blood ;  and  the  former  may  also  be  detected  on  the 
snr&ce  of  fascal  masses  when  the  intestine  is  ulcerated.  There  may  also 
be  observed  numerous  torulse,  and  occasionally  sarcinsB.     In  cholera  the 

J^  S9.  Portions  of  the  uredo  in  bread,  still  further  digested  and  disintegrated 
tbin  is  observable  in  the  yomited  matters  (Fig.  87.)    Some  torute  are  also  present 
Fig.  90.   Stractarc  of  oonfervoid  mass  passed  from  the  bowels. 
Fig.  91.   Hie    same,  magnified  600  diameters  linear,   showlDg  their   vegetable 

250  diam. 
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wliit^  Btoola  consist  of  mucus,  in  wliich  tlie  debris  of  epitbelial  cells  I8 


Fi»f.  01 

eTitanglo(3 ;  and  as  the  nuclei  of  these  cells  resist  disintegration  for  a  long 

-   -  tiiue^  these  round  or  oval   bodies  general Ij  exist  iu 

^^:  considerable  number  (Fig.  87), 

^'..     ..  Inadisease  very  common  in  Edinburgh,  csfieciailv 

^'^:z^_  -        _  _    in  women,  flak  eg  of  membranous  matter  are  throwu 

P5y  .,  off  from  tlie  bowels  in  large  quantities ;  these  present 

8  very  similar  appearance  to  the  cholera  flakes  just  noticed. 

Uterine  and  Vaginal  Dr?citAROES. 

The  flia^ostic  indications  to  be  derived  from  the  microscopic  cxami* 
nation  of  tbcso  discharges  have  not  been  much  investigated;  but  thore 
arc  few  subjects  which  hold  out  the  promise  of  more  useful  rcf^nlls  to  the 
medical  practitioner.  It  can  only  be  practised  by  the  obstetric  hii^tolo- 
gist,  who,  on  collecting  the  Bccrctions  poured  out  from  the  os  uteri,  or  on 
the  vaginal  walls,  by  means  of  the  speculum,  tliould  observe  their 
structural  peculiarities  when  quite  fresL* 

The  menstrual  discharge  will  bo  found  to  consist  of  young  epithelial 
cells,  old  epithelial  scales,  and  blood  gjobules,  the  number  of  which  last 
will  be  greater  or  less  according  to  the  intensity  of  the  color.  A 
leucorrhtcal  discharge  always  consists  of  old  epithelial  scales,  which  nmy 
be  more  or  less  loaded  with  fat^  combined  with  numerous  young  epithe- 
lial cell?!  (round  or  oval),  and  pus  corpuscles.     (Fig.  04.) 

The  white  gelatinous  dischargo,  so  frequently  seea  with  the  speculum 

•  On  this  point  Dr,  Tyler  Smith's  work  on  Leucoirha?!  may  be  cenBulteii  with 
adTADtBge. 

Fig.  ^2.  a.  Rounded  masses  of  earthy  matter,  probably  carbonate  jmd  phogphatc 
of  lime.  h.  Crystals  of  triple  or  ttnimotiiaicivmafmegian  phosplmte.  t.  Oml  musses, 
probably  frognicnta  of  a  clot.  In  one  to  the  left  of  ibii  figure  the  outline  of  the  blood 
corpuscles  is  more  dii^tinct  than  in  most,  and  in  a  the  tnclividual  corpnscloa  am  Ikj 
Been,  e.  Dark  amorphous  masFCB,  probjibly  derived  from  Iho  food.  f.  Ovum  of  on 
ent020ou,  probably  an  ascaris.    ff.  Small  collection  of  blood  ^dobule*. — (Beale.) 

Fig.  93,  Structure  ot  flakes  in  a  ric^watcr  Eitool^  from  a  eiiolera  pntient   250  dianu 
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klo  bo  derived  from  the  os  uteris  consijst^  of  gelatinous  mucus,  in  which 
ptoand  or  oval  jouug  opitlielial  cells  arc  mingled.  Tlitj  mucus  is  eoftioiisly 
"  in  a  molecular  form,  on  the  uddition  of  acetic  acid  or  water 
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% 


F«e,  M,  Fig.  05.  Pig.  Oa 

whilst  the  walls  of  the  cells  are  rendered  transparent,  and  ao  oval  granular 
nucleus  made  visible  (Figs.  [)5  and  9G). 

Not  ttiifrcquently  Icucorrhfijal  and  other  discharges  coo  tain  groups  of 
blood-globules,  the  ^apea  of  which  are  almost  always  more  or  less  altered 
bj  cxosmosis,  on  account  of  the  viscid  fluid  mingled  with  them  (see  Fig. 
irt).  lodeed,  the  variatioua  observable  in  these  diachargcs  are  depeodent 
for  tbo  moat  part  on  the  excess  of  one  or  other  of  the  elements  just 
xnentioued — namely,  epithelial  cella  or  scales,  pus  or  blood  corpuscles, 
land  gelatinous  mucus.  In  djsmenorrhcea  considerable  patches  of  the 
'epithelial  membrane  de?t[uamate,  and  cveu  entire  casts  of  the  utcrua  or 
Tagina  Lave  been  separated. 

In  addition  to  the  fluid  discharges  poured  out  from  the  uterus  and 
vagina,  there  are  a  variety  of  morbid  growths  connected  witli  these 
orgaos,  tbe  diagnosis  of  which  may  be  materially  facilitated  by  micro- 


Fig  OL  Fig.  09. 

opic  examination.     The  separation  of  fibrous,  epithelial,  and  cancerous 

Itumors  and  ulcers  belongs   to  this  category,  and  must  be  conducted  ou 

Huj  principles  referable  to  the  diagnosis  of  morbid  growths  in  general.    I 

have  had  abundant  opportunities  of  satisfying  myself  of  the  importance 

Fig.  94.  Corpofldes  seen  in  a  chronic  leucorrhceal  diBchnrge,  consisting  of,^]8t, 
Iiirge  epithelial  ficalea,  from  the  vagina  and  cervix  uteri,     Oo  the  left  of  the  figure, 
of  Ihcce  may  be  observed  to  hare  nndcrgoDe  tbe  fatty  dep;eneniti4>n.      2d, 
erous  pus  corpuscles ;  and,  ;id^  Blood  globules,  the  f^xteraal  edges  of  trhich  ore 
tor  lead  dcntated  from  c^xosmosis. 

fig.  90*  Structure  of  gclatinouf  mucus  from  the  os  uteri. 
1^.  9^,  The  same,  af^er  the  addition  of  acetic  ncid. 
FSgi.  97  and  08.  Two  epeoimena  of  cancerous  juice  squeexed  ftom  the  ut<?rus. 

250  diam. 
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of  this  mode  of  proceeding,  in  cases  wliere  the  substance^  inucoas  Rtirfaoa 
or  cervix  of  tbo  uterus,  haa  been  more  or  less  involved. 


Mucus. 

In  all  fluids  aecreted  from  a  mucous  membrane,  many  of  which  have 
been  iinticL'd,  there  may  be  found  a  gelatinous  material,  which  has  long 
been  called  mucus.  It  may  vary  in  color  from  a  milk-white  to  a 
yellowish  brown  or  even  black  tint,  these  variations  being  dependent  oo 
the  cell  structures  or  pigment  it  contains.  By  some  it  has  been  sup* 
posed  that  there  are  certain  cell  formations  peculiar  to  muciis,  which 
have  been  called  *^  mucus  corpuscles;**  but  it  has  always  appeared  to  me 
that  the  various  bodies  found  in  this  secretion  are  either  diflferent  forma 
of  epitkelium,  on  the  one  hand,  or  pus  cells  on  the  other.  Thus  the 
round  epithelial  cells  found  in  mucous  erypts,  or  the  bodies  constitutmg 
permant'ut  epithelium,  when  newly  formed,  before  they  have  had  time 
to  llatten  out,  and  becop[ie  perhaps  more  or  less  aflfected  by  endosmosis, 
arc  represented  Figs*  81  aad  95.  These  are  the  mucous  corpuscle!?  of 
some  writers.  Again,  when  exudation  is  poured  out  on  a  mucous  surface, 
and  is  mingled  in  greater  or  less  C|uantity  with  the  gelatinous  secretion, 
it  presents  a  marked  tendency  to  be  trantHfbrmed  into  pus  corpuscles,  and 
hence  why  all  irritations  of  mucoua  surfaces  are  uf-ually  accompanied  by 
purulent  discharges.  The  pus  corpuscles,  under  such  circumstances, 
present  all  the  characters  formerly  noticed  as  peculiar  to  these  bodies 
(see  Figs.  G6  and  94). 

Hen  CO,  properly  speak  in  g,  there  is  no  such  body  as  a  mucua  cor- 
puscle, the  cells  found  in  mucus  being  either  epithelial  or  pus  cells,  the 
number  of  which  present,  communicates  certain  peculiarities  to  the  dis- 
charge.    ThuSj  as  we  have  seen,  the  white  gelatinous  nmcus  discharged 

from  the  os  uteri  contains  the  former, 
whilst  the  peculiar  iluid  eliaracteristic  of  ii 
gonorrhoea  or  catarrh,  in  either  sex,  abounds 
in  the  latter.  The  gelatinous  substance, 
however,  in  which  these  bodies  are  found 
{Mttcin)^  is  what  is  peculiar  to  the  fiuid 
secreted  from  mucous  surfaces,  containing, 
as  it  docBi  a  large  amount  of  albumen  pos- 
sessing a  remarkable  tendency  to  coagulate 
in  the  form  of  molecular  fibres  (Fig.  99). 
When  recent,  these  are  few  in  number,  but 
^?-  ^-  on  the  addition  of  water  or  acetic  acid  they 

are  precipitated  in  such  numbers  as  to  entangle  the  cell  formations,  and 
present  a  semi-opaque  membranous  structure  (Figs.  82  and  9t)). 

The  more  healthy  a  mucous  secretion,  the  more  it  abounds  in  this 
viscous  albuminous  matter,  and  the  fewer  are  its  cell  elements.  On  the 
other  hand,  when  altered  by  disease,  the  cell  elements  iucrease,  and  the 
viscosttj'  diminishes, 

F'ljr,  99.  Viscid  preyiah  yellow  apu/a  ofpneumonli,  treatetJ  with  dilute  acetic  acid, 
contoiainf;  fibrinous  rnncin^  pus  corpuscles,  ttud  cpiUielial  celb  coutoimnfr  fatty  and 
pigment  gnmulea. — {After  WeM.)  300  diatti. 
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D&oPSiCAL  Fluids. 

The  fluids  obtained  by  puncture  of  dropsical  swellings  may  in  some 
eases,  when  examined  microscopically,  present  peculiarities  worthy  of 
notice.  Thus,  in  the  serum  collected  within  the  tunica  vaginalis  testis, 
numerous  spermatozoids  may  be  found,  constituting  what 
has  been  called  spermatocele.  How  these  bodies  find  f  \^ 
their  way  into  this  fluid  is  unknown,  as  no  direct  com-  «-4 — 1  \ 
munication  with  the  substance  of  the  testicle  has  ever  ^^j^TO^ 
been  seen;  neither  does  their  occurrence  seem  to  inter-  ^^5*? 
fere  in  any  way  with  the  successful  treatment  of  this  kind  ^^^^ 
of  dropsy,  by  injections,  as  practised  in  hydrocele.  Fi^io>, 

In  the  fluid  of  ascites,  when  removed  from  the  body,  there  may 
usually  be  observed  a  few  epithelial  scales  from*  the  serous  layer  of  the 
abdomen,  which  are  more  abundant  in  some  cases  than  in  others. 
Occasionally  blood  and  pus  corpuscles  may  be  detected  in  greater  or  less 
quantity. 

In  ovarian  dropsy,  various  products  may  be  found  in  the  evacuated 
fluid,  according  to  the  nature  of  the  contents  of  the  cyst.     Pus  and  blood 
corpuscles  are  common  elements,  but  more  com- 
monly epithelial  cells  and  scales,  which  occasion- 
[■^  ally  accumulate  in  the  cysts  of  ovarian  tumors 
5j.(Fig.  101).     At  other  times,  masses  of  gelatinous 
c;or  colloid  matter  are  evacuated,   which  present 
*i  various  appearances,  according  to  the  time  that  has 
elapsed  since  its  formation  (see  Colloid  Cancer 
and  Ovarian  Dropsy). 

In  the  examination  of  dropsical  fluids,  also, 
F.g.  101.  there  can  be  little  doubt  that  further  research  will 

lead  to  very  important  results  in  diagnosis. 

Urine. 

Healthy  human  urine  examined  with  the  microscope,  when  recently 
passed,  is  absolutely  structureless.  Allowed  to  repose  for  twelve  hours, 
there  is  no  precipitate ;  occasionally  a  slight  cloudy  deposition  may  be 
observed,  in  which  may  be  discovered  a  few  epithelial  scales  from  the 
bUulder,  a  slight  sediment  of  granular  urate  of  ammonia,  or  a  few  crystals 
of  triple  phosphate.  .  In  certain  derangements  of  the  constitution,  how- 
ever, yarious  substances  are  found  in  the  urine,  which  in  a  diagnostic 
point  of  view  are  highly  important,  and  which  we  shall  shortly  notice 
in  succession. 

To  examine  the  deposits  found  in  urine,  this  fluid  should  be  poured, 
in  the  first  instance,  and  left  to  stand  for  a  time,  in  a  tall  glass  jar ;  t\ui 
clear  liquid  should  them  be  decanted,  and  the  lower  turbid  portion  put 
into  a  tall  test  tube,  and  the  deposit  again  allowed  to  form.  In  this 
nuoner,*  the  structural  elements  are  accumulated  in  the  smallest  possible 
compass,  so  that  a  large  number  of  them  are  brought  into  the  field  of  the 
microscope  at  once.     The  quantity  of  any  salt  or  deposit  in  the  urine 

1%.  100.  Spermatozoids  as  observed  in  the  fluid  of  Spermatocele. 

Fi^  101.  Cells  in  fluid  removed  from  an  ovarian  (kopsj.  260  diam. 
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can  never  be  ascertained  by  the  microscope.     But  in  tbc  rjreat  majority 
of  cases,  the  appearances  observed  with  that  infitrmnoDt  are  siifficieDt  in 


--\ 


%' 


Flf.  102.  Fiff.  103. 

themselves  to  distinguish  the  nfviure  of  the  various  kbds  of  sediment  met 
with,  and  these  consequently  are  all  that  need  be  described  in  this  place. 

Uric  Acid. — Uric  acid  crystals  are  almost  always  colored ^  the  tint 
varying  from  a  light  fawn  to  a  deep  orange  red.  The  general  color  is 
yellow.  They  present  a  great  variety  of  forms,  the  most  common  being 
rhomb oidaL  The  lozenge-shaped  and  square  crystals,  which  are  more 
rarely  met  with,  isolated  and  in  groups,  are  represented  Fig,  102.  Not 
un frequently  they  present  adhering  masses  or  flat  scales  with  transverse 
or  longitudinal  markings,  as  seen  Fig.  103.  Occasionally  they  assume 
the  form  of  truncated  rounded  columns,  as  represented,  with  other  struc- 
tures, Fig.  108, 

Urate  of  Ammonia  most  commonly  assumes  a  molecular  and  granuliir 
form,  occurring  in  irregularly  aggregated  amorphous  masses  (Fig.  105). 
This  may  be  separated  from  a  similar-looking  deposit  of  phosphate  of 
lime  by  the  actiou  of  dilut^j  muriatic  acid,  which  irami^.d lately  dissolves 
.rt,    op     o5.  the  last-named  salt,  but  acts  slowly  on  urate  of 

[8/0^.  ammoniaj  setting  free  the  uric  acid.    Sometimes, 


however,  it  occurs  in  spherical  bodies  of  a  bietre 
brown  color,  varying  in  size  from  the  ^j^^nth 


\9,6    to  the 


¥u  oi? 


ih  of  an  inch   in  diameter.     The 


Pig.  104. 


latter  size  rarely  occurs.  Occasionally  they  as- 
sume a  stellate  form,  needlc-like  or  spicular  pro- 
longations coming  off  from  the  spherical  body, 
I  have  seen  both  these  forms  associated,  and  the 

former  so  curiously  aggregated  together  as  to  assume  the  appearance  of  an 

organic  membrane,  for  which  by  some  observers  ^ 

it  was  mistaken,  until  it  was  found  to  dissolve  ^ 

under  the  action  of  dilute  nitric  acid  (Fig,  KJj 

104).  p 

Triph  Phosphate  or  Ammonio-PIiosphQie  ^^  ^L' J  f  \  T^^*^ 

Gf   Jlfa/w^rs fa --These  crystals  are  very  com-^ 

monly  met  with  iu  nrtne,  and   are  generally 

well  defined,  presenting  the  form  of  triangular 

prisms,  sometimes  truncated,  at  others  having  ^'*<  ^'^    • 

terminal  facet^s  (Fig.  105),     If  an  excess  of  ammonia  exist,  or  be  added 

Fipj-  1*^-*  Loreng:G-abaj>ed  and  rhomboidal  crjstala  of  uric  acid 
Fig.  103.  Aggregated  and  flat  strhited  crjalaU  of  uric  acid. 

Fig.  104.  Urate  of  animoiiift  m  \%  granular  membmnous  form,  and  in   rounded 
massefl,  with  spicnl&. 
Fig.  105.  Triple  phosphate,  with  various  forme  of  urate  of  aromonia.      250  diam. 
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^TifPi^Il J,  tliej present  a  star-like  or  foliaceous appearance,  vhichj  how* 
0    erer,  b  seldom  seen  at  tlio  bedside. 

Most  of  the  fornjs  of  urate  of  aniaioDia  are  represented  Fi"-s*   104 
and  lOo  ;  in  the  latter  thoy  are  associated  with  the  triple  pliospiiate. 

OrtjiaU  of  Lime  most  eommonly  appears  Iq  the  form  of  oetahcdm, 
rarying  in  ^ixe,  the  finmller  aggregated  together  m  masses,  Onee  seeu, 
these  bodies  are  readilj  rccogniiied  (Fig,  lUG).  Very  rarelj  they  present 
the  form  of  diimb-helb,  or  of 
an  OTal  body,  tlie  ceDtral  trans*  ^ 
paretit  portion  of  which  pre*  ^  Q 
ncnts  a  dumb^iell  shape,  while 
the  fibfid owed  dark  portion  611s 
op  tb«  concavities.  j^^  y^  ri v 

Cysiim  takes  the  form  of  ^&  ^       ^ 


If 


00 


lltt  ht-'xagonal  phite.^,  present- 

iiig  OH  their  surface  marks  of 

tiajiUir  irregular  crystals  (Fig.  107) 

ha? iug  radmttous  more  or  lesa  Dumcrous,  passing  towards  the  circutufer- 


Fls.  107. 

Occasionally  their  centre  is  opaque, 


eiice. 


In  addition  to  the  various  salts  found  in  urine,  there  may  occasionally 
be  found  different  organic  products,  sueh  as  blood  and  pus  eorpuecles, 
ipermatoxoids.  vegetable  faogi,  exudation  and  other  casts  of  tlic  tubes,  or 
epithelial  scales  from  the  bladder  or  mucous  passages*  Frequently  one 
or  more  of  these  are  found  together,  as  in  the  following  figure ; 


Fiir.  loa. 
Very  rarely  casts  of  the  tubes,   principally  composed  of  oily  granules, 
naj  be  seen,  or  epithelial  cells,  more  or  less  loaded  with  Bimilar  granules, 
sevenl  of  which  alao  float  loose  in  the  urine,  as  in  the  accompanying 

Although  these  casts  of  the  tubes  were  at  one  time  confounded  to- 
gelber,  they  may  now  be  separated  into  at  least  four  distinct  kindsj 

FSg.  106.  Octahedral  and  dufiil>-bell  shaped  crystala  of  oxalate  of  lime. 

Fig.  107.  Flat  and  ro»eUe>llke  crystals  of  cystine. 

1%  lOai  Bodiei  observed  hi  the  urine  at  a  scnrlatmsi  patient.  24  hours  after 
beiJ»|ttaacd.  a,  Deeqoaniatcd  frapment  of  urinifcrous  tube.  6,  Exudation  casta  of 
ttfiaibtras  tubes.  «•,  Amorphoiia  ur^te  of  imimoniii.  d,  CoUiirmar  ervstak  of  uric 
will  #,  Blood  corpusclea,  /»  Fus  corpnscleflL  r?,  Torulai  and  vegetaWtt  fungi,  which 
liad  hcon  fiyrmed  fince  the  urine  was  oxercted. 

Fig.  109.  Caj^t  of  a  urinift^roiis  tuljc,  priDcipally  composed  of  oil  granules,  with 
iitty  ^iilielUl  cell,  and  free  oil  i;ranuk^,  in  urine  of  Brij^ht's  disease*  *250  diam^ 
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namelj, — 1st,  Fibrinous  or  exudative  ;  2d,  Desquamative;  3d,  Fatty j 
and  4:tb,  Waxy  casta.  The  inferences  to  be  derived  from  the  presenoe 
of  one  or  more  of  these  will  be  specially  dwelt  oa  in  the  Beet  ion  which 
treats  of  urinary  diseases. 


a 


^ 


Fig.  na  FTg.  111. 

Spermatozoids  are  occasionally  found  in  the  urine,  but  must  not  be 
considered  as  of  any  importance,  unless  accompanied  by  tlie  peculiar  symp- 
toms of  spermatorrhcea  (See  Fig,  100),  Tlie  presence  of  toru!a3  in  conetd- 
orable  quantity  (Fig.  108,  g)  is  indicative  of  the  existence  of  sugar,  which 
requires,  however,  for  ils  confirmation,  the  application  of  chemical  tests. 

All  the  various  appearances  here  noticed  are  only  diognostic  when 
accompanied  by  concomitant   eymptoms.     Alone   they  are  not  to  be 


/. 


i' 


Fif .  nz  rig.  Ill  "  '  Fig.  114" 

depended  on ;  but,  in  combination  with  the  history  and  accompanying 
phenomena^  they  aro  capable  of  affording  the  greatest  assistance  in  the 
detection  of  disease. 

Fig.  110.  Fatty  casts,  nt  an  early  period  of  formation  (/),  with  granule  cells  {e\ 
and  crystals  of  triple-pho^pbatfe 

Fig.  111.  Fragments  of  fatty  anci  waxy  casts.  One  of  the  ktter  i^  represented  at 
the  lower  part  of  the  figure. — (Christison.) 

Fig.  1 1 2.  Tyroziu  mofsea  m  iha  urinary  sediment  of  a  man  with  atrophy  of  the 
Uyer.— ( Ftericfis, ) 

Fig.   118.  Leucln  in  a  drop  of  the  Eame  urine,  aHowed  to  evuporate. — (/>«tiVA*.) 

Fig.  IH.  Pure  tyrozin  from  the  wime  urinary  sediment. — {Frcncht).       200  c/iVmi. 
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In  addition  to  the  elements  now^  and  previously  described  as  occa- 
sionally  met  with  in  urine,  there  should  not  be  overlooked  two  products, 
▼ix.,  Tyrozin  and  Leucin.  According  to  Frerichs,'*'  they  occur  in  that 
fluid  in  certain  diseases  of  the  liver,  and*  especially  in  acute  atrophy  of 
that  organ.  Hitherto  they  have  not  been  much  studied,  having  com- 
monly been  mistaken  for  fatty,  starchy,  or  mineral  bodies.  But  their 
clinical  history,  in  relation  to  hepatic  and  renal  disease,  having  been 
commenced  by  so  able  an  investigator  as  Frerichs,  justifies  my  placing  be- 
fore you  the  forms  which  they  assume  (Figs.  112,  113,  114). 

Cutaneous  Eruptions  and  Ulcers. 

An  examination  of  the  varfous  products  thrown  out  upon  the  skin  in 
the  different  forms  of  eruption,  ulcer,  and  morbid  growth,  may  in  many 
cases  be  of  high  diagnostic  value.  Of  these  we  shall  speak  separately. 
1.  Cutaneous  Eruptions, — In  the  vesicular  and  pustular  ^diseases, 
there  may  be  observed  below  the  epidermis  all  the  stages  of  pus  forma- 
tion, commencing  in  exudation  of  the  liquor  sanguinis,  gradual  deposi- 
tion of  molecular  and  granular  matter,  and  formation  around  them  of 
cell  walls.  The  eruption  produced  artificially  by  tartar  emetic  ointment 
offers  the  best  opportunity  of  examining  the  gradual  formation  of  these 
bodies  under  the  microscope.  Pus  taken  from  all  kinds  of  eruptions 
and  sores  presents  the  same  characters,  there  being  no  difference  between 
the  pus  in  impetigo  and  that  in  variola.  When  a  scab  is  formed,  as  in 
ecxema  or  impetigo,  a  small  portion  of  it  broken  down,  mixed  with  water 
and  examined  under  a  microscope,  presents  an  amorphous  collection  of 
granules,  oil  globules,  and  epithelial  scales. 

The  squamous  eruptions  of  the  skin  are  three  in  number — ^namely, 
psoriasis,  pityriasis,  and  ichthyosis.      The  dry  incrustations  which  form 

on  the  surface  in  these  diseases,  es- 
sentially consist  of  epidermic  scales 
,  more  or  less  aggregated  together. 
They  are  very  loose  in  pityriasis, 
and  occasionally  mingled  with  de- 
bris of  vegetable  confervse^  similar 
to  what  grows  on  the  mucous  mem- 
brane of  the  mouth  (Figs.  52  and 
Fig.  115.  53).     The  scales  are  more  aggre- 

gated together  in  psoriasis,  and  greatly  condensed  in  ichthyosis— occa- 
sionally in  the  latter  disease  presenting  the  hardness  and  structure  of  horn. 
The  epidermic  tumors  of  the  skin  assume  the  form  of  corns,  callosi- 
ties, condylomatous  warts,  and  what  has  been  called  Verruca  achrocor- 
don.  They  all  consist,  in  like  manner,  of  epidermic  scales  more  or  less 
condensed  together ;  in  the  latter  growth  they  surround  a  canal  fur- 
nished with  blood-vessels.  Sometimes  they  assume  a  regular  form,  their 
interior  being  more  or  less  hard,  fibrous,  and  vascular — in  short,  a  pro- 
loDgation  of  the  epidermis  (Fig.  116).  At  other  times  they  soften  on 
•Atlas  zur  Klinik  der  Leberkraiikheiten,    Taf.  iii. 

Fig.  115.  Epidermic. cells  from  crust  of  Psoriasis.  250  rfiam. 
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their  Bummits,  and  assume  the  structural  pocultarities  of  the  epithelial 
\ilcer  afterwards  to  be  described. 


Fig.  U7. 


Fig.  118. 


The  favu3  crust  13  composed  of  a  capsule  of  epidemic  scales,  Uoed 
by  a  fioely  granular  niass^  from  vrliich  millions  of  crjptogaraic  plants 
spring  up  and  fructify.  The  presence  of  these  parasitic  vegetations 
constitutes  the  pathognomonic  character  of  the  disease  (see  Favus). 
Other  forms  of  vegetable  parasite  are  occasionally  found  in  connection 
with  the  skin,  of  which  that  described  by  Mayer  and  Grove,  in  the 
meatna  of  the  car,  is  a  good  example.  The  latter,  as  figured  by  Beale, 
13  given  Fig.  IIG. 

The  skin  is  also  attacked  by  certain  animal  parasites.     Of  these  the^ 
pedieuli,  or  lice,  are  too  well  known  to  need  description.     The  Acarns 
Bcabiei  and  tho  Entozoon  foUiculorum  arc  described  and  figured  in  the 
section  on  skin  diseases. 

2,  Cuianeotts  Ulcers, — In  healthy  granulating  sores,  whilst  the  gur- 

faco  is  covered  with  normal  pus  cor- 
puscles (Fig.  66),  tlie  granulations 
themselves  present  fibre*cell3  in  all 
stages  of  development  passing  into 
fibres.  In  scrofulous  and  unhealthy 
eores,  the  pus  is  more  or  less  broken 
L/S  down,  or  resembles  tubercle  corpua- 
'  cles  (Fig.  69). 

The  epithelial  ulcer  is  very  commoQ 
on  the  under  lip,  commencing  in  the 
form  of  a  small  induration  or  wart, 
but,  rapidly  softening  in  the  centre,  it 
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assumes  a  cup-shaped  depression,  with  indurated  margins,  which  extend 

Fig.  llfi.  Thalli  of  the  futirnia  found  in  the  ear  by  Mr.  Grove  (Bcah),     See  ali 

Trains,  nf  the  Micrnacapical  Society,  vol  v.  p.  161,  ani]  plate  viL 

Fig.  117.  The  f lingua  {Achorion  Schonldni)  from  a  favus  crust* 

Fig.  1 18.  The  same,  mftgnified  500  diameters  linear. 

Fig.  119.  Epithelial  cells,  fmm  the  surffice  of  annleerof  the  Up. 

Fig.  120.  The  same,  after  the  addition  of  acetic  acid.  250  diam. 
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i  eiroular  form  more  or  less  over  the  cheek  and  cLm.     An  examina- 
I  tioQ  of  tbe  eoftened  matter  somotlmea  exbibits  cpithtillal  ccUs^  iu  various 
fUges  of  doTelopmeutf  as  in  Fig.  11^.     At  other  times  tke  celb  are 
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Fig,  m.  '^    Fig.  123 

3,  flattisnecl  out,  and  more  or  less  loaded  with  fat  moleculea  and 
ales^  or  compressed  concentrically  round  a  centre,  forming  what  b a vo 
called  nest  cells.  These  growths^,  though  generally  denominated 
cancer,  are  at  once  distiuguiahcd  bj  a  microscopic  exam  i  nation.  The 
Khcalled  chimney-sweep's  cancer  of  the  scrotum  is  essentially  a  similar 
formation  (see  Epithelioma), 

Tbe  caneerou5  ulcer  of  tbe  skin  is  often  difficult  to  distinguish 
mieroscopicaHy  from  the  epithelial  ulcer,  because  the  external  layer,  like 
it,  is  often  composed  of  softened  epidermis.  When,  however,  a  drop  of 
CAiioerous  juice  can  be  squeezed  from  the  surftice,  it  is  found  to  contain 
tips  of  cancer  celb,  which,  frotu  their  general  appearance,  may  for  the 
pari  be  easily  distinguished.     Considerable  csperiencn,  however  in 
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the  knowledge,  and  skill  in  the  demonstration,  of  cancerous  and  cancroid 
^wths^  are  necessary  in  order  to  pronounce  confidently  on  this  point, 
and  to  this  end  an  acquaintance  with  the  whole  subject  of  the  histology 
of  morbid  growths  is  essential.* 

•  ^  the  Author's  Treatise  on  Canceroua  and  Cancroid  Growths.     Edin.  1849. 

He  121.  Epidermic  cells  fram  tbe  etlge  of  asofienefl  epUh(*liomiu 

ftg.  122.  Other  cells  fmm  the  centre  of  tbe  softened  portion. 

fig,  123.  Appearance  of  section  of  cancerous  ulcer  of  tbe  skin.— a,  Epidermio 
iJa  and  fusiform  corpuscles  on  the  external  snHii<!«.  6,  Group  of  epitJermie  acalea. 
cvfUrom  tissue  of  the  dermis.  */,  Cancer-cells  iaShrated  into  the  fibrous  tissue,  and 
llliiif  up  the  locuU  of  tbe  dermis.  250  diam. 
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USE  OF  CHEMICAL  TESTS. 


Tto  cbemlcal  exaraiDation  of  urincj  blood,  milk,  and  otbcr  animal 
fluids,  aa  well  as  the  detection  of  poiaoo  in  vomitei]  matters,  or  other 
organic  mix  tares  and  tissues,  constitutes  an  extensive  field  of  inquirj, — 
for  a  description  of  which  I  must  refer  to  works  on  chemistry  and 
medical  jurisprudence.  At  the  bed-side  much  of  this  kind  of  investi- 
gation is  now  superseded  by  the  use  of  the  microscope,  which  at  a  glance 
enables  ns  to  detecfc  the  poverty  and  adulterations  of  milk^  the  spi&?situde 
and  altered  conditions  of  blood,  the  nature  of  various  salts  and  precipi- 
tates in  urine,  etc.  The  action  of  chemical  reagents  on  the  corpuscles, 
made  visible  by  this  instrument  has  been  already  alluded  to»  Chemical 
tests  are  most  valuable  at  the  bed-side,  to  determine  the  presence  of 
albumen,  bile,  sugar,  or  chlorides  in  the  urine,  to  which  points  alone  I 
shall  in  this  place  direct  your  attention.  All  quantitative  analyses  of  J 
urine  should  only  be  taken  by  skilful  analytical  chemists. 

Before  proceeding  to  test  the  urine  for  particular  substances^  notice 
should  be  taken  of  its  general  properties;  such  as  its  average  daily 
quantity,  its  color,  odor,  density,  and  reaction.  The  naked-eye  cha- 
racters of  the  cloud  or  precipitate  which  appears  m  almost  every  kind 
of  urine,  when  allowed  to  remain  at  rest  for  some  time  after  emission, 
should  also  be  observed,  and  its  morphological  constituents  determined 
by  means  of  the  microscope.  The  obsenation  of  one  or  more  s^ucb 
properties  may  lead  at  once  to  the  establishment  of  a  correct  diagnosisj 
and  will  certainly  direct  the  patli  we  should  take  in  the  subsequent 
cbemical  investigation  of  the  fluid. 

Tlie  A^pcr/c  Gravitfj  of  the  Urine  is  at  once  obtained  by  means  of  a 
urino^ueter,  and  stiould  always  be  noted  at  the  commencement  of  the 
examination  of  this  fluidj  as  it  furnislics  important  indications  for  further 
proceedings.  Thus  the  specific  gravity  is  generally  diminished  in  chronic 
cases  of  Eright^s  disease,  and  increased  in  cases  of  Diabetes. 

To  detect  Albumen  m  the  Urtm. — Boil  a  portion  of  urine  in  a  test- 
tube  over  the  flame  of  a  spirit- lamp,  and  observe  the  result.  If  the  urine, 
which  has  in  the  preliminary  examination  proved  to  be  acid,  become 
hazy  or  coagulate,  the  presence  of  albumen  is  certain  ;  but  if  it  be  neutral 
or  alkaline  in  its  reaction,  the  cloudiness  may  be  occasioned  by  tbc 
deposition  of  earthy  phosphates.  One  drop  of  nitric  acid  should  there- 
fore, in  the  latter  instance,  be  added,  which  will  immediately  clear  up 
the  opacity  of  the  fluid  if  due  to  pbospliates,  but  serve  to  increase  its 
turbidity  if  depending  solely  on  coagulated  albumen. 

To  detect  Bile  in  the  Urine. — The  teat  for  bile-pigment  is  nitric  acid, 
which  changes  the  fluid  containing  it  in  any  quantity,  first  into  a  gToss 
green,  and  5icn,  if  the  test  be  added  in  excels,  into  a  ruby-red  or  rcddi&b 
brown  tint.  If  the  urine  be  very  much  loaded  with  bile,  as  sometimes 
happens  in  cases  of  jaundice,  so  that  it  resembloa  porter  in  uppearanoe, 
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it  b  better  to  dilute  it  with  water  before  adding  the  acid.  If  the  test  be 
applied  to  the  urine,  placed  in  a  clean  white  plate,  so  as  to  form  a  thin 
layer  over  the  surface,  the  play  of  colors  may  often  be  distinctly  seen 
assuming  green,  violet,  pink,  and  yellow  hues.  The  same  succession  of 
tints  may  be  iqduced  Dy  nitric  acid  acting  upon  urine  containing  an 
excess  of  indican  (Schunck),  in  consequence  of  this  substance  l^ing 
resolved  into  blue  and  red  indigo,  which  are  subsequently  destroyed  by 
the  continued  action  of  the  acid.  There  is,  however,  little  chance  of 
fallacy  arising  from  this  source,  as  a  marked  excess  of  indican  has 
hitherto  only  been  observed  in  two  cases  (Carter),  and  never  in  connec- 
tion with  urine  presenting  a  bilious  appearance. 

To  detect  Bile  Aeide  in  the  Urine. — Pettenkofer's  test  for  the  biliary 
acids  is  applied  in  the  following  manner.  A  few  drops  of  simple  syrup 
are  mixed  with  a  small  quantity  of  urine  contained  in  a  test-tube,  or 
still  better,  in  a  porcelain  capsule ;  concentrated  sulphuric  acid  is  then 
gradually  added  in  considerable  quantity.  If  choleio  acid  be  present, 
the  mixture  will  exhibit  a  most  intense  and  beautiful  purple  or  violet 
color.  The  vessel  employed  should  be  placed  in  cold  water  before  the 
acid  is  added,  in  order  to  prevent  the  sugar  being  decomposed  into 
certain  brown  compounds,  which  would  tend  to  obscure  the  development 
of  the  reaction  which  has  been  described.  True  bile  is  seldom  found  in 
urine,  even  when  large  quantities  of  the  coloring  matters  exist 

Te  detect  Leuein  and  Tyroiin  in  the  Urine. — They  may  be  deposited 
spontaneously,  if  noi  the  urine  should  be  evaporated  on  a  sand  or  water 
bath  to  a  syrupy  consistence  and  set  aside  for  24  hours  to  allow  of  depo- 
sition. The  characteristic  forms  if  present  are  detected  with  the  micro- 
scope (see  Figs.  112  to  114). 

To  detect  Stijar  tn  the  Urine. — The  three  best  tests  for  sugar  in  urine 
are  those  known  as  Moore^s  test,  Trommer^s  test,  and  the  Fermentation 
test  Moore^e  test  consists  in  boiling  urine  for  five  minutes,  in  a  tube, 
with  half  its  bulk  of  liquor  potasssD.  If  sugar  be  present  the  liquid 
assumes  a  brownish  bistre  color.  IVommer'^e  test  consists  in  adding  a 
few  drops  of  a  solution  of  sulphate  of  copper,  so  as  to  give  the  urine  a 
pale  blue  color ;  liquor  potassss  is  then  added  until  th^  hydrated  oxide 
of  copper  thrown  down  is  again  dissolved,  which  will  happen  if  the  urine 
be  saccharine.  The  clear  deep  blue  solution  which  is  formed  must  now 
be  boiled ;  when,  if  sugar  be  present  in  very  minute  quantity,  it  will  be 
indicated  bj  the  mixture  assuming  a  yellowish-red  opalescent  tint ;  but 
if  in  large  amount^  by  its  becoming  perfectly  opaque  from  the  formation 
and  precipitation  of  the  yellow  sub-oxide  of  copper.  If  the  urine  con- 
tain no  sugar,  a  dark-gr^n  precipitate  only  is  formed  on  ebullition. 
Fermentation  test. — ^A  few  drops  of  yeast  should  be  added  to  urine  and 
a  test-tube  completely  filled  with  the  mixture  inverted  and  allowed  to 
remain  in  a  saucer,  containing  a  little  more  of  the  urine.  The  whole 
should  then  be  put  in  a  warm  place,  of  about  70  or  80  degrees,  for  24 
boars.  Fermentation  ensues,  and  carbonic  acid  is  formed,  which  collects 
at  the  top  of  the  tube,  displacing  the  fiuid.     The  test  is  now  but  seldom 
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employed,  being  tedious  of  application,  and  Dot  giving  sucli  accurate 
results  aa  was  at  oue  time  supposed. 

Barreswirs  solution  is  very  useful  when  many  ob-serrations  are  to  be 
made  for  the  detection  of  grape  eugar  in  the  urine.  Take  of  Litartrate  of 
potash  and  crystallized  carbonate  of  soda,  of  each  150  parts^  of  caustic 
potjish  SO  parti*^  of  sulphate  of  copper  50  parts,  and  of  water  1000  parts ; 
dissolve  the  carbonate  of  soda  and  potash  in  part  of  the  water  boiling, 
then  add  the  sulphate  of  copper  powdered.  When  all  the  bitartrate  is 
dissolved^  add  the  rest  of  the  water,  and  filter.  A  few  dropa  of  this 
solution  added  to  a  little  urine  iu  the  test-tube  will,  under  the  action  of 
heat,  throw  down  a  dirty  green  or  j^ellow  precipitate  of  Bub*oxidc  of 
copper,  if  sugar  be  present. 

To  ddmt  ChhrideR  in  the  Urim, — ^Add  to  urine  in  a  test-tube  about 
a  sixtli  part  of  its  bulk  of  Birong  nitric  acid,  and  then  a  (tw  drops  of  a 
solution  of  nitrate  of  silver  If  nny  poluble  chloride  be  present,  tbc 
chlorine  will  be  thrown  down  in  combination  with  the  silver,  as  a  wbite 
precipitate;  but  if  none  exist  the  fluid  will  remain  clear.  From  tlie 
degree  of  turbidity  or  haziness  occasioned  by  the  addition  of  the  silver 
solution,  a  rough  estimate  may  be  made  of  the  amount  of  chlorides  con* 
tained  in  the  urine. 

A  mmll  case  I  have  caused  to  be  arranged  will  be  found  useful  for 
examining  urine  by  the  practitioner,  as  it  is  readily  carried  in  the  pocket. 
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Fig.  124. 

It  contains  a  Ppiritdarop,  test-tube,  two  glass -stoppered  bottles,  test- 
paper^  matches,  and  a  file  for  striking  fire,     (Seo  Fig.  124.] 

Iu  concluding  tliis  subject^  allow  me  to  impress  upon  you  the  great 
importance  of  making  yourselves  acquainted  with  all  the  modes  of  ex- 
amination I  have  brought  before  you,  rather  than  one  or  more  of  them. 
It  too  frequently  happens  that  exclusive  attention  to  a  particular  method 
of  exploration  has  rendered  some  medical  men  good  observera  of  eymp- 

Fig.  124.  A  pecket  case,  contaioiap  a  spirit  lamp,  two  Btopporcd  bfltiles,  test-txibe, 
tcBt-paper.  with  luatebes  and  file  ft>r  obUiimiig  a  ligbL  Haif  th&  real  size.  Sold  by 
Kemp,  Infirmary  Street 
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toms,  whilst  they  are  unacquainted  with  physical  diagnosis ;  and  again, 
among  those  who  have  cultivated  the  latter,  there  arc  some  who  can 
percus3  and  use  the  stethoscope  with  skill,  who  are  ignorant  of  the  use  of 
the  microscope.  Now,  you  should  regard  all  instruments  only  as  means 
to  an  end.  In  themselves  they  are  nothing,  and  can  no  more  confer  the 
power  of  observing,  refleotinff,  or  of  advancing  knowledge,  than  a  cutting 
instrument  can  give  the  judgment  and  skill  necessary  for  performing  a 
great  operation.  We  should  learn  to  distinguish  between  the  mechanical 
means  necessary  for  arriving  at  truths,  and  those  powers  of  observation 
and  mental  processes  which  enable  us  to  recognise,  compare,  and  arrange, 
the  truths  themselves.  In  short,  rather  endeavor  to  observe  carefully 
and  reason  correctly  on  the  facts  presented  to  you,  than  waste  your  time 
in  altering  the  fashion  and  improving  the  physical  properties  of  the  means 
by  which  facts  are  ascertained.  At  the  same  time  those  means  arc 
absolutely  necessary  in  order  to  arrive  at  the  facts  on  which  all  correct 
reasoning  is  based ;  and  perhaps  no  kind  of  knowledge  has  been  so  much 
advanced  in  modern  times  by  the  introduction  of  instruments,  and  by 
physical  means  of  investigation,  as  that  of  medicine.  These  enable  the 
practitioner  to  extend  the  limits  to  which  otherwise  his  senses  would  be 
confined.  Chest-measurers,  pleximeters,  stethoscopes,  microscopes,  specu- 
la, probes,  etc.  etc.,  are  all  useful,  and  in  particular  cases  indispensable. 
I  do  not  say  employ  one  to  the  exclusion  of  the  other,  but  be  equally 
dexterous  in  the  use  of  each.  Do  not  endeavor  to  gain  a  reputation  as 
a  microscopist,  as  a  stethoscopist,  or  as  a  chemist ;  but  by  the  appropriate 
application  of  evert/  instrument  and  means /)f  research,  seek  to  arrive  at 
the  most  exact  diagnosis  and  knowledge  of  disease,  so  as  to  earn  for  your- 
selves the  title  of  enlightened  medical  practitioners.  Above  all,  do  not  bo 
led  away  by  the  notion  that  any  kind  of  reasoning  or  theory  will  enable 
you  to  dispense  with  the  carehil  observation  of  facts.  What  is  called 
tact  and  skill  is  not  a  peculiar  intuition,  or  a  superior  power  of  intelii- 
^nce  poesessed  by  certain  persons,  but  is  always  the  result  of  constant 
and  laborious  examination  of  symptoms  and  signs  in  the  living,  combined 
with  careful  research  into  the  nature  of  mprbid  changes  discovered  in 
the  dead. 
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SECTION  IL 


PRINCIPLES  OF   MEDICINE. 

Every  animated  being  has  a  limited  period  of  existence,  during  which  it 
is  constantly  undergoing  a  change.  So  long,  however,  as  this  change 
takes  place  uniformly  in  the  different  parts  of  which  it  is  composed,  its 
physiological  or  healthy  condition  is  preserved.  But  immediately  the 
action  of  one  organ  becomes  excessive  or  weak  in  proportion  to  the  others, 
disease,  or  a  pathological  state,  is  occasioned.  This  state  may  be  induced 
by  direct  mechanical  violence,  but  may  also  occur  from  the  continued  or 
irregular  influence  of  several  physical  agents  upon  the  body,  such  as 
temperature,  moisture  or  dryness,  certain  qualities  of  the  atmosphere, 
kiqds  of  food,  etc.  etc.  These  are  always  acting  upon  the  vital  powers 
of  the  individual  as  a  whole,  as  well  as  incessantly  stimulating  the 
various  organs  to  perform  their  functions.  Life,  then,  may  be  defined  in 
the  words  of  Beclard — "  organization  in  action."  Health  is  the  regular 
or  normal,  and  disease  the  disturbed  or  abnormal  condition  of  that  action. 
While  such  may  be  assumed  to  be  our  notion  of  disease  in  the 
abstract,  what  constitutes  disease  in  particular  has  been  much  disputed. 
From  the  time  of  Hippocrates  to  that  of  CuUen  and  his  followers,  the 
external  manifestation  or  symptoms  constituted  the  only  means  of  recog- 
nizing diseased  action,  and  gradually  came  to  be  regarded  as  the  disease 
itself.  Then  these  symptoms  were  arranged  into  groups,  divided,  sub- 
divided, and  named,  according  to  the  predominance  of  one  or  more  of 
them,  or  the  mode  in  which  they  presented  themselves.  These  artificial 
arrangements  are  the  nosologies  of  former  writers.  All  philosophical 
physicians,  however,  have  recognised  that  the  true  end  of  medical  inquiry 
is,  if  possible,  to  determine  rather  the  altered  condition  of  the  organs 
which  produces  the  disordered  function,  than  to  be  contented  with  the 
study  of  the  effects  it  occasions.  But  the  difficulty  of  this  inquiry  has 
been  so  great,  and  a  knowledge  of  the  means  of  prosecuting  it  so  limited, 
that  it  is  only  within  the  last  thirty  years  that  medicine  has  been  enabled 
to  build  up  for  herself  anything  like  a  solid  scientific  foundation.  What 
has  hitherto  been  accomplished  in  this  way  has  been  brought  about  by 
the  conjoined  cultivation  of  morbid  anatomy,  pathology,  and  clinical 
observation,  greatly  assisted,  however,  by  the  advance  of  numerous 
collateral  branches  of  science,  and  especially  in  recent  times  by  chemical 
and  histological  investigation.  The  result  has  been  a  complete  over- 
throw of  nosological  systems.  We  now  attempt  to  trace  all  maladies  to 
their  organic  cause,  and  just  in  proportion  as  this  has  been*  successfully 
accomplished,  has  medicine  become  less  empirical  and  more  exact.     The 
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orgiuic  changes,  however,  which  produce  or  acoompaoj  maDy  diseases 
ha"  c  Dot  yet  been  discovered,  and  consequently  a  classification  of  all 
maladies  on  this  basis  cannot  be  strictly  carried  out.  The  organic  cause 
of  epilepsy,  hydrophobia,  and  of  nianjr  fevers,  for  example,  is  as  yet  un- 
known. In  the  present  state  of  medicine,  therefore,  when  the  morbid 
change  in  an  organ  is  unequivocally  the  origin  of  the  symptoms,  wc 
employ  the  name  of  the  lesion  to  designate  the  disease ;  but  when  there 
is  disturbance  of  function,  without  any  obvious  lesion  of  a  part,  we  still 
make  use  of  the  principal  derangement  to  characterize  the  malady. 
Thus  as  regards  the  stomach  we  say  a  cancer  or  an  ulcer  of  that  viscus, 
and  thereby  express  all  the  phenomena  occasioned.  But  if  we  are  un- 
able to  detect  such  cancer  or  ulcer,  we  denominate  the  affection  after  its 
leading  symptom,  dyspepsia,  or  difficulty  of  digestion. 

In  endeavoring  to  carry  out  this  distinction,  however,  modern  physi- 
cians have  fallen  into  a  great  error,  injvsmuch  as  they  have  continued  to 
employ  the  nomenclature  of  our  forefathers,  and  use  words  simply  ex- 
pressive of  the  presence  of  symptoms  to  indicate  the  altered  condition 
of  organs  which  are  the  cause  of  those  symptoms.  Formerly  the  term 
inflammation  meant  the  existence  of  pain,  heat,  redness,  and  swelling ;  it 
now  represents  to  us  certain  changes  in  the  nervous,  vascular,  and  paren- 
chjrmatous  tissues  of  a  part.  Formerly,  apoplexy  meant  sudden  uncon- 
sciousness originating  in  the  brain ;  now  it  is  frequently  used  to  express 
hemorrhage  into  an  organ,  and  hence  the  terra  apoplexy  of  the  lung  and 
of  Ihe  spinal  cord.  The  two  ideas  arc  essentially  distinct,  and  bear  no 
reference  to  each  other,  because  the  same  word  may  be,  and  often  is, 
employed  under  circumstances  where  its  original  meaning  is  altogether 
inapplicable.  Hence  it  b  incumbent  on  every  one  who  applies  to  organic 
changes  terms  which  have  been  long  employed  in  medicine,  to  define 
exactly  what  he  means  by  them.  In  this  way  old  indefinite  expressions, 
though  still  retained,  will  have  a  more  precise  meaning  attached  to 
them.  If,  for  instance,  it  be  asserted  that  bleeding  cut  short  an  in- 
flammation, let  it  be  explained  what  is  cut  short — ^whether  the  symp- 
toms, the  physical  signs,  a  congestion  of  the  vessels,  or  an  exudation  of 
the  liquor  sanguinis. 

But  notwithstanding  the  confusion  in  our  nosological  systems,  and 
the  frequent  change  of  ideas  with  regard  to  the  nature  of  morbid  actions, 
which  have  necessarily  resulted  from  the  rapid  advance  of  medicine  in 
late  years,  it  still  follows  that  disease  is  only  an  alteration  in  the  healthy 
function  of  organs.  Hence  all  scientific  classification  of  maladies  must 
be  founded  on  physiology,  which  teaches  us  the  laws  that  regulate  those 
functions.  A  condensed  account  of  our  existing  knowledge  of  physiolo- 
gical pathology  is  therefore  a  necessary  preliminary  to  the  clinical  study 
of  disease. 


MOLECULAR  AND  CELL  THEORIES  OF  ORGANIZATION. 

It  has  been  a  favorite  speculation  with  philosophers  in  all  ages  that 
the  infinite  variety  of  matter  we  see  around  us  is  merely  the  result  of  a 
definite  combination  of  atoms.   The  hypothetical  doctrines  of  Democritus, 
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Anaxugoras,  and  Enipedocles  appear,  after  many  centuriea  of  diseasBioa 
to  bttvii  converged  into  a  fixed  law  about  fifty  years  ago,  ivbich 
formalarized  by  Dalton  under  tbo  denomination  of  tbe  Atomic  Theory*! 
Tbis  tbeory  ba«  unquestionably  given  a  great  impulse  to  ebeinical  science,  i 
but  bas  done  little  for  tbe  science  of  organization.  It  bas  faeilitated  tbe 
calculation,  and  thrown  light  on  the  proportional  combinations  of  chem* 
ical  elements^  but  bas^  taught  U3  notliing  whatever  aa  to  the  develop- 
ment tind  growth  of  pluuts  and  aniniala.  Gradual  improvement  in  optical 
instruments^  however,  bas  now  enabled  us  to  rej^olve  tbe  ultimate  elements 
of  living  bodies  into  minute  parlicleSj  aud  convineed  us  that  it  is  upon 
our  knowledge  of  their  physical  and  vital  properties  that  our  acr^uatntanco 
with  physiological  and  pathological  processes  must  essentially  depend. 
Tbe  tbeory  of  Schleidcn  and  Seliwann  was  that  all  the  tissues  are  derived 
from  minute  bodies  called  cellj*,  and  that  tbe  cause  of  nutrition  and 
growth  resides  in  these,  and  not  in  tbe  organism  as  a  whole.  Tbis  doc- 
trine  lias  led  diiTiog  the  last  twenty-five  years  to  the  exploration  of  ibc 
tii^sues  with  the  aid  of  high  magnifying  powers^  and  to  tbe  discovery  of 
facts  and  theories  which,  during  tbat  period,  have  greatly  advanced  our 
knowledge,  and  tended  to  revolutionize  tbe  practice  of  medicine.  But  as 
this  knowledge  progressed,  it  became  evident  tbat  even  the  cell  doctrine 
did  nut  embrace  all  the  facts  of  organization,  and  that  we  retjuired  a  still 
wider  generalization.  Hence  it  appears  to  me  evident  tbat  with  a  view 
to  making  further  progress^  and  Btimulating  to  frciib  investigation,  we 
must  substitute  for  the  hypothetical  atoms  of  the  chemist  the  visible 
molecules  of  the  histologist,  and  demonstrate  bow  all  research  and  dis- 
covery in  recent  times  tend  to  support  a  molecular  rather  than  a  cell 
theory  of  organisation.  It  will  be  my  object,  therefore,  as  the  essential 
foundation  for  correct  principles  in  medicine,  to  develop  what  I  consider 
to  be  the  true  law  of  organic  formation — to  blend  tbe  well-known  doc- 
trine of  Scldcidcn  and  Schwann  into  a  tbeory  of  wider  application^to 
show  bow  tbe  known  facts  in  physiology  and  pathology  give  it  the  most 
uuequi vocal  support — and,  lastl}^  indicate  tbe  manner  in  which  it  must 
consititutc  the  basia  of  a  soMnd  therapeutics. 

Passing  over  the  views  of  the  older  observers,  including  those  of  Wolff, 
Von  Baer,  llaspail,  and  others,  in  which  there  is  much  that  invites  atten- 
tion, tbe  chief  theories  advanced  on  tbis  subject  may  be  limited  to  fouri| 

1.  The  Theory  of  Schleiden  and  Sthwami  {1S30).— In  a  cytoblaa 
tema  or  amorphous  substance,  found  cither  contained  witbin  cells alreadj 
existing,  or  else  between  them  in  the  form  of  intercellular  substance^l 
round  corpuscles  make  their  appearance,  which  are  at  first  structureless 
or  minutely  granular.  These  enlarge  and  constitute  tbe  nuclei,  around 
which  a  cell  wall  is  formed  by  molecular  deposition,  and  gradually  ex- 
pands by  tbe  progressive  reception  of  new  molecules  between  tbe  existing 
ones.  The  interspace  between  tbe  cell  membrane  and  the  cell  nucleus  is 
at  tbe  same  time  filled  with  fluid,  and  thus  a  nucleated  cell  is  produced. 
Cells  so  formed  niuy  remain  isolated,  or,  by  subsc^inent  development  and 
coalescence  of  their  walls  in  different  ways^  produce  all  tbe  various  tex- 
tures.*   Thus  all  tissues  are  derived  from  cells,  and  '*  the  cause  of  nutri- 

•  Schwann  &  Sohleiden*fl  ReBcanyheaj  trangliited  by  the  Sydenham  Society,  p.  172,  tiaeq. 
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lion  and  growth  resides,  not  in  the  organism  as  a  whole,  but  in  the  sep- 
arate elementary  parts — the  cells.^^* 

2,  The  Theory  of  Goodsir  (1845), — It  is  not  so  much  the  cells  as 
the  nudei  of  the  textures  which  are  the  potential  elementary  parts  of  the 
organism,  and  which  therefore  may  be  called  centres  ofnutrtiion  or  centres 
of  germination.  "  As  the  entire  organism  is  formed  at  first,  not  by 
simaltaneoos  formation  of  its  parts,  but  by  the  successive  development  of 
these  from  one  centre  "  (the  germinal  spot  of  the  ovum),  **  so  the  various 
parts  arise  each  from  its  owu  centre,  this  being  the  original  source  of  all 
the  centres  from  which  the  part  is  ultimately  supplied.  From  this  it 
follows,  not  only  that  the  entire  organism,  as  has  been  stated  by  the 
authors  of  the  cellular  theory,  consists  of  simple  or  developed  cells,  each 
having  a  peculiar  independent  vitality,  but  there  is  in  addition  a  divi- 
sion of  the  whole  into  departments,  each  containing  a  certain  number  of 
simple  or  developed  C3lls,  all  of  which  hold  certain  relations  to  one  cen- 
tral or  capital  cell,  around  which  they  are  grouped.  It  would  appear 
from  this  central  cell  all  the  other  cells  of  its  department  derive  their 
origin.     It  is  the  mother  of  all  those  within  its  own  territory."  t 

3.  ITie  Theory  of  Huxley  (1853). — A  homogeneous  plasma  first 
exists,  in  which  spaces  (vacuoles)  are  formed,  and  these  contain  the  cell 
wall,  contents,  and  nucleus.  The  walls  of  these  spaces  arc  called  jp^ri- 
plasty  the  nucleus  endoplast  This  last  he  considers  comparatively  an 
unimportant  element.  **  The  periplast,  on  the  other  hand,  which  has 
hitherto  passed  under  the  names  of  cell  wall,  contents,  and  intercellular 
substance,  is  the  subject  of  all  the  most  important  metamorphio  processes, 
whether  morphological  or  chemical,  in  the  animal  and  in  the  plant.  By 
its  differentiation  every  variety  of  tissue  is  produced  ;  and  this  differen- 
tiation is  the  result  not  of  any  metabolic  action  of  the  endoplast,  which 
has  frequently  disappeared  before  the  metamorphosis  begins,  but  of  in- 
timate molecular  changes  in  its  substance,  which  take  place  under  the 
guidance  of  the  *  vis  essentialis,'  or,  to  use  a  strictly  positive  phrase, 
occur  in  a  definite  order,  we  know  not  why."  J 

Whilst  each  of  these  theories  has  numerous  facts  in  its  support,  no 
one  of  them  is  capable  of  embracing  all  the  facts  of  organization.  Thus 
there  are  several  tissues  which  have  never  been  known  to  contain,  or  to 
originate  from  cells,  such  as  tho  sa]:colemma,  vitelline  membrane,  ante- 
rior and  posterior  layers  of  the  cornea,  anH  capsule  of  the  crystalline 
lens.  The  blood  corpuscles  of  mammals  are  not  cells,  but  nuclei.  The 
Etriated  muscular  fibre  has  been  shown  by  the  researches  of  Savory  and 
Lockhart  Clarke  to  be  formed  from  the  molecular  mass  outside  the  em- 
bryonic celb,  while  the  mineral  matter  of  bone  is  first  deposited  in  the 
intercellular  substance,  outside  and  often  at  a  distance  from  the  cartilage 
cells.  These  facts  are  opposed  to  an  exclusive  cell  theory,  as  they  arc 
also  to  a  nuclear  or  germinal  centre  theory.  It  is  true  the  originator 
of  this  last  doctrine  was  obliged  by  them  to  extend  the  influence  of  his 
centre  over  a  certain  distance  or  territory  external  to  it,  whereby  he  hoped 

•  Schwann  and  Schleiden's  Researches,  translated  by  the  Sydenham  Society,  p.  192. 
t  Goodsir's  Anatomical  and  Pathological  Observations,  pp.  1  and  2. 
X  Brit  and  For.  Med.-Chir.  Review,  vol  xii.  p.  806. 
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to  embrace  the  actions  ivhich  uto  carried  on  ia  tlic  iotercellukr  fiub- 
Btance,  Biit^  as  pointed  nut  by  tbti  supporter  of  the  third  theory,  the 
centre  often  disappears  while  development  in  the  matter  oiitside  it  ia 
active.  A  study  of  the  development  of  the  skeleton  proves  that  mineral 
matter  is  first  deposited  outside  cells  and  their  nuclei,  and  proceeds  not 
from,  but  towards  them ;  while  the  earthy  matter  often  assumes  forms 
that  no  known  combination  of  cells  can  be  supposed  to  produce.  On  the 
other  hand,  there  can  be  no  doubt  that  in  many  cases  development  does 
proceed  from  the  centre,  by  7>rolifera.tion  botb  of  the  nucleus  and  of  the 
cell;  so  that  the  difficulties  imposed  upon  us  by  each  of  these  theories 
simply  depend  upon  their  exclusive  character. 

4.  Tlio  Molecular  Theory  of  the  Author, — It  was  at  the  meeting 
of  the  British  Association  in  Etiinburgh  (1850)  that  I  pointed  out  to  the 
Physiological  sub-section  the  defects  of  the  cell  tlitary,  as  explanatory 
of  the  formation  of  various  textures.  In  1852  I  read  another  paper  on 
this  subject  to  the  Physiological  Society  of  Edinburgh.*  But  it  was  at 
the  Gla^gow  meeting  of  the  British  Associsitiun  in  1855  I  brought  for- 
ward the  molecular  theory  of  organization jf  which  may  i>hortly  bo  stated 
as  follows ;— The  uUimate  part^  of  the  organization  are  not  cells  nor 
nuclei,  but  the  minute  moleculea  from  which  these  are  formed.  They 
possess  independent  physical  and  vital  properties,  which  enable  them  to 
unite  and  arrange  tliemselves  so  as  to  produce  higher  forms.  Among 
these  are  nuclei,  cells,  fibres,  and  membranes^  all  of  which  may  be  pro- 
duced directly  from  molecules.  The  development  and  growth  of  organic 
tissues  is  owing  to  the  successive  formation  of  histogenetic  and  histoJytio 
molecules.  The  breaking  down  of  one  substance  is  often  the  necessary 
step  to  the  formation  of  another;  so  that  the  hystoiytic  or  disintegrative 
moleculea  of  une  jjeriod  become  the  bii^togunetic  or  formative  molecules 
of  another.} 

This  theory  appears  to  mo  to  comprehend  all  known  facts;  to  unite 
the  views  of  Schwann,  G-oodsifj  and  Huxley;  and  explain  the  otherwise 
irreconcilable  ideas  concerning  development  sometimes  proceeding  from 
the  nucleus,  at  others  from  the  cell,  aud  at  others  from  the  intercellular 
substance. 

Two  leading  ideas  have  governed  Listologists  in  their  attempts  to 
discover  the  law  of  development ;  the  one,  that  there  is  an  evolution  of 
matter  from  within ;  the  ofher^  that  there  is  a  superposition  of  matter 
from  without.  Facts  indicate  that,  as  regards  cells  and  nuclei,  both 
notions  are  correct ;  nature,  more  especially  during  embryonic  life, 
adopting  the  first  method,  and  during  adult  life,  the  second.  But  the 
difl^^rences  between  these  notions  are  more  apparent  than  real^  because 
the  molecular  theory  of  organization  reconciles  the  two.  It  inculcates 
that  it  is  not  a  cell  or  a  nucleus  only  which  acts  as  a  centre,  but  that 
every  molecule  is  a  centre,  and  is  endowed  witb  physical  or  vital  proper* 
ties  which  enable  it  sometimes  to  act  in  the  one  way,  sometimes  in  the 
other — here  within,  and  there  outside  cells. 

•  E'lioburgh  Monthly  Journal,  May  1852,  p.  476. 

!  Report  of  the  British  As-^oemtion  for  Ihe  AdvancemeDt  of  Science,  ]8fl5,  p.  119, 
Proceedinga  of  tJio  Hoyul  Society  of  Edinbui^h,  April  1st,  186 1,  and  my  Lcc- 
tares  on  Molecular  Physiology,  etc,,  in  the  Lancet ^  1S63. 


MOLBCULAR   AND  CELL  THEOBIES   OF   OBOANIZATION.  119 

The  accompanying  figures  will  serve  to  illustrate  the  agency  of  mole- 
cules in  the  production  of  Tibriones  under  circumstances,  where  by  no 
possibility  can  they  be  attributed  to  the  existence  of  pre-existing  cells. 


Flg.l»       FiK.180.      Fig.  127.      Fig.  123.  Fig.  129. 

If  we  take  a  general  view  of  the  structural  relations  of  the  tissues, 
we  observe  that  the  molecular,  cellular,  fibrous,  and  tubular  elements  arc 
more  or  less  mingled  together,  but  that  some  tissues  abound  in  one,  and 
others  in  another.  Thus  the  molecular  clement  abounds  in  the  nutritive 
fluids,  in  voluntary  muscle,  and  in  the  grey  substance  of  the  cerebral  con- 
volutions ;  the  cellular  clement  abounds  in  adipose,  in  glandular,  and  in 
epithelial  tissues;  the  fibroas  clement  in  areolar  texture,  ligament,  ten- 
don, and  muscular  tissues;  and  the  tubular  element  in  brain,  spinal 
cord,  bone,  tooth,  and  throughout  the  body  in  the  form  of  minute  ducts, 
nerves,  and  blood-vessels.  They  all,  as  we  have  seen,  serve  general  pur- 
poics  in  the  economy.  The  molecular  may  be  regarded  as  nutritive,  or 
as  Dr.  Beale  has  called  it,  germinal  matter.  The  cells  serve  to  elaborate 
this  matter  for  secretion,  excretion,  and  certain  kinds  of  growth.  The 
fibres  connect  parts  together,  and  in  the  molecular  form  of  muscular 
fibre  present  the  highest  degree  of  contractility.  The  tubes  conduct 
nutritive  fluids,  and  the  nerve- tubes  that  influence,  which  is  capable  of 
exciting  action  in  brain,  voluntary  muscle,  glands,  and  vessels,  by  bring- 
ing each  texture  in  connection  with,  or  under  the  control  of,  thought. 

We  perceive  further  that  those  actions  which  are  peculiarly  vital — 
such  as  growth  in  certain  directions,  the  power  of  contractility,  and  the 
existence  of  sensibility — are  not,  as  some  have  supposed,,  the  peculiar 
attribute  of  any  one  peculiar  element  of  the  textures,  such  as  of  cells 
or  nuclei.  I  regard  one  and  all  as  possessing  powers  which  are  necessary 
for  the  well-being  of  the  economy,  and  each  as  reacting  for  the  common 
welfare  on  one  another.  Thus  growth  may  be  molecular^  cellular,  fibrous, 
or  tubular.  Contractility  and  spontaneous  movements  may  be  present  in 
each  of  these  elementary  forms  ;  and  sensibility  unquestionably  is  shared 
by  nervous  matter,  at  least  in  its  molecular,^  cell,  and  tubular  forms. 

As  to  development,  the  molecular  is  the  basis  of  all  the  tissues.  The 
first  step  in  the  process  of  organic  formation  is  the  production  of  an 
organic  fluid ;  the  second,  the  precipitation  in  it  of  organic  molecules, 
from  which,  according  to  the  molecular  law  of  growth,  all  other  textures 
are  derived,  either  directly  or  indirectly. 

When  we  investigate  the  functions  of  plants  and  animals — for  ex- 
ample, generation,  nutrition,  secretion,  motion,  and  sensation — we  find 

Fig.  125.  Molecolar  stractare  of  the  scum  on  its  first  appearance  on  a  clear  animal 
infiisioiL  Fig.  126.  Molecular  structure  of  the  same  six  hours  afterwards.  The 
molecoles  wre  separated  and  the  long  ones  (so-called  Vibriones)  in  active  movement. 
F^  127.  The  same  on  the  second  day.  ilg.  128.  The  same  separated.  The  molecules 
mdthig  hk  rows  wludi  are  moving  rapidly  across  the  field  of  the  microf  cope.  Fig.  129. 
FDaments  (so-caDed  E^ixflla)  formed  by  aggregation  of  the  molecules,  in  the  same  scum 
oa  the  third  and  fourth  days,  ill  in  rapid  moUon.  800  diam.  UnMr, 
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them  all  necessarily  dependent  on  the  permanent  existence  and  constant 
formation  of  molecules.  Thus  generation,  both  in  plants  aud  animals, 
is  accomplished  by  the  union  of  certain  molecular  particles  called  the 
male  and  female  elements  of  reproduction.  Among  the  Protoph'yta,  the 
conjugation  of  two  cells  enables  their  contents,  or  the  endochrome,  to 
mix  together.  This  endochrome  is  a  mass  of  colored  molecules,  and  the 
union  of  two  such  masses  constitutes  the  essential  part  of  the  genera- 
tive act.  In  the  Cryptogamia,  a  Tibratile  antheroid  particle  enters  a 
germ  cell,  add  finds  this  last  filled  with  a  mass  of  molecules  which,  on 
receiving  the  stimulus  it  imparts,  assumes  the  power  of  growth.  It  is 
the  same  among  the  Phancrogamia,  when  the  germ  cell  b  impregnated 
by  the  pollen  tube.  In  all  these  cases  it  is  necessary  to  remember  that 
the  protoplasm  is  a  mass  of  molecules ;  that  a  spore  is  another  mass  of 
molecules ;  that  sporules  are  molecules ;  the  antherojwids  are  only  mole- 
cules with  vibratile  appendages ;  and  that  the  so-called  germinal  matter 
of  the  ovule  is  also  nothing  but  a  mass  of  molecules.  Cell  forms  are 
mibsequent  processes,  and  once  produced  may  multiply  endogenously,  by 
gemmation  or  cleavage.  All  that  is  here  contended  for  is,  that  the 
primary  form  is  molecular,  and  that  the  force-producing  action  in  it  is  a 
molecular  force. 

In  animals,  as  in  vegetables,  every  primary  act  of  generation  is 
brought  about  by  the  agency  of  molecules.  The  Protozoa  entirely  con- 
sist of  mere  molecular  gelatin iform  masses,  in  which  no  cell- wall  or 
central  cell  exists.  And  ^xt  such  masses  have  the  power  of  independ- 
ent motion,  aud  of  multiplying  by  ^mmation.  Considerable  discussion 
has  occurred  as  to  whether,  among  Infusorians,  there  is  a  union  of  sexes 
or  a  conjugation  similar  to  what  occurs  among  the  Protophyta ;  but  in 
cither  case  it  is  by  molecular  fusion  that  the  end  is  accomplished.  In 
the  higher  classes  of  animals  there  arc  male  elements,  consisting  of  mole- 
cules, generally  with,  but  sometimes  destitute  of,  vibratile  filaments; 
and  female  elements,  composed  of  the  yelk  within  the  ovum,  containing 
a  germinal  vesicle  or  included  cell.  Both  spermatozoid  and  germinal 
vesicle  are  dissolved  in  the  molecules  of  the  yelk,  which  then,  either 
wholly  or  in  part,  by  successive  divisions  and  transformations,  constitute 
a  germinal  mass  out  of  which  the  embryo  is  formed.  Here,  as  in  plants, 
it  is  necessary  to  remember  that  the  spermatozoids,  the  yelk,  and  the 
germinal  mass,  are  all  composed  of  molecules ;  and  that  these,  combining 
together,  form  the  nuclei,  cells,  fibres,  and  membranes,  which  build  up 
the  tissues  and  organs  of  the  organism.  It  is  not  from  either  the  male 
or  the  female  element  that  the  embryo  is  formed.  The  supporters  of  an 
exclusive  cell  doctrine  have  endeavored  to  show  that  there  is  always  a 
direct  descent  either  from  the  wall  of  the  ovum  or  from  the  germinal 
vesicle  as  its  nucleus.  Thus  some  consider  that  the  vitelline  membrane 
sends  in  partitions  to  divide  the  yelk  mechanically.  Others  have  formed 
the  idea  that  the  germinal  vesicle  bursts,  and  that  its  included  granules 
constitute  the  germs  of  those  cells  which  subsequently  form  in  the  germ- 
inal mass.  Others,  again,  suppose  that  on  impregnation  the  germinal 
vesicle  divides  first,  and  that  the  molecules  of  the  yelk  are  attracted 
round  the  two  centres  so  formed.  But  numerous  observations  have 
satisfied  me  that  both  spermatozoid  apd  germinal  vesicles  are  simply  dis- 
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solved  among  the  molecules  of  the  yelk,  from  the  substance  of  \?hich 
stimulated  and  modified  by  the  mixture  ao  occasioned,  the  embryo  is 
formed — ^a  view  which  has  further  the  merit  of  explaining  what  is  known 
of  the  qualities  of  both  parents  observable  in  the  offspring.  The  truth 
appears  to  be,  that  in  an  analogous  manner  to  that  in  which  the 
pigment  molecules  of  the  skin  are  stimulated  by  the  access  of  light  to 
enter  into  certain  vital  combinsitions  with  one  another,  so  are  the  mole- 
cules of  the  yelk  stimulated  by  the  access  of  the  sperm  atozoid  to  produce 
those  other  vital  combinations  that  result  in  a  new  being.  The  essential 
action  is  not  so  much  connected,  as  has  hitherto  been  supposed,  with  the 
cell-wall  or  nucleus  as  with  the  molecular  element  of  the  ovum. 

With  r^ard  to  nutrition,  food  and  all  assimilable  material  must  bo 
reduced,  in  the  first  instance,  to  the  molecular  form ;  while  the  fluid  from 
which  the  blood  is  prepared — namely,  chyle — is  essentially  molecular. 
Most  of  the  secretions  originate  in  the  effusion  of  a  fluid  into  the  gland 
follicle,  which  becomes  molecular,  and  gives  rise  to  cell  formation.  lu 
i^QScle,  the  power  of  contractility  is  inherently  associated  with  the  ulti- 
mate molecules  of  which  the  fasciculus  is  composed.  And  lastly,  the 
grey  matter  of  the  sensory  ganglia  and  of  the  brain,  which  furnish  the 
conditions  necessary  for  the  exercise  of  sensation  and  of  even  intellect 
itself,  is  associated  with  layers  of  molecules  which  are  unquestionably 
actife  in  producing  the  various  modifications  of  nervous  force.  These 
molecules  are  constant  and  permanent  as  an  integral  part  of  these  tissues, 
as  much  as  cells  or  fibres  are  essential  parts  of  others ;  and  their  presence 
is  not  transitory,  but  essential  to  the  functions  of  the  organs  to  which 
they  belong. 

All  morbid  growths  may  easily  be  shown  to  originate  either  in  a 
molecular  blastema,  or  in  pre-existing  cells.  The  coagulated  exudation 
infiltrated  into  the  lung,  or  on  the  serous  membranes,  and  from  which  pus 
and  fibre  cells  originate,  are  excellent  examples  of  the  former ;  while  the 
kjpertrophy  of  glands,  and  formation  of  certain  carcerous  and  cancroid 
growths,  are  good  illustrations  of  the  latter.  In  morbid  alterations  of 
texture,  also,  we  shall  have  abundant  opportunities  of  pointing  out  that 
the  molecular  law  of  development  prevails,  and  that  histogcnctio  and 
iiL^lytic  groups  constitute  the  numerous  alterations  of  texture  con- 
stantly brought  under  the  observation  of  the  pathologist. 


Fli^.iaO.  Pig.  131.  FIff.182.  Fig.  188. 

All  these  facts  point  to  the  conclusion  that  vital  action,  so  far  from 
being  exclusively  seated  in  the  cells,  is  also  intimately  associated  with 
the  elementary  molecules  of  the  organism. 

This  molecular  theory  of  organization  is  opposed  to  the  views  of 

Fig.  180.  Nuclei  fanbedded  in  a  molecular  blastema.  Fig.  131.  Young  fibre  cellB 
fcnued  by  aggregation  of  molecules  around  the  nuclei,  Fig.  180.  Fig.  132.  Cancer 
eeDi,  one  inth  a  double  nucleus.  Rg.  183.  Histolytic,  or  so-K^lled  granule  cells,  break- 
ing down  from  &tty  degeneration.  250  diam,  linear. 
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those  who  sapport  an  exclusive  origin  for  the  tissues  in  cells  alone.  The 
fallacy  of  such  a  cell  theory  will,  however,  be  manifest  by  considering 
for  a  moment  what  it  imposes  upon  us.  Not  the  fact,  which  has  been 
long  recognized,  that  cell  may  be  formed  within  cell,  or  that  proliferation 
of  cells  constitutes  an  important  and  a  common  method  of  cell  multipli- 
cation ;  but  that  in  no  other  possible  way  can  a  cell  or  a  living  particle 
be  produced.  It  asserts  that  all  embi;yonio  textures  in  the  ovum,  all 
adult  tissues  during  life,  and  every  kind  of  morbid  formation,  are  to  be 
traced  to  the  cell,  and  can  originate  in  it  alone.  In  short,  parodying 
the  celebrated  saying  of  Harvey,  "  omne  animal  ex  ovo^^^  it  has  been 
attempted  by  Yirchow  to  establish  the  law  of  *'  omnis  cellula  e  eelluldj^^ 
and  to  maintain  that  '^  the  cell  is  really  the  ultimate  morphological 
element  in  which  there  is  any  manifestation  of  life,  and  that  we  must 
not  transfer  the  seat  of  any  real  action  to  any  point  beyond  the  celL"  * 
Now,  I  have  pointed  out  to  you  that  such  a  doctrine  is  inconsistent  with 
numerous  facts,  and  we  shall  see  that  histologists  (including  Yirchow 
himself)  hare  been  so  unsuccessful  in  tracing  all  tissues  back  to  cells, 
that  they  have  universally  recognised  that  cells  must  originate  in  the 
first  instance,  from  a  formless  or  molecular  fluid  or  material,  called  by 
Schwann  a  blastema.  Besides,  no  attempt  has  been  made  (even  by 
Virchow)  to  show  that  muscle,  nervous  matter,  the  vascular  system,  and 
the  blood,  only  originate  in  cells.  He  himself  admits,t  that  this  cannot 
be  established.  Several  tissues  are  absolutely  structureless,  such  as  the 
sarcolemma,  the  neurilemma  of  the  nerve  tube,  the  vitelline  membrane, 
the  anterior  and  posterior  layers  of  the  cornea,  and  the  capsule  of  the 
crystalline  lens.  They  are  apparently  the  result  of  simple  coag[ulation  and 
the  subsequent  union  of  minute  molecules,  such  as  occurs  in  the  haptogen 
membrane.  The  blood  of  mammals  is  for  the  most  part  not  cellular  but 
nuclear,  and  we  shall  subsequently  see  that  the  nuclei  in  the  adult  are 
more  probably  the  result  of  molecular  than  of  cell  formation.  The 
development  of  bone  and  the  various  forms  mineral  matter  assumes  m 
the  integumentary  skeletons  of  many  animals,  such  as  the  Holothuria, 
Sinaptae,  etc.,  are  wholly  opposed  to  this  cell  theory,  the  mineral  matter 
being  deposited  outside  the  cells,  and  often  assuming  the  form  of  spicules, 
hooks,  anchors,  etc.,  which  can  have  no  possible  reference  to  cell  growth. 
Then,  so  far  from  it  being  correct,  ^'  that  we  must  not  transfer  the  seat 
of  real  action  to  any  point  beyond  the  cell,"  which  is  another  fundamental 
part  of  this  cell  theory,  you  will  find  that  Virchow  admits  J  that  the 
contractile  action  of  a  muscle  is  seated  in  its  ultimate  granules  ;  and  he 
adopts  ^  Du  Bois-Eeymond's  theory  of  electrical  action  in  nerve  as  being 
dependent  on  ^^  a  change  in  the  position  which  the  individtLal  molecules 
assume  to  one  another ^  If,  therefore,  it  cannot  be  shown  by  the  chief 
supporter  of  this  theory  that  many  important  tissues  are  formed  directly 
from  cells,  and  if  it  be  admitted  that  the  vital  actions  of  these  same 
tissues  aVe  inherent  in  their  ultimate  molecules— elements  in  no  way 
connected  with  and  quite  distinct  from  cells — what  becomes  of  the 
formula  omnis  ceUvla  e  celluld^  and  of  the  doctrine  that  "  we  must  not 
transfer  the  seat  of  real  action  to  any  point  beyond  the  cell  ?  " 

*  Cellular  Pathplogj,  by  Chance,  p.  8. 
f  Ibid.,  p.  60.  X  ^^1  P-  ^^-  §  ^^  P-  ^90. 
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Oo  the  other  hand,  the  molecular  theory  of  organization  does  not 
appear  to  me  chargeable  with  any  such  defects,     ft  is  consistent  as  a 
whole,  and  embraces  all  known  facts.     As  investigations  are  multiplied, 
the  more  it  becomes  evident  that  the  ultimate  vitalelements  of  the  tissues 
are  their  molecular,  and  not  their  cell,  constituents.     Indeed,  it  is  now 
agreed  by  many  upholders  of  a  cell  theory,  that  the  potential  part  of  the 
cell  is  not  the  wall  nor  the  nucleus,  but  the  contents.     Now  these  con- 
tents are  for  the  most  part  molecular ;  and  if  we  must  have  a  doctrine  of 
unities,  it  is  evidently  more  reasonable  to  adopt  a  view  of  simple  unities 
like  molecules,  than  of  composite  advanced  formations  like  cells.     As  a 
whole,  the  molecular  theory  appears  to  me  to  possess  all  the  attributes  of 
a  true  theory,  and  as  such  I  have  no  hesitation  in  recommending  it  to 
your  adoption,  not  only  as  a  basis  on  which  the  formatiod  of  healthy 
stmetore  may  be  explamed,  but  as  one  eminently  valuable  when  applied 
to  morbid  formations,  and,  above  all,  in  assisting  us  to  reach  (as  we  shall 
subsequently  endeavor  to  show)  correct  modes  of  treating  disease  and  a 
true  therapeutics. 

From  what  has  been  said,  it  will  be  apparent  that  it  has  not  been  my 
object,  in  directing  attention  to  a  molecular  theory  of  organization,  to  in- 
terfere in  any  way  with  the  well-observed  facts  on  which  physiologists 
hare  based  what  has  been  called  the  cell-theory  of  growth.  True,  this 
Ust  will  require  modification,  in  so  far  as  unknown  processes  of  growth 
hare  been  hypothetically  ascribed  to  the  direct  metamorphosis  of  cell 
elements.  But  a  cell  once  formed  may  produce  other  cells  by  buds,  by 
dirision,  or  by  proliferation  without  a  new  act  of  generation,  in  the  same 
manner  that  many  animals  and  plants  do,  and  thbfact  comprehends  most 
of  the  admitted  observations  having  reference  to  the  cell  doctrine.  The 
molecular,  therefore,  is  in  no  way  opposed  to  a  true  cell-theory  of  growth, 
but  constitutes  a  wider  generalization  and  a  broader  basis  for  its  opera- 
tions. Neither  does  it  give  any  countenance  to  the  doctrines  of  equivocal 
or  spontaneous  generation.  It  is  not  a  fortuitous  concourse  of  molecules 
that  can  give  rise  to  a  plant  or  animal,  but  only  such  a  molecular  mass  as 
is  formed  from  organic  substances,  and  receives  the  appropriate  stimulus 
to  act  in  certain  directions.* 

The  molecular  theory  of  organization  must  ultimately  constitute  the  ba- 
Bsfor  the  arts  of  horticulture,  agriculture,  and  medicine.  Thus  vegetables 
and  animals  grow  by  the  juxtaposition  of  molecules  which  are  introduced 
into  the  economy  in  the  fluid  form.  This  fluid  holds  iii  solution  the  particles 
of  which  the  different  textures  consist  These  are  deposited ,  and  so  increase 
of  bulk  takes  place.  Any  interruption  to  this  process,  or  any  violent 
diitorbance  in  their  statical,  chemical,  or  dynamical  arrangements  when 
formed,  is  the  fruitful  cause  of  disease.  If  this  occurs  in  nervous  matter, 
it  causes  pain,  convulsions,  and  spasms ;  if  in  muscle,  paralysis ;  if  in 
tte  blood,  alterations  in  growth,  secretion,  excretion,  etc.  In  cases  of 
£uilty  nutrition,  it  is  reasonable  to  conclude  that  if  we  could  add  to,  or 
■ibtract  from,  the  particular  molecular  elements  which  are  essential  to 
tbt  process,  we  could  accelerate  or  retard  it;  and  this  is  within  the  reach 

•For  an  acooont  of  the  numerous  f&cta  which  support  this  doctrine,  see  the 
utbor's  lectures  on  Molecular  Pbysiolozv,  Pathology,  and  Tberapeudcs,  in  the  Lancet 
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of  theiuedical  pmctitioDen  For  example,  cod-liver  oil,  in  scrofulous  aii3 
phthisical  cases  operates,  Dot  because  of  nny  vague  specific  virtue  it  has 
been  f^upposed  to  possess,  but  ou  account  of  its  power  of  adding  to  the 
njoleeular  constitution  of  tUe  chyle,  and  thus  favoring  the  building*up 
function  of  tlie  blood  and  tissiiL's.  There  can  be  no  doubt  that  iron, 
lead,  opium,  str^  clmine,  and  other  of  our  remedial  agents,  must  operate 
on  tliia  or  tliat  tissue  in  virtue  uf  tho  affinities  between  them  and  tbe 
ultimate  molecules  of  such  textures.  Again  the  law  of  successive  mole- 
cular evolutions  and  disintegrations^  to  which  I  have  directed  jour  atten- 
tioUj  points  out  that  in  the  chain  of  processes  each  etep  is  dependent  on 
tbe  one  that  precedes  it;  and  that,  inasmuch  as  regards  form,  we  cannot 
go  farther  back  than  the  molecular  forni^  so  a  knowledge  of  it  and  the 
manner  iu  which  it  is  produced  from  lluids  holding  proximate  principles 
in  solution,  is  not  onl;^  the  first  step  to  an  acquaintance  with  organization, 
but  is  tbe  one  which  should  best  inform  us  how  to  repair  thai  organization 
when  so  altered  as  to  constitute  disease. 


ON  THE  GENERAL  LAWS  OP  NUTRITION  IN   HEALTH 
AND  DISEASE. 

There  havo  not  been  wanting  some  pathologists  who  have  ascribed 
the  origin  of  all  diseases  to  an  altered  condition  of  nutrition  and  of  the 
blood,  whilst  others  have  regarded  even  this  function  as  subservient  to 
that  of  innervation.  In  man,  it  is  true,  we  find  them  inextricably  united, 
and  it  becomes  exceedingly  difficult  at  all  times  to  separate  with  exacti- 
tude what  ore  the  purely  nutritive,  and  what  the  purely  nervous  pheno- 
tnena.  But  a  cxjnsidcration  of  animated  nature  at  large  must  satisfy  ua, 
tbat  in  the  vegetable  worlds  as  well  as  in  some  forms  of  animal  lifc^  nutri- 
tion may  proceed  independently  of  a  nervous  system.  We  af-o  feel 
eatisfied  that,  in  theory  as  well  as  in  fact,  the  function  of  nutrition  iB 
capable  of  being  separated  from  tbat  of  irmervation.  Doubtless  there  is 
CO  lesion  whatever  which  does  not  in  the  higher  class  of  animals  involve 
both  nutritive  and  nervous  changes;  but  the  only  method  of  arriving  at 
a  knowledge  of  their  conjoint  action,  of  their  mutual  influencej  or  the 
Dmnner  in  which  sometimes  one  predominates  over  or  mingles  with  the 
other,  is  by  studying  in  the  first  instance  the  laws  by  which  each  seems 
to  bo  governed. 

Function  of  Nctritiok. 

The  various  modes  iu  which  nutrition  becomes  impaired,  and  the  blood 
diseased,  can  only  be  understood  by  passing  in  review  the  different  nteps 
of  the  nutritive  process.  We  have  already  pointed  out  how  pathology 
and  practical  medicine  must  be  based  upon  anatomy  and  physiology,  and 
there  is  no  one  subject  perhaps  which  is  so  well  capable  of  illustrating 
this  proposition  as  tbe  one  wc  arc  about  to  consider,  l^or  ages  medical 
men  have  been  in  the  habit  of  considering  the  blood  to  be  the  primary 
Bource  of  numerous  maladies.  It  will  be  our  endeavor  to  show,  by  an 
analysis  of  the  process  of  nutrition,  that  the  cbaDges  of  the  blood  and  tbe 
diseases  which  accompany  them,  are  for  the  most  part  not  primary,  but 
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seeondarj — that  is  to  say,  they  are  dependent  on  previously  existing  cir- 
camstances,  to  the  removal  of  which  the  medical  practitioner  must  look 
for  the  means  of  caring  his  patient. 

For  the  sake  of  convenience  of  description  and  reference,  we  shall 

divide  the  process  of  nutrition  in  man  into  five  stages.      1.  The  introduc- 

tioQ  into  the  stomach  and  intestinal  canal  of  appropriate  alimentary  mat- 

terai     2.  The  formation  from  these  of  a  nutritive  fiuid,  the  hlood,  and  the 

changes  it  undergoes  in  the  lungs.     3.  Passage  of  fluid  from  the  hlood  to 

be  transformed  into  the  tissues.    4.  The  disappearance  of  the  transformed 

tissues  and  their  re-ab^rption  into  the  blood.     5.  The  excretion  of  these 

effete  matters  from  the  body,  in  various  forms  and  by  different  channels. 

These  different  stages  comprehend  not  only  growth,  but  the  processes 

of  assimilation,  absorption,  secretion,  and  excretion ;  and  we  believe  that 

it  is  only  by  understanding  the  function  in  this  enlarged  sense  that  we 

can  obtain  a  correct  explanation  of  those  important  affections,  which  may 

appropriately  be  called  diseases  of  nutrition.     We  shall  first,  however, 

eoDsider  each  of  these  stages  separately. 

1.  The  Introduction  into  the  Stomach  and  Intestinal  Canal  of  Appro* 
priate  Alimentat-y  Matters, 

Aliment. — All  the  various  kinds  of  food  are  resolvable  into  the  four 
dements — Carbon,  Hydrogen,  Oxygen,  and  Nitrogen,  combined  with 
certain  mineral  bases.  The  chemical  constitution  of  plants  and  animals 
is  nearly  the  same ;  and  hence  food  derived  from  one  kingdom  of  nature 
most  contain  those  substances  of  which  the  bodies  to  be  nourished  in  the 
other  kingdom  are  themselves  made  up.  The  quantity  required  is  prin- 
cipally regulated  by  the  amount  of  air  we  breathe,  its  oxygen  uniting  witli 
the  carbon  and  hydrogen  of  the  tissues  to  produce  carbonic  acid  and 
water,  and  to  evolve  the  heat  of  the  body.  In  endeavoring,  therefore, 
to  ascertain  what  are  the  best  kinds  of  food  requisite  for  meeting  the 
demands  of  supply,  we  must  pay  attention,  in  the  first  place,  to  the 
chemical  principles  which  enter  into  the  constitution  of  the  living  being 
to  be  nourished ;  secondly,  to  the  mode  in  which  these  are  combined 
to  form  tissues  and  organs ;  thirdly,  to  the  atmosphere  which  surrounds 
it ;  fourthly,  to  the  amount  of  waste  it  undergoes ;  and  fifthly,  to  the 
ftracture  of  the  animal. 

The  results  of  numerous  investigations,  carried  on  with  the  view  of 
determining  these  points,  arc  as  follows: — 

1st,  The  proximate  chemical  principles  required  for  the  nourishment 
of  man  are  the  albuminous,  the  fatty,  and  the  mineral  principles.  The 
first  of  these  are  substances  rich  in  nitrogen — such  as  fibrin,  caseine,  and 
alhumen,  which  occur  both  in  the  vegetable  and  animal  worlds.  The 
second  arc  substances  devoid  of  nitrogen,  consisting  of  the  animal  and 
▼•^euble  fats,  together  with  starch,  sugar,  and  gum,  which  by  deoxida- 
tion  are  readily  converted  into  fat.  The  third  arc  mineral  salts,  more 
ttpeciaUy  phosphate  of  lime  and  chloride  of  sodium.  It  has  been  proved 
that  every  kind  of  nutritive  food  must  contain  all  three  principles ;  and 
*lttt  the  absence  of  any  one  of  these  induces  starvation  and  death. 
Water  is  also  necessary  as  a  diluent. 
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2d,  It  is  DOt  mere  nitrogenous  or  non-nitrogenous  kinds  of  food  that 
will  serve  for  nourishment,  as  is  theoretically  supposed  by  chemists. 
To  form  tissue,  these  chemical  constituents  must  be  converted  into 
albumen  and  oil,  so  as  to  produce  those  elementary  molecules  of  the 
chyle  which  constitute  the, formative  substance  of  the  blood  cells;  while 
the  mineral  constituents  must  be  dissolved  in  the  fluid  in  which  these 
float.  All  three  elements  exist  in  every  tissue ;  but  the  fibrous  tissues 
abound  in  albumen,  the  glandular  organs  in  fat,  and  the  bones  in  mineral 
matter. 

3d,  The  amount  of  oxygen  in  the  atmosphere  greatly  influences  the 
quantity  of  food  required.  If  cold  and  condensed,  more  oxygen  will 
unite  with  the  tissues,  and  more  nourishment  will  be  required  to  meet 
the  demand  and  prevent  waste.  If  warm  and  rarefied,  the  appetite 
diminishes,  and  less  nutritious  food  is  necessary. 

4th,  Bodily  and  mental  exercise  causes  waste  of  tissue,  and  active 
men  require  more  food  than  those  who  spend  idle  lives.  An  able-bodied 
laborer,  requires  at  least  thirty -five  ounces  of  dry  nutritious  food ;  nor 
can  soundness  of  health  be  kept  up  for  any  length  of  time  under  thirty 
ounces.  Sedentary  people,  it  is  true,  exist  upon  much  less ;  nut  they 
are  weak,  and  generally  valetudinarians.  Of  mixed  solid  and  fluid  food 
there  are  required  daily  between  six  and  seven  pounds,  of  which  about 
five  pounds  on  an  average  consist  of  water. 

5th,  Livipg  beings  are  governed  in  their  selection  of  food  by  laws 
which  the  chemist  cannot  elucidate,  and  which  are  essentially  connected 
with  structure.  It  may  be  true,  as  Miilder  pointed  out,  that  the  albumen 
of  vegetables  and  of  animals  is  the  same ;  but  some  animals  can  only  live 
upon  one,  and  some  on  the  other.  The  chemist  has  not  explained  to  us 
why  the  carnivora  reject  vegetable  and  the  graminivora  refuse  animal 
food,  or  why  the  substances  which  contain  least  nutritious  matter  for 
one  class  of  creatures  are  th6  chief  means  of  support  for  others.  Hence, 
though  chemistry  may  teach  us  much,  the  laws  of  dietetics  can  only  be 
arrived  at  by  the  physiologist. 

It  is  unnecessary  to  dwell  at  any  length  upon  the  fact  that  of  all  the 
causes  of  disease,  irregularity  in  diet  is  the  most  common.  Neither  need 
I  do  more  than  merely  allude  to  the  equally  well-known  circumstance, 
that  of  all  the  means  of  cure  at  our  disposal,  attention  to  the  quantity 
and  quality  of  the  ingesta  is  by  far  the  most  powerful.  The  peculiar 
kind  of  interference  with  the  aliment,  which  various  diseases  require,  will 
be  illustrated  as  we  proceed  further. 

Mastication  and  Insalivation. — The  various  kinds  of  solid  organic 
food  are,  in  the  first  place,  broken  down  by  the  action  of  the  teeth,  jaws, 
tongue,  lips,  and  cheeks,  and  thereby  prepared  for  the  solvent  and 
chemical  actions  to  which  they  are  subsequently  exposed.  In  the  mouth 
they  are  intimately  mingled  with  the  saliva,  a  viscous  fluid,  which  is  not 
only  necessary  for  the  proper  trituration  of  the  food,  as  well  as  for  articu- 
lation and  deglutition,  but  which  contains  an  animal  principle — ^pty aline 
— that  has  been  proved  to  possess  a  peculiar  action  on  starch,  converting 
it  into  dextrine  and  glucose.  Buccal  saliva,  however,  is  a  mixed  fluid, 
and,  according  to  Bernard,  originates  from  three  sources,  each  of  which 
communicates  special  properties  to  it.     Thus  the  parotid  glands  secrete  a 
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detr  liquid  fluid  necessary  for  mastication;  the  sabmasillary  glands 
secrete  a  more  gelatinous  fluid,  which  is  connected  with  the  sense  of 
taste;  and  the  sublingual  and  palatine  glands  furnish  a  viscous,  tnucous 
matter,  which  surrounds  the  bolus  externally,  and  causes  it  to  slide  more 
easily  through  the  fauces  and  ossophagus.  The  peculiar  action  on  starch 
is  not  confined  to  the  saliva,  although  unquestionably  strong  iu  that  fluid 
as  we  find  it  in  the  mouth.  According,  to  Bidder  and  Schmidt,  about 
three  and  a  half  pounds  of  it  are  secreted  daily 

Digtftion  in  the  stomach  and  inUstines, — The  food  prepared  in  the 
mouth  is  conveyed  by  the  excito-motory  act  of  deglutition  mto  the 
stomach — a  bag  in  which  it  is  further  subjected  to  gentle  trituration  and 
the  solvent  action  of  the  gastric  juice.  This  fluid,  according  to  Bidder 
and  Schmidt  secreted  to  the  extent  of  about  fourteen  pints  daily,  is 
slightly  acid,  and  contains  a  peculiar  animal  principle,  pepsine.  It  has 
an  extraordinary  solvent  power  on  the  albuminous  constituents  of  the 
food,  as  well  as  gelatin,  chondrin,  and  gluten,  which  when  dissolved  in 
it  produce  a  material  called  peptone.  It  has  no  further  eff'ect  on  fatty 
substances  than  that  of  liquetying  them ;  so  that  the  albuminous  and 
fiitty  constituents  of  the  food  pass  into  the  duodenum  in  a  liquid  state, 
mingled  with  broken-down  portions  of  animal  and  vegetable  substances, 
in  the  form  of  a  pulp,  called  chyine.  In  the  duodenum  this  is  mingled 
with  the  bile  and  pancreatic  juice.  The  former  neutralizes  and  evidently 
checks  the  further  action  of  the  gastric  juice,  and  enables  the  alkaline 
and  albuminous  pancreatic  fluid  to  operate  on  the  fatty  substances,  which, 
previously  liquefied,  are  at  once  minutely  divided  and  emulsionized  by  it. 
The  pancreatic  juice  also  changes  amylaceous  matters  into  sugar  within 
the  intestine,  and  may  assist  in  dbintegrating  the  bile,  and  rendering  it 
more  of  an  excretory  product.  The  intestinal  juice  secreted  by  the 
Brunerian  and  other  glands  of  the  intestine  has  been  shown  by  Bidder 
and  Schmidt  to  be  capable  of  dissolving  the' albuminous  constituents  of 
the  food  which  have  escaped  the  solvent  action  of  the  stomach.  The 
same  observer  tells  us  that  about  three  and  a  half  pounds  of  bile  are 
secreted  within  the  twenty-four  hours,  and  about  half  a  pound  each  of 
pancreatic  juice  and  of  the  intestinal  juice.  The  large  amount  of  digestive 
duid  secreted,  amounting  in  all  to  twenty-two  pounds  daily,  contain  little 
solid  matter,  and  are  evidently  designed  to  dissolve  and  act  chemically 
on  the  aliment.  While  some  of  them  operate  more  especially  on  one 
kind  of  substance,  others  do  so  more  particularly  on  another,  at  the  same 
time  that  they  are  not  exclusively  directed  to  one  object.  Thus  the  pan- 
creatic juice  may  do  other  things  besides  emulsionizing  fat,  and  the 
intestinal  juice  may  perform  lower  down  in  the  canal  what  the  stomach 
has  fiiiled  to  accomplish.  Then  the  importance  of  the  peristaltic  movc- 
roents  of  the  intestines  must  not  be  overlooked,  which  intimately  mix  the 
food  with  the  different  secretions,  and  constantly  propel  the  mass  from 
above  odwnwards  along  the  tube.  Lastly  all  the  various  processes  are 
necessary  to,  and  assist  one  another.  The  saliva,  when  swallowed,  stimu- 
lates the  secretion  of  gastric  juice,  as  does  this  in  its  turn  the  flow  of 
bile,  the  pancreatic  and  the  intestinal  juices ;  and  hence  why  indigestion 
may  arise  from  a  permanent  excess,  diminution,  or  perversion  of  any  of 
the  actions  coucemed  in  the  digestive  process. 
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2-    7^1?  Formation  from  Alimaitary  Jlatters  of  ^^uln'five  Fluids  the 
Bloody  and  the  Changes  it  undergoes  in  the  Limgs. 

Ch/Iijicalion  and  SdJiffuifieation. — The  food,  prepared  and  acted  upon 
in  the  manucr  described,  is  gently  propelled  by  the  peristaltic  eoutnictions 
of  the  alimeetary  canal  along  its  interior,  and  is  at  the  same  time  pressed 
against  the  mimerona  villi  that  projeet  from  all  parts  of  the  small  inte*?tinc- 
These  organs,  covered  with  a  hiyer  of  eonical  or  eylindrical  epithelial  cells, 
imbihe  the  more  finely  molecular  particles  of  the  ehyme,  which  passf 
through  the  delicate  walls  of  the  celU,  and  may  be  .seen  shortly  after 
digestion  collected  in  them.  The  fluid  of  the  chyiae  is  for  the  iuo."3t  part 
absorbed  by  the  blood-vessels.  From  the  epithelial  cells  the  molecular 
material  passes  through  the  basement  membrane  of  the  villi,  and  finds 
its  way  into  the  chyle  ducts,  whence  it  ia  conveyed  to  the  lymphatic 
gland}'.  The  passage  of  the  molecular  eiatter  from  the  chyme  into  the 
epithelial  cells  is  probably  owing  to  cndo-iinosc,  assisted  by  the  mechani- 
cal pressure  exercised  by  the  muscular  walls  of  the  intestine.  The 
mechanism  of  the  transmission  of  the  molecular  chyle  into  the  primary 
chyle  duct  is  unknown. 

A  lyrnphatie  gland  consists  of  pouches  or  gacs,  surrounded  by  a  i5rm 
fibrous  membrane^  which  ia  richly  supplied  by  blood-vessels.  The  interior 
of  these  pouches  or  tjacs  contailns  a  molecular  Euid,  in  which  numerous 
nuclei  and  a  few  cells  may  be  found  in  all  stages  of  development.  The 
glands  of  Peycr  I  agree  with  Brncl<e  in  considering  m  the  (irst  series  of 
lymphatic  glands.  These  are  succeeded  by  other  series  in  the  mesentery 
All  of  them  are  connected  with  one  anotlicr  by  lacteals,  which  ultimately 
terminate  in  the  thoracic  duct.  They  servo  to  subject  the  molecular 
chyle  as  it  is  first  derived  from  the  chyme  to  the  action  of  these  glands. 
There  tho  onward  flow  of  the  fluid  is  somewhat  delayed;  an  exchange 
takes  place  between  it  and  the  surrounding  blood,  and  nuclei  and  cells 
are  fijimed — more  especially',  however,  nuclei — by  molecular  aggregation, 
UencG  why^  on  cutting  into  these  glands  shortly  after  digestion,  and 
examining  microscopically  tho  fluid  they  contain,  it  may  be  seen  that  a 
molecular  fluid  {flrst  described  by  Gulliver)  is  more  or  less  crowded  with 
naked  nuclei  which  resist  the  action  of  acetic  acid.  On  repeating  the 
observation  on  fluid  taken  from  tho  thoracic  duct^  the  same  thing  is 
noticeable,  only  several  of  the  nuclei  are  now  flattened,  and  in  everv 
point,  except  color,  closely  resemble  the  blood  corpuscles.  It  is  clear, 
therefore,  that  chylification  and  sanguification  are  perfected  through  tUu 
action  of  the  lymphatic  glands  upon  tho  molecular  chyle ^  that  in  them 
the  blood  corpuscles  are  formed,  rind  conveyed  by  the  thoracic  duct  into 
the  circulation  at  a  point  not  fur  from  the  right  side  of  the  heart;  fnun 
thence  they  are  rapidly  propelled  into  the  lungs,  where,  on  being  exposed 
to  the  oxygen  of  the  atmosphere,  they  assume  color,  and  thereby  become 
the  colored  corpuscles  of  the  blood  (Fig.  57). 

There  are  other  glands  which  are  supplementary  to  this  function  of 
sanguification,  and  which  in  consequence  were  first  called  by  llewsou 
lymphatic  glands.  They  are  the  spleen,  thynms,  thyroid,  and  supra-renal 
bodies.     These  organs  also  contain  pouches  or  shut  sacs,  rich  in  a  mole- 
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cnlar  fluid,  and  maltitudes  of  naked  nuclei*  Like  the  lymphatic  glands^ 
also,  they  are  very  vascular,  and  are  connected  with  the  thoracic  duet  by 
numerous  minute  channels  or  lymphatics.  No  difiference  whatever  can 
be  distinguished  between  the  glandular  contents  of  these  organs  and 
those  of  the  lymphatic  glands;  and  other  facts  connected  with  their 
morbid  states — ^moro  especially  the  production  of  leucocythcmia — ^servo 
to  convince  us  that,  like  them,  they  are  connected  with  sanguification ; 
hence  their  modem  name  of  blood  glands.  The  whole  system  of  lym- 
phatic glands  may  bo  said  to  secrete  or  form  the  blood  corpuscles, 
although  the  nature  of  the  blood,  as  a  whole,  being  very  complex,  can- 
not be  clearly  understood  until  wo  study  the  results  of  the  secondary 
digestion.     (See  Leucocythemia.) 

Respiration  and  Circulation, — The  lungs  are  organs  so  constructed 
as  to  espose  a  large  surface,  covered  with  capillaries,  to  the  action  of  the 
atmosphere.  In  man,  the  air,  by  going  into  and  coming  out  of  the  lungs, 
loses  its  oxygen,  and  has  sabstitutcd  for  it  carbonic  acid,  which  is  given 
off  in  the  proportion  of  1000  of  the  latter  to  1174  of  the  former  gas. 
The  excess  unites  with  the  hydrogen,  phosphorus,  sulphur,  and  other 
elements  of  the  tissues,  giving  rise  to  various  chemical  compounds,  and 
serving,  in  the  act  of  combination,  to  produce  much  of  the  animal  heat 
of  our  bodies.  The  amount  of  carbonic  acid  gas  given  off  by  the  lungs 
varies  according  to  circumstances.  Under  ordinary  circumstances,  the 
amount  would  yield  eight  ounces  of  solid  carbon  daily;  during  hard 
labor,  twelve  ounces ;  and  during  sleep,  four  ounces. 

The  most  important  experiments  in  recent  times,  as  to  the  excretion 
of  carbonic  acid  by  the  lungs,  have  been  made  by  Dr.  E.  Smith  of 
London.  In  determining  the  influence  of  food,  he  made  numerous 
careful  experiments ;  and  of  the  many  conclusions  he  arrived  at  on  this 
subject  I  may  quote  the  following: — 1.  That  the  influence  of  food  is 
evident  soon  after  its  introduction  into  the  system,  and  attains  its  maxi- 
mum within  about  two  hours.  2.  Pure  starch  and  fat  do  not  increase 
the  quantity  of  carbonic  acid  evolved,  but  on  the  contrary,  the  latter 
somewhat  lessens  it.  3.  The  cereals,  however,  which  contain,  besides 
starch,  albuminous  products,  gluten  and  sugar,  increase  the  excretion  of 
carbonic  acid  to  the  extent  of  two  grains  per  minute.  4.  Milk,  sugar, 
tea  and  coffee  do  the  same.  5.  Alcohol,  rum,  and  malt  liquors  increase 
it  to  the  extent  of  one  grain  per  mitiute ;  but  brandy  and  gin,  especially 
the  latter  lessen  it.  6.  Foods  may  be  classified  into  non-excitants  and 
excitants  as  regards  the  excretion  of  carbonic  acid  gas.  The  non-excitants 
are — starch,  fat,  some  alcohols,  and  coffee-berries.  The  excitants  are — 
sugar,  milk,  cereals,  potatoes,  gluten,  gelatin,  fibrin,  albumen,  tea,  coffee, 
cocoa,  chicory,  alcohol,  rum,  and  some  wines. 

These  results  are  remarkable  as  distinguishing  starch  and  fat  as  non- 
excitors  of  increased  carbonic  acid  in  expiration,  thus  confirming  what  I 
have  long  maintaiDed  on  histological  grounds — viz.,  that  fats  and  oils 
nerve  largely  to  build  up  the  tissues,  and  are  not,  as  Liebig  endeavored 
to  show,  merely  respiratory  food.  They  are  further  remarkable  in 
showing  that  alcohol  and  rum  increase,  while  brandy  and  gin  diminish 
the  carbonic  aoid — effects  which,  if  correct,  are  wholly  inexplicable. 
The  effect  of  respiration  on  the  blood  is  to  give  color  to  the  free 
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nuclei  in  ntainiiials,  and  to  the  cells  io  the  other  rertebrata  wLich  join 
tlie  blood  from  the  cliyliferoiia  system.  It  also  produces  those  diffcrencea 
wliicb  churacteriso  arterial  from  vetioua  blood.  Tbe  only  novel  point  I 
niaj  allude  to  in  the  fact  shown  by  Bernard,  that  venous  blood  eoming 
from  ghinds  in  action,  is  red  like  arterial  blood,  aud  like  it^  owes  its  color 
to  excess  of  oxygen.  A  perfect  chemical  theory  of  respiration  is  still  a 
desideratum. 

The!  cirmhtimi  of  the  blood  is  krpt  up  b}'  the  various  motor  powers 
of  the  heart,  arteries,  capillaries,  veios,  and  luug.^,  the  nature  and  amount 
of  which  we  cannot  here  dwell  upon  at  length. 

The  ?oost  careful  investigations  made  in  modern  times  by  PoissicTille, 
Valentin,  and  Ludwig,  as  to  the  static  force  of  the  heart  and  arteries, 
show  that  it  is  equal  to  ahput  fonr  pounds  on  the  square  inch>  Assum- 
ing the  internal  superfieiesof  the  left  ventricle  to  be  about  thirteen  inches^ 
this  would  give  fifty-two  pounds  as  the  force  it  exerts*  Now,  Hales, 
more  than  a  hundred  years  ago^  calculated  it  to  be  fifty-one  and  a  half 
pounds,  whieh  must  not  only  satisfy  us  of  his  accuracy  as  an  obnen'or, 
but  convince  us  tliat  no  change  has  occurred  in  the  force  of  the  pulse, 
either  in  man  or  animals,  during  that  time.  The  importance  of  this  fact 
I  shall  allude  to  subsequently.  The  expenmcnts  of  Marey  indicate  that 
there  are  two  forces  propelling  the  fluid— one,  direct,  dependent  on  the 
heart  or  pump ;  the  other  secondary,  caused  by  the  recoil  of  the  dis- 
tended blood- tube.  The  inteiisity  of  the  latter  force,  however,  gradually 
diminishes  us  the  wave  of  fluid  recedes  from  the  source  of  afflux,  while 
the  time  of  the  pulse  remains  the  same. 

What  has  most  attracted  attention  in  recent  times  is  a  more  correct 
explanation  of  the  phenomena  formerly  called  detefminafion  of  blood. 
This  afflux  of  the  blood  to  diff^jreut  parts  of  the  system,  instead  of  being 
sent  by  a  vts  a  tcrgo^  L^  in  trutli  drawn  or  attracted  there  by  a  vU  afroiiU^ 
This  fnrcc  originates  in  the  chemical  and  vital  changes  which  go  on  in 
the  ultimate  molecules  of  the  part.  Stimuhitiou  or  irritation  of  texture 
is  the  exciting  cause,  aud  the  result  is  a  flow  of  fluid  towards  the  tissues 
or  organs  requiring  it.  Examples  are  seen  in  the  ascent  of  sap  in  plants^ 
in  the  turgid  mamma  duriog  lactation,  in  the  gums  of  the  infant  when 
teething,  in  llie  integuments  surrounding  the  annual  growth  of  the  stag'i 
born,  in  the  circulation  of  the  a  card  Lac  ftctus,  in  the  female  sexual  orgajia 
during  menstruation^  in  the  portal  circulation  of  the  liver,  and  in  the 
congestion  of  irritated  texture  preceding  inflammation.  In  all  these 
cases,  there  is  no  heart,  pulsatile  vessel,  or  pumping  apparatus  which  can 
especially  force  the  fluid  into  the  parts  referred  to,  and  therefore  they 
must  draw  or  attract  it  by  a  force  the  result  of  molecular  action. 

3.    The  Pasmg9  of  Fluid  fixtm  fhe  Blood  to  he  iransformed  into  Ihe  Tissues, 

From  the  blood  so  formed  and  elaborated  there  are  constantly 
passing  oiF,  through  the  capillaries,  matters  which  are  transformed  into 
the  tissues  and  Kccretions.  It  is  necessary  that  this  should  take  place  to 
an  amount  proportionate  to  the  matter  supplied  to  the  blood  by  assimila- 
tion on  the  one  band,  and  that  dissipated  by  waste  on  the  other.  If  more 
or  less  be  given  off,  a  morbid  eonditiuu  is  occasioned.    Thus,  an  increased 
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amount  in  a  part  gives  rise  to  hypertrophies,  a  diminished  amount  pro- 
daces  atrophy. 

When  we  endeavor  to  ascertain  in  what  way  this  is  accomplished, 
it  is  clear  it  cannot  be  attributed  to  any  power  in  the  blood  or  blood- 
Tessels,  as  these  are  the  same  in  textures  and  glands  the  most  diversified. 
Wc  are  therefore  obliged  to  ascribe  it  to  an  influence  seated  in  the 
textures  themselves.  This  in  its  nature  must  be  attractive  and  selective: 
attractive,  in  so  far  that  matters  are  drawn  from  the  circulation  to  bo 
added  to  the  textures ;  and  selective,  in  eo  far  as  particular  constituents 
of  the  circulating  fluid  arc  chosen  by  one  tissue,  and  different  ones  by 
another.  This  power  is  not  seated  in  cells  only,  as  has  been  supposed, 
but  in  all  the  tissues.  Muscle  which  is  molecular,  gland  which  is  cellular, 
tendon  which  is  fibrous,  and  brain  which  is  tubular — all  possess  it  In 
cartilage,  we  see  it  most  powerful  in  the  inter-cellular  tissue,  which  is  the 
first  to  attract  from  the  blood  the  fluid  loaded  with  mineral  particles. 
Hence  it  seems  to  be  as  strong  relatively  in  the  minutest  molecule  as  in 
the  largest  cell.  This  power  of  growth,  then,  of  which  secretion  is  a 
modification,  is,  like  the  power  of  contractility  and  of  sensibility,  an  ulti- 
mate fiaict  in  physiology.  For  the  conditions  regulating  it,  I  cannot  do 
better  than  refer  you  to  the  able  writings  of  Mr.  Paget. 

It  often  happens  that  the  attractive  and  selective  power  in  the  tissues 
is  deranged,  so  as  to  produce  increase  or  diminution  in  growth  or  in 
secretion,  general  or  partial.  Not  unfrequently  the  selective  power 
appears  to  be  lost,  and  the  attractive  power  so  much  increased,  that  the 
liquor  sanguinis  is  drawn  out  through  the  vessels,  so  that  its  fibrin  coagu- 
Lites  in  a  mass  outside  them.  This  result,  preceded  or  accompanied  by 
certain  changes  in  the  vessels  themselves,  and  more  or  less  stagnation  of 
the  eorrent  of  blood,  constitutes  the  phenomena  hitherto  described  as 
inflammation.  Under  these  circumstances,  other  cells  and  tissues,  alto- 
gether foreign  to  the  healthy  condition  of  the  economy,  are  produced  in 
what  is  now  called  the  exudation,  although  the  same  general  laws  of 
growth  and  transfbrmation  preside  over  the  abnormal  as  over  the  normal 
products.  In  this  manner  pus  and  cancer  cells  may  be  formed,  or  fibrous, 
cartilaginous,  osseous,  and  other  tissues  causing  different  kinds  of  marbid 
growth. 

4.     The  Jhsappearofiee  of  the  Transformed  Tissues  and  their  Re-ahorption  , 

into  the  Bhod, 

The  secondary  digestion. — Growth  having  been  effected,  it  is  necessary 
that  the  particles  of  the  tissues  which  have  fulfilled  their  function  aud 
are  worn  out  should  be  removed  to  give  place  to  new  ones.  This  con- 
stitutes the  so-called  secondary  digestion  ;  that  is,  in  the  same  way  that  a 
piece  of  food — say  flesh — ^is  broken  down,  rendered  molecular  and  fluid, 
and  is  absorbed  into  the  blood  to  add  bulk  to  the  frame,  so  is  our  own 
living  flesh  constantly  breaking  down,  rendered  molecular  and  fluid,  and 
absorbed  into  the  blood,  to  be  finally  thrown  out  of  the  system.  Thus  the 
Wood  reeeires  matter  from  two  sources — the  primary  and  secondary  diges- 
tions; and  is  continually  giving  off  matter  in  two  directions — one  to  build 
np  ihe  tissues  and  form  the  secretions,  the  other  to  produce  the  excretions. 
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Ckemiml  comtiiuimi  of  healthy  Mood. — Numerous  analyses  har" 
been  made  of  this  fluid  by  the  most  distinguished  chemists,  and  yet  no 
two  of  them  Imve  been  alike.  This  is  explaiDed  by  the  fact  that  the 
chemical  constitution  of  blood  must  constantly  be  imdergoing  changes, 
not  only  in  varioiia  individuals,  hut  in  the  Barae  individual,  from  di&r- 
ences  in  diet,  assimilation,  respiration,  excretion,  exercLse,  and  the 
numerous  circumstancca  which  influence  tho  animal  economy.  It  also 
varies  in  tho  two  sexes.  From  a  calculation  deduced  from  numerous 
analyses,  I  think  you  may  adopt  the  following  conclusions  with  safety  us 
to  the  chemical  constitution  of  tho  blood  in  health :^ — I.  That  the  great 
bulk  of  the  blood  in  made  up  of  water,  Tarjing  from  760  to  SDD  parts  in 
1000  parts.  2,  That  the  fibrin  is  very  small  in  quantity ^  varying  from 
li  to  ii  in  1000  part^.  3.  That  the  amount  of  albumen  ranges  between 
60  to  70  parts,  4.  That  the  amount  of  corpuscles  ranges  between  130 
to  150  parts.  5.  That  the  extractive  matter  and  fat  range  from  1  to  4 
parts.     6.  That  the  salme  matters  range  from  5  to  10  parts. 

Fiwcfion  of  the  blood. — The  blood  circulating  through  the  body  may 
be  regarded  as  a  river  Howing  by  numerous  canals  through  a  populous 
city,  which  not  only  supplies  the  wants  of  its  inhabitants,  but  conveys 
from  them  all  the  impurities  which  through  various  channels  find  their 
way  into  its  stream,  Tho  chief  supplies  enter  the  circulation,  as  wc  have 
previously  Been,  in  tho  form  of  water  and  of  blood  corpuscles  from  tho 
primary  digestion.  Thcso  receive  oxygen  in  the  lungs,  where  they  be- 
come colored,  arc  sent  all  over  the  body,  and  in  tho  ultimate  capillaries 
yield  up  their  oxygen,  which  combines  with  carbon  and  other  chemical 
constituents  of  the  tissues  to  form  numerous  combinations.  After  a  time 
they  are  dissolved  in  the  liquor  sanguinis,  which  fluid  they  serve  to 
elaborate.  The  blood  also  receives  and  holds  in  solution  the  produ(t^  of 
the  secondary  digestion^  so  that  it  is  a  highly  elaborated,  viscous^  and 
complex  organic  liquid.  It  is  fho  blastema  from  which,  on  the  one  hand, 
the  living  molecules,  nuclei,  ccllsj  and  other  elements  of  the  tissues,  are 
attracting  new  matter  to  supply  tho  placo  of  what  is  lost,  while  on  the 
other,  tliey  arc  imparting  to  it  old  matter  which  has  sufficiently  served  the 
purposes  of  the  frame.  In  what  manner  this  important  fluid  utilizes  the 
various  products  it  receives  from  both  sources  is  as  yet  unknown.  All 
that  wc  can  determine  is  that  the  whole  is  in  incessant  motion,  rushing 
rapidly  out  from  the  heart  through  tho  arteries,  divided  into  minute 
streams  by  capillaries  in  the  tisisues,  returning  more  slowly  by  the  veins 
—a  circuit  through  the  frame  completed  in  half  a  minute — subjected  to 
the  constant  collision  of  about  two  billiona  of  somi^eolid  corpusclea,  inces- 
santly undergoing  chemical  alterations  when  exposed  to  tho  peculiar 
action  of  every  organ  in  the  body ;  and  while  giving  off  one  or  more  of 
its  constituent  principles  in  this  or  that  tissue  as  it  passes  through  it, 
at  the  atime  time  taking  up  those  whioh  have  been  worn  out  in  the 
service  of  the  economy.  Blood,  therefore,  is  the  mixture  of  the  histo- 
genctic  and  biatolytic  processes  of  tho  body.  It  is  in  tho  circulation  they 
mingle  together,  and  it  is  there  consequently  we  must  look  lor  tin  ex- 
planation of  numerous  morbid  conditions  which  derangements  in  so  nicely 
balanced  an  organic  fluid  may  be  expected  to  produce. 

Morhd  condUiotit  of  the  Mood* — I  need  not  dwell   upon  the  vast 
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importance  which  from  the  earliest  times  has  been  attached  to  alterations 
in  the  blood  as  the  cause  of  disease.  The  red,  white,  yellow,  and  black 
bloods  of  Hippocrates — the  acid  and  alkaline  blood  of  Van  Helmont— 
the  error  loci  among  the  blood  corpuscles  of  Boerhaave — and  the  sthenic 
and  asthenic  states  of  the  constitution  contended  for  by  Brown  and 
Broa3sai»— have  each  in  turn  regulated  the  medical  practice  of  civilized 
nation:}.  In  recent  times,  most  laborious  efforts  have  been  made  by 
means  of  the  microscope  and  of  chemical  researches  to  investigate  the 
exact  condition  of  the  blood  in  disease.  The  changes  which  occur 
stmcturally  have  been  previously  noticed  (see  p.  92) ;  and  the  discovery 
of  Icucocythcmia  by  myself,  of  the  softening  and  breaking  up  of  blood 
coagula  by  Gulliver,  of  the  effect  of  emboli  by  Virchow,  and  other  mor- 
bid conditions  of  that  fluid,  will  be  subsequently  referred  to. 

Chemical  alieraiions  of  the  blood  in  disease. — The  most  laborious 
investigations  into  this  subject  have  been  made  by  the  French  chemists 
and  pathologists,  more  especially  by  Andral  and  Gavarret,  in  1840,  and 
by  Becquerel  and  Rodier,  in  1844,  whose  researches  have  for  the  most 
part  been  confirmed  by  subsequent  investigators.  The  results  which  the 
latter  chemists  arrived  at  are  as  follows : — Ist,  Venesection  greatly  di- 
minishes the  number  of  the  blood  corpuscles,  increases  the  amount  of 
water,  slightly  diihinishes  the  albumen,  but  in  no  way  affects  the  fibrin, 
extractive  matters,  or  salts.  2d,  That  plethora  is  a  simple  increase  of 
all  the  constituents  of  the  blood.  3d,  That  anaemia  is  in  truth  a  mis- 
nomer, but  is  used  in  the  sense  of  a  diminished  number  of  the  corpuscles, 
or  spaiuemia.  4th,  That  inflammation  increases  the  amount  of  the 
fibrin  from  3  to  10  in  1000  parts,  doubles  the  quantity  of  cholesterine, 
and  diminishes  the  albumen.  5th,  That  the  fibrin  is  diminished  in 
fevers,  exanthcmatous  disorders,  intoxication,  starvation,  and  purpura 
hasmorrhagica.  6th,  When  any  secretion  is  checked,  its  essential  prin- 
ciples accumulate  in  the  blood.  7tb,  The  albumen  of  the  blood  is 
diminished  in  Bright's  disease,  in  cardiac  dropsy,  and  in  puerperal  fever. 

These  conclusions,  founded  on  a  large  number  of  data,  are  most  im- 
portant, and,  as  we  shall  subsequently  see,  while  opposed  to  former 
views  of  medical  practice,  especially  in  acute  inflammatory  diseases,  com- 
pletely harmonize  with  the  results  of  modern  experience. 

5.  The  Excretion  of  the  Effete  Matters  from  the  Body  in  Various  Forms 
and  hy  Different  Channels. 

The  matters  admitted  into  the  blood  as  the  result  of  the  secondary 
digestion  circulate  with  that  fluid,  but  arc  soon  separated  from  it  in 
virioos  forms,  to  be  conducted  out  of  the  system  by  different  channels. 

Ist,  In  the  form  of  carbonic  acid  and  watery  vapor  by  the  lungs. 

2d,  Through  the  liver,  and  this  in  the  form  of  bile,  fat,  and  hydrated 
starch,  whereby  a  large  amount  of  hydro-carbon  is  excreted.  Of  the  bile 
we  have  already  spoken.  Fat  is  found  in  considerable  quantity  in  the 
lirer,  giving  rise,  in  cases  where  there  is  excess  of  heat  and  food  with 
little  exercise,  to  a  want  of  balance  between  the  hepatic  and  pulmonary 
excretiona  Thus  fatty  liver  is  found  in  all  stall-fed  animals,  and  is 
'   "    to  be  present  among  Europeans  in  India,  and  drunkards  at  home. 
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Lastly,  it  lias  been  sbown  by  Bernard  that  a  large  quantity  of  bydrate 
starcb  [ghjeogmi)  is  continually  forming  in  the  liver,  which,  be  thinks,  on 
contact  with  the  bloody  \h  transformed  into  sugar,  and  in  bealth  is  sepa- 
rated as  carbonic  acid  by  the  lungs.  If  this  be  tn  exce^^s,  or  if  the  action 
of  the  luogs  be  defective,  it  passes  off  as  sugar  by  the  kidneys,  conatitut- 
ing  diabetes.  This  view^  though  supported  with  great  ingenuity,  and 
appareotly  unanswerable  experimental  arguments,  Las  recently  been 
questioned  by  Dr.  Pavyj  who  has  endeavored  to  show  that  the  phe- 
nomena described  by  Bernard  are  poBi  moriem,  and  do  not  occur  in  the 
living  animal  (see  Diabetes.)  But  however  the  products  of  the  Hver 
may  ultimately  pass  out  of  the  system,  its  chief  function  must  be  regarded 
aB  excretory. 

ijd,  Through  the  kidneys  there  pass  off  from  the  body  a  large 
amount  of  water,  of  earthy  salts,  and  especially  two  compounds  rich  m 
nitrogen— V ill.,  urea  and  uric  acid.  These  constituents  may  be  derived 
from  either  the  primary  or  secondary  digestion  j  so  that  the  functions  of 
the  kidneys  are  altogether  excretory, 

4lh,  Tho  skin  in  con*rtantly  excreting  water  and  oil,  a  micute 
quantity  of  carbonic  acid,  and  a  mass  of  gelatine  and  horny  matter,  in 
tnc  form  of  epidermis,  hair,  nail,  and  other  integumentary  appendages. 

5th  and  lastly.  In  addition  to  the  rcsiduo  of  the  food,  there  arc  dis- 
charged from  the  bowels  fatty  and  earthy  matters. 

The  amount  of  excretory  matters  separated  in  this  way  may  be  esti- 
mated as  follows: — Of  carbonic  acid  there  are  given  off  about  two  pounds. 
or  seven  cubic  feet,  of  which  an  ounce  and  a  half  may  bo  separated  by 
the  j^kin.  Of  water  there  are  about  six  pounds  separated,  one  half  by 
the  urine  and  froces,  and  the  other  half  by  the  lungs  and  skin.  The 
urine  contains  ten  times  as  much  as  the  fcoces ;  amj  the  skin  gives  off 
twice  as  much  as  thelunf^s  or  somewhat  more.  As  it  is  calculated  that 
only  five  pounds  pass  into  the  body  mixed  with  the  fluid,  the  extra  pound 
is  supposed  to  bo  fonncd  in  the  system  by  the  union  of  oxygen  with 
water.  Of  urea  an  ounce  is  separated  in  the  urine  daily  of  an  adult  man, 
together  with  eight  or  ten  grains  of  urio  acid.  It  is  by  these  substances, 
which  contain  ahout  fifty  per  cent  of  uitrogenj  that  the  azote  which  enters 
the  body  is  almost  altogether  separated  from  it.  The  earthy  salts  pass 
out  in  minute  quantity  dissolved  in  tho  sweat,  and  are  given  off  more 
largely  by  the  urine,  which  contains  daily  four  drachms  and  a  half  of 
chloride  of  sodium,  four  drachms  of  sulphate  of  soda  and  potash,  two 
drachms  of  acid  phosphate  of  f^oda,  and  one  drachm  of  phosphate  of  lime 
and  magnesia.  In  the  fscces  another  four  or  six  drachms  of  mineral 
matter  may  be  passed  daily,  the  chief  portion  of  which  is  derived  from 
the  residue  of  the  food.  Besides  the  substances  named,  a  certain  quan- 
tity  of  fatty,  cnloring,  extractive^  and  other  matters  is  excreted,  the 
amount  of  which  baa  not  been  yet  estimated. 

In  this  wa}',  tho  albuminous,  fattyj  and  mineral  ingredients  of  tho 
food,  after  having  entered  the  body  to  form  blood,  and  through  it  to 
build  up  tissue,  is  ultimately  ejected  from  tho  economy,  after  having 
undergone  a  series  of  histogenctie  and  histolytie  molecular  changes,  and 
been  metamorphosed  by  chemical,  mechanical,  and  vital  agencies.     The 


HSALTHT  AND  DISEASED  NUTRITION.  135 

mode  in  which  this  is  accomplished  is  now  tolerably  well  known. 
Doabtless  seyeral  points  have  yet  to  be  determined,  and  numerous 
details  require  investigation.  But  the  great  function  of  nutrition,  as  I 
have  now  placed  it  before  you,  may  be  said  to  be  established  in  science. 
In  the  same  manner  that  the  chemist,  following  Dumas,  recognises  in 
nature  at  large  the  exchanges  which  arc  constantly  going  on  between  the 
mineral,  the  v^etablc,  and  the  animal  worlds — the  earth  and  air  build- 
ing up  vegetables  :  these  building  up  animals,  and  these  on  their  decom- 
position being  again  restored  to  earth  and  air — so  does  the  physiologist  in 
each  animated  creature  trace  the  food  through  its  changes  until  it  is  con- 
verted into  tissue,  has  enjoyed  life  for  a  time,  and  is  then  decomposed, 
returning,  though  in  an  altered  form,  to  the  external  world  whence  it  came. 

The  raolecular  law  of  development,  formerly  described,  is  singularly 
well  illustrated  by  the  function  of  nutrition  as  now  explained.  Food 
consisting  of  well-formed  organic  matter,  animal  and  vegetable,  is  disin- 
tegrated by  the  primary  digestion.  The  histolytic  molecules  so  produced 
become  histogenetic  ones,  and  build  up  the  blood  corpuscles.  These  arc 
in  turn  disintegrated  and  dissolved  to  form  the  liquor  sanguinis,  but 
once  more  other  molecules  are  obtained  from  it  to  keep  up  the  growth  of 
the  tissues,  whether  nutritive  or  secretory.  The  histogenetic  molecules 
80  produced  are  again  rendered  histolytic  by  the  secondary  digestion, 
ana,  circulating  in  the  blood,  undergo  various  combinations  before  being 
excreted  from  the  economy.  In  this  manner  the  great  function  of  nutri- 
tion is  shown  to  be  essentially  molecular. 

Animal  Seat, — We  must  not  forget  that  the  changes  wo  have  re- 
ferred to— that  is  to  say,  the  various  metaphormoses  of  the  tissues  and 
their  chemical  combinations — produce  the  animal  heat  of  the  body. 
One  of  the  most  important  contributions  to  science  of  Liebig  is  unques- 
tionably the  demonstration  that  the  union  of  oxygen  with  the  blood  in 
the  lungs,  and  the  formation  of  carbonic  acid  in  the  capillaries  united, 
produce  sufficient  heat  to  account  for  what  is  found  in  the  animal  body. 
Other,  causes,  however,  co-operate,  among  which  muscular  contraction  is 
important.  Helmholz  has  shown  that  heat  is  thereby  generated  in  con- 
tractile muscle  recently  cut  from  the  animal,  and  therefore  unconnected 
with  a  circulation.  These  metaphormoses  further  produce  the  force  and 
energy  which  are  applied  in  so  many  forms  and  combinations  to  maintain 
the  physical  and  vital  actions  of  the  economy. 

From  the  foregoing  considerations,  it  follows  that  an  climinativc 
fonction  is  to  a  certain  extent  brought  about  by  all  the  processes  of 
growth  referred  to,  and  that  there  can  be  no  change,  however  limited, 
that  is  not  necessarily  associated  with  a  general  one  in  the  system  at 
large.  As  all  the  nutritive  functions  are  connected  with  one  another, 
an  excess  or  diminution  of  local  growth,  by  subtracting  from  or  adding 
to  the  constituents  of  the  blood,  must  produce  an  alteration  in  that  fluid 
both  as  to  quantity  and  quality.  The  idea  of  Treviranus,  viz.,  **that 
etch  single  part  of  the  body,  in  respect  of  its  nutrition,  stands  to  the 
whole  body  in  the  relation  of  an  excreted  substance,"  has  been  ably 
ahown  by  Mr.  Paget  to  account  for  various  processes  in  health,  under  the 
oime  of  "  complemental  nutrition."  *  The  same  notion  has  been  still 
*  Lectures  on  Surgical  Pathology.    Lecture  2. 
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ftirther  extended  by  Dr.  William  Addison,  who  correctly  points  out,  that 
in  the  distinctive  eruptive  fevers,  such  as  small-pox,  the  numerous  minute 
abscesses  in  the  skin  eliminate  the  morbid  poison,  which  formerly  existed 
in  the  blood,  and  are  in  this  way  essential  to  the  cure.  This  provident 
action  he  denominates  "  cell  therapeutics."  *  Hence  they  are  fixed  pro- 
cesses in  abnormal  as  in  normal  nutrition,  with  which  it  is  essential  for 
the  medical  practitioner  to  be  acquainted,  in  order  that,  instead  of  oper- 
ating blindly  or  empirically,  he  may  act  scientifically,  or  in  accordance 
with  natural  laws. 

Further  we  caDnot  avoid  observing  that  the  process  of  nutrition  is  a 
continuous  round,  which  in  the  natural  world  may  be  said  to  commence 
with  the  reception  and  terminate  with  the  preparation  of  aliment,  vege- 
table or  animal;  that  this  is  observable  not  only  in  the  "  chemical 
balance  of  organic  nature,"  so  beautifully  described  by  Dumas,  but  in 
the  incessant  chemical  compositions  and  decompositions,  as  well  as 
structural  formations  and  disintegrations,  which  are  peculiar  to  all  vital 
entities.  If  so,  it  must  be  apparent  that  our  knowledge  of  the  animal 
economy,  and  of  the  diseases  to  which  it  is  liable,  can  only  be  elucidated 
by  investigating  the  nature  of  such  chemical  and  structural  changes, 
together  with  the  necessary  relations  that  each  one  bears  to  the  others ; 
and  that  it  is  on  such  kind  of  knowledge  alone  that  medicine,  as  a 
scientific  art,  can  ever  repose  in  security. 

We  can  now  readily  understand  how  derangement  in  one  stage  of 
the  nutritive  process  more  or  less  afiects  the  others.  Thus,  if  alimentary 
matters  are  not  furnished  in  sufficient  quantity,  and  of  a  proper  quality, 
the  blood  is  rendered  abnormal,  and  it  necessarily  follows  that  the 
matters  it  gives  olf  will  bo  abnormal  also,  and  its  subsequent  transforma- 
tions more  or  less  modified.  Again,  if  secretion  be  checked,  the  blood  is 
not  drained  of  its  effete  matter ;  and  if  excretion  be  prevented,  the  secre- 
tions themselves  may  enter  the  blood,  and  act  upon  it  as  a  poison. 

A  deceased  or  morbid  state  of  the  blood,  therefore,  may  arise  from 
either  of  the  stages  of  nutrition  which  we  have  described  being  rendered 
irregular,  or  otherwise  abnormal.  In  whatever  part  of  the  circle  inter- 
ruption takes  place,  it  will,  if  long  continued,  affect  the  whole.  Thus,  a 
bad  assimilation  of  food  produces  through  the  blood  bad  secretions  and 
excretions,  whilst  an  accidental  arrest  of  one  of  the  latter  reacts  through 
the  blood  on  the  assimilating  powers.  The  forms  of  disease  thus  arising 
may  be  endless,  but  as  regards  nutrition,  they  may  all  be  traced  to  the 
following  causes : — 

1.  An  improper  quantity  or  quality  of  the  food, 

2.  Circumstances  preventing  assimilation  or  impeding  respiration. 

3.  Altered  quantity  or  quality  of  nutritive  matters  passing  out  of 
the  blood. 

4.  The  accumulation  of  effete  matters  in  the  blood. 

5.  Obstacles  to  the  excretion  of  these  from  the  body. 

Examples  in  which  each  of  these  causes,  separately  or  combined, 
have  occasioned  disease,  must  have  occurred  to  every  practitioner.     It  is 
true  that  all  general  diseases  arc  accompanied  by  certain  changes  in  the 
•  Addison  on  Cell  Therapeutics.     1856. 
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blood,  bat  these  chuiges  are  to  be  removed,  not  by  operating  on  that 
fluid  directly,  but  by  obviating  or  removine  those  circumstances  which 
have  deranged  the  sta^e  of  nutrition  primarily  affected.  For  instance,  a 
very  intense  form  of  disease  may  be  produced  in  infants,  through  im- 
proper lactation.  The  remedy  is  obvious ;  we  procure  a  healthy  nurse. 
Ischuria  b  followed  by  coma,  in  consequence  of  the  accumulation  of  urea 
in  the  blood ;  we  give  diuretics  to  increase  the  flow  of  urine,  and  tho 
symptoms  subside.  In  the  one  case  we  furnish  the  elementary  principles 
necessary  for  nutrition ;  in  the  other,  we  remove  the  residue  of  the  pro- 
cess. In  both  cases  the  blood  is  diseased,  but  its  restoration  to  health 
is  produced  by  acting  on  a  knowledge  of  the  causes  which  led  to  its 
derangement. 

In  the  same  manner  we  might  illustrate  the  indications  for  correct 

?racticc  in  the  other  classes,  of  causes  tending  to  derange  the  blood, 
'hus,  although  there  be  a  proper  quantity  or  quality  of  food,  there  may 
be  circumstances  which  impede  its  assimilation ;  for  instance,  a  too  great 
acidity  or  irritability  of  the  stomach — the  use  of  alcoholic  drinks — 
inflammation  or  cancer  of  the  organ.  It  is  the  discovery  and  removal 
of  these  that  constitute  the  chief  indications  for  the  scientific  practitioner. 
Again,  the  capillary  vessels  become  over-distended  with  blood,  and  the 
exudation  of  liquor  sanguinis  to  an  unusual  amouot  takes  place,  con- 
stituting inflammation.  How  is  this  to  be  treated  ?  In  tho  early  stage 
topical  bleeding,  if  directly  applied  to  the  part,  may  diminish  the  con- 
gestion, and  the  application  of  cold  will  check  the  amount  of  exudation. 
But  the  exudation  having  once  coagulated  outside  the  vessels,  acts  as  a 
foreign  body,  and  the  treatment  must  then  be  directed  to  furthering  the 
transformations  which  take  place  in  it,  and  facilitating  the  absorption 
and  excretion  of  effete  matter.  This  b  accomplbhed  by  the  local  appli- 
cation of  heat  and  moisture— the  internal  use  of  neutral  salts  to  dissolve 
the  increase  of  fibrin  in  the  blood,  and  the  employment  of  diuretics  and 
purg&tives  to  assbt  its  excretion  by  urine  or  stool. 

The  general  principle  we  are  anxious  to  establish  from  this  general 
sketch  of  the  nutritive  functions  is — that  diseases  of  nutrition  and  of  the 
blood  are  only  to  be  combated  by  an  endeavor  to  restore  the  deranged 
processes  to  their  healthy  state,  in  the  order  in  which  they  were  impaired ; 
that  a  knowledge  of  the  process  of  nutrition  is  a  preliminary  step  to  the 
proper  treatment  of  these  affections ;  that  the  theory  of  acting  directly 
on  the  blood  is  incorrect ;  and  that  an  expectant  system  b  as  bad  as  a 
purely  empirical  one. 


OF  THE  GENERAL  LAWS  OP  INNERVATION  IN  HEALTH 
AND  DISEASE. 

The  fanction  of  innervation  is  also  made  up  of  the  performance  of 
various  actions,  widely  different  from  each  other,  although  associated 
together.  These  actions  lead  to  the  manifestation  of  intelligence,  sensa- 
lioD,  and  combined  motion.  But  as  the  connection  between  these  is  not 
capable  of  exhibiting  such  an  order  of  sequence  as  has  been  made  appa- 
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rent  among  the  nutritive  processes,  it  will  be  necessary  to  describe  them 
in  a  different  manner. 


General  Anatomy  and  Physiology  op  the  Nervous  System. 

Structure  and  Arrangement  of  the  Nervous  System. — To  the  eye, 
the  nervous  system  appears  to  be  composed  of  two  structures —  the  grey 
or  ganglionic,  and  the  white  or  fibrous.  The  ganglionic,  when  examined 
under  high  powers,  may  be  seen  to  be  composed  of  nucleated  cells,  vary- 
ing greatly  in  size  and  shape,  mingled  with  a  greater  or  less  number  of 
nerve  tubes,  also  varying  in  calibre.  One  important  fact  with  regard  to 
these  corpuscles  is,  that  many  of  them  may  bis  demonstrated  to  throw 
out  prolongations,  which  may  be  seen  in  well-preserved  preparations  to 
be  in  direct  communication  with  the  central  band  or  axis  of  Remak  and 
Purkinje  within  the  fibres.  The  so-called  fibres,  indeed,  may  be  shown 
to  consist  of  minute  tubes,  which  are  smallest  towards  the  periphery  of 
the  cerebrum,  larger  towards  its  base,  and  largest  in  the  nerves.  They 
are  of  three  kinds — 1st,  Finely  cylindrical,  as  observed  in  the  optic  and 
auditory  nerves;  2d,  Varicose,  as  in  the  white  substance  of  the  cerebral 
lobes  and  of  the  spinal  cord ;  and  3d,  Larger  and  of  regular  size  through- 
out, as  in  the  nerves.  There  are  also  bundles  of  gelatinous  or  flat  fibres, 
the  nature  of  which  is  much  disputed,  very  common  in  the  olfactory 
nerve  and  sympathetic  system  of  nerves. 

The  general  arrangement  of  the  two  kinds  of  structures  should  be 
known.  By  cerebrum,  or  brain  proper,  ought  to  be  understood  that 
part  of  the  encephalon  constituting  the  cerebral  lobes,  situated  above 
and  outside  the  corpus  callosum ;  by  the  spinal  cord  all  the  parts  situated 
below  this  great  commissure,  consisting  of  the  corpora  striata,  optic 
thalami,  corpora  quadrigemina,  cerebellum,  pons  varolii,  medulla  oblon- 
gata, and  medulla  spinalis.  In  this  way,  we  have  a  cranial  and  a  verte- 
bral portion  of  the  spinal  cord. 

In  the  cerebrum,  or  brain  proper,  the  ganglionic  or  corpuscular 
structure  is  external  to  the  fibrous  or  tubular.  It  presents  on  the  sur- 
face numerous  anfractuosities,  whereby  a  large  quantity  of  matter  is 
capable  of  being  contained  in  a  small  space.  This  crumpled-up  sheet  of 
grey  substance  has  been  appropriately  called  the  hemispherical  ganglion 
(Solly).  In  the  cranial  portion  of  the  spinal  cord,  the  grey  matter 
exists  in  masses,  constituting  a  chain  of  ganglia  at  the  base  of  the 
encephalon,  more  or  less  connected  with  each  other  and  with  the  white 
matter  of  the  brain  proper  above,  and  the  vertebral  portion  of  the  cord 
below.  In  this  last  part  of  the  nervous  system  the  grey  matter  is  in- 
ternal to  the  white,  and  on  a  transverse  section  presents  the  form  of  the 
letter  re,  having  two  posterior  and  two  anterior  cornua — an  arrangement 
which  allows  the  latter  to  be  distributed  in  the  form  of  nerve  tubes  to 
all  parts  of  the  frame. 

The  white  tubular  structure  of  the  vertebral  portion  of  the  cord  is 
divided  by  the  anterior  and  posterior  horns  of  grey  matter,  together  with 
the  anterior  and  posterior  sulci,  into  three  divisions  or  columns  on  each 
side.     On  tracing  these  upwards  into  the  medulla  oblongata,  the  ante- 
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rior  and  middle  ones  may  be  seen  to  decussate  there  with  each  other, 
whilst  the  posterior  columns  do  not  decussate.  On  tracing  the  columns 
up  into  the  cerebral  lobes,  we  observe  that  the  anterior,  or  pyramidal 
tracts,  send  off  a  bundle  of  fibres,  which  passes  below  the  olivary  body, 
and  is  lost  in  the  cerebellum— (-4 r<?i/brw  band  of  Solly).  The  principal 
portion  of  the  tract  passes  through  the  corpus  striatum,  and  anterior 
portion  of  the  optic  thalamus,  and  is  ultimately  lost  in  the  white  sub- 
stance of  the  cerebral  hemispheres.  The  middle  column,  or  olivary  tract) 
maybe  traced  through  the  substance  of  the  optic  thalamus  and  corpora  qua- 
drigemina,  to  be  in  Uke  manner  lost  in  the  cerebral  hemispheres.  The  pos- 
terior column,  or  restiform  tract,  passes  almost  entirely  to  the  cerebellum. 

In  addition  to  the  diverging  fibres  in  the  cerebral  hemispheres 
which  may  be  traced  from  below  upwards,  connecting  the  hemispherical 
ganglion  with  the  structures  below,  the  brain  proper  also  possesses 
bands  of  transverse  fibres,  constituting  the  commissures  connecting  the 
two  hemispheres  of  the  brain  together,  as  well  as  longitudinal  fibres 
connecting  the  anterior  with  the  posterior  lobes.  In  the  posterior 
columns  of  spinal  cord  it  results  from  the  investigations  of  Lockhart 
Clarke,  that  there  is  a  decussation  of  various  bundles  of  fibres  through- 
out its  whole  extent  It  is  now  also  determined,  that  many  of  the  fibres 
in  the  nerves  may  be  traced  directly  into  the  grey  substance  of  the  cord 
— a  fact  originally  stated  by  Grainger,  but  confirmed  by  Budge  and 
Kolliker.  Further,  it  has  recently  been  shown,  that  by  means  of  these 
fibres  an  anastomosis  is  kept  up  between  the  various  columns,  even  those 
on  both  sides  of  the  cord,  through  the  medium  of  nerve  cells  in  the  grey 
matter,  an  important  fact  principally  demonstrated  by  the  labors  of 
Stilling,  Remak,  Van  der  Kolk,  Lockhart  Clarke,  and  others. 

These  later  observations,  indeed,  render  it  certain  that  the  numerous 
actions  hitherto  called  refiex  are  truly  direct,  and  are  carried  on  by  a 
series  of  nervous  filaments  running  in  different  directions  through  the 
cord ;  and  hence  the  term  diastaltiCf  proposed  by  Marshall  Hall  instead 
of  refiex,  is  in  every  way  more  appropriate. 

Funeiiarii  of  the  Nervom  St/stem. — The  great  difference  in  structure 
existing  between  the  grey  and  white  matter  of  the  nervous  system, 
would,  d  prioriy  lead  to  the  supposition  that  they  performed  separate 
functions.  The  theory  at  present  entertained  on  this  point  is,  that, 
while  the  grey  matter  eliminates  or  evolves  nervous  power,  the  white 
matter  simply  conducts  to  and  from  this  ganglionic  structure  the  in- 
fluences which  are  sent  or  originate  there. 

Cerebrum, — Thb  portion  of  the  nervous  system  consists  of  that  mass 
of  grey  and  white  matter  situated  above  and  outside  the  corpw  callosumy 
composing  what  are  denominated  the  two  cerebral  lobes.  On  carefully 
examining  a  thin  section  of  this  structure,  prepared  after  the  manner 
of  Lockhart  Clarke,  and  steeped  in  carmine,  the  white  substance  in  the 
adult  may  be  seen  to  be  composed  wholly  of  nerve  tubes.  These  become 
more  and  more  minute  as  they  reach  the  grey  matter  of  the  convolutions, 
and  are  gradually  lost  in  it.  The  layfer  of  grey  matter  consists  of  a 
finely  molecular  substance,  in  which  are  embedded  minute  nerve  cells, 
varying  in  shape  and  size. 

The  cerebral  lobes  furnish  the  conditions  necessary  for  the  manifesta- 
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tion  of  tbc  intellectual  faculties  properly  so  called,  of  the  emotions  and 
passions,  of  volition,  and  are  essential  to  sensation.  Tbat  tbc  cvohitioa 
of  the  power  especially  connected  witli  mind  ia  depemlent  on  the 
bemisphcricul  gaiigli<»n,  is  rendered  probable  by  the  following  facts :^ — 
1.  In  tbc  animal  kingdom  generally^  a  correspondeoce  13  observed  between 
tlie  quantity  of  grey  mat  terr  depth  of  convolutions,  and  the  sagacity  of 
the  unimaL  2.  At  birth,  tbo  grey  matter  of  the  cerebrum  is  very 
defective;  so  much  so^  indeed,  that  the  convolutions  are,  as  it  were,  in 
the  tirst  stage  of  tbeir  formation,  being  only  marked  out  by  superticial 
fistiLires  idniost  confined  to  the  surface  of  the  brain.  As  the  cinerilious 
Bubstance  increases,  the  intelligence  becomes  developed*  3,  The  resudta 
of  experimeuta  by  Flourens,  Rolando,  llertwig,  and  others^  have  ^hown 
that,  on  filicing  away  the  brain,  the  animal  becomes  more  dull  and  stupid 
in  proportion  to  the  quantity  of  cortical  substance  removed.  4.  Clinical 
observation  points  out,  that  in  those  eases  in  whicb  the  disease  has  been 
aftLr wards  ibund  to  commence  at  the  cireumferenee  of  the  brain,  and 
proceed  towards  the  centre,  the  mental  faculties  are  affected  firni ; 
whereas  in  those  diseases  which  commence  at  the  central  parts  of  tbe 
organ^  and  proceed  towards  the  circumference,  they  are  affected  last. 

Tbe  grey  matter,  therefore,  evolves  that  force  or  quality  which  \m 
essential  to  mind,  and  tbe  conditions  necessary  for  this  arc  evidently 
connected  with  the  molecular  and  cell  structure.  The  white  matter,  on 
tbe  other  hand,  conducts  the  influences  originating  in,  and  going  to,  tbc 
grey  matter.  These  may  be  said  to  travel  in  fonr  directions^! st,  Out- 
wards to  the  circumference  of  the  body  along  the  nerve  tubes;  2d,  In- 
wards and  upwards  to  the  heraispherical  ganglion;  3d,  From  one  bemi- 
Bphere  to  another  by  the  commissures ;  and  4th,  From  the  anterior  to 
the  posterior  lobes,  and  vke  irrsd,  by  tbe  eo-called  longitudinal  fibres 
of  the  hemispheres.  Thia  power  of  conducting  mental  inHucncea  in 
various  directions  is  probably  subservient  to  that  combination  of  faculties 
which  characterises  thought. 

By  the  term  sensibility  I  understand  the  peculiar  vital  property 
possessed  by  nervous  etubstanee  of  conducting  the  influence  generated  by 
impressions  made  upon  it.  By  sensation  I  understand  the  mental  con* 
sciousness  of  such  impression.  Now  tho  experiments  of  Floarenei, 
Hertwig^  Longet,  and  others,  have  shown  that  on  removing  the  cerebral 
lobes  from  animals,  the  menial  faculties,  including,  of  course,  consclous- 
nesa  and  volition,  and  therefore  sensation  and  voluntary  motion ^  are 
abolished,  while  the  creature  can  stand  when  put  on  its  legs,  fly  when 
thrown  into  the  air,  and  walk  when  pushed.  Hertwig  bas  kept  pigeona 
in  this  condition  for  ihreo  months,  deglutition  and  all  other  reflex  acts 
being  perfect,  the  mental  faculties  only  absent.  Longet  and  Daiton  have 
recently  maintained  that  sensation  may  exist  without  the  cerebral  lobes. 
The  former  sa^^s,  when  the  cerebrura  was  reniovcd  from  a  pigeon,  and  a 
light  suddenly  brought  near  its  eyes,  there  was  contraction  of  the  pupil, 
and  even  winking.  Further,  when  a  rotatory  motion  was  given  to  the 
candle  at  such  a  distance  that  no  beat  could  operate,  the  pigeon  made  a 
simihir  movement  with  its  bead.  But  of  these  facts  I  would  observe 
that  the  pupil  will  contract  on  the  application  of  light  when  tbe  eya  has 
been  cut  out  of  tbe  bead,  and  a  sunflower  follows  the  course  of  the  sun. 
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It  cannot,  therefore,  be  said  that  under  such  circumstances  the  eye  and 
the  flower  possess  sensation  or  can  see. 

Dal  ton's  description  of  what  occurs  after  removal  of  the  cerebrum  is 
as  follows : — "  The  effect  of  this  mutilation  is  simply  to  plunge  the  ani- 
mal into  a  state  of  profound  stupor,  in  which  he  is  almost  entirely  in- 
attentiye  to  surrounding  objects.  The  bird  remains  sitting  motionless 
upon  his  perch  or  standing  upon  the  ground,  with  the  eyes  closed  and 
the  head  sunk  between  th^  shoulders.  .  .  .  This  state  of  immobility, 
however,  is  not  accompanied  by  the  loss  of  sight,  of  hearing,  or  of  ordi- 
nary sensibility.  All  these  functions  remain,  as  well  as  that  of  voluntary 
motion.  If  a  pbtol  be  discharged  behind  the  back  of  the  animal,  ho  at 
once  opens  hb  eyes,  moves  his  head  half  round,  and  gives  evident  signs 
of  having  heard  the  report ;  but  he  immediately  becomes  quiet  again, 
and  pays  no  further  attention  to  it.  Si^ht  is  also  retained,  since  the 
bird  will  sometimes  fix  its  eye  on  a  particular  object  and  watch  it  for 
several  seconds  together.  Ordinary  sensation  also  remains  after  removal  of 
the  hemispheres,  together  with  voluntary  motion.  If  the  foot  be  pinched 
with  a  pair  of  forceps,  the  bird  becomes  partially  aroused,  moves  uneasily 
once  or  twice  from  side  to  side,  and  is  evidently  annoyed  at  the  irritation." 

From  the  observed  facts  Dalton  concludes  that  '^  the  animal  is  still 
capable,  after  removal  of  the  hemispheres,  of  receiving  sensations  from 
external  objects.  But  these  sensations  appear  to  make  upon  him  no 
lasting  impression.  He  is  incapable  of  connecting  with  his  perceptions 
any  distinct  succession  of  his  ideas.  He  hears,  for  example,  the  report 
of  a  pistol,  but  he  is  not  alarmed  by  it ;  for  the  sound,  though  distinctly 
enough  perceived,  does  not  suggest  any  idea  of  daneer  or  injury.  There 
is  accordingly  no  power  of  forming  mental  associations,  nor  of  perceiving 
the  relation  between  external  objects.  The  memory,  more  particularly, 
is  altogether  destroyed,  and  the  recollection  of  sensations  is  not  retained 
from  one  moment  to  another.  The  limbs  and  muscles  are  still  under 
i\i2  control  of  the  will,  but  the  will  itself  is  inactive,  because  apparently 
it  lacks  its  usual  mental  stimulus  and  direction." 

I  think  the  facts  may  be  interpreted  differently  and  more  correctly. 
The  turning  round  of  the  animal's  head  on  the  explosion  of  a  pistol,  and 
many  other  movements,  may  be  altogether  reflex,  dependent  on  irritations  » 
communicated  to  the  cranial  portion  of  the  spinal  cord  through  the 
tympanum.  Again,  that  the  pigeon  should  open  its  eyes  with  a  vacant 
stare,  or  apparently  fix  them  on  an  object,  is  no  proof  of  sight.  We 
constantly  do  these  things  ourselves  with  the  brain  entire,  and  see 
nothing.  Lastly,  that  the  limbs  and  muscles  are  under  the  control  of 
the  wiU,  while  the  will  is  inactive,  appears  to  be  contradictory  language. 
One  of  the  most  active  operations  of  the  will  is  to  direct  motion ;  and  to 
say  of  a  bird  which  flies  away  on  the  production  of  the  slightest  noise  in 
liealth,  but  does  not  move  on  the  discharge  of  a  pistol,  that  in  the  latter 
case  its  limbs  and  muscles  are  still  under  the  control  of  the  will,  appears 
to  be  a  most  unfounded  conclusion.  The  truth  evidently  is  that  there 
is  DO  will,  DO  sensation  in  such  a  case,  any  more  than  there  is  in  a  sensi- 
tive plant,  which  shrinks  on  being  touched,  but  which  surely  cannot  be 
nid  to  exercise  either  the  one  mental  faculty  or  the  other. 

With  regard  to  the  relation  exbting  between  mind  and  brain,  two 
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views  are  contended  for  :  oDe,  tliat  the  brain  originates ;  tho  ctker,  that 
it  is  only  tbe  instrument  of  thought*  The  disuu^siou  is  metaphjsical 
rather  than  physiological,  because  the  plienomena  observed  in  either  case 
are  the  Barae,  and  these  depend  upon  the  structure  and  quality  of  the 
1)rgan  itself.  In  this  respect  the  brain  m  exactly  similar  to  a  nerve  or 
muscle.  It  possesses  properties  and  functions  which  it  is  our  duty  to 
study.  Why  it  does  so  we  arc  ignorantj  and  are  content  to  regard  them 
as  ultimate  facts  in  our  science.  In  the  same  way^  therefore^  that  con- 
tractility is  a  property  of  muscle,  sensibility  of  nerve^  growth  of  tissue, 
and  secretion  of  gland »  so  we  regard  thought  as  a  property  of  the  brain. 
But  to  avoid  metaphysical  subtleties,  we  are  quite  willing  to  say  that  it 
furtiishes  the  conditions  necessary  far  the  manifestation  of  mind. 

From  the  various  facts  now  known,  I  think  it  may  be  concluded  that 
the  cortical  eubstance  of  tlie  cerebral  lobes  furnishea  those  conditions 
which  are  necessary  for  thought,  iiieluding  all  mental  operatioDS,  sensa- 
tion, and  volition.  I  do  not  think  that  in  the  present  state  of  science  we 
are  warranted  in  proceeding  further,  for  the  same  facts  entirely  negative 
all  those  theories  which  have  been  advanced  having  for  their  object  a 
localization  of  the  different  faculties  into  which  the  mind  has  been  arbi- 
trarily divided^  Some  hare  maintained  that  volition  is  sen  ted  in  one 
place,  memory  in  a  second,  sensation  in  a  third,  and  so  on ;  but  we  have 
no  suSciently  extended  series  of  facts  to  establish  any  of  these  or  of 
similar  propositions- 
There  can  bo  no  doubt  that  the  relation  between  the  molecular, 
nuclear,  and  cell  elements  of  the  hemispherical  gancrlion,  as  tbe  iustru- 
ment  of  mind,  must  be  most  important;  and  yet  I  am  cot  acquainted 
with  any  one,  who,  having  first  qualiJied  himself  for  the  task  by  a  pro- 
longed and  careful  study  of  histology,  has  investigated  the  brain  in  cases 
of  insanity.  Psyehologists  content  themselves  with  repeating  weU-known 
clinical  observations,  with  the  ordinar}^  morbid  anatomy  or  density  of  the 
brain,  and  with  the  metaphysical  speculations  which  have  been  pusbcd 
as  far  as,  if  not  further  than,  human  intellect  can  carry  them.  Need  wo 
feel  surprised  that  the  true  pathology  of  insanity  is  unknown  ?  What 
wo  desiderate  is  a  careful  scrutiny  of  the  organ.  Hitherto  the  difficult 
ties  of  such  an  investigation  have  been  insurmountable,  in  congequence 
of  our  imperfect  methods  of  research.  But  let  any  one  possessing  a  com* 
petent  knowledge  of  histology  and  the  use  of  our  best  microscopes,  with 
the  opportunities  our  large  asylums  offer,  only  now  dedicate  liimself  to 
the  task,  and  he  may  be  assured  that  while  extending  the  bounds  of 
science  ho  will  certainly  obtain  an  amount  of  fame  and  honor  that  few 
can  hope  to  arrive  at.  The  molecules  on  which  muscular  contractility 
depends  are,  as  we  have  seen,  visible  molecules,  and  ^o  I  believe  are 
those  in  the  hemispherical  ganglion,  so  essentially  connected  with  the 
functions  of  the  brain. 

CerceUlum. — The  ganglionic  surface  of  the  cerebellum  is  etnicturally 
altogether  unlike  that  of  the  cerebrum.  On  looking  at  a  well-mado  verti- 
cal section  of  the  former,  prepared  after  the  method  of  Lockhart  Clarke, 
and  steeped  in  carmine,  under  a  magnifying  power  of  25  diameters,  the 
fine  tubular  substance  in  the  centre  is  seen  to  be  bounded  externally  by 
a  granular  layer,  outside  which  is  a  row  of  nerve  cells  with  branched  pro- 
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gradually  terminatiDg  towards  the  margin  of  the  exterior  layer, 
which  is  finely  molecular.  On  increasing  the  magnifying  power  to  250 
diameters,  we  see  more  distinctly  the  relation  of  these  various  parts  to 
one  another,  and  recognise  in  the  interior  of  each  granule  an  included 
rounded  body.  According  to  Gerlach,  these  corpuscles  arc  united  to 
one  another  by  a  slender  fuament,  which  he  has  figured  in  a  hypothetical 
diagram.  Although  such  an  appearance  as  he  has  imagined  cannot  be 
discovered  in  the  natural  structure,  I  have  seen  the  tubes  running 
between  the  granules,  and  traced  them  to  the  external  margin  of  the 
granular  layer.  The  external  layer  is  the  structure  which  demands  the 
greatest  attention.  It  b  composed  essentially  of  a  finely  molecular  mass, 
containing  numerous  capillaries  derived  from  the  vessels  of  the  meninges. 
Large  ganglionic  celb  external  to  the  granular  layer  send  off  branching 
processes  externally,  which  are  gradually  lost  as  they  proceed  outwards. 
Both  in  the  external,  as  well  as  in  the  internal  granular  layer,  the  basis 
of  the  texture  is  evidently  molecular — a  fact  whidh  hitherto  has  received 
far  too  little  attention.  ^ 

If  the  cerebellum  be  removed  gradually  from  a  pigeon  in  successive 
slices,  there  is  progressive  circumscription  of  the  locomotive  actions.  On 
takmg  away  only  the  upper  layer  there  is  some  weakness  and  a  hesitation 
in  its  ^it  When  the  sections  have  reached  the  middle  of  the  organ 
the  anunal  staggers  much,  and  assists  itself  in  walking  with  its  wiu^ 
The  sections  being  continued  further,  it  is  no  longer  able  to  preserve  its 
equilibrium  without  the  assistance  of  its  wings  and  tail  j  its  attempts  to 
fly  or  walk  resemble  the  fruitless  efibrts  of  a  nestling,  and  the  slighest 
touch  knocks  it  over.  At  last,  when  the  whole  cerebellum  is  removed, 
it  cannot  support  itself  even  with  the  aid  of  its  wings  and  tail ;  it  makes 
violent  efibrts  to  rise,  but  only  rolls  up  and  down ;  then,  fatigued  with 
struggling,  it  remains  for  a  few  seconds  at  rest  on  its  back  or  abdomen, 
and  then  again  commences  its  vain  struggles  to  rise  and  walk.  Yet  all 
the  wh'de  its  sight  and  hearing  are  perfect.  The  slightest  noise,  threat, 
or  stimulus,  at  once  renews  its  contortions,  which  have  not  the  slightest 
appearance  of  convulsions.  These  effects,  first  described  by  Flourens, 
have  been  confirmed  by  all  experimenters,  and  occur  in  all  animals. 
The  results  contrast  strongly  with  those  of  the  much  more  severe  opera- 
tion of  removing  the  cerebral  lobes.  '*  Take  two  pi^ons,"  says  Longet; 
*^  from  one  remove  completely  the  cerebral  lobes,  ana  from  the  other  only 
half  the  cerebellum ;  the  next  day  the  first  will  be  firm  upon  its  feet,  the 
second  will  exhibit  the  unsteady  and  uncertain  gait  of  drunkenness." 

These  facts  induced  Flourens  to  consider  the  cerebellum  as  the  co- 
ordinator of  motion,  in  which  view  he  was  supported  by  the  late  Dr. 
Todd  and  others.  Foville,  on  the  other  hand,  supposed  it  to  be  the  seat 
of  sensation,  and  argued  that,  as  it  is  by  means  of  this  function  that  we 
regulate  moscular  motion,  so,  when  it  is  destroyed,  the  faculty  of  per- 
ceiving the  movements  being  lost,  we  cannot  answer  for  their  precision 
or  duratiou.  That  it  should  be  the  seat  of  sensation  generally  is  dis- 
proved bj  the  fact  that  the  animal  is  evidently  conscious  ot  impressions 
after  its  removal ;  but  that  it  should  be  the  organ  of  that  peculiar  sense, 
which  bas  been  variously  called  "  muscular  sense,"  "  sense  of  resistance,'* 
tod  "sense   of  weight,"  is  very  probable.     Accordingly  we  find  that 
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Professor  Lussana  of  Parma  has  recently  brought  together  all  the  argu- 
meiita  which  exist  a3  to  this*  matter,  along  with  Dumcroua  original  obser- 
vations^ confiriuatnrj  of  the  view  that  the  cerebellum  does  indeed  regulate 
motion,  but  in  consequence  of  ita  being  the  seat  of  the  muscular  eense.* 

It  has  been  suggested  by  Carpenter  and  Buan  that  tlic  corpus  den- 
tatum  in  the  cerebellum  is  the  ganglion  which  is  connected  with  tliij^ 
sense — a  view  rendered  improbable  by  BrowR-Sequard's  analysis  of  ca«cs 
where  the  organ  was  diseased.  I  submit  that  the  function  is  seated  in 
the  external  layers  of  grey  matter  rather  than  in  the  corpus  dentatum — 
a  theory  to  which  the  same  objections  do  not  apply.  Mind  frequently 
remains  when  portions  of  the  heinispherieal  ganglion  are  injured,  althoiigh 
we  know  of  no  instance  in  whtchi  where  the  whole  of  it  has  been  dis- 
eased, intellect  has  been  preserved.  So  tlic  co-ordmating  motor  power 
may  remain  when  parts  only  of  the  cerebellar  leaflets  are  destroyed,  but 
is  certainly  lost  when  the  wbolc  grey  matter  is  diseased^  That  the  cere- 
bellum, therefore,  is  connected  with  a  special  sense,  through  which  it 
infiuences  the  co-ordinltc  action  of  the  muscles,  is  a  doctrine  worthy  the 
attention  of  physiologists.  Its  external  la^^ers  of  grey  matter^  constituting 
aot»ni[>]ex  ganglionic  structure^  jjaa  probably  the  same  relation  to  the  mus- 
cular sense  as  the  hemispherical  ganglion  has  to  sensation  in  general. 

Tiie  spinal  cord  has  two  portions — a  cranial  and  a  vertehraL  The 
former  consists  of  a  chain  of  ganglia  moro  or  lem  connected  with  one 
another,  as  well  as  with  the  cerebrum  above  and  the  vertebral  part  of  the 
cord  below;  Iho  latter  is  composed  of  two  lateral  halves  divided  by  an 
anterior  and  posterior  fi.^surc.  Each  half  h  subdivided  into  three 
columns — an  anterior,  middle,  and  posterior — by  the  two  cornua  of  the 
centr^il  mass  of  grey  matter.  Tbrough  the  centre  runs  the  spinal  canal, 
lined  with  columnar  epithelium*  The  white  matter  of  the  lateral  columns 
is  composed  of  tubes,  which,  as  shown  by  Lockhart  Clarke,  on  being 
traced  inwards  from  the  spinal  nerves,  join  the  ganglionic  cells  in  the 
grey  matter,  and,  through  them,  keep  up  a  communication — Ist,  \vith 
the  opposite  InteraL  columns;  *2d,  with  the  cerebrum;  and  3d,  with  the 
anterior  and  posterior  roots  of  the  nerves.  The  coarse  of  the  conducting 
tubes,  as  pointed  out  by  Clarke,  sihows  that  the  views  of  Sir  Charles 
BeH,  though  correct  as  to  the  functions  of  the  root.^  of  the  nerves,  were 
erroiienus  with  regard  to  the  columns  of  the  cord.  The  few  experiments 
ikdl  made  on  those  roots  confirmed  the  conclusions  he  drew  from  dis* 
section.  Had  he  experimented  on  the  cord  itself,  he  might  have  formed 
jastcr  views.  What  he  neglected,  however,  w^as  perlornied  by  Brown- 
Sequard,  with  the  etTi^ct  of  demonstrating  that  a  section  of  the  anterior 
columns  docs  not  produce  paralysis  of  voluntary  motion^  nor  section  of 
the  posterior  columns  prevent  conduction  between  the  brain  and  poste- 
rior roots.  To  protiuce  cither  of  these  results,  the  section  must  be  coii- 
tinned  into  the  grey  matter.  If  two  sections  be  made,  however,  midway 
between  two  neighboring  spinal  licrvc  roots,  then  cojjduction  between 
the  parts  above  and  below  the  sections  is  cut  off.  Tho  explanation  of 
this  is  to  be  found  in  the  course  taken  by  the  nerve  tubes  as  shown  by 
Lockhart  Ularke,  which  so  diverge  from  one  another,  on  passing  into  the 
ogrdj  that  no  one  transverse  section  of  the  column  can  divide  them, 
•  Journal  dc  la  PJiyaiplogie,  tome  v.,  p.  418,  t(  seq. 
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although  two  at  a  certain  distance  from  one  another  may.  Thus,  histolo- 
gical research  and  experimental  investigation  support  oue  another,  and  the 
two  have  now  demonstrated  that  the  conducting  nerve  tubes  of  the  spinal 
roots  of  the  nerves  communicate  through  the  grey  matter  of  the  cord,  not 
only  with  the  brain  and  the  two  sides  of  the  body,  but  with  each  other. 

These  facts  have  served  also  to  explain  more  fully  the  nature  of 
those  actions  variously  denominated  autoinatio,  reflex,  and  diastaltic,  for 
the  true  knowledge  of  which  we  are  indebted  to  the  labors  of  Marshall 
Hall.  It  is  now  clear  that  the  influences  excited  by  irritation  of  nerves 
run  continuously  through  the  cord  in  certain  directions,  now  communi- 
cating with  muscles  to  produce  spasms,  and  now  with  the  glands  and 
vessels  to  produce  secretion  and  vasomotor  action,  and  this  without  any 
necessary  connection  with  the  brain,  and  therefore  without  sensation. 

Nerves, — The  various  nerves  of  the  body  consist  for  the  most  part  of 
nerve  tubes,  running  in  parallel  lines.  Yet  some  contain  ganglionic  cor- 
puscles, as  the  olfactory  and  the  ultimate  expansion  of  the  optic  and  audi- 
tory nerves,  whilst  the  sympathetic  nerve  contains,  in  various  places,  not 
only  ganglia,  but  gelatinous  flat  fibres.  The  posterior  roots  of  the  spinal 
nerves  possess  a  ganglion,  the  function  of  which  is  quite  unknown. 
These  roots  are  connected  with  the  posterior  horn  of  grey  matter  in  the 
cord,  while  the  anterior  roots  are  connected  with  the  anterior  horns. 
As  regards  function,  the  nerves  may  be  considered  as — 1st,  Nerves  of 
speciid  sensation,  such  as  the  olfactory,  optic,  auditory,  part  of  the  glosso- 
pharyngeal and  lingual  branch  of  the  fifth.  2d,  Nerves  of  common  sen- 
sation such  as  the  greater  portion  of  the  fifth,  and  part  of  the  glosso- 
pharyngeal. 3d,  Nerves  of  motion,  such  as  the  third,  fourth  lesser 
division  of  the  fifth,  sixth*  facial,  or  portio  dura  of  the  seventh,  and  the 
hypo-glossal.  4th,  Senso-motory  or  mixed  nerves,  such  as  the  pneumo- 
gastric,  the  accessory,  and  the  spinal  nerves.     5th,  Sympathetic  nerves. 

All  nerves  are  endowed  with  a  peculiar  vital  property  called  excita- 
bility, inherent  in  their  structure,  by  virtue  of  which,  they  may  be 
excited  on  the  application  of  appropriate  stimuli,  so  as  to  transmit  the 
influence  of  the  impressions  they  receive  to  or  from  the  brain,  spinal 
cord,  or  certain  ganglia,  which  may  be  considered  as  nervous  centres. 
The  nerves  of  special  sensation  coiivey  to  their  nervous  centres  the 
influence  of  impressions  caused  by  odoriferous  bodies,  by  light,  sound, 
and  by  sapid  substances.  The  nerves  of  common  sensation  convey  to 
their  nervous  centres  the  influence  of  impressions  caused  by  mechanical 
or  chemical  substances.  The  nerves  of  motion  carry /rom  the  nervous 
centres  the  influence  of  impressions,  whether  psychical  or  physical  (Todd). 
The  mixed  nerves  carry  the  influence  of  stimuli  both  to  and  from,  thus 
combining  in  themselves  the  powers  necessary  for  the  functions  of  com- 
non  sensation  and  of  motion. 

But  there  are  doubtless  numerous  other  individual  nerve  tubes  pecu- 
liarly qualified  to  receive  impressions  connected  with  particular  sensations 
—such,  for  example,  as  those  of  cold  or  warmth,  of  weight,  of  hunger, 
thirst,  and  nanaerous  other  feelines — ^which,  although  not  yet  actually 
discovered,  must  have  relation  to  me  special  endowments  of  these  tubes. 
As  to  the  direction  in  which  these  influences  travel,  we  now  know  that 
they  pass,  first,  from  the  brain  to  the  voluntary  muscular  system  gen- 
10 
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erally;  Becond,  from  the  surface  and  tho  organs  of  seoso  to  tlie  brain; 
tbird,  from  one  side  of  tbe  body  to  the  otbcr,  througb  tbe  spinal  cord  ; 
fourtli^  from  the  ecrebro-spinal  system  through  ganglia  to  numerous 
glands,  non- voluntary  nmscleSj  and  to  tho  blood- vesselik  There  luay  be 
other  direct  ions  io  which  nervous  influence  travek^  but  such  have  not 
yet  been  discovered.  In  the  meantime  we  know  that  the  nerve  tubes 
are  not  only  idio-motor  and  sensitive  (general  jiud  epecia]),  but  diastal* 
tie,  nutritive,  secretory,  and  vasoinottjr. 

The  ganglionic  system  of  nerves  con.slst:?  of  numerous  ganglia  having 
eonnectiug  filaments,  keeping  up  a  communication  with  each  other  and 
with  the  cere bro- spinal  centres.  The^e  communications  are  not  direct^ 
the  varioua  nerve  tubes  soparating  in  a  ganglion j  and,  whether  they  do 
or  do  not  anastomose  with  nerve  cells,  on  leaving  it  form  a  different 
combination  of  nerves.  Hence  every  ganglion  serves  to  break  the  eon- 
ducting  power  of  the  nerves,  or  to  modify  it^— probably  both.  In  health 
we  are  not  conscious  of  the  actions  of  internal  viscera  principally  supplied 
with  these  nerves,  nor  can  volition  act  on  muscular  parts  to  which  they 
are  distributed.  But  let  them  be  diseased,  and  they  often  excite  excru- 
ciating jet  peculiar  pain,  as  in  that  caused  by  angina,  by  colic,  or  by  a 
gall*stone.  Again,  mental  emotions  have  a  powerful  influence  on  the 
contractions  of  the  organic  contractile  tissue,  as  in  palpitations  of  the 
heart,  or  as  visible  in  blood-vessels  on  the  production  of  pallor  or  of  a 
blush.  In  the  same  manner  mental  emotions  or  desires  act  on  the  vari* 
ous  glandsj  exciting  or  diminishing  their  action.  Such  results  can  only 
bo  explained  by  the  connection  known  to  exist  between  the^e  nerves  and 
the  spinal  cord.  Similar  phenomena  may  be  produced  by  direct  stimu- 
lation or  by  reflex  action,  each  ganglion  being  a  centre  tbrougli  which 
afferent  and  efferent  nerves  communicate— the  whole  constituting  an 
excito-nutrient  and  excito-secretory  system,  as  lias  been  well  described  by 
Dr.  Campbell  of  the  United  States  * 

Tho  observations  as  to  the  effects  of  iujuring  the  trunk  of  the  gan- 
glionic system,  more  especially  in  the  neck,  have  excited  the  attention  of 
numerous  physiologists  since  the  days  of  Petit  in  1727,  and  more  espe- 
cially of  Dupuy  (1810),  Breschet  (1837),  John  Reid  (1838),  Biffi  (1&46), 
Budge  and  Waller  (l?:i51),  and  finally  of  Bernard  and  Brown-Sequard 
(IS 52).  Btirnard  discovered  the  remarkable  increase  of  heat  which  fol- 
lowed section  of  the  nerve,  and  Browc-St-quard  showed  that  cold  was 
produced  on  applying  galvanism  to  it  It  Is  now  recognised  that  if  we 
cut  tlie  trunk  of  the  symptitketic,  heat  commences  in  the  neighboring 
parts  almost  immediately,  and  will  continue  for  weeks  without  producing 
inflammation,  cedeniaj  or  other  effect,  so  long  as  the  animal  remains  iu 
good  condition.  But  if  it  falls  sick,  cither  spontaneously  or  in  oonae- 
ouence  of  other  operations,  the  nasal  and  ocular  mucous  membranes  of 
the  affected  side  become  red  and  swollen,  and  secrete  pus  in  great  abun- 
dance. The  inflammation  of  the  conjunctiva  described  by  Dupuyp  J. 
Beid,  and  others,  is  therefore  an  accidental  phenomenon  produced  by  the 
debility  of  tho  animal^  and  may  be  avoided  by  giving  it  food  and  sup- 
porting its  strength. 


*  Essays  on  the  Secretorj  and  Excito^ecrctory  System  of  Ncrvc%  etc. 
ddphia.     1857. 
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Thus  in  the  same  manner  that  when  we  irritate  a  sensitive  nerve  we 
excite  motion  through  a  motor  nerve,  or  secretion  and  nutrition  through 
thi  nerves  distributed  to  ghinds  or  to  the  tissues,  so  we  excite  cold  by 
irritating  the  gan^onio  system  of  nerves,  and  heat  by  destroying  their 
action  or  exhausting  it.     These  phenomena  are  those  of  fever. 

Sensation  maj  be  defined  to  be  the  consciousness  of  an  impress  ion^ 
and  that  it  maj  take  place,  it  is  necessary — 1st,  That  a  stimulus  should 
be  applied  to  a  sensitive  nerve,  which  receives  an  impression ;  2d,  That, 
in  consequence  of  this  impression,  a  something,  which  wo  designate  an 
influence,  shoirid  be  generated,  and  conducted  along  the  nerve  to  the 
hemispherical  ganglion ;  3d,  On  arriving  there,  it  calls  into  action  that 
£Mndty  of  the  mind  called  consciousness  or  perception,  and  sensation  is 
the  r^olt  It  follows  that  sensation  may  be  lost  by  any  circumstance 
which  destroys  the  sensibility  of  the  nerve  to  impressions ;  which  im- 
pedes the  progress  of  the  influence  generated  by  these  impressions ;  or, 
lastly,  which  renders  the  mind  unconscious  of  them.  Illustrations  of 
how  sensation  may  be  affected  in  all  these  ways  must  be  familiar  to  you, 
from  circumstances  influencing  the  ultimate  extremity  of  a  nerve,  as  on 
exposing  the  foot  to  cold;  from  injury  to  the  spinal  cord,  by  which  the 
communication  with  the  brain  is  cut  ofi";  or  from  the  mind  being  inat- 
tentive, excited,  or  suspended. 

The  independent  endowment  of  nerve  is  remarkably  well  illustrated 
by  the  fact,  that  whatever  bo  the  stimulus  which  calls  their  sensibility 
into  action,  the  same  result  is  occasioned.  Mechanical,  chemical,  galvanic, 
or  other  physical  stimuli,  when  applied  to  the  course  or  the  extremities 
of  a  nerve,  cause  the  very  same  results  as  may  originate  from  suggestive 
ideas,  perverted  imagination,  or  other  psychical  stimuli.  Thus  a  chemi- 
cal irritant,  galvanism,  or  pricking  and  pinching  a  nervo  of  motion  will 
cause  convulsion  and  spasms  of  the  muscles  to  which  it  is  distributed. 
The  same  stimuli  applied  to  a  nerve  of  common  sensation  will  cause  pain, 
to  the  optic  nerve  flashes  of  light,  to  the  auditory  nerve  ringing  sounds, 
and  to  the  tip  of  the  tongue  peculiar  tastes.  Again,  we  have  lately  had 
abundant  opportunities  of  seeing  that  suggestive  ideas,  or  stimuli  arising 
in  the  mind,  may  induce  peculiar  effects  on  the  muscles,  cive  rise  to  paiu 
or  insensibility,  and  cause  perversion  of  all  the  special  sanses. — (Sec 
Section  on  General  Therapeutics.) 

Motion  is  accomplished  through  the  agency  of  muscles,  which  arc 
endowed  with  a  peculiar  vital  property,  called  contractility,  in  the  same 
way  that  nerve  is  endowed  with  the  property  of  sensibility.  Contractility 
may  be  called  into  action  altogether  independent  of  the  nerves  (Haller), 
as  by  stimulating  an  isolated  muscular  fasciculus  directly  (Weber).  It 
may  also  be  excited  by  a  physical  or  psychical  stimulus,  operating  through 
the  nervea  Physical  stimuli  (as  pricking,  pinching,  galvanism,  etc.) 
applied  to  the  extremities  or  course  of  a  nerve,  may  cause  convulsion  of 
the  parts  to  which  the  motor  filaments  are  distributed  directly,  or  they 
may  induce  combined  movements  in  other  parts  of  the  body  diastaliicdUy 
(Marshall  Hall) — that  is,  through  the  spinal  cord.  In  this  latter  case 
the  following  series  of  actions  take  place : — 1st,  The  influence  of  the  im- 
pression is  condu'  *  'sd  to  the  spinal  cord  by  the  afferent  or  esodic  filaments 
irhich  enter  the      ej  matter.     2d,  A  motor  influence  is  transmitted  out- 
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wards  by  one  or  more  eflferent  or  ezodic  nerves.  3d,  This  stimulates  the 
contractility  of  the  muscles  to  which  the  latter  are  distributed,  and 
motion  is  the  result.  Lastly,  contractility  may  be  called  into  action  by 
psychical  stimuli  or  mental  acts — such  as  by  the  will  and  by  certain 
emotions.  Integrity  of  the  muscular  structure  is  necessary  for  contractile 
movements;  of  the  spinal  cord,  for  diastaltic  or  reflex  movements ;  and 
of  the  brain  proper,  for  voluntary  or  emotional  movements. 

Thus,  then,  we  may  consider  that  the  brain  acting  alone  furnishes  the 
conditions  necessary  for  intelligence ;  the  spinal  cord  acting  alone  fur- 
nishes the  conditions  essential  for  the  co-ordinate  movements  necessary  to 
the  vital  functions :  and  the  brain  and  spinal  cord  acting  together  furnish 
the  conditions  necessary  for  voluntary  motion  and  sensation. 

The  following  aphorisms  will  be  found  useful  in  endeavoring  to 
reason  correctly  on  the  functions  of  the  nervous  system : 

1.  The  brain  proper  is  that  portion  of  the  encephalon  situated 
above  the  Corpus  Callosura. 

2.  The  spinal  cord  is  divided  into  a  cranial  and  a  vertebral  portion. 

3.  The  grey  matter  evolves  and  the  white  conducts  nervous  power. 

4.  ContractUity  is  the  property  peculiar  to  fibrous  texture,  whereby 
it  is  capable  of  shortening  its  fibres.  Motion  is  of  three  kinds,  contractiie, 
dependent  on  muscle — diastaltic^  dependent  on  muscle  and  spinal  cord — 
voluntary^  dependent  on  muscle,  spinal  cord,  and  brain. 

5.  Sensihility  or  excitability  is  the  property  peculiar  to  nervous  tex- 
ture, whereby  it  is  capable  of  receiving  impressions.  Sensation  is  the 
consciousness  of  receiving  such  impressions. 

General   Pathology  op   the  Nervous  System. 

For  the  purposes  of  diagnosis  and  treatment,  it  is  a  matter  of  great 
importance  to  attend  to  the  following  pathological  laws  which  regulate 
diseased  action  of  the  nervous  centres. 

(1.)  The  amount  of  fluids  within  the  cranium  must  always  he  the 
same  so  long  as  its  osseous  walls  are  capable  of /resisting  the  pressure  of 
the  atmosphere.  There  are  few  principles  in  medicine  of  greater  practical 
importance  than  the  one  we  are  about  to  consider, — the  more  so,  as  many 
able  practitioners  have  lately  abandoned  their  former  opinions  on  this 
head,  and  on  what  I  consider  to  be  very  insufficient  grounds.  On  this 
point,  therefore,  I  cannot  do  better  than  condense  and  endeavor  to  put 
clearly  before  you  the  forcible  arguments  of  the  late  Dr.  John  Beid,  with 
such  other  considerations  as  have  occurred  to  myself. 

That  the  circulation  within  the  cranium  is  different  from  that  in 
other  parts  of  the  body,  was  first  pointed  out  by  the  second  Monro.  It 
was  tested  experimentally  by  Dr.  Kellie  of  Leith,  ably  illustrated  by  Df. 
Abercrombie,  and  successfully  defended  by  Dr.  John  Reid.  The  views 
adopted  by  these  distinguished  men  were,  that  the  cranium  forms  a 
spherical  bony  case  capable  of  resisting  the  atmospheric  pressure,  the 
only  openings  into  it  being  the  different  foramina  by  which  the  vessels, 
nerves,  and  spinal  cord  pass.  The  encephalon,  its  membranes,  and  blood- 
vessels, with  perhaps  a  small  portion  of  the  cerebro-spinal  flaid,  eom- 
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pletelj  fill  up  the  interior  of  the  craDium,  so  that  do  sahstance  can  be 
dislodged  from  it  without  some  equivalent  in  bulk  taking  its  place.  Dr. 
Monro  used  to  point  out,  that  a  jar,  or  other  vessel  similar  to  the  cranium, 
with  unyielding  walls,  if  filled  with  any  substance,  cannot  be  emptied 
without  BIT  or  some  substance  taking  its  place.  To  use  the  illustration 
of  Dr.  Watson,  the  contents  of  the  cranium  are  like  beer  in  a  barrel, 
which  will  not  flow  out  of  one  opening  unless  provision  be  made  at  the 
same  time  that  air  rushes  in.  The  same  kind  of  reasoning  applies  to  the 
spinal  canal,  which,  with  the  interior  of  the  cranium,  may  be  said  to 
constitute  one  largo  cavity,  incompressible  by  the  atmospheric  air. 

Before  proceeding  further,  we  must  draw  a  distinction  between  pressure 
on,  and  compression  of,  an  organ.  Many  bodies  are  capable  of  sustaining 
a  great  amount  of  pressure  without  undergoing  any  sensible  decrease  in 
bulk.  By  compression  must  ba  understood,  that  a  substance  occupies 
less  8pac3  from  the  application  of  external  force,  as  when  we  squeeze  a 
sponge,  or  compress  a  bladder  filled  with  air.  Fluids  generally  are  not 
absolutely  incompressible,  yet  it  requires  the  weight  of  one  atmosphere, 
or  fifteen  pounds  on  th3  square  inch,  to  produce  a  diminution  equal  to 
jzivz  ^^  P^^  ^^  ^^^  whole.  Now  this  is  so  exceedingly  small  a  change 
upon  a  mass  equal  in  bulk  to  the  brain,  as  not  to  be  appreciable  to  our 
senses.  Besides,  the  pressure  on  the  internal  surface  of  the  blood-vessels 
never  exceeds  ten  or  twelve  pounds  on  the  square  inch  during  the  most 
violent  exertion,  so  that,  under  no  possible  circumstances,  can  the  contents 
of  the  cranium  be  diminbhed  even  the  y^H?^^  P^^^-  When  the  brain 
is  taken  out  of  the  cranium,  it  may,  like  a  sponge,  be  compressed,  by 
squeezing  fluid  out  of  the  blood-vessels ;  but  during  life,  surrounded,  as 
it  is,  by  unyielding  walls,  thb  is  impossible.  For  let  us,  with  Aber- 
crombie,  say,  that  the  whole  quantity  of  blood  circulating  within  the 
craifluni  is  equal  to  10,  this  is  5  in  the  veins,  and  5  in  the  arteries ;  if 
one  of  these  he  increased  to  6,  the  other  must  be  diminished  to  4,  so  that 
the  same  amount,  10,  shall  always  bo  preserved.  It  follows,  that  when 
fluids  are  effused,  blood  extravasated,  or  tumors  grow  within  the  cranium, 
a  corresponding  amount  of  fluid  must  be  pressed  out,  or  of  brain  absorbed, 
from  the  physical  impossibility  of  the  cranium  holding  more  matter.  At 
the  same  time,  it  must  be  evident  that  an  increased  or  diminished  amount 
of  pressure  may  be  exerted  on  the  brain,  proportioned  to  the  power  of  the 
heart's  contraction,  the  effect  of  which  will  be,  not  to  alter  the  amount  of 
fluids  within  the  cranium,  but  to  cause,  using  the  words  of  Abcrcrombie, 
"  a  change  of  circulation"  there.  This  is  all,  it  seems  to  me,  thdt  is 
shown  by  the  ingenious  experiments  of  Donders,  who  saw  venous  con- 
gestion through  glass  plates  fixed  in  the  crania  of  rabbits.* 

Dr.  Kellie  performed  numerous  experiments  on  cats  and  dogs,  in 
order  to  elucidate  this  subject.  Some  of  these  animals  were  bled  to 
death  bj  opening^the  carotid  or  femoral  arteries,  others  by  opening  the 
jugular  Teins.  In  some  the  carotids  were  first  tied,  to  diminish  the 
quantity  of  blood  sent  to  the  brain,  and  the  jugulars  were  then  opened, 
with  the  view  of  eoiptying  the  vesseb  of  the  brain  to  the  greatest  possible 
extent;  while,  in  others,  the  jugulars  were  first  secured,  to  prevent  as 
nmch  as  possible  the  return  of  tho  blood  from  the  brain,  and  one  of  the 
*  Nederlandeche  Lancet,  1850. 
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carotids  was  tlien  fapened*  lie  inferred,  from  the  whole  inqiiry,  which 
was  conducted  witli  extreme  care,  **  That  wc  cannot,  in  tmct,  lessen,  to 
any  considerable  extent,  the  quantity  of  blood  within  the  crEniiim  by 
iirteriotomy  or  venesection ;  and  that  whcn^  by  profuse  baemoirbages,  de- 
struetivc  of  life,  we  do  succeed  in  draining  the  vessels  within  the 
cranium  of  any  sensible  portion  of  red  blood  there  is  commonly  found 
an  ct|uivalent  to  this  spoliation  in  the  inere^ised  circulation  or  effusion  of 
serum,  serving  to  maintain  the  plenitude  of  the  cranium.'' 

Dr.  Kellie  made  other  experiments  upon  the  effects  of  position  imme- 
diately after  death  from  strangulation  or  hanging.  He  also  removed  a 
portion  of  the  unyielding  walls  of  the  cranium  in  Bome  animals,  by  means 
of  a  trephine,  and  then  bled  them  to  death  j  and  the  differences  between 
the  appearances  of  the  brain  in  these  cases,  and  in  those  where  the  cranium 
was  entire,  were  very  great.  One  of  the  most  remarkable  of  these  differ- 
ences was  its  shrunk  appearance,  in  those  animals  m  which  a  portion  of 
the  sknll  was  fomoved,  and  the  air  allowed  to  gravitate  upon  its  Inner 
surface.  lie  says  :■ — ^**  The  brain  was  sensibly  depressed  below  the  cra^ 
nium,  and  a  space  left,  which  was  found  capable  of  containing  a  tea- 
spoonful  of  water/* 

It  results  from  these  inquiries,  that  there  must  always  be  the  san»e 
amount  of  ffuida  witbin  the  cranium  so  long  as  it  is  uninjured.  In 
morbid  conditions  these  fluids  may  be  blood,  serum,  or  pus ;  but  in 
health,  as  blood  ia  almost  the  only  fluid  present  (the  cerebro-spinal  fluid 
being  very  trifling),  its  quantity  can  undergo  only  very  slight  alteratione* 
There  are  many  circurn stances,  however,  which  occasion  local  congestions 
in  the  brain,  and  conscqucntlyunequal  pressure  on  its  structure,  iu  which 
case  another  portion  of  its  substance  must  contain  less  blood,  so  that  the 
amount  of  the  whole,  as  to  quantity,  is  always  preserved*  These  circum- 
stances arc  mental  emotions,  Im^morrhagcs,  effusions  of  serum,  and  n)§rbid 
growths.  Such  congestions,  or  local  hyperhemias,  in  theraselves  constitute 
morbid  conditions  ;  and  nature  has^  to  a  great  extent,  provided  against 
their  occurrence  under  ordinary  circumstances,  by  the  tortuosity  of  tne  ar- 
teries and  the  presence  of  the  ccrcbro-spinal  fiuid,  described  by  Magendie. 

Tlie  views  now  detailed  had  been  very  extensively  adiuitted  into 
pathologVj  when  Dr.  Burrows,  of  St,  Bartholoincw's  Hospital,  endeavored 
to  controvert  them,  first  in  the  Lumleian  leetures  of  184J),  and  subse- 
quently in  a  work  published  in  1840,  entitled  **  On  Disorders  of  the 
Cerebral  Circulation,  and  on  the  connct'tions  between  Affections  of  the 
Brain  and  Diacafies  of  the  Heart.'*  Dr.  Burrows,  however,  evidently 
misunderstood  the  doctrine  wo  are  advocating.  Thua,  he  is  always  com- 
bating the  idea  that  blood-letting,  position,  strangulation,  etc,  cannot 
affect  the  blood  in  the  brain  ;  whereas  the  real  proposition  is,  tliat  they 
cannot  alter  i\iQjluids  mihin  the  cranium.  By  thus  confounding  blood 
with  tluid,  and  brain  with  cranium,  lie  has  only  overthrown  a  doctrine  of 
bis  own  creation. 

Dr.  Burrows  has  brought  forward  several  observations  and  experi- 
ments, which  ho  considers  opjmsed  to  the  theory  now  advocated,  ll'ia 
facts  are  perfectly  correct.  I  myself  have  repeated  bis  experiments  on 
rabbits,  and  can  confirm  his  deseriptious.  It  ia  the  inferences  he  draws 
frouL  them  that  are  erroneous.     For  the  paleness  which  results  from 
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temorrhage,  and  the  di£ference  observable  in  the  color  of  the  brain, 
whea  animals,  immediately  after  death,  are  suspended  by  their  ears  or 
bj  their  heels,  is  explicable  by  the  diminished  number  of  colored  blood 
particles  in  the  one  case,  and  by  their  gravitation  downwards  in  the 
other.  That  the  amount  of  fluid  within  the  cranium  was  in  no  way 
affected,  is  proved  by  the  plump  appearance  of  the  brains  figured  by  Dr. 
Burrows,  and  the  total  absence  of  that  shrunken  appearance  so  well 
described  by  Dr.  Kellie. 

Neither  does  our  observation  of  what  occurs  in  asphyxia  or  apnoBa, 
oppose  the  doctrine  in  question,  as  Dr.  Burrows  imagines,  but  rather 
confirms  it.  On  this  point  the  following  observations  by  Dr.  John  Reid 
are  valuable.  He  says — "  If  any  circumstance  could  produce  congestion 
of  the  vessels  within  the  cranium,  it  would  be  that  of  death  by  hanging ; 
for  then  the  vessels  going  to  and  coming  from  the  brain  arc,  with  the 
exception  of  the  vertebral  arteries,  compressed  and  then  obstructed. 
These  two  arteries,  which  are  protected  by  the  peculiarity  of  their  course 
through  the  foramina  of  the  transverse  processes  of  the  cervical  vertebra9, 
must  continue  for  a  time  to  force  their  blood  upon  the  brain,  while  a 
comparatively  small  quantity  only  can  escape  by  the  veins.  Indeed,  the 
greater  quantity  of  blood  carried  to  the  encephalon  by  the  vertebrals 
returns  bv  the  internal  jugulars,  and  not  by  the  vertebral  veins,  which 
are  supplied  from  the  occipital  veins  of  the  spinal  cord ;  and  the  anasto- 
moses, between  the  cranial  and  vertebral  sinuses,  could  carry  off  a  small 
quantity  of  the  blood  only,  transmitted  along  such  large  arteries  as  the 
vertebrals.  And  yet  it  is  well  known  that  there  is  no  congestion  of  the 
vessels  within  the  cranium  after  death  by  hanging,  however  gorged  the 
external  parts  of  the  head  may  be  by  blood  and  serum.^'  This,  is  admit- 
ted by  Dr.  Burrows,  although  he  endeavors  to  get  rid  of  so  troublesome 
a  fact  by  a  gratuitous  hypothesis,  which  will  not  bear  a  moment's  exa- 
mination, but  for  the  refutation  of  which  I  must  refer  to  the  works  of 
Dr.  Reid.* 

On  the  whole,  whether  wo  adopt  the  terms  of  local  congestion,  of 
change  of  circulation  within  the  cranium  (Abercrombie),  or  of  unequal 
pressure  (Burrows),  our  explanation  of  the  pathological  phenomena  may 
be  made  equally  correct,  because  each  of  these  modes  of  expression  im- 
plies pretty  much  the  same  thing.  But  if  wo  imagine  that  venesection 
will  enable  us  to  diminish  the  amount  of  blood  in  the  cerebral  vessels,  the 
theory  points  out  that  this  is  impossible,  and  that  the  effects  of  bleeding 
are  explained  by  the  influence  produced  on  the  heart,  the  altered  pressure 
on  the  brain,  exercised  by  its  diminished  contractions,  and  the  change  of 
circulation  within  the  cranium  thereby  occasioned. 

I  have  entered  somewhat  fully  into  this  theory,  because,  independent 
of  its  vast  importance  in  a  practical  point  of  view,  it  is  one  which  origi- 
nated in  the  Edinburgh  School  of  Medicine.  Singular  to  say,  uotwith- 
standing  the  obvious  errors  and  fallacies  in  Dr.  Burrows'  work,  no  sooner 
did  it  appear,  than  the  whole  medical  press  of  England  and  Ireland 
adopted  its  conclusions,  and  even  Dr.  Watson,  in  the  two  last  editions  of 
bis  excellent  work,  also  abandoned  the  theory  of  Monro,  Kellie,  and 
Abercrombie.  But  so  far  is  this  theory  concerning  the  circulation  within 
*  Phyidolos^cal,  Anatomical,  and  Pathological  Researches,  No.  XXV. 
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the  cranium  from  being  shaken  by  the  attack  of  Dr.  Burrows,  that  it  i 
be  said  now  to  staud  on  a  firmer  bayis  than  ever,  owing  lo  that  attack 
having  clrawii  forth  the  convincing  rcasoniug  and  uimnswerable  argu- 
ments of  so  sound  an  anatomist,  phjsiologiiit,  ikud  pathologist^  as  the  Uite 
Dr.  John  Re  id. 

(2.)  Ail  the  ftmdiom  of  the  nervous  system  ma^  he  in  creased y  pefrtried, 
or  dedroijcdj  accordimj  to  th  detjree  of  stimuhts  or  dkease  operatifffj  on  its 
rarioti^  parts. — ^Thuji,  as  a  general  rule,  it  may  be  said,  that  a  isHght 
Btimulus  produces  increased  or  perverted  action  ;  "whilst  the  sanie  etimu- 
lua,  loDg  continued  or  much  augmented,  causes  loss  of  function.  All 
the  various  stimuli,  whether  mechanical,  chemical,  electrical,  or  psychical, 
prod u CO  the  &anjo  effects,  and  in  different  degrees.  Circumstances 
influencing  the  hearths  action,  stimulating  drinks  or  food,  act  in  a  like 
manner.  Thus,  if  wc  take  the  eficets  of  alcoholic  drink,  for  the  purpose 
of  illustration,  wo  observe  that,  as  regards  combined  movements,  a  slight 
amount  causes  increased  vigor  and  activity  in  the  muscular  system*  As 
the  stimulus  augments  in  intensity,  we  see  irregular  movements  occa- 
sioned, staggering,  and  loss  of  control  over  the  limbs.  Lastly,  when  the 
stimulus  is  excessive^  there  is  complete  inability  to  move,  and  the  power 
of  doing  so  is  temporarily  annihilated.  With  regard  to  sensibility  and 
sensation,  we  observe  cephahigia,  tingling,  and  heat  of  skin,  tinnitus 
anrium,  confusion  of  vision,  musc£B  volitantes,  double  sight,  and  lastly, 
complete  insensibility  and  coma.  As  regards  intclligDnce,  wc  observe  at 
first  rapid  flow  of  ideas,  then  confusion  of  mind,  delirium,  and  lastly, 
sopor  and  perfect  unconsciousnes.^.  In  the  same  manner  pressure,  me- 
•chanical  irritation,  and  the  various  organic  diseases^  produce  augmented, 
perverted^  or  diminished  function,  according  to  the  intensity  of  the  sti- 
mulus applied,  or  amount  of  structure  destro3"cd. 

Then  it  has  been  bIiowu  that  excess  or  dimiuution  of  stimulus,  too 
much  or  too  little  blood,  very  violent  or  very  weak  cardiac  contractiooB, 
and  plethora  or  extreme  exhaustion,  will,  so  far  as  the  nervous  functtona 
arc  concerned,  produce  similar  alterations  of  motion,  scnsatiou,  and  in- 
telligcnco.  Excessive  hicmorrhage  causes  muscuhir  weakness,  convul- 
sions, and  loss  of  motor  power,  perversions  of  all  the  gensations,  and 
lastly,  unconsciousness  from  syncope.  Ilcnce  the  general  strength  of  the 
frame  cannot  he  judged  of  by  the  nervous  symptoms,  although  the  treat- 
ment of  these  will  be  altogether  different,  according  as  the  individual  is 
robust  or  weak,  has  a  full  or  small  pulse,  etc.  These  similar  effects  on 
the  nervous  centres  from  apparently  such  opposite  exciting  causes,  can, 
it  seems  to  me^  only  he  explained  by  tho  peculiarity  of  the  circulation 
previously  noticed.  A  change  of  circulation  within  the  cranium  takes 
place,  and,  whether  arterial  or  venous  congestion  occurs,  pressure  on 
some  portion  of  tho  organ  is  equally  the  result.  The  importance  of  pay- 
ing attention  to  this  point  in  the  treatment  must  !:k3  obvious, 

(3>)  jHW  eeai  of  the  diua^e  in  the  nervous  si/siem  inflitcnces  the  nature  of 
ih» phen&mma  or  symptoms produ€i.d. — It  is  a  matter  of  very  great  im- 
portance to  ascertain  how  far  certitude  in  diagnosis  may  be  arrived  at, 
and  the  seat  of  the  disease  ascertained.  On  this  subject  it  may  be  affirmed 
that,  although  clinical  ohservntion  combined  with  pathology  lias  done 
much,  more  requires  to  be  accomplished.     As  a  general  rule,  it  may  be 
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stated,  that  disease  or  iojarj  of  one  side  of  the  encephalon,  especially 
inflaecees  the  opposite  side  of  the  body.  It  is  said  that  some  yery 
striking  ezceptioDs  have  occurred  to  this  rule,  but  these  at  any  rate  are 
remarkably  rare.  Besides,  it  has  always  appeared  to  me  probable  that, 
inasaiuch  as  extensive  organic  disease,  if  occurring  slowly,  may  exist 
without  producing  symptoms,  whilst  it  is  certain  most  important  symp- 
toms may  be  occasioned  without  organic  disease,  even  these  few  excep- 
tional cases  are  really  not  opposed  to  the  general  law.  Then,  as  a  general 
rule,  it  may  be  said  that  diseases  of  the  brain  proper  arc  more  especially 
connected  with  perversion  and  alteration  of  the  intelligence;  whilst 
disease  of  the  cranial  portion  of  the  spinal  cord  and  base  of  the  cranium 
are  more  particularly  evinced  by  alterations  of  sensation  and  motion.  In 
the  vertebral  portion  of  the  cord,  the  intensity  of  pain  and  of  spasm,  or 
else  the  want  of  conducting  power,  necessary  to  sensation  and  voluntary 
motion,  indicates  the  amount  to  which  the  motor  and  sensitive  fibres  aro 
affected.  Further  than  this  we  can  scarcely  generalise  with  prudence, 
although  there  are  some  cases,  as  we  shall  subsequently  see,  where  care* 
ful  observation  has  enabled  us  to  arrive  at  more  positive  results. 

The  fatality  of  lesions  affecting  various  parts  of  the  nervous  centres 
varies  greatly.  Thus  the  hemispheres  may  be  extensively  diseased,  often 
without  injury  to  life,  or  even  permanent  alteration  of  function.  Con- 
vulsions and  paralysis  are  the  common  results  of  disease  of  the  ganglia, 
in  the  cranial  portion  of  the  cord.  The  same  results  from  lesion  of  the 
pons  varoliL  But  if  the  medulla  oblongata,  where  the  eighth  pair 
originates,  be  affected,  or  injury  to  this  centre  itself  occur,  it  is  almost 
always  immediately  fatal. 

(4.)  The  rapidky  or  shumess  with  tchtch  the  lesion  occura  influences  tJie 
pheMmena  or  symptoms  produced. — It  may  be  said  as  a  general  rule,  that 
a  small  lesion  (for  instance,  a  smalf  haamorrhagio  extravasation),  occur- 
ring suddenly,  and  with  force,  produces,  even  in  the  same  situation,  more 
Tiolent  effects  than  a  very  extensive  organic  disease  which  comes  on 
slowly.  This,  however,  will  depend  much  upon  the  seat  of  the  lesion. 
Very  extraordinary  cases  are  on  record,  where  large  portions  of  the 
nervous  centres  have  been  disorganised,  without  producing  anything  like 
the  yiolent  symptoms  which  have  been  occasioned  at  other  times  by  a 
smidl  extravasation  in  the  same  place.  Here  again  the  nature  of  the 
circulation  within  the  cranium  offers  the  only  explanation,  for  the  ence- 
phalon  must  undergo  a  certain  amount  of  pressure,  if  no  time  be  allowed 
for  it  to  adapt  itself  to  a  foreign  body;  whereas  any  lesion  coming  on 
slowly  enables  the  amount  of  blood  in  the  vessels  to  be  diminished  ac- 
cording to  circumstances,  whereby  pressure  is  avoided. 

(5.)  The  various  lesions  and  injuries  of  the  nervoits  system  produce  phe- 
nomena nmt'lar  in  kind. — The  injuries  which  may  bo  inflicted  on  the  ner- 
vous system,  as  well  as  the  morbid  appearances  discovered  after  death, 
are  various.  For  instance,  there  may  be  an  extravasation  of  blood, 
exadation  of  lymph,  a  softening,  a  cancerous  tumor,  or  tubercular 
deposit,  and  jet  they  give  rise  to  the  same  nervous  phenomena,  and  are 
modified  only  by  the  circumstances  formerly  mentioned,  of  degree,  seat, 
saddennesSy  etc.  Certain  nervous  phenomena  also  are  of  a  paroxysmal 
^laracter,  whilst  the  lesions  supposed  to  occasion  them  are  stationary 
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or  slowly  increasing.  It  follows,  that  the  effects  cannot  be  explained  by 
the  nature  of  the  lesions,  but  by  something  which  they  all  have  in  com- 
mon ;  and  this,  it  appears  to  me,  may  consist  of — 1st,  Pressure  with  or 
without  organic  change ;  2d,  More  or  less  destruction  or  disorganisation 
of  nervous  texture.  Further,  when  we  consider  that  the  same  nervous 
symptoms  arise  from  irregularities  in  the  circulation  ;  from  increased  as 
well  as  diminished  action ;  sometimes  when  no  appreciable  change  is 
found,  as  well  as  when  disorganisation  has  occurred — the  theory  of  local 
congestions  to  explain  functional  alterations  of  the  nervous  centres  seems 
to  me  th^  one  most  consistent  with  known  facts.  That  such  local  con- 
gestions do  frequently  occur  during  lif^,  without  leaving  traces  detectable 
after  death,  is  certain ;  whilst  the  occurrence  of  molecular  changes,  or 
other  hypothetical  conditions  which  have  been  supposed  to  exist,  has 
never  yet  been  shown  to  take  place  under  any  circumstances. 

While  such  appear  to  me  to  be  some  of  the  generalisations  which  are 
important  to  the  physician  with  regard  to  the  nutritive  and  nervous 
functions,  viewed  separately,  it  should  never  be  forgotten  that  he  has 
constantly  to  do  with  their  conjoint  action.  Indeed,  the  derangement  of 
one  order  of  functions  exercises  a  constant  influence  over  the  other,  so 
that  in  every  disease  the  effects  of  disordered  nutrition  are  visible  in 
perverted  innervation,  and  the  converse.  Thus  an  improper  quantity  or 
quality  of  food  produces  sometimes  excitement,  at  others  dulncss  of  in- 
tellect. Various  articles  of  diet  have  been  known  to  cause  violent  head- 
ache and  different  kinds  of  nervous  phenomena,  while  starvation,  if  long 
continued,  excites  delirium,  paroxysms  of  mania,  and  lastly  stupor.  In 
children,  derangement  of  the  alimentary  canal  is  the  most  common  cause 
of  spasm  and  convulsion,  and  in  the  aged  it  often  leads  to  apoplexies  and 
palsy.  Again,  impeded  respiration,  poverty  of  the  blood,  accumulation 
of  effete  matters  in  the  system,  suppressed  secretions  and  obstructed 
excretions,  are  all  accompanied  or  followed  by  disorders  of  innervation. 
On  the  other  hand,  the  influence  of  the  nervous  system  on  nutrition  is 
equally  apparent.  Syncope  and  even  death  itself  have  been  occasioned 
by  mental  emotions.  Anxiety  and  suppressed  grief  predispose  to  diseases 
of  the  stomach,  and  thereby  to  altered  nutrition,  terminating  in  various 
maladies.  The  reception  of  joyful  or  distressing  intelligence,  it  is  well 
known,  invigorates  or  depresses  the  bodily  energies.  Various  organs  are 
excited  to  action  by  particular  trains  of  thoughts  or  desires,  and  the 
countenance  is  reddened  by  modesty,  and  blanched  by  fear.  As  a 
general  rule,  it  may  be  said,  while  slight  emotions  increase  the  secretions, 
very  violent  ones,  particularly  if  suppressed,  completely  suspend  them, 
and  are  most  dangerous  to  life.*  Direct  mechanical  injury  to  the  large 
nervous  trunks,  in  addition  to  causing  paralysis,  is  now  recognised  in 
some  cases  to  produce  increased  heat  and  redness  in  parts,  often  followed 
by  exudation  and  ulceration.  In  chronic  cases,  such  paralysis  leads  to 
atrophy,  and  withering  of  a  limb,  or  some  other  portion  of  the  body. 

Very  rarely,  injury  of  a  great  sympathetic  trunk  produces  similar 
loss  of  nutrition  without  impairment  of  sensibility  or  motion,  of  which 

•  "  Give  sorrow  words ;  the  grief  that  will  not  speak. 

Whispers  the  o^erfraught  heart,  and  bids  it  break.'^ — 8hak^)eare. 
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f  mast  remarkiible  example  I  am  aci|uaiiitDd  with  is  recorded  by  Pro- 
9?  Romberg  uf  Berlin,     It  was  thut  of  nn  uDniarried  woman,  aged 

tweQly-eigbt,  iu  whom,  as  the  result  of  exteDsive  suppuration  rm  the 
^letL  aide  of  the  neck,  which  burst  through  the  tonsil,  the  features  on 

"  I  corresponding  side  of 
^Ae&ce  gradually  became 

atrophica,  without  any  di- 
minution of  senstbilitj  or 

motion.      Looking  at  the 

two  halrcsof  the  face  sepa- 

nte]j.  It  appeared  as  if  the 

000  belonged  to  a  young, 

md  the  other  to  an  old 

liOliiait.     By  some  it  wad 

aqppoetd  that  the  diseased 

Ad0  was  sound,  and  that 

theothcr  was  swollen.  The 

bair,  cyebroWi#,   and  eje- 

liahet  were  very  thin  on 

tbe  affeetc^d  side,  and  she 

was  in  the  habit  of  dirid* 

mg  her  hair  towards  the 

rigbt^  so  as  to  equalise  the 

quantity.     Every  feature, 

iDcIndiDs  the  brow,   eye, 

nostril,    lips,   cheek,    and 

chin,  aa  well  as  the  left  ^^*'^*^»*^         "^ 

half  of    the    tongue   and  Fig,  134 

left  palatine  arch,  was  flmaller  thun  those  of  the  opposite  one. 

Further  Illustrations  of  the  general  principles  now  detailed  will  be 

GO&itaiitly  met  with  under  the  Load  of  special  diseases. 


INFLAMMATION. 

The  important  morbid  change  in  the  anlmiil  economy  denominated 
inflammation,  is  so  intimately  interwoven  with  the  theory  and  practice 
of  medieiiie,  that  it  meets  us  at  the  very  commencement  of  our  patho- 
logical inquiries.  In  all*  ages  it  has  been  made  the  pivot  upon  wliich 
tbe  medical  philosophy  of  the  time  has  revol^vcdj  and  any  doctrine  capable 
of  explaining  the  various  phenomena  it  presenti?,  cannot  but  furnish  those 
principles  on  which  our  science  and  art  must  ultimately  rest. 

I, — Phenomena  of  Inflammation.' — When,  with  the  view  of  deter- 
mining the  phenomena  of  inflammation,  we  sufficiently  irritate  the  tranj;- 
parent  vascular  membrane  of  some  animal^such  as  the  web  of  the  frog's 
foot — we  observo,  Ist^  An  increased  rapidity  of  the  circulation  in  the 
smaller  vesaela ;  2d,  That  the  same  vessels  become  enlarged,  and  tbe 
current  of  blood  is  slower,  although  even ;  3d,  That  the  llow  of  blood 

%.  ia4.  Reioarkablc  atrophy  of  the  left  side  of  tbe  face,  In  a  woman  Qged  28, 
wtthofii  loiao  of  seosibilitf  or  motiOQ  in  the  affected  paTt:^,—{Romberfj,) 
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becomes  irregular  and  oscillates;  4th,  That  the  current  ceases,  and  the 
vessels  are  distended  with  colored  corpuscles  ;  and  5th,  That  the  liquor 
sanguinis  la  exuded  through  tbe  walls  of  the  vessels,  and  that  occasionallv, 
in  cousefjuence  of  their  rupture,  extravasation  of  blood  corpuscles  takes 
place. 

The  first  step  in  the  process,  viz.,  narrowing  of  the  capillaries,  is 
readily  demonstrated  on  the  application  of  acetic  acid  to  the  web  of  the 
frog's  foot.  If  the  aeid  he  weak,  the  capillary  contraction  occurs  more 
slowly  and  gradually.  If  it  he  very  concentrated,  the  phenomenon  is 
not  obaei^ed,  or  it  passes  so  cj^uickly  into  complete  stoppage  of  blood,  as 
to  he  im percept! hie.  Although  we  cannot  see  these  changes  in  man 
under  the  microaeope,  certain  facts  indicate  that  the  eamc  phenomena; 
occur.  The  operations  of  the  mind,  for  instance,  as  fear  and  fright,  and 
the  application  of  cold,  produce  paleness  of  the  skin^  an  effect  which  can 
only  arise  from  c§ntraction  of  the  capillaries,  and  a  diminution  of  the 
i^uantity  of  blood  they  contain.  In  tho  majority  of  inBtaiiccs,  also,  this 
paleness  is  succeeded  by  increased  redocss,  the  same  result  as  follows 
from  direct  experiment  on  the  web  of  the  frog^s  foot^  and  which  con- 
stitutes the  second  step  of  the  process.  In  other  cases ^  the  redness  may 
arise  primarily  from  certain  mental  emotions^  or  from  the  application  of 
beat;  and  in  both  instances  depends  on  the  enlargement  of  the  capillaries, 
and  the  greater  quantity  of  hlood  wLich  h  thus  admitted  into  them»* 

Tbe  variation  iu  the  size  of  the  capillaries,  and  of  the  amount  of 
blood  in  them,  is  conjoined  with  cbaEgea  in  the  movement  of  tbat  fluid. 
Whilst  the  vessels  arc  contracted,  the  blood  may  be  seen  to  tlow  with 
increased  velocity.  After  a  time  the  blood  flows  more  and  more  slowly, 
without  J  however^  the  vessel  being  obstructed  :  it  then  oscillates,  that  is, 
moves  forwards  and  backwards,  or  makes  a  pause,  which  is  evidently 
synchronous  with  the  ventricular  diastole  of  the  heart.  At  length  tbe 
vessel  appears  quite  distended  with  yellow  or  colored  corpuscles,  aud  all 
movement  ceases. 

Again,  these  changes  in  tbe  movement  of  the  blood  induce  variations 
in  the  rektion  which  the  blood  corpUBcles  bear  to  each  other^  and  to  the 


*  It  has  been  tiBScrted  tliat  instead  ot  contraction  of  the  capillaries,  ibc  first 
changes  tihservable  are  cnlari^tment  witli  an  increased  flow  of  Uood,  To  determine 
poBitircly  the  question  of  con  (Taction  ui'  diljitation^  I  Iiavc  made  a  series  of  careful 
obBcrvutiona  on  the  web  of  a  frog*s  foot.  JlaviDg  fixed  the  unhnal  in  each  a  way  tliat 
it  could  nut  move^  I  carefully  meiisured  with  OberhaeuBcr'«  eye  micronieler  the  diameter 
of  various  vessels  before,  during,  and  itfter  the  appliciition  of  stimuli.  The  lesultfl 
were,  that  immcdiiilcly  hot  water  was  applied,  a  vessel  which  measured  13  epacea  of 
the  eye  tnicromeier  contracted  to  10 ;  auQther  that  meastired  10  contracted  to  7 ;  a 
third  that  mea-surcd  7  contracted  to  G ;  n  fourth,  which  was  a  capillary  ca^iTving  blood 
giobutea  in  singk  file,  and  meiuaured  6|  was  cotitmcted  to  4 ;  and  another  one  of  the 
umallei^t  size  which  measured  4  was  contracted  to  3.  With  regard  to  the  uUimatt 
captllariei^,  It  was  fmjucnlly  obf^erved  thai  if  filled  with  eorpugclea,  they  contracted 
liillcj  but  if  empty,  thti  contraction  took  place  from  4  to  2,  so  that  no  moic  corpusclea 
entered  them»  and  they  appeared  obhteratcd.  This  was  especially  seen  alter  the  ud» 
dition  rjf  ncetic  aciJ.  It  was  also  observed  that  iiiinute  ves.Hels  that  contracted  from 
4  to  a,  afterwardjs  became  dilated  to  6  befoi'e  eouge-tion  and  etagnjtion  wcur* 
red.     The  smaller  veias  were  seen  to  contract  ws  much  as  the  ttrterie»  of  the  aarae 


mJls  of  the  vcssi^L  In  tbc  natural  circulation  of  tlio  frog's  foot,  the 
yellow  corpuscles  may  be  seen  rolling  forward  iu  the  centre  of  the  Uibe, 
a  clcnr  optica  being  loft  on  each  side^  which  m  tilled  only  witb  liquor 
aan^uia  and  a  few  lymph  corpuscles.  There  are  evidently  two  cur- 
retttfi — one  at  the  ceDtre,  which  is  very  rapid,  and  one  at  the  Bides  (in  the 
lymph  spwem,  as  they  are  called),  much  slower.  The  colored  corpuscles 
Are  knrried  forward  in  tiic  centre  of  tho  vchticl,  occasionally  njixed  with 

h  d 


Fig;  laa. 
gome  lyinph  corpuscles,  Thesf*  latter,  howv-vcr,  may  frequently  be  bccu 
clinging  to  the  sides  of  the  Tcsst-],  or  slowly  proceeding  a  short  distance 
alotig  it  in  the  lyinph  space,  and  then  again  stopping.  Occasionally  tho 
lyinph  corpuscles  get  into  tho  central  torrent,  whence  they  are  carried  off 
with  great  velocity,  and  accompany  the  yellow  corpuscles.  It  has  been 
said  that  these  eorpusclefl  augment  in  nnmberT  accumulate  In  the  lymph 
6paoe9^  and  obstruct  tho  flow  of  blood.  In  young  frogn,  their  number  is 
often  Tery  great ;  but  then  they  constitute  a  normal  part  of  the  blood, 

Rg.  185.  An  cJtact  copy  of  a  portion  of  the  web  in  tho  foot  of  a  yaung  frog,  after 
a  linjp  of  strong  alcohol  had  been  placet!  upon  it.  The  view  exhibits  a  deep-seated 
■ficrf  and  Teln,  somewhat  out  of  focus ;  the  interiucdiate  or  capillary  pkrxus  miming 
Ofcr  vhiem,  snd  pigment  cells  of  Tarious  bIzcs  se^ttered  over  the  whole.  On  tbc  left. 
of  tlie  fi^t«,  the  circulation  ia  STiil  active  and  natuml.  About  the  middle  it  h  more 
ilow,  the  column  of  blood  U  oscillating,  and  the  corpuscles  crowded  together.  On 
the  right,  congestion^  followed  by  cjEudatJonj  has  taken  place. 

a,  A  deei>-€«ftted  vein,  partklly  out  of  ftwus.  The  current  of  blood  ia  of  a  deeper 
cotor,  md  not  so  rapid  ait  that  in  tlie  artery.  It  ia  ruumn^  In  tbe  opposite  dircc- 
iSoOm  th^  lymph  ^ace  on  each  Bide^  filled  with  slightly  yellowish  blo<(Kl  pla^ma^  is 
ftfy  apiMireiit,  coolaining  a  number  of  colorless  corpu^'les,  cUnging  to,  or  slowly 
DOviqg  alODg,  the  sides  of  the  vessel. 

^  A  deep-seated  artery,  out  of  focus,  the  rapid  current  of  blood  allowing  nothing 
ta  bepercdved  but  a  reddish-yellow  broad  streaky  with  lighter  spaces  at  the  aides. 

Opposite  tj  laceration  of  c^pilkry  Teeael  has  produced  tm  extrovas^ition  of  blood, 
vIkicSi  iWftmbles  a  browniah-red  spot. 

At  df  ooomtiOQ  baa  occurred,  and  the  blood  corpuscles  are  apparently  mergeti 
ittiooiie  •eonlniMmarent  reddish  mass,  entirely  filling  the  veesek.  The  »pac(^  of 
Iheveb^  between  tie  capillaries,  are  rendered  thicker  and  less  transparent,  partly  by 
iheaeObn  of  the  alcohol^  partly  by  the  exudation.  This  Utter  entirely  lille  up  the 
,  or  only  co«tfl  the  veaaeL  200  rfi«*m. 
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aiiii  in  no  way  iiiipcdo  the  circulation.  In  old  frogs^  on  tho  other  haBd, 
all  these,  and  6ubsec|ueiit  changes,  may  be  observed,  without  the  presence 
of  colorles^s  corpuscles*  When  the  capillaries  enlarge,  however,  the 
central  colored  column  in  the  smaller  Tcsacls  may  bo  seen  to  eidsirgo 
also  J  and  gradually  approach  the  sides  of  the  tube^  thus  encroaching  on 
the  lymph  spaces.  The  slower  the  motior*  of  the  blood,  the  more  the 
lymph  spaces  arc  encroached  od,  until  at  length  the  colored  corpuscles 
come  in  cootact  with  the  Bidca  of  the  vessel ;  and  are  compressed  and 
changed  in  form.  The  vessel  is  at  length  completely  distended  with 
colored  corpuscles,  tlie  original  form  of  wliieh  can  no  longer  he  diB- 
covered,  so  that  the  tube  appears  to  be  filled  with  a  homogeneous  deep 
crimson  fluid*  Tbis  is  congestion.  If  the  morbid  processes  continue,  the 
vessel  may  hurst,  causing  litcniorrliage,  or  tiie  liquor  sanguinis  may  trans- 
ude through  its  walls,  without  rupture^  into  the  surroundtog  texture. 
This  last  is  exudation. 

II.  TuEORY  OF  Inflammation. — It  is  of  thd  utmost  importance  in 
pathological  inquiries  to  separate  facts  from  theories.  Our  facta  may  be 
correct,  although  the  conclusions  derived  from  them  are  wrong.  This 
proposition,  however  generally  admitted,  is  seldom  adhered  to  in  prac- 
tice *  for,  in  medical  writings  and  i>tatement^,  we  frequently  find  fact  and 
hypothesis  so  mingled  together,  that  it  often  requires  considerable  critical 
and  analytical  power  to  separate  the  one  from  the  other.  We  arc,  how- 
ever, in  all  cases,  insensibly  led  to  theorise — ^that  is,  to  attempt  an  ex- 
planation of  the  phenomena  observed,  in  order  that  we  may  derive  from 
them  some  general  principle  for  our  guidance.  Such  speculation  is 
always  legitimate,  so  long  as  we  consider  opinions  to  be  mere  generalisa- 
tions of  known  facts,  and  are  ready  to  abandon  them  the  moment  other 
facta  point  them  out  to  be  erroneous-  Tho  phenomena  of  iniiainmalion, 
previously  dcscrihed|  may  easily  be  demonstrated — they  constitute  the 
fcLcts,  Let  us  now  examine  how  they  have  been  attempted  to  be  ex- 
plained— in  other  words,  what  is  the  theory, 

L  Tho  contraction  and  dilatation  of  the  eapillaricB  are  explicable,  by 
supposing  them  to  be  endowed  with  a  power  of  conti  actility  analogous 
to  that  existing  in  non-voluntary  muscles.  John  Hunter  thought  they 
were  muscular,  from  the  results  of  hb  observations  and  experiments; 
and  they  may  be  sliown  by  the  histologist  to  consist  of  a  delicate  mem* 
brauo,  in  which  permanent  nuclei  are  imbedded,  Mr.  Lister  has  recently 
shown  that  much  of  tho  contractility  13  dependent  on  fusiform  cells, 
which  have  the  property  of  shortening  themselves,  and  which  run  trans- 
versely round  the  vessels.  In  structure^  then,  they  possess  elements 
closely  resembling  the  muscular  fibres  of  the  intestine,  and  we  know 
that,  like  them,  they  may  he  contracted  or  dilated  by  emotions  of  tho 
mind  (that  is,  through  tho  nerves),  or  by  local  applications^  that  is 
directly.  The  narrowing  of  these  tubts,  therefore,  may  be  considered^  as 
Cullen  thought  it  was>  analogous  to  spasm  ;  while  their  dilatation  may 
be  referred  either  to  the  relaxation  which  follows  such  spasm,  or  to 
muscular  paralysis^  The  recent  observations  of  CI.  Bernard  and  others 
OS  to  the  effects  produced  by  dividing  the  large  nervous  trunk  of  the 
sympathetic  in  the  neck,  have  singularly  confirmed  this  theory. 
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2.  The  rapid  and  slow  movement  of  the  blood  is  explicable  on  the 
hydraulic  principle,  that  when  a  certain  quantity  of  fluid  is  driven  for- 
ward with  a  certain  force  through  a  pervious  tube,  and  the  tube  is  nar- 
rowed or  widened,  while  the  propelling  force  remains  the  same,  the  fluid 
must  necessarily  flow  quicker  in  the  first  case  and  slower  in  the  second. 
It  has  been  supposed,  from  the  throbbing  of  large  vessels  leading  to  con- 
gested parts,  that  they  pump  a  larger  quantity  of  blood  than  usual  into 
them.  This  was  called  "  determination  of  blood  "  by  the  older  patholo- 
gists, and  is  now  known  not  to  be  a  cause,  but  a  result,  of  the  changes 
going  on  in  the  capillary  vessels  and  tissues  of  the  affected  part.  The 
oscUUilory  movement,  seen  later  in  the  transparent  parts  of  small  animals, 
has  not  been  observed  in  man,  and  probably  depends,  in  the  former,  on 
a  weakened  power  of  the  heart 

3.  It  b  the  stoppage  of  the  blood,  and  exudation  of  the  liquor  san- 
guinis, however,  which  is  most  difficult  to  explain ;  for  why,  so  long  as 
there  is  no  mechanical  obstruction  (and  during  this  process  none  has  ever 
been  seen),  should  the  circulation  through  the  capillaries  of  a  part  cease  ? 

In  reasoning  on  this  matter,  observation  must  ultimately  satisfy  us 
that  it  cannot  depend  upon  any  mechanical  impediment,  such  as  the 
plugging-up  of  the  vessel  by  colored  corpuscles  (Boerhaave)  ;  multipli- 
cation of  the  colorless  corpuscles  (Addison  and  Williams) ;  change  in 
the  specific  gravity  or  viscidity  of  the  blood  in  a  part  (Wharton  Jones), 
or  of  the  corpuscles  in  particular  (Bruecke) ;  obstruction  of  the  venous 
circulation  (G.Kobinson);  or  adhesiveness  of  the  blood  corpuscles  (Lister.) 
That  the  blood  corpuscles,  indeed,  have  a  tendency  to  aggregate  together 
is  certain ;  and  I  have  frequently  seen  what  Mr.  Listerhas  described — 
namely,  a  roll  of  them  projecting  from  a  side  vessel  into  a  larger  one,  and 
oscillating  in  the  current  without  separating.  But  that  this  is  produced 
by  a  viscous  condition  of  these  bodies,  which  causes  their  surfaces  to  stick 
together,  as  he  appears  to  think,  is  negatived  by  the  fact,  that  not  unfre- 
quently  I  have  seen  one  or  more  of  them  approach  rapidly  a  vessel  in  the 
inflamed  tissue  not  yet  obstructed,  then  proceed  slowly,  oscillate  for  a 
while,  until  at  length,  getting  beyond  the  diseased  parts,  it  has  again 
darted  off  with  the  same  velocity  as  it  cauie.  Again,  it  may  frequently 
be  observed,  when  a  vessel  is  so  full  of  colored  corpuscles  that  they  can 
no  lon^r  be  distinguished,  and  seem  to  have  melted  together,  that  on 
rupturing  it,  these  ladies  are  extravasated,  at  once  assume  their 'original 
form,  and  arrange  themselves  just  the  same  as  they  do  on  coming  from  a 
healthy  structure.  I  cannot  suppose,  therefore,  that  the  cause  of  stasis  is 
connected  with  adhesiveness  of  the  blood  corpuscles ;  indeed,  many  of  the 
valuable  observations  of  Mr.  Lister  himself  only  confirm  what  I  have 
long  raaiiitained — ^namely,  that  they  are  simply  drawn  together  and 
brought  more  closely  into  contact  by  some  external  force,  which  is  excited 
by  irritatioa  of  the  surrounding  tissue. 

I  The  only  theory  which  appears  to  me  capable  of  explaining  the  well- 
recognised  changes  in  inflammation,  is  one  which  attributes  them  to  a 
vital  force,  not  seated  in  the  blood  or  blood-vessels,  but  in  the  tissues  out- 
side the  yesseLs.  We  have  previously  seen,  when  speaking  of  secretion 
and  nutrition,  that  a  power  must  exist  in  the  ultimate  molecules  of  the 
textures,  whereby  they  attract  and  select  materials  from  the  blood.     A 
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modification  of  this  power,  wlicreby  the  attractive  property  is  augmented, 
anil  tlie  stlective  ouc  dimiuiahed,  at  least  offers  us  au  explanation  con- 
sistent with  alt  kiiowQ  facts^  and  eccins  to  be  tlie  only  active  agency  to 
which  we  can  ascribt^  tlie  aggregation  of  the  colored  particles  to  one  an- 
other in  the  inflamed  part,  their  approach  to  the  vascular  walls,  and  the 
passage  through  these  last  of  the  exudation.  This  increased  attraction, 
the  result  of  irritation  operating  on  the  nearest  blood-vessels,  produciug 
ia  vascubtr  parts  exudation,  constitutes  inflaiumationjit  may  caut-e  other 
effects,  which,  as  we  shall  subseijuently  sec,  ought  to  he  distinguished 
from  that  morbid  8tat«.  The  nature  atid  mode  of  opcratinn  of  this  attrac- 
lion  may  be  illustrated  by  the  well-known  effects  which  an  electrical 
current  produces  whea  passiog  round  a  piece  of  eoft  iron.  Let  the 
cbemieal  action  on  the  metallic  plates  bo  regarded  as  the  irritant,  the 
excited  electrical  stream  as  the  attractive  force  evolved,  then  the  adhesion 
of  a  piece  of  iron  to  the  one  affected  by  the  induced  current  represents 
the  effects  on  the  blood.  So  long  as  this  current  influences  the  iron 
within  the  lielix,  the  attractive  power  exists;  and  so  long  as  a  certain 
amount  of  irritation  operates  on  the  tissue  does  infiammatory  congestion 
coutijvue*  111  both  cases,  also,  the  increxsed  attractive  force  so  produced 
niujvt  be  molecular — ^that  is,  must  depend  upoa  tlie  altered  relations 
existing  among  the  ultimate  molecules  of  the  iron  iu  the  one  instance, 
and  those  of  the  living  tissue  in  the  other. 

III.  The  necessity  of  gitino  to  the  word  "  Inflammation  **  a  de- 
FiiriTE  MEANING. — On  this  point  Andral  has  well  observed  :^*^  Created 
in  the  infancy  of  Bciencc^  this  cxpres.siot],  altogether  metaphorical,  was 
destined  to  represent  a  morbid  state  in  which  the  parts  appeared  to  burn, 
to  be  inflamed,  etc.  Ileceived  into  general  language  without  any  precise 
idea  having  ever  been  attached  to  it — in  the  triple  relation  of  symptoms 
which  aimouncc  it^  of  the  lesions  which  characterise  it^  and  of  its  intimate 
nature— the  expression  *  inflammation '  has  become  so  very  vague,  its 
interpretation  is  so  very  arbitrary,  that  it  has  recently  lost  its  value.  It 
is  like  an  old  coin^  without  an  impression,  which  ought  to  be  removed 
from  circulation,  as  it  only  causes  error  and  confusion."  Magendie  says  : 
*'  One  could  fill  an  entire  book  with  all  the  ideas  which  represent  the 
word  ^  inflammation,'  for  it  is  synonymous  with  the  word  *  disease/  *^  To 
judge  of  tho  correctness  of  these  statements,  let  us  for  a  moment  attend 
to  what  has  been  called  inflammation ^  and  the  contradictory  ideas  which 
prevail  on  this  matter, 

H Symptoms  have  been  supposed  to  constitute  inflammation,  and 
especially  pain,  heat,  redness,  and  swelling.  Yet  tlie  most  fatal  inflam- 
mations are  now  known  to  represent  only  one  or  two  of  these  symptoms^ 
and  in  not  a  few  no  single  one  of  them  has  been  recognLsed.  1  For  ex* 
ample,  an  old  man  may  suddenly  lose  his  appetite  and  strength ;  his 
respirations  become  hurried  and  feeble ;  his  chest,  on  examination,  is  dull 
on  percussion;  mucous  rattles  are  heard  by  the  ear,  and  be  dies.  On 
opening  his  body  grey  hepatization  has  attacked  the  lungs,  which  are 
infiltrated  with  pus.  He  has  trom  first  to  last  had  no  pain,  there  has 
been  no  heat^  on  the  contrary,  the  temperature  was  diminished;  no  red- 

.  nor  swelling  in  anywhere  deteetablc,     Sucli  cases  have  hi'on  called  < 
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UtcDt  pDcamoDia,  and  latent  inflammations  of  every  visous  are  Tory  com- 
mon and  very  fatal.  The  truth  is,  the  great  writers  on  the  subject  have 
been  surgeonSy  who,  because  phlegmonous  abscesses  and  external  ioflam- 
mations  are  usually  accompanied  by  these  signs,  have  supposed  them  to 
characterise  all  inflammations.  Modem  clinical  investigation,  however, 
has  demonstrated  that  in  the  brain,  lungs,  heart,  pleura,  kidneys,  and 
mtemal  organs,  inflammation  frequently  presents  no  such  symptoms.* 
Not  only,  therefore,  are  the  cardinal  symptoms  not  characteristic  of 
inflammation,  but  the  idea  that  such  is  the  case  has  led  to  the  most  mis- 
ehievoas  results  in  practice. 

2.  Is  irritation  of  texture  inflammation  ?  This  doctrine  has  long 
been  formularizcd  by  the  expression,  ubi  irritatio  tbi  affluxus.  Irritation 
may,  as  we  have  seen,  produce  inflammation,  but  very  often  it  does  not 
do  so.  It  may  simply  excite  the  nerves,  and  occasion  heat  and  redness 
for  weeks  without  causing  inflammation.  Even  when  textural  irritation 
ifl  excited  through  the  nerves  by  reflex  action,  the  vessels  immediately 
in  connection  with  such  nerves  are  not  more  disturbed  than  those  at  some 
distance,  showing  that  the  effect  must  bo  produced  through  the  elements 
of  the  tissue.  When  applied  at  intervals  it  may  produce  induration  and 
hypertrophy  of  texture,  as  when  a  corn  grows ;  but  this  is  not  inflam- 
mation. It  may  produce  cell-growth  and  cell-multiplication  in  any 
texture ,  but  this,  also,  is  not  inflammation,  as  it  may  be  a  fibrous  tumor 
or  a  cancer.  We  cannot,  therefore,  characterise  inflammation  by  the 
cause  which  occasions  it;  we  must  look  for  something  significant  in  the 
parts  diseased. 

I  3.  Is  contraction  or  dilatation  of  the  blood-vessels  inflammation? 
We  see  paleness  and  redness  of  tissues,  in  consequence  of  these  alterations 
in  the  vessels  constantly  occurring  from  mental  emotions  or  exposure  ta 
cold  and  heat,  friction,  etc. ;  yet  no  one  would  say  of  a  face  suffused  with 
ablush,  red  with  anger,  or  warm  from  exposure  to  heat,  that  it  is  inflamed. 
In  the  experiments  of  Bernard  on  the  sympathetic  nerves,  intense  redness 
and  excessive  heat  in  parts  have  been  maintained  for  weeks  without  inflam- 
mation. \  To  produce  it  something  evidently  must  be  superadded.  Mere 
congestion,  therefore,  ought  to  be  carefully  separated  from  inflammation. 

4.  Is  capillary  hsemorrhage  inflammation  ?  This  is  a  result  of  con- 
gestion and  rupture  of  the  vessel  from  over-distension  with  blood.  It 
often  accompanies,  but  is  by  no  means  essential  to,  inflammations.  It 
may  also  occur  under  circumstances  where  inflammation  is  not  to  bo 
thought  of — as,  for  example,  in  menstruation.  This  periodical  congestion 
and  hsBmorrhase  from  the  capillaries,  though  frequently  accompanied  by 
all  the  so-called  cardinal  symptoms,  can  never  be  regarded  as  in  its  nature 
inflammatory.  It  is  not  a  monthly  metritis  and  ovaritis.  Hence  capil- 
kry  haBmorrhace,  like  congestion,  requires  something  more  to  convert  it 
into  inflammation. 

5.  Is  serous  effusion  inflammation  ?  ^  This  constitutes  dropsy,  and 
is  always  dependent  on  venous  congestion.  Hence,  when  important 
organs — such    as   the  heart,  lungs,  liver,  or  kidneys — are  so  diseased 

*  See  case  of  Edward^JJunpbell  (acute  pericarditis) ;  of  John  Young  (adherent 
perieardiimi) ;  of  Peter  IC^uine  (acute  pleurisy) ;  of  William  Dow  (pneumo-thorax), 
etc 
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OS  to  prevent  the  return  of  blood  from  the  capillariea,  fcdema  occurs. 
Mechanical  pressure  on,  or  internal  obstructions  of  veins  produce  the 
game  efii2ct«  This  is  not  iDflamtnatioci.  The  so-called  serutii  of  a  bliBter 
Lsy  in  truthf  an  exudation,  oontaios  fibrin,  and  coagulates  on  cooling.  It 
is  not  allied  to  the  dropsiea,  but  is  truly  inflamroatory. 

6»  Is  stoppage  of  the  blood  (stasis)  inflammation  ?  On  this  potot 
Mr.  Norris  hiis  recently  pointed  out*  that  stoppage  of  the  blood,  with 
a^regation  of  the  corpuscles,  may  arii^e — 1st,  from  constriction  of  the 
arteries,  and  thus  shutting  off  the  cardiac  force  from  the  capillaries;  2d, 
from  weakening  the  hearths  contractions;  and,  3d,  in  a  limb,  from 
gtrangulatiou.  In  neither  of  these  cases  is  there  iuflaromation.  The 
experiments  of  Mr.  Lister  show  that  carbonic  acid,  applied  locally,  pro- 
duces such  congestion,  although  his  employment  of  the  term  '^  iniUmma* 
tory  congestion  '*  in  such  cases,  shows  that  he  has  not  distinguished  this 
condition  from  true  inflammation.  In  asphyxia,  the  blood-vessels  in 
the  lungs  are  highly  congested  and  the  circulation  arrested ;  but  there  ia 
no  pneumonia. 

>  7,  Is  the  exudation  of  the  lii|uor  sanguinis  inflammation?  To  this  I 
answer»  Yes.  It  is  in  truth,  the  only  morbid  plienomenou — the  only 
part  of  the  process,  which,  whenever  it  occurs,  unequivocally  charac- 
terises an  inflammation. t  '  The  late  Dr.  Alison  maintained,  that  what  was 
requijiite  to  give  precision  to  the  general  notion  of  inflammation  was,  in 
addition  to  the  four  cardinal  symptoms,  to  include  in  it  a  tendency  always 
observed  to  efl'nsion  from  the  blood-vessels  of  some  new  products  capable 
of  assuming  the  form  of  coagulated  lymph  or  purulent  matter.  But,  as 
this  tendency  to  a  certain  act  can  never  be  separated  from  the  act  itself, 
or  be  recognised  in  the  body,  it  cannot  give  the  precision  which  is  de- 
sired. Indeed,  it  is  only  when  the  exudation  has  occurred  that  we  can 
ever  feel  satisfied  that  even  the  tendency  existed.  It  follows  that  no 
one  «if  the  preliminary  phenomena,  nor  all  of  them  combined,  constitute 
an  inflammation  unless  exudation  has  occurred;  so  that,  for  all  practical 
as  well  as  scientific  purposes^  it  may  be  said  that  thi^  morbid  state  con- 
sists essentially  of  an  exudation  of  the  liquor  sanguinis,! 


■  ProceedingTS  of  the  Royiil  SocietT,  roL  iiL,  p.  259, 

f  The  term  eiadatitin  hus  been  inti-odiiced  into  p&thology,  not  only  to  express  the 
act  of  the  liquor  Bangmnis  pagemg  through  the  walls  of  the  blood-vesaelft,  but  also  to 
deoomlnate  the  coa^ladoQ  of  tlii!  Qbriaous  purtion  of  the  liquor  ganguiula  itself^ 
upon  the  surface,  or  in  the  BubBtaoo^  of  imy  ti^Buc  or  organ  of  the  bodr.  The  use  of 
tbifl  term  rcmoTeft  n  difficulty  which  morbid  anatomists  have  loti|^  experienced  \  and 
hence  it  has  of  laic  years  been  extenslrelj  used  to  Ladicatc  Yfirious  kinds  of  utorbid 
deposits.  Thus  it  has  been  applied  to  all  thofic  proce^es  hitherto  termed  infiMomA- 
tory,  tubercular,  and  cancerous;  it  may  be  associated  with  every  form  of  morbid 
growth;  it  often  gives  rke  to  concrctiona,  and  frequently  constituics  the  aoU  m 
which  grow  those  parasitic  vegetations  or  cryptogamic  planta  of  u  low  type,  which 
communicate  essential  characters  to  certain  diseases.  Under  the  bend  of  cxudntion* 
indeed,  conaidered  is  a  morbid  proccSvS,  \b  comprised  the  greater  part  of  organic,  as 
distinguished  from  fimetlomil  diseases ;  of  lesioaa  of  nutrition,  as  wjpftrfttcd  frtan 
leeiona  of  inocrratioii, 

t  Mr.  Norris  cTen  argue9  that  exudation  precedes  the  stoppage  of  the  bloody 
ftndlH  the  cnuse  of  it.  This  ho  denominikt4?s  the  primftrva-jtdatioa,  which,  by  causo^ 
increased  viscidity  of  the  blood,  produccji  what  he  call*^^  y'^geneous  stasia. 
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be  objections  to  this  view  are  of  two  kinds*  In  tbe  first  placo,  it 
I  is  said  that  epitheliuru^  cartilagG)  eornea,  and  nou-yasuular  parts,  may  be 
tfoimied,  although  thej  contain  no  blaod-vcsstib,  and  coiiHcqueutly  can 
rkave  no  exudattou  poured  i^to  them.  But  the  morbid  changes  which 
I  occur  on  irritating  theae  structures  are  bo  widely  different  from  those 

rhich  arc  produced  in  vascular  parts  that  they  ought  never  to  he  con- 
I  branded  together.  Thus,  ou  IrrLtatiug  nan-vascular  structure^  Buch  as 
L cartilage^  we  find  tho  eella  nearest  the  injury  enlarge,  the  included  con^ 
|t€iit0  gradually  form  secondary  eelln^  uud  the  iutercellukr  suhstauce  he* 
f  comes  opaque  and  soft  from  depo^sitlon  of  molecules^  or  from  fibriUation, 

The  first  of  these  changes — namely,  enlargement  of  pre-existing  cells — is 
I  well  shown  in  a  section  of  the  patella  into  wliicli  an  incision  was  made 
[by  Redfern  (Fig.  136) ;  and  the  second,  or'moleeular  deposition  and 
I  fibrillation,  in  Fig.   137.     The  same  occurs  in  epithelium  and  cornea 


■^ 


Noihmg  can  be  more  different  from  such  changes  than  that  which  occurs 
in  TSioakr  parts,  where  we  have  alteration  in  the  blood-vessels  and  blood, 


Fig:  1ST. 

!  formerly  described,  nlways  followed  by  exudation ^  and  the  production 

:  DOW  ceUs  from  a  molecular  hlastemai  ratlier  than  in  the  interior  of  old 

In  faot^  the  two  morbid  states  are  wholly  different. 

To  suppose,  indeed,  that  mere  irritation  always  produces  infiamma- 

wbatever  be  the  change  effected,  la  to  confound  morbid  processes 

ridely  different  in  character  with  one  another.     Such  of  the  German 

mogista  as  have  adopted  this  doctrine*  under  the  head  of  parenchy- 

1%.  ISA.  CartUage  on  each  side  of  an  incision  made  into  iho  patella  of  a  dog. 

r  daj»  afterwards  the  cells  were  found  enlarged,  with  intenml  multiplication  of 

f  m  seen  in  the  figure,    (Redfem.) 
f^   1^.  Vertical  section  oFcurrUape  from  the  surface  of  the  patella »  Bbowing  at 
umA  oeli-growth«  tiistotytic  molecular  formation,  andfibnlliition.     250  diam. 
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matous  inflammatioD,  some  Li  rues  include  under  it  faity  degeDeration  of 
muscle,  80111  etiiiies  hypertropliy  of  texture,  and  sometimes  even  cancer. 
According  to  sueli  views,  the  term  inflammation  would  equally  well  apply 
to  an  encephaloma  as  to  the  pulpy  softening  of  cartilages — to  a  corn  as 
to  a  tibro-iiucleated  growth-  We  argue  it  should  be  applied  to  none  of 
these^  but  ooly  to  that  perverted  alteration  of  the  vascalar  tissues  which 
produces  an  exudation  of  the  liquor  sanguinis.  IShould  different  results 
ho  occasioned  by  irritation,  they  are  congestion  ou  the  one  hand,  or  in- 
creased growth — that  ia  hypertrophy— on  the  other. 

In  the  second  place,  it  is  now  known  that  exudations  occur,  and  are 
often  very  fatal,  under  circumstances  wbere  the  old  idea  of  inflammation, 
or  an  active  condition  attended  by  acute  symptoms,  cannot  apply.  In 
shorty  the  modern  pathologist  and  tbe  senior  practitioner  are  widely 
divided  in  thought  The  former  regards  the  essence  of  the  process;  the 
latter  the  occasional  phenomena  it  presents*  f  As  there  is  no  necessary 
relation  hetween  the  two,  it  follows  that  the  only  escape  from  the  con- 
^fusion  thus  arising  is,  as  Andral  suggested,  the  removal  of  the  word 
inflammation  from  medical  nomenclature.  No  doubt  the  future  emi>loy- 
ment  of  the  terms  congestion^  stasis,  exudation,  morbid  growth,  etc,  etc, 
would  remove  much  of  our  difficulties. '  Those^  however,  who  continue 
to  use  the  terra  inflammation  can  only  do  so  with  exactitude  in  the  sense 
of  an  exudation  of  the  liquor  ^anguinia  This  is  the  only  view  of  ii 
which  is  consistent  with  all  known  facts,  and  it  possesses  the  further  merit 
of  having  led  in  recent  times  to  the  most  valuable  results  in  practice, 

TeTnninaiions  of  Inflammation. 

Once  established,  further  changes  occur  in  the  exuded  matter.  These 
have  been  called  the  terminations  of  inflammation,  and  were  considered 
•  by  John  Hunter  to  be  adhesive,  suppurative,  ulcerative^  gangrenous,  etc. 
I  have  long  taught,  however,  that  we  should  distinguish  two  great  results 
of  the  exudation — vi;g.,  that  it  may  live  or  die.  It  the  exudation  lives, 
it  constitutes  a  molecular  blastema,  in  which  new  growths,  temporary  or 
permanent,  spring  up  according  to  the  molecular  law  of  development,  such 
OS  pus  and  adhesive  lymph.  When,  ou  the  other  band,  the  exudation 
dies,  three  things  may  result — Is^fc,  Rapid  death,  with  chemical  decom- 
position, producing  mortiJicatioa  or  moist  gangrene;  2d,  Slow  death, 
with  disintegration  of  tissues,  causing  ulceration ;  3d,  What  may  be 
called  a  natural  death  of  the  transformed  exudation,  whereby  it  is  broken 
down,  liqueflcd,  and  at  length  absorbed*     This  is  resolution, 

IV.  Vital  Transpohmations  of  the  E.ttJDATiON.— We  find  that  the 
peculiar  constitution  of  the  blood,  or  the  general  vital  power  of  the 
organism,  exercises  a  very  powerful  influence  on  the  development  of  the 
exudation.  This  has  been  long  recognised  by  pathologists  in  certain 
conditions,  denominated  respectively  diathesis,  dyscrasia,  or  cachexia,  I 
propose  at  present  to  direct  your  attention  to  some  of  the  changes  which 
take  place  in  the  exudation  as  it  oecurs  in  the  body  during  health. 
These  vary — ^Ist,  As  it  occurs  on  serous  membranes,  where  it  exhibits  a 
finely  fibrous  structure,  and  has  a  strong  tendency  to  bo  devoloped  into 
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Boleoular  Ebres ;  2d,  As  it  occurs  on  mucous  membraDcs,  or  in  areolar 
iitgae,  where  it  is  gcnemUy  converted  into  pus  corpuscles  ;  3d,  When  it 
ooonrs  in  dense  pareiichymatojis  organsi  such  aa  the  brain,  where  it 
■wumea  &  granular  form,  and  13  asso<;iated  with  numcroua  granular 
•orpoacles ;  4th^  As  it  ib  poured  out  after  wounds  or  injuries,  and  occura 
[  on  jcranulating  sorca.  Id  this  last  coiie  the  superficial  portion  is  trans- 
into  pus  corpuscles,  while  the  deeper  seated  k  convertet!»  by 
;  of  nuclei  and  cells|  into  nucleus  and  cell  fibres,  whieh  ultimately 
Ibrm  the  cieatrix. 

1.  On  examiDing  the  minute  structure  of  the  exudation  on  a  serous 
SQf&oe  when  recently  formed,  and  when  it  presents  a  gelatinous  semi- 
tnun^Mkrent  appearance,  it  will  be  found  to 
I  bo  ttU0  up  of  minute  filaments  mingled  with 
oorpivseles  (Fig.  138).  The  filaments  are  not 
tbB  XBsnlt  of  the  developmcot  of  cither  a 
aneleus  oracell^  but  are  formed  by  the  simple 
Lprooipitation  of  molecules,  which  arrange 
pielves  in  a  linear  manner,  in  the  mme 

^  sft  they  may  be  seen  to  form  in  the  ba% 

'  coat  of  the  blood.     As  the  exudation  become.4  i 
lirmi    the    filaments    appear   more    distinct 
and  consolidated,  varying  from   jihs^^  t^ 
rfi»j^b  of  an  inch  in  diameter.     Bundles,  Fig.  laa 

or  diferent  layers  of  them,  often  cross  each  other ;  and  as  the  lympb 
becomes  older  they  assume  more  and  more  the  character  of  those  in 
dense  fibrous  tissue.  The  corpuscles,  when  newly  formed,  are  dtilieate 
and  transparent,  but  in  a  short  time  becorao  more  distinct,  and  are  then 
to  be  composed  of  a  distinct  cell-wall,  encloaing  from  three  to  eight 
granules.  They  vary  in  size  from  T^V^fth  to  xTjVw^'i*  ^^d  the  enclosed 
nules  from  ^^|y^tb  to  jirJo^th  of  an  inch  in  diameter*  On  the  ad- 
Do  of  water  and  acetic  acid,  the  corpuscles  undergo  no  change,  al- 
gh.  sometimes  the  latter  re-agent  causes  the  cell  wall  to  contract  and 
1 1  and  at  others,  to  be  somewhat  more  transparent*     In  1842,  I 


•isi 


f1^  UO.  Pig.  Ha  Fi?.  HI,  Mg.  141  Fig,  til- 

separated  these  bodies  from  pus  cella,  and  called  them  plastic  corpuscles, 
I  Cram  Ibe  frequeacy  of  their  occurrence  in  plastio  lymph.     Lebert  in 

Rg.  IS8L  IfolecuLir  fibres  auel  piastre  corpuscles,  in  eimple  exudution  on  a  BeroiM 
mikiBt,    Oy  The  Utter  after  the  tiddkion  of  acetic  acid.  250  diam. 

Fig.  18^.  A  portJoQ  of  recent  lymph  from  the  pleura. 
I^  140.  Another  portion  of  the  same,  further  developed. 
P%.  1-1 1.  Portion  of  fimi  pleura!  adhesion. 
I^g.  142.  Another  portion  of  the  fiame,  fyrther  developed. 
Fig.  143,  The  J^^t  acted  ou  by  acetiu  iicld,^—{Drummond.)  180  diam. 
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1845,  confirmed  my  description,  and  called  them  pyoid^  from  their  ro- 
semblance  to  pus. 

These  corpuscles  after  a  time  melt  away  among  the  fibres,  but  several 
of  them  remain,  constituting,  as  shown  by  Dr.  Smmmond,  permanent 
nuclei.  After  a  time,  blood-vessels  grow  in  the  exuded  lymph  (see 
Vascular  Growths),  the  surface  of  which  becomes  villoas.  Into  the  tUH 
loops  of  vessels  penetrate,  and  by  these  the  fluid,  contained  in  the  interior 
of  shut  sacs,  is  absorbed.  The  fluid  thus  gradually  diminishes,  and 
when  the  villous  surfaces  are  brought  into  contact,  they  unite,  and  ulti- 
mately, form  the  dense  chronic  adhesions  so  common  between  serous 
membranes.     (See  pp.  174-75.) 

2.  Exudation  poured  out  on  a  mucous  membrane  sometimes  presents 
a  fibrous  mass,  as  in  cases  of  croup  and  diphtheritis,  but  more  generally 
it  passes  into  an  opaque,  unctuous,  straw-colored  fluid,  long  known 
under  the  name  of  pus.  When  poured  into  the  meshes  of  areolar  tissue, 
and  occasionally  into  the  substance  of  the  brain,  the  same  transformation 
occurs,  and  then  forms  an  abscess.  On  examining  the  minute  structure 
of  pus,  it  is  seen  to  be  composed  of  numerous  corpuscles  floating  in  a 
clear  fluid.  These  corpuscles  are  globular  in  form,  and  vary  in  sise 
from  the  ^s^V?^^  ^^  ^^^  t^?^^  ^^  ^°  ^^^  ^^  diameter.  Their  surface 
is  finely  punctated.  They  have  a  regular  well-defined  edge,  and  roll 
freely  in  the  liquor  puris  upon  each  other. 
On  the  addition  of  water,  they  become  much 
increased  in  size  and  more  transparent,  their 
finely  punctated  surface  disappearing.  Weak 
acetic  acid  partially,  and  the  strong  acid  com* 
Fiff.  145.  pletely,  dissolves  the  cell-wall,  and  brings  into 
view  an  included  body,  generally  composed  of  two  or  three  granules  close 
together,  and  rarely  four  or  five,  each  with  a  central  shadowed  spot. 
These  are  usually  about  the  e^Vs*^  ^f  an  inch  in  diameter.  (Figs.  144, 
145 ;  also  Figs.  66,  67.) 

In  some  cases  the  pus  corpuscles  now  described  are  surrounded  by 
an  albuminous  layer  closely  resembling  a  delicate  cell-wall  (Fig.  68), 
which  I  first  described  in  1847.  It  is  about  the  n^^th  or  li^th  of  an 
inch  in  diameter,  and  is  highly  elastic,  assuming  different  shapes,  ac- 
cording to  the  degree  and  direction  of  the  pressure  to  which  it  is  sub- 
jected. Water  and  acetic  acid  cause  it  at  once  to  dissolve,  whilst  the 
included  pus  corpuscles  exhibit  the  usual  body 
composed  of  two  or  three  granules. 

In  what  is  called  scrofulous  pus,  the  cor- 
puscles, instead  of  being  round  and  rolling 
freely  on  each  other,  are  misshapen  and  irre- 
gular (Fig.  69),  and,  on  the  addition  of  acetic  rig.  wc  Fig.  ya.  • 
acid,  the  granular  nuclei  are  found  to  be  ill  formed  or  absent  (Figs.  146^ 
147). 

8.  In  parenchymatous  organs,  the  exudation  insinuates  itself  among 

Fig.  144.  Pus  cells.    Four  ceDs  have  been  acted  on  by  acetic  acid. 

Fig.  146.  Pus  cells  containing  fatty  molecules,  after  adding  acetic  acid.      250  & 

Fig.  146.  Scrofulous  pus  cells  after  the  addition  of  acetic  acid. 

Fig.  147.  The  same.    In  both  specimens  the  nuclei  are  irregular  or  absent. 
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damentarjr  tUsaes  of  which  tbey  arc  coiupoaed,  so  that,  wlicu  it 

oagoiaieti,  these  are  imprisoned  in  a  solid  plasma,   like  stOQe:^   iii   the 

Diiar  of  a  rough  c&'^t  wall ;   thuj^  coustitutiDg  a  firm  mas^^,  iiml  giving 

BCFeftsed  densitj  to  certain  organs.     This  is  well  observed  in  the  lung, 

rhere,  however,  a  mucoua  surface  extensively  prevaila,  and  where  tbo 

KudAtioo  13  commonly  transformed  into  pua,     la  the  brain,  Bpinal  cord, 

phboenla,  we  find  the  exudation  deposited  in  tbo  form  of  niinuto 

Boleeotes  aad  granules,  which  arc  frc<^acntly  seen  coating  tbo  vessels 

(xtemally,  and  filling  up  the  inter  vascular  spaces  (Fig.   148)*      The 

iiIg3  vary  ia  size  from  the  y^jj^^th   to  y,rv^*-^^:;i<iv,\K*M 

[•y^^th  of  an  inch  in  diameter.      They  »«^^A«bk,***/^*-£H 

Iways  coDtain  among  them  round  transpa- 

Di   globules,    varying   in   sixe   from   the 

yjth  to  ^y'sj^th  of  an  inch  in  diameter, 

rbcso  aro  the  nuclei  of  rouod  or  oval  eella 

rhich  may  freiiuently  be  observed  in  various 

ages  of  development*    When  fully  form  ed, 

he  ocUfi  vary  greatly  in  Bm\  for  tbo  most 

t  measuring  from  the  j  ^\  ^rtb  to  ^  ].  ^j tb  of    j  ^  j 
in  ineh  in  diameter.     They  eometimes  con- 
iia  a  few  oil  granules  only,  at  others  tliey  Tig,  i*i. 

I  completely  filled  with  them  as  to  assume  a  brownish- black  appear- 
Water  and  acetic  acid  cause  no  change  in  them^  although  the  latter 
y^^_    tfltai^      ^^  re-agent,  on  some  occasions,  renders  tbc  ct^U- walls 
MHn  ^m0     ■■more  transparent.      They  are  readily  soluble  in 
^-  _  ^^^etherf  and  break  down  into  a  molecular  mass  on 

^MfJ^^^  (^Q  addition  of  potash  and  ammonia.    These  are 


®  granule  ceils  (140).     Masses  of  these  granules 
may  be  occasionally  seen  floating  about,  of  irreg- 
^     Tilar  shape,  without  any  ecU-wall.    They  are  pro- 
^Bk  duced  either  by  tbo  solutioD  of  tbo  cell-wall  in 
If^  which  they  ;jre  contained^  or  from  the  separation, 

Ifi5  iia  or  peeling  off,  of  such  masses  from  the  external 

wall  of  the  vesaela ;  and  form  granular  masses  (Fig,  140  a).  Pressure 
causes  these  graouled  to  eoalcsce,  or  tbo  oil  to  be  forced  through  the 
eell-wall  Occasionally  also  the  cell- wall  is  ruptured. 
The  granules,  masses^  and  cella  just  described  are  found  in  the 
r>lostram  secreted  by  the  mammary  glands ;  in  the  exudative  softening 
of  parenchymatous  organs ;  on  the  surface  of  graiiulatioDs  and  pyrogenic 
neoibranes ;  in  the  pus  of  chronic  abscesses;  combined  with  caneerous, 
iabercalar,  and  all  other  forra^  of  exudation ;  in  the  tubes  of  the  kidaey 
when  affected  with  Bright^s  disease ;  aod  in  the  contents  of  encysted 
tumors.  In  fact,  there  is  no  form  of  cell-growth,  whether  healthy  or 
morbid^  that  may  not,  under  certain  eonditioiis,  accumulate  oil  or  fatty 
inuiuies  ia  its  interior,  become  a  compound  granular  corpuscle,  and  thus 
,ie  rendered  abortive.  The  granule  ccUs  in  an  exudation^  however,  are 
results  of  a  vital  tranaformatioo  of  that  exudation,  and  not  of  mere 
ity  degeneration  of  the  vessels,   as  some  have  supposed.      In  some 

Fig.  148.   Granular  cxudntio'D  and  granular  mns^e^,  from  cerebral  softcniaj^. 
Hg.  14J>.   Granular  oella  and  ma^es  from  cerebral  aoficxiiug.  50  rfi. 
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instADces  I  have  seen  them  iu^all  stages  of  development  coating  the  blood- 
vessels, as  in  Fig.  150. 

That  softening  from  the  formation  of  granules  and  granular  cells  may 
'  occasioually  disappear,  and  the  new  etructurcB  be 

absorbed  is  rendered  probable  by  the  history  of 
several  well- recorded  cases;  but  the  changes  there- 
by produced,  especially  in  nervous  textures,  have 
not  hitherta  been  made  the  subject  of  special  in- 
vestigation. 

4,  If  a  recently-formed  granTilation  on  the 
surface  of  a  healing  gore  be  examined,  numerous 
cells  will  be  observed,  of  various  shapes,  and  in 
different  stages  of  development,  Some  ire  round , 
others  caudate,  spindle-shaped,  elcRigated  or  split- 
ting into  fibres^  as  originally  described  by  Schwann 
(Fig.  151)*  In  many  cases  there  may  be  seen  a 
number  of  free  nuclei,  imbedded  in  a  slightly 
fibrous  blastema,  elongated  at  both  ends,  becoming 
fusiform,  and  splitting  up  the  surrounding  exuda* 
tion,  as  described  by  Henle.  Not  unfrequently 
the  nuclei  may  be  seen  developing  themselves  into 
Fiff.  150.  elastic  fibres,  in  the  same  exudation  wiiicli  containa 

cells  that  are  passing  into  white  fibres.  Indeed,  the  process  of  cicatriza- 
tion in  its  various  stages  and  in  different  tissues,  offers,  the  best  means 
of  studying  tbe  manner  in  which  nucleus  and  cell  fibres  are  respectively 
formed.  As  these 
fibres  are  developed 
in  the  deeper  layers 
of  the  exudation, 
a  villous  vascular 
basis  is  formed,  and 
the  superficial  pus- 
corpuscles,  after 
having  served  to 
protect  the  more 
permanent  growths 
are  thrown  off  in 
the  form  of  dis- 
charge. When  the 
fibrous      structure 

becomes  more  eon*  Fig.  i^l 

sistent  and  dense,  the  amount  of  pus  diminishes,  and  a  greater  tendency  is 
manifested  by  the  exudation  to  pass  into  permanent  tissue.  At  length  pua 
oease^  to  be  developed ;  the  whole  remaining  exudation  is  transformed 


Fi|5.  1  TiO,  Two  vesselp  coalefl  with  exudation  from  softening  of  the  spinal  cord. 
Granulur  cells  may  ho  seen  fonning  lu  it.  -f*^  diam. 

Fif^,  IBL  Vertieol  BtK?tion  €f  n  pranuliiting  eore.  Externally,  pus  corpMScIc*, 
deeper,  fibre  cells  in  various  stages  of  development  into  fibre.  The  looped  blcKKj- 
vessels  arc  Been  pnlai^ed  at  their  extpemilica,  magnified  100  diamettrt  (iftoar.  On 
the  left  the  cells  are  ma^ufiGd  250  dlamdert  linear. 
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into  fibres ;  a  new  siir&ce  is  produced,  which  after  a  time  contracts  and 
forms  the  permanent  cicatrix. 

V. — Death  op  the  Exudation. — The  exudation  may  die  in  three 
\Taj8 — Ist,  Instead  of  passing  through  the  vital  transformations  we  have 
previously  described,  it  may  die  rapidly — constituting  what  has  been 
called  Mortification  or  Moist  Gangrene ;  2d,  It  may  die  slowly — causing 
gradual  disintegration  and  loss  of  texture,  and  thereby  forming  what 
has  been  denominated  ulceration  ;  3d,  There  is  a  natural  death  of  the 
exudation,  which  is  resolution. 

Mortification  or  Moist  Gangrene, 

Occasionally  a  very  large  amount  of  blood-plasma  is  thrown  out ;  a 
greater  or  smaller  number  of  capillaries  are  also  ruptured,  and  blood  cor- 
puscles more  or  less  mixed  up  with  the  liquor  sanguinis  exuded.  The 
exudation  thus  formed  compresses  the  part  into  which  it  is  thrown  out, 
paralyses  the  nerves,  obstructs  the  blood-vessels,  and  arrests  the  circula- 
tion in  them.  Under  these  circumstances,  instead  of  forming  a  blastema 
for  the  production  of  new  structures,  it  undergoes  chemical  changes, 
whereby  decomposition  is  induced,  and  then  the  part  is  said  to  be  morti- 
fied, or  to  be  affected  with  moist  gangrene.  This  change  commences 
first  in  the  blood  extravasated,  which  becomes  of  a  purple  color  more 
or  less  deep ;  the  corpuscles  break  down  and  become  disintegrated ;  their 
bsematozine  dissolves  and  colors  the  serum ;  and,  should  the  exudation 
have  coagulated,  it  forms  brown,  rust-colored,  purple,  or  blackish  masses. 
An  acid  matter  is  now  formed,  which,  acting  on  the  neighboring  tissues, 
produces  foetid  gases,  that  are  abundantly  given  off  from  the  affected  part. 
Sulphuretted  hydrogen  is  evolved,  which  causes  the  blackish  sloughs 
usually  observed  in  such  cases,  and  discolors  silver  probes  and  the  pre- 
parations of  lead.  After  a  time,  the  elementary  tissues  surrounding  or 
involved  in  the  exudation,  become  more  or  less  affected.  The  tran verse 
striae  in  the  fasciculi  of  voluntary  muscles  first  become  pale,  and  are  then 
obliterated.  Cellular  tissue,  fiat,  and  other  soft  substances  lose  their  con- 
nection, and  fall  into  an  undefined  granular  mass.  The  tendons  and  fibrous 
tissues  retain  their  characteristic  structure  for  a  long  time  after  the  other 
soft  parts  have  been  reduced  to  a  softened  pulp.  The  bones  resist  the 
action  longest,  but  at  length,  commencing  externally,  they  become  rough, 
soft,  and  are  more  and  more  broken  down,  and  reduced  to  the  same  pulpy 
consistence  and  granular  structure  as  the  surrounding  parts. 

As  the  tissues  thus  become  broken  down,  and  fluid,  they  are  dis- 
charged from  the  system  in  the  form  of  an  ichorous  matter,  which, 
examined  microscopically,  presents  numerous  granules,  imperfect  or 
broken-down  cells,  blood  corpuscles,  and  fragments  of  filamentous  tissue 
or  of  the  other  structures  involved.  If  the  morbid  action  be  seated  in 
the  subcutaneous  tissue,  the  skin  soon  becomes  affected ;  and  an  opening 
is  formed,  which  rapidly  enlarges,  and  gives  vent  to  the  discharge.  In 
a  similar  manner,  gangrene  of  internal  organs,  by  destroying  the  inter- 
mediate parts,  at  length  enables  the  fluid  to  reach  the  surface,  or  to  find  its 
way  into  the  excretory  passases,  such  as  the  bronchi,  the  intestinal  canal, 
the  meatus  auditorius,  etc.     In  this  manner,  life  may  be  endangered,  by 
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the  destruction  of  organs  neoessarj  for  its  conthmanco ;  by  the  exhaustion 
resulting  from  the  discharge;  and  sometimes  by  tbe  absorption  of  the  iclior- 
oi|8  matter,  which,  eirteriug  the  circulationjaets  as  a  poison  to  the  economy. 
On  the  other  hand^  a  favorable  teruiinutiori  may  take  place,  either  by 
the  dead  substance  breaking  down,  and  bein  gevacuated  externally,  or  by 


mi 
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its  being  separated  en  mtuse  in  the  form  of  slough.  In  such  case  a  process 
of  regeneration  and  healing  may  be  set  up  in  the  exposed  living  texture* 
which  may  produce  a  cicatrix,  in  the  manner  formerly  i^pnken  of. 

It  may  be  asked  ivhether  mortification  is  the  result  merely  of  a 
greater  amount  of  the  exudation?  or,  whether  it  is  dependent  besidf^s  on 
other  circurastaucca,  such  as  a  peculiar  state  of  the  atmosphere,  which 
favors  tlie  decomposition  of  the  exudation  poured  out?  In  order  to 
aoswcr  these  ijueations,  we  must  distinguish  between  ordinary  mortifica- 
tion arising  from  a  variety  of  circumHtanccs^  and  moist  gangrene  properly 
so  called,  which  is  undoubtedly  the  rarest  of  all  the  terminations  of  ex* 
udatioQ.  Mortification  may  be  produced  by  the  application  of  chemical 
or  mechanical  agents,  whiek  directly  destroy  the  tissues.  It  also  often 
arises  through  severe  and  complicated  injuries,  in  which  arteries  leading 
to  the  portions  of  structure  affected  have  been  divided  or  crushed.  In 
old  persons,  it  follows  obbtmctiou  in  the  blood-vessels,  or  is  dependent 
on  circumstances  not  yet  ascertained.  In  none  of  these  cases  is  it  a  result 
of  inflimuiatioij.  But  when  stasis  of  the  capillarlea  is  produced  to  a  con- 
siderable extent^  followed  by  the  exudation  of  a  large  quantity  of  blood- 
plasma,  which,  instead  of  passing  into  organization,  undergoes  the  changes 
previously  described,  then  moist  gangrene,  properly  so  called,  is  produced. 
We  see  this  take  place  after  burns,  after  long  exposure  to  frost,  and  in 
certain  cases  of  erysipelas.  Here  the  amount  of  exudation  is  considerable, 
tliG  pressure  caused  by  it  extreme,  the  obstruction  to  the  circulation  in 
the  neighboring  parts  correspondingly  great;  so  that  these,  as  well  aa 
the  exudation  itself,  is  destroyed.  In  this  sense,  therefore,  it  may  he 
said  to  depend  on  the  rapidity  and  amount  of  the  exudation ;  but  not  in 
the  sense  of  those  who  consider  adhesion,  suppuration,  and  gangrene,  as 
different  stages  of  one  process.  Suppuration,  as  we  now  know,  has  no 
connection  with  adhesion;  it  is  opposed  to  it;  nor  ia  it  in  any  way 
related  to  mortification,  which  must  be  considered  as  a  primary  altera- 
tion of  the  exudation.  In  mortification  the  vitality  of  the  exudation  IH 
lost,  and  instead  of  passing  into  organization,  it  becomes  subject  to  the 
chemical  laws  of  dead  matter,  and  undergoes  putrefaction. 

Fig-  1 52.    Moist  gnngrenc\  following  compound  fracture— all  the  injuFed  parts  m- 
filtrated  with  exudation,  winch  bus  died  and  inorlifled. — Lhton. 
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fow  in  order  that  orgaoic  aubstaDces  may  enter  rapidly  into  putre- 

etioa,  it  is  necessary  that  they  find  sufficient  oxygen  and  water  Ibr  all 

beir  carbon  to  be  transformed  into  carbonic  acid,  all  their  liydrogeu  into 

*ter,  ftnd  all  their  azote  into  ammonia.     When  these  coudiliona  are  not 

pletejj  fulfilled,  transition  or  intermediate  subs  tan  cea  are  formed. 


If  there  is  not  sufficient  oxygen,  for  instance,  an  excess  of  carbon  is  pro- 
duced in  the  debris.  There  is  also  often  developed'  a  species  of  destruc- 
tion by  contact,  which  causes  parts  undergoing  decomposition  to  excite 
it  tn  neighboring  ones  {fremacamis  of  Liebig) ;  which  does  not  take  place 
in  dry  gangrene.  A  gangrenous  stomatitis  {Cancrnm  otis)  will  thus 
destroy,  in  a  short  time,  a  large  portion  of  the  soft  parts  of  the  lips  and 
laee,  and  ydma  the  genitals  of  young  fenuile  children.  This  appears  to 
llepend  upon  the  quantity  of  destructive  fluid  or  mixture  generated  in 
process.  Ou  the  other  hand,  eevenil  week^  may  occur  before  a  dry 
aui;renotts  foot  is  eomplefcely  separated  by  decomposition. 

There  are  sometimes  external  causes  also  which  seem  to  produce  mor* 

llification,  independent  of  the  amount  of  exudation,  or  the  rapidity  with 

rhich  it  is  thrown  out.     During  the  8ummer  of  IScSO,  I  watched  with 

it  «ure  the  progress  of  sloughing  gangrene^  prevalent,  not  only  in  the 

xry  of  Edinburgh,  hut  throughout  the  city  generally.     All  kmds 

bf  f^r^  and  wounds  were  affected  by  it,  even  those  of  a  specific  nature, 

ach  as  chancres,  etc.     Neither  3'outh   nor  age  was  exempted   from  it. 

[t  affected  not  only  those  who  were  debilitated  from  disease,  through 

ti!^mpemnce  or  bad  diet,  Imt  those  also  apparently  in  the  roost  rohust 

Health.     Thus  a  servant  girl,  aged  IG,  who  had  never  sufFered  from  ill- 

Deas,  and  w^as  of  a  robust  constitution,  fell  down  npou  some  glass  bottles, 

iad  slightly  cut  her  left  thumb.    A  week  after,  she  entered  the  Infirmary 

ritb  an  ulcer  the  size  of  a  shilling,  filled  with  a  brownish-black  slough, 

"barging  a  foetid  and  sanguineous  fluid.     In  this,  as  well  as  other 

which  occurred,  it  became  impossible  to  attribute  the  gangrene  to 

the  violence  of  the  injury,  the  amount  of  exudation,  a  state  of  cachexia, 

or  indeed  to  any  circumstances  connected  with  tlio  individual.     It  could 

'  ftot  arise  from  contagion,  as  it  originated  Bimultaneously  in  different  parts 

of  the  city,  in  individuals  who  had  no  communication  with  each  other, 

and   was  not  confined  to  tho  Infirmary,  where  the  system  of  dressing 

|votinds  preoladed  tho  possibility  of  such  an  occurrence.     We  are,  there* 

"bie,  compelled  to  ascribe  the  cause  to  something  in  the  atmosphere. 

Host  writers  have  noticed  the  connection  between  a  certain  state  of 

llfate  atmosphere  and  the  prevalence  of  hospital  gangrene  and  of  dysentery^ 

ftfi  15S-    Dry  gangrene  from  debaity^being  death  of  the  pre-existing  tissues, 
eoni.^cted  with  exudatioti. — Livton. 
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as  well  as  their  more  frequent  occurrence  in  Bummer  and  autamn — that 
is,  at  a  period  of  the  year  when  increased  temperature  favors  the  de- 
composition of  animal  matter.  The  good  effects  which  result  from  change 
of  air,  when  every  kind  of  treatment  fails,  still  further  point  out  its  con- 
nection  with  some  atmospheric  changes.  These  may  prohably  depend 
upon  some  peculiar  electrical  state,  not  yet  explained,  powerfully  influenc- 
iug  the  chemical  combinations  of  the  diseased  part,  and  preventing  cell- 
srowth.  At  least  such  is  what  we  may  reasonably  suppose,  from  all  the 
facts  with  which  we  are  acquainted  on  this  head.  The  disease  is  simikr 
to  blight  among  vegetables,  or  the  potato-disease. 

Ulceration. 

The  process  of  ulceration  is  somewhat  similar  to  that  of  mortification, 
bat  is  more  chronic  in  its  process ;  the  exudation,  instead  of  undergoing 
decomposition,  exhibits  an  indisposition  to  pass  into  cell-formation.  In 
this  case  the  exudation  is  poured  out  slowly,  it  coagulates  and  presses 
upon  the  surrounding  parts,  more  or  less  obstructing  the  flow  of  blood  to 
them  and  acts  as  a  foreign  body.  By  means  of  the  continued  pressure, 
the  circulation  is  obstructed,  and  death  of  the  portion  affected  results. 
This  dead  portion  is  sometimes  imprisoned  in  fresh  exudation,  as  the 
ulceration  extends,  and  the  whole  part  affected  at  length  becomes  disin- 
tegrated. All  this  time  the  exudation  exhibits  little  of  that  tendency, 
so  conspicuous  in  healthy  persons,  to  undergo  changes  in  itself,  and  when 
examined  microscopically,  is  found  to  consist  principally  of  very  minute 
granules.  These  are  occasionally  mixed  with  irregularly-formed  cells, 
usually  more  or  less  angular,  containing  one  or  more  granules.  The 
cells  arc  more  numerous  in  proportion  to  the  stage  of  the  ulceration,  and 
the  healthy  powers  of  the  constitution.  The  different  granules  and 
imperfect  cells,  with  the  structures  they  involve,  at  length  become 
broken  down  and  separated  from  each  other,  constituting  a  semi-fluid 
mass,  which  has  a  tendency  to  point  where  it  can  most  readily  be  dis- 
charged, that  is,  towards  the  surface  of  the  skin  or  mucous  membranes. 
Here,  on  account  of  the  less  degree  of  resistance  offered,  the  continued 
pressure  and  disintegration  of  tissue  first  causes  an  aperture  to  be  formed. 
Another  portion  of  solid  exudation  is  now  broken  down,  with  the  tissues 
involved  in  it,  and  in  this  way  the  opening  is  enlarged.  If  the  morbid 
process  continue,  a  fresh  exudation  is  slowly  poured  out  below  the 
already  coagulated  blood-plasma,  which  supplies  the  loss  thrown  off  in 
the  form  of  discharge,  and  thus  chronic  ulcers  may  be  continued  in- 
definitely. The  whole  of  this  process  may  be  well  observed  in  scrofulous 
and  syphilitic  ulcers,  or  in  the  callous  sores  of  the  legs  in  weavers  and 
others  of  a  cachectic  constitution.  Indeed  the  general  powers  of  the 
constitution  arc  almost  always  in  such  cases  enfeebled,  and  henoo  the 
indisposition  of  the  exudation  to  be  transformed  into  cells. 

Ulcers  produced  by  direct  pressure  are  occasioned  in  a  similar 
manner;  only  in  such  cases  the  pressure  is  not  derived  in  the  first 
instance  from  the  solid  exudation  poured  out.  Thus,  in  stumps  not 
sufficiently  covered  by  soft  parts,  in  places  long  pressed  upon  by  lyinff, 
or  by  the  growth  of  tumors,  the  vitality  of  the  part  is  slowly  destroyed. 
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At  the  same  time  an  exudation  is  poured  out  from  the  neighboring 
ressels,  which  becomes  broken  up,  and  assists  in  disintegrating  the 
textures  whose  vitality  is  destroyed.  The  finely  molecular  partricles  are 
thus  abaorbedi  whilst  the  grosser  portions  are  thrown  off  in  the  form  of 
discharge. 

All  ulcerated  surfaces  are  covered  with  a  fluid,  which  varies  in 
character  according  to  the  nature  of  the  sore.  Healthy  granulations  are 
covered  with  laudable  purulent  matter,  the  corpuscles  m  it  presenting 
their  normal  character.  In  chronic,  scrofulous,  and  syphilitic  sores,  the 
corpuscles  are  generally  of  an  irregular  form,  constituting  what  has  been 
denominated  unhealthy  purulent  matter.  Not  unfrequently  the  ulcer  is 
covered  with  a  discharge,  either  of  a  thin  dirty  yellowish  tint,  or  more 
or  less  sanguinolent  and  foetid.  In  the  latter  case  the  discharge  has 
received  the  name  of  sanies,  and  is  similar  in  character  and  constitution 
to  that  observed  in  the  fluid  accompanying  moist  ganmne — that  is  to 
say,  there  are  in  it  traces  of  imperfect  cell-formation  mixed  with 
numerous  molecules,  and  the  shreds  or  debris  of  the  structures  involved. 
Ulceration  has  by  most  writers  since  the  time  of  Hunter  been  re- 
garded as  the  result  of  a  peculiar  operation,  which  he  denominated 
ulcerative  absorption.  No  doubt  the  process,  such  as  we  have  described 
it,  is  peculiarly  fiivorable  to  the  production  of  a  fluid  containing  mole- 
cules so  minute  that  they  may  readily  permeate  the  neighboring  vessels 
by  endosmosis.  But  it  must  not  be  overlooked  that  much  of  the  sub- 
stance lost  in  ulceration,  especially  of  the  more  consistent  and  tough 
structures,  after  having  been  more  or  less  broken  up,  is  thrown  off  from 
the  surface  in  the  form  of  discharge.  This  is  proved  by  direct  observa- 
tion. In  cither  case  all  such  parts  first  lose  their  vitality,  from  the 
Sressure  to  which  they  are  subjected,  and  then,  being  disintegrated,  the 
uid  and  finer  parts  may  be  absorbed,  whilst  the  coarser  are  thrown  off 
from  the  surfiice. 

In  bones  the  processes  corresponding  to  mortification  and  ulceration 
in  sofi  parts,  are  generally  denominated  Necrosis  and  Caries. 

Resolution. 

When  pus  is  not  evacuated  externally,  the  cells  ultimately  dissolve, 
their  walls  disappear,  the  included  nuclei  and  granules  separate,  and  are 
converted  into  a  fiuid.  This  passes  into  the  blood,  increases  for  a  time  its 
effete  constituents,  but  is  at  len^li  excreted  by  the  emunctories.  Mean- 
while the  original  abscess,  or  collection  of  matter,  is  said  to  be  resolved. 

Numerous  observations  have  satisfied  me  that  this  is  the  process 
which  a  pneumonia  undergoes  on  its  removal.  In  this  disease  the  exuda- 
tion is  infiltrated  into  the  air  vesicles  and  minute  bronchi,  and  between 
the  fibres,  blood-vessels,  and  nerves  of  the  parenchyma,  imprisoning  the 
whole  in  a  soft  mass,  which  coagulates  and  renders  the  spongy  texture 
of  the  long  mora  dense  and  heavy,  or  what  is  called  hepatized.  This 
iocomplished,  no  idr  can  enter,  the  nerves  are  compressed,  the  circulation 
is  in  great  part  arrested ;  and  the  object  of  nature  is  now  to  convert  the 
■olid  exudation  once  again  into  a  fiuid,  whereby  it  can  be  partly  evacuated 
firom  the  bronchi,  but  principally  reabsorbed  into  the  blood,  and  excreted 
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from   the   economy.     This   is   accomplished    by   cell-growth.     lu   the" 
amorphous  coagiilalctl  exudation,  granules  are  formed ;  around  groups  of 
tbeso  eeU-walls  are  produced,  and  gradually  the  solid  amorphous  mass  is 
converted  into  a  fluid  crowded  with  cells.     This  is  pus.    The  cells,  aft«r 
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jtmthg  through  their  natural  life,  die  and  break  down,  and  thereby  the 
ezndation  is  again  reduced  to  a  condition  susceptible  of  absorption 
through  the  vaaeulaf  walls,  and  once  more  mingles  with  the  bloody  hut 
iu  an  altered  chemical  condition.  In  tho  blood  the  changed  exudation 
(now  called  fibrin)  undergoea  further  cliemieal  metamorphoses,  whereby, 
according  to  Licbig,  it  is  converted  by  means  of  oxygen  into  urate  of 
ammonia,  clioleic  acid,  sulphur^  phosphorus,  and  phogpliate  of  lime. 
The  urate  of  ammonia,  by  the  further  fiction  of  oxygen,  is  converted  intci 
urea  and  carbonic  acid ;  the  choleic  add  into  carbonic  acid  and  carbonate 
of  ammonia ;  the  sulphur  and  phosphorus  into  eulpburic  and  phosphoric 
acids,  which,  combining  with  an  alkali  or  earth  form  mlphates  and 
phosphates*  If  it  should  happen  that  tho  quantity  of  oxygen  taken  is 
not  sufficient  completely  to  accomplish  this  cycle  of  changes,  then, 
instead  of  urea,  either  urate  of  Ammonia  appears  in  the  urine,  or  if  the 
ammonia  have  entered  into  any  other  combinations,  pure  crystals  of  uric 
acid.  In  consequence  of  these  or  similar  ehangea,  the  exudation  ia 
finally  removed  from  the  ceouomy. 

The  same  process  takes  place  in  abscesses,  and  is  frequently  seen  iu 
buboes,  which  instead  of  being  opened  becomo  harder  and  harder, 
smaller  and  smaller,  until  at  length  tliey  disappear. 

In  a  pleurisy  or  pericarditis,  the  transforjuations  occurring  in  tho 
exudation  are  different.  Wo  have  previously  described  the  changes  which 
follow  pleurisy  (pp.  105-G6).  Let  us  now  follow  them  in  the  case  of  peri- 
carditis. When  a  severe  infiammation  of  the  pericardium  occurs^,  the  liquor 
sanguinis  is  exuded  in  considerable  quautity,  separating  the  serous  layers 
to  a  greater  or  less  extent.  After  a  time  the  fibrin  congulates  mid  forma 
a  layer  which  attaches  itself  to  the  membrane,  whilst  the  serum  of  the 
blood  accumulates  in  the  centre.  The  coagulated  fibrin  at  first  assumea 
the  form  of  molecular  fibres,  plastic  or  pyoid  cells  arc  formed  in  it  (Fig* 
138),  others  throw  out  prolongations,  so  as  by  their  union  to  form  a 
plexus,  which,  communicating  with  the  vessels  below  the  serous  mem- 
Fig.  164*  Three  air  vesicles  of  a  pneumonic  luap,  filled  with  txudalioa  in  diffxrent 
Stngcfl  of  devekjpoieiiL  o,  Muleculjir  cxudutioti  rceenrly  poured  out ;  &,  Cells  Ibrm- 
ing  in  the  exudation ;  <*,  Cells  ( pus-cella)  fully  formed.  JScc  case  of  Alexander  Wulker 
offlong  Diseases  of  the  Kcrvoud  System.       '  t^fiOcftam, 
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timie,  reDders  the  eiudatioo  vascular  (Fig.  254), 
^~  tLe  ap|>ear- 


Gradaallj  tho  surface 


of  a  vUlous 
I  membrano  (Fig. 
Id6)|  wbicL  possesses 
lUao  the  absorbent 
^^^^■tiotts  of  one* 
^H^^  enlarged  villi 
^Vmqueutlj  cootmo 
^H  Tacaolcs  or  spaces, 
^m  remmdin^mestroQg- 
^K  Ij  of  the  goDcrat 
^m  ttrHQtiire  of  the  pla- 

which  nothing 
be  Imagined  more 
perfectly  adapted  for 
the  purposes  of  ab- 
sorption (Fig.  156). 
In  oonaeqnoQce^  the 
•emm  now  disap- 
ihe  two  false 
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ibranes  arci  brought  into  contaot,  and  thus  the  absorptioni  as  aoon  as 
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Fig.  166. 

Fig,  155.  La?ers  of  lympb  in  pericarditis,  presenting  the  form  of  largo  villi.— 
him1fa>i.) — Half  tht  real  mzf. 

I^  156.  Stracture  of  the  villi  In  pericarditis.     On  the  left  of  tbc  fi^re  are  Boroe 
"  tmted  with  acetic  acid,  and  thereby  rendered  very  traiifipttrt!nt,  showing  the 
;^Cod  nuclei  of  the  fibre  cells  of  which  they  ar^  principjilly  compofied.     o.  The 
\  or  apaces  common  in  these  viDi;  6,  Group  of  eptthcliiil  cells  which  in  many 

_. Offered  the  villi ;  p,  Cella  of  vudona  shapes,  easily  squei^zed  from  the  soft  ril- 

ittracttire,  undergoing  the  fibrous  and  vascular  trauafonimtions. — (See  Fig.  26i.) 

200  diam. 
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it  is  no  longer  required,  is  pat  an  end  to^  and  adhesion  occurs*  Tho 
matters  absorbed  into  the  blood  pasi*  through  the  fiajue  series  of 
changes  as  those  in  pneumouia  do,  and  arc  elimiuated  from  the  economy 
in  a  Hjuiilar  uiaiiuer*     Such  is  the  natural  progress  of  pericarditis. 

The  two  kinds  of  processes  now  described  exhihit  the  same  wis©  de- 
sign in  patliological  as  we  everywhere  fiad  in  physiological  actions.  In 
the  vascular  tibsue  of  the  lung,  new  blood-vessels  arc  unnccess-ary.  But 
ill  the  non-vaseular  serous  membrane,  they  must  be  fornaed  to  bring 
about  removal  of  the  morbid  products.  In  the  one  case  the  entire 
exudation  is  transformed  into  cells  to  produce  rapid  disintegration  and 
absorption,  which  latter  ib  easily  accomplished  by  the  already  ibrmed 
numerous  vessels  of  the  lung.  In  the  other  case  the  exuded  liquor 
sanguinis  id  separated  into  solid  and  iiuid  parts^  and  as  there  are  no 
vessels  in  the  serous  membrane,  they  arc  formed  in  one  portion  of  the 
exudation  to  cause  absorption  of  the  other. 

VI,  Gknekal  Treatment  of  iNFLAMMATioN.-^The  foregoing  facts 
and  considerations  must  lead  ua  to  tho  con  el  ui^  ion,  that  practically  the 
medical  man  may  be  called  upon — 1st,  To  check  or  diminish  the  infiam- 
niatory  congestion ;  2dj  Wlien  exudation  has  coagulated,  to  further  its 
removal  from  the  economy ;  or,  3d,  If  this  cannot  be  accomplished,  to 
render  ita  products  aa  little  injurious  to  the  system  as  possible.  In  each 
case,  we  can  only  proceed  correctly  by  knowing  the  manner  in  which 
nature  operates,  and  assisting  those  curative  changes  which  she  invariably 
attempts  to  bring  about.  We  have  seen  that  exudation  follows  certain 
preliminary  alterations  in  the  capillary  vessels,  and  is  immediately 
dependent  on  relaxation  or  paralysis  of  their  coats,  and  transudation 
through  them  of  the  liquor  sanguinis.  Once  formed,  it  passes  through 
certain  changes  or  developments,  which  vary  according  to  the  nature  of 
the  texture  in  which  it  occurs,  its  amount,  the  rapidity  with  which  It  is 
formed,  and  its  inherent  constitution.  The  exudation,  by  means  of  these 
changes,  is  rendered  soft,  is  more  or  less  disintegrated,  and  is  absorbed 
into  the  blond  to  be  excreted  from  the  economy,  A  correct  treatment, 
therefore,  will  be  influenced  by  tho  stage  and  nature  of  the  inflamma- 
tion. 

1.  To  cheek  or  diminish  tho  iniammatory  congeBtion,  we  must  adopt 
measures  to  restore  tho  capillaries  to  their  normal  condition,  prevent 
their  distension  with  blood,  and  lessen  the  attractive  power  (whatever 
that  is)  which  draws  the  blood  into  the  irritated  texturee.  This  is  ac- 
complished— let,  By  local  applications  of  cold  and  astringents,  which 
stimulate  the  capillaries  to  contraction ;  2dj  By  soothing  topical  applica- 
tions, such  as  warm  fomentations,  opiates,  etc.,  which  rclieTc  the  irrita- 
tion of  the  nerves  in  the  part.  Blood-letting,  local  or  general,  haa  long 
been  supposed  capable  of  meeting  this  indication,  but  theoretically  it  can 
no  longer  be  defended,  and  practically  the  use  of  the  former  has  of  lato 
years  been  confined  to  some  active  congestion  of  the  external  tissues, 
while  that  of  the  latter  has  been  abandoned. 

2.  When  the  exudation  has  coagulated,  it  constitutes  a  foreign  body, 
which  either  becomes  organised,  or  is  removed  by  its  dying.  In  the  one 
case  it  acts  as  a  blastema,  in  which  celk  are  developed  that  ultimately 
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break  down,  and  so  render  it  capable  of  being  absorbed  (resolution),  or 
thev  are  coQverted  into  a  tissue  that  becomes  permanent.  In  the  other 
case,  it  disintegrates  slowly,  constituting  ulceration — or  putrefies,  forming 
mobt  gangrene,  when  it  is  separated  from  the  economy  in  discharge  or 
as  a  8loug£.  It  is  by  regulating  the  formative  power  of  the  exudation 
that  we  check  or  favor  resolution ;  and  we  can  only  do  this  by  employ- 
ing those  means  which  lessen  or  advance  cell-growth  in  all  living  organ- 
isms. Thus  locally,  cold,  dryness,  and  pressure  check — while  heat, 
moisture,  and  room  for  expansion  favor — ^growth.  And  as  regards  the 
general  system,  the  increase  or  diminution  of  food,  nutrients  and  stimuli, 
act  for  or  against  this  object. 

With  a  view  of  diminishing  the  general  excitement  that  prevails, 
tartar  emetic  has  been  recommended,  and  to  assist  the  absorption  of  the 
exuded  matter,  calomel  has  been  a  favorite  remedy  ,*  but  the  manner  in 
which  these  act  has  been  disputed,  and  whether  it  be  as  a  solvent  of  the 
effete  matters  in  the  blood,  or  by  operating  on  the  excretions,  is  yet  un- 
determined. The  former  probably  acts  in  both  these  ways — the  use  of 
the  latter,  as  an  antiphlo^stic,  has  of  late  years  been  almost  abandoned. 
The  action  of  counter-irritants,  although  undoubtedly  useful  in  removing 
pain  and  in  causing  absorption  of  chronic  exudations,  is  little  understood, 
and  belongs  to  the  most  mysterious  department  of  therapeutics. 

3.  In  order  to  favor  the  excretion  of  the  effete  matters  in  the  blood, 
purgatives,  diaphoretics,  and  diuretics,  alone  or  combined,  will  occa- 
sionally be  found  very  useful.  The  influence  of  these  remedies,  indeed, 
is  not  confined  merely  to  removing  matters  which  have  been  absorbed  as 
the  result  of  the  secondary  di^stion ;  but,  by  their  depurating  qualities, 
they  favor  indirectly  the  rapid  absorption  of  the  exudation. 

Formerly  it  was  supposed  that  tlfe  essential  phenomenon  of  inflam- 
mation consisted  of  the  alteration  in  the  blood  and  blood-vessels.  The 
views  previously  detailed  seek  to  establish  that  this  process  really  con- 
usts  in  irritation  of  the  extra-vascular  elements  of  the  textures,  pro- 
ducing exudation  of  the  liquor  sanguinis.  The  former  doctrine  naturally 
led  ito  upholders  to  maintain  an  antiphlogistic  treatment ;  the  latter  one 
MB  nstorally  led  to  an  opposite  practice.  There  is  no  inflammation  so 
well  capable  of  testing  the  value  of  any  particular  treatment  as  a  pneu- 
monia :  first,  because  there  is  ixone  tmkt  can  be  more  accurately  deter- 
mined by  functional  symptoms  and  physical  signs;  secondly,  because 
the  perturbation  of  the  system  and  importance  of  the  organs  involved 
have  ever,  and  must  always,  attract  strongly  the  attention  of  medical 
men ;  thirdly,  because  it,  perhaps  more  than  any  other,  has  been  sup- 
posed to  be  amenable  to  blood-letting  and  antiphlogistics.  It  is  now 
eighteen  years  since  a  careful  investigation  into  the  pathology  of  inflam- 
mation induced  me  to  doubt  the  value  of  the  then  universal  practice  in 
these  cases,  and  this  for  the  following  reasons : — 

I  In  the  first  place,  the  cause  of  the  inflammation  is  an  irritation  of  the 
textures— of  the  ultimate  molecules  of  the  part — in  consequence  of 
which  their  vital  power  of  selection  is  destroyed,  and  that  of  their  attrac- 
tion is  increased*  I  The  removal  of  blood  by  venesection  cannot  alter  this 
state  of  matters — neither  can  other  lowering  remedies.  If  the  inflamma- 
ium  be  saperfioial  and  limited,  local  bleeding  may  relieve  the  congestion, 
12 
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as  in  coDJunctivitis,  but  if  exudation  has  occurred  it  cannot  remove 
that. 

In  the  second  place,  an  exudation  or  true  inflammation  having  oc- 
curred, it  can  only  be  absorbed  by  underling  cell-transformation.  Now, 
this  demands  vital  force  or  strength,  and  is  arrested  by  weakness.  Hence 
inflammations  in  healthy  men  rapidly  go  through  their  natural  course : 
in  weak  persons  this  is  delayed ;  hence  their  fatality. 

In  the  third  place,  the  strong  pulse,  fever,  and  increased  flow  of 
blood  in  the  neighborhood  of  inflamed  parts,  have  been  wrongly  inter- 
preted by  practitioners.  They  are  tho  results,  and  not  the  causes,  of 
inflammation,  and  show  that  tho  economy  is  actively  at  work  repairing 
the  injury.  So  far,  therefore,  from  being  interfered  with  and  intcrrupte<^ 
they  should  be  encouraged — locally  by  warmth,  which  also  relieves  pain, 
and  internally  by  nutrients. 

It  follows,  fourthly,  that  if  these  views  be  correct,  our  object  in  the 
treatment  of  internal  inflammation  should  be  directed  towards  bringmg 
the  disease  to  a  favorable  conclusion,  by  supporting  rather  than  diminish- 
ing the  vital  strength  of  the  economy,  and  this  not  by  over-stimulating, 
as  was  done  by  Dr.  Todd,  but  simply  by  attending  to  all  those  circum- 
stances which  restore  the  nutritive  processes  to  a  healthy  condition. 

Having  been  guided  by  these  views  in  my  practice  for  the  last  six- 
teen years,  and  having  seen  that  gradually  they  have  been  adopted  by 
the  profession,  it  is,  I  think,  in  my  power  to  ofier  you  the  most  convinc- 
ing proof  of  their  correctness,  by  contrasting  the  results  of  an  antiphlo- 
gistic treatment,  as  formerly  practised  in  pneumonia,  with  those  famished 
by  the  cases  that  have  been  carefully  recorded  by  my  various  clinical 
clerks  in  the  Royal  Infirmary. 

For  the  details.  I  must,  in  order  to  prevent  repetition,  refer  you  to 
section  III.,  in  which,  under  the  head  of  **  the  diminished  employment 
of  blood-letting,  etc.,"  the  facts  and  arguments  on  this  subject  are  fully 
detailed.  The  oases  also  are  given  under  the  head  of  Pneumonia.  AU 
that  need  be  said  here  is,  that  the  mortality  of  this  disease,  which  used 
to  exist  in  large  hospitals,  varying  from  1  in  3  to  1  in  7  cases,  is  in  my 
wards  of  the  Koyal  Infirmary  almost  nil  Gases  of  simple  pneumonia, 
single  or  double,  always  recover ;  while  the  few  cases  that  die  owe  their 
fatality  to  severe  complications. 

From  these  facts  I  conclude — 1st,  That  simple  pneumonia,  if  treated 
so  as  to  support  instead  of  lower  the  nutritive  processes,  so  far  firom  being 
a  fatal  disease,  almost  invariably  recovers. 

2d,  That  the  cause  of  mortality  in  these  cases  is  exhaustion,  either 
before  they  come  under  medical  supervision,  or,  as  formerly  practised, 
from  an  antiphlogistic  or  a  lowering  treatment.  All  bleedings  that  do 
not  exhaust  must  be  regarded  as  palliative,  rather  than  as  curative. 

3d,  That  the  same  rule  applies  to  all  inflammations,  the  amount  of 
danger  being  in  direct  ratio  to  the  weakness  of  the  system  and  the  exist- 
ence of  complications  in  the  disease,  especially  blood-poisoning. 

I  need  not  dwell  at  length  on  what  it  appears  to  me  are  these  im- 
portant results.  I  shall  only  remark,  in  conclusion,  that,  in  my  opinion, 
they  are  not  the  effect  of  chance ;  of  empirical  experiment ;  of  a  change 
in  the  nature  of  inflammation,  or  of  the  force  of  the  pulse  in  man  and 
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animalB ;  of  an  alteralion  in  diet  or  of  drink,  or  of  nervous  snsceptibilitj; 
nor  of  a  change  in  the  type  of  disease ;  all  of  which  have  been  supposed 
bj  some  to  be  explanatory  of  facts  which  can  no  longer  be  denied.  The 
more  I  consider  Uiis  subject,  the  more  am  I  convinced  that  it  is  to  the 
advance  of  medical  science  only  that  it  can  be  rightly  attributed,  and 
that  it  is  oar  highest  privilege  and  honor  so  to  consider  it.  Indeed,  no 
stronger  proof  can  be  offered  of  the  improvement  in  practice  that  has 
resulted  trom  a  more  correct  pathology,  than  the  diminished  mortality 
and  great  success  which,  it  has  been  shown,  now  attend  our  treatment  of 
acute  inflammations. 


TUBERCULOSIS. 

I  propose  in  this  place  to  speak  of  that  very  common  and  important 
morbid  condition  denominated  Struma,  Scrofula,  and,  in  recent  times. 
Tuberculosis — that  is  to  say,  the  formation  of  Tubercle. 

The  term  ''  tubercle"  literally  implies  a  little  swelling,  and  in  that 
sense  still  serves  to  distinguish  a  class  of  skin  disease,  under  the  name 
of  **  taberculsB."  Its  unfortunate  application  to  the  rounded  and  other 
masses  so  frequently  found  in  the  lungs,  bones,  and  other  textures,  renders 
it  imperative  upon  us  to  define  what  we  now  understand  by  it.  At 
present,  therefore,  tubercle  may  be  regarded  as  an  exudation  possessing 
deficient  vitality,  sometimes  grey,  but  more  frequently  of  a  yellowish 
color,  varying  in  size,  form,  and  consistence,  egS3utially  composed  of 
molecules  and  irregularly-formed  nucleL 

FoTMi  of  tubercle. — These  may  be  distinguished  as — 1st,  Miliary 
tubercle,  existing  in  small  grains  like  millet-seeds,  and  which  may  be 
yellow  or  grey,  hard  or  soft;  2d,  Infiltrated  tubercle,  existing  in  masses 
or  patches  more  or  less  extensive ;  Sd,  Encysted  tubercle — that  is,  masses 
of  tubercle  surrounded  by  a  fibrous  cyst ;  4th,  Cretaceous  and  calcareous 
tubercle— that  is,  tubercle  loaded  with  mineral  matter,  sometimes  break- 
ins  down  under  the  finger,  and  at  others  of  stony  hardness.  In  this  way 
tubercle  not  only  varies  in  form,  but  in  extent,  color,  and  consistence. 
It  may  be  diffluent,  soft,  cheesy,  waxy,  indurated,  chalky,  and  calcareous. 

Minute  structure  of  tubercle. — A  small  portion  squeezed  between 

Fig.  157.  Fig.  168.  Fig.  169. 

tfimmtia^  and  examined  under  the  microscope,  presents  a  number  of  irregu- 
&rly-6haped  bodies,  approaching  a  round,  oval,  or  triangular  form,  and 

Kg.  157.  Corpuscles  from  firm  tubercular  exudation  into  the  lung,    a,  After  the 
of  aoetio  add. 
158.  CorpQfldes,  granules,  and  debris,  from  soft  tubercular  exudation  into  the 


f%.159.  The  same,  from  tnbercular  infiltration  of  a  mesenteric  gland.    2iOdiam. 
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varying  in  their  longest  diameters  from  the  ^j^ff  to  yj^yy  of  an  incL 
These  bodies  contain  from  one  to  seven  granules,  are  unaffected  by  water, 
but  rendered  transparent  by  acetic  acid.  They  are  what  have  been  called 
tubercle  corpuscles.  They  are  always  mingled  with  a  multitude  of  mole- 
cules and  granules,  which  are  more  numerous  the  softer  the  tubercle. 
Occasionally,  when  softened  tubercle  resembles  pus,  constituting  scrofu- 
lous purulent  matter,  we  find  tho  corpuscles  more  rounded,  and  approach- 
ing the  character  of  pus  cells.  They  do  not  always,  however,  on  the 
addition  of  acetic  acid,  exhibit  the  peculiar  granular  nuclei  of  pus  cells. 


Fig;  ICO.  FIgr.  181. 

The  crcy  granulations  described   by  Bayle  may  seem,  on  careful 

manngcinont  of  the  light,  and  after  the  addition  of  acetic  acid,  to  contain 

similar  bodies  to  those  described  as  tubercle  corpuscles,  bemg  closely 

aggregated  together,  having  indistinct  edges,  and  containing  few  granules. 

Cretaceous  and  calcareous  tubercles,  on  the  other  hand,  contain  very 

few  corpuscles,  their  substance 
being  principally  made  up  of 
numerous  irregular  masses  of 
phosphate  of  lime,  and  a 
greater  or  less  number  of  mi- 
neral molecules  and  crystals 
of  cholesterine. 

Tubercle  corpuscles  may 
^     be  associated  with  pus  and 
Z^^'J^^M  ^fc.  granule  cells,  as  well  as  with 

^    V  cells    peculiar  to    glandular 
^  organs  or  mucous  surfaces  in 
various  stages  of  fatty  trams- 
Fig.  i62.  formation  and  disintegration. 
With  all  these  they  have  frequently  been  confounded. 

Everything  that  I  have  seen  of  tubercle  tends  to  convince  me  that  it 

Fig.  160.  Section  of  a  firm  miliary  tubercle  of  the  Inng. 

Fig.  361.  Section  of  a  grey  granulation  in  the  lung,  showing  the  pulmonary 
vesicles  filled  with  tubercle  corpuscles. 

Fig.  162.  Molecolar  structure  of  a  calcareous  pulmonary  taberde.— (iScKidEf^^ 
ffaO.)  250  dtam. 
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eanaists  of  an  exudation  which  has  little  tendeDcj  to  pass  into  cell-forms. 
The  oriffiDal  albuminous  molecular  matter  melts  into  nuclei,  which  cod- 
Btitute  Vie  tubercle  corpuscles,  and  are  developed  no  further.  It  has 
been  regarded  by  some  pathologists  as  a  breaking-down  of  pre-existing 
textures,  and  by  Virohow  as  forming  in  the  interior  of  connective  tissue 
eorpuseles.  The  former  view  is  based  upon  the  circumstance  that  cells 
in  the  act  of  breaking  down  may  be  observed  in  a  certain  stage  to  present 
irregularly-shaped  nuclei  with  numerous  molecules,  which  closely  resemble 
those  found  in  tubercle,  as  in  chronic  pneumonia  and  in  the  reticulum  of 
cancer.  I  feel  persuaded,  however,  that  tubercle  is  a  histogenetic,  and 
not  a  histolytio  process,  and  that  as  such  it  may  easily  be  demonstrated 
in  every  organ  which  it  attacks.  That  it  is  caused  by  a  pre-existing 
growth  in  the  so-called  connective  tissue  corpuscles,  is  open  to  the  same 
objections  that  I  made  to  the  supposed  origin  of  pus  in  the  same  bodies. 
In  no  case  can  it  be  demonstrated. 

Chemical  compaHtum  of  tubercle. — Tubercle  has  been  analysed  by 
numerous  chemists.  The  general  results  are  as  follows: — Ist,  That 
tubercle  consists  of  an  animal  matter,  mixed  with  certain  earthy  salts. 
2d,  That  the  relative  proportion  of  these  varies  in  different  specimens  of 
tubercle.  That  animal  matter  is  most  abundant  in  recent  and  earthy  salts 
in  chronic  tubercle.  3d,  That  the  animal  matter  consists  almost  wholly 
of  albumen,  mixed  with  a  minute  quantity  of  fibrin  and  fat.  4th,  That 
the  earthy  salts  are  principally  composed  of  the  insoluble  phosphate  and 
carbonate  of  lime,  with  a  small  portion  of  the  soluble  salts  of  soda. 
$th,  That  very  little  difference  in  ultimate  composition  has  been  detected 
between  recent  tubercle  and  other  albuminous  compounds. 

Faikdlogy  of  ivierde, — In  endeavoring  to  determine  the  nature  of 
tubercle,  we  must  remember  that  it  occurs  in  young  persons  in  whom 
the  nutritive  functions  are  deficient  in  energy,  whether  from  poverty  and 
incapacity  of  obtaining  food,  from  deficient  stamina,  or. from  causes  of 
whatever  k^^d  which  induce  exhaustion*  Hence  its  frequency  among 
the  ill-fed  poor,  in  orphan  and  foundling  institutions,  among  badly- 
nursed  children  oc  weak  and  dyspeptic  young  persons,  and  after  acute 
inflammations,  whooping-cough,  eruptive  fevers,  and  other  disorders  that 
weaken  the  body*  When,  under  such  circumstances,  exudation  occurs 
in  one  or  more  textures,  it  does  not  undergo  those  changes  wo  observe 
following  inflammation  in  healthy  persons.  The  vital  changes  arc  slow, 
and  easify  arrested.  Instead  of  cells  and  perfect  textures  being  produced, 
the  efforts  at  vital  transformations  are  abortive.  Tho  whole  remains 
molecular  and  mnular,  or  at  most  ill-formed  nuclei  are  produced,  which 
have  received  Uie  name  of  tubercle  corpuscles. 

It  is  nure,  however,  that  this  weakness  of  tho  constitution  acts 
uniformly  at  all  times  and  in  all  textures.  Hence  it  may  frequently  bo 
observed  that  tubercle  is  more  or  less  associated  with  pus  and  granule 
cells,  or  fibrous  and  other  growths;  with  the  exception  of  cancer,  with 
whidi  it  is  rarely  combined. 

I  regard  tubercle,  therefore,  as  an  exudation,  which  may  be  poured 
out  into  all  vascular  textures  in  the  same  manner  and  by  the  same 
mechanism  as  occurs  in  inflammation,  only  from  deficiency  of  vit^ 
power  it   is  incapable  of  undergoing  the  same  transformations,  and 
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exhibits  low  and  abortive  attempts  at  orgaaisation^  and  more  frequently 
aj3  a  result^  diBinttjgration  and  ukemtion.  For  the  same  reason  we 
observe  that  wiienever  aii  undoubted  infiammation  becomes  chronic  with 
weakness,  the  symptoms  and  general  phenomena  become  identical  with 
those  of  tuberculosis.  Hence  there  is  little  diflference  between  a  chronic 
pneumonia  of  the  apex  of  a  lung  and  a  phthisis ;  the  one,  indeed^  pass- 
ing into  the  other. 

When  we  endeavor  to  discover  the  orioin  of  the  weakness  produc- 
ing tills  effect  on  the  exudatioUj  we  must  ascribe  it  to  imperfect  nutrition ; 
indeed,  it  is  impossible  for  any  observant  practitioner  to  avoid  noticing 
throughout  the  whole  course  of  the  disease  the  derangement  that  occura 
in  the  digestive  aystem.  All  writers  refer  to  the  deficiency  and  irregu- 
larity of  the  appetite,  and  the  fuactions  of  the  whole  alimentary  canal 
will  be  found  from  first  to  last  in  an  abnormal  condition  :  the  tongue  is 
either  furred  and  furrowed,  or  glazed  and  unusually  red ;  the  teeth  are 
carious;  the  stomach  capricious- — sometimes  rejecting  food,  at  others 
retairiiijg  it  an  unusual  time,  with  accumulation  of  flatus.  There  is  a 
general  indisposition  to  eat  fat  or  fatty  substances  ;  and  the  appetite  is 
ieoble,  absent,  or,  in  rare  cases,  voracious*  In  the  former  case  there  is 
thirst  and  eructation  of  acid  matters  into  the  mouth ;  flatulence  and 
tympanitis  of  the  bowels  are  frequently  complained  of;  the  alrine 
discharges  and  cgesta  are  as  irregular  as  the  food  and  ingest  a.  Some- 
times there  is  constipation,  at  others  diarrhoea.  The  stools  are  only 
slightly  tinged  with  bile,  and  in  children  often  consist  of  white  glairy 
matter,  like  white  of  egg.  It  may  also  be  invariably  observed,  that 
when,  by  proper  regulation  of  the  diet,  of  exercise,  or  other  cireumstaoees 
which  regulate  the  nutritive  functions,  the  alimentary  canal  perfornia  its 
duty,  the  health  improves,  and  the  tubercular  formations  diminish. 

These,  indeed,  according  to  Iheir  excess  or  progress  in  particular 
organs,  communicate  to  the  disease  more  or  less  of  a  local  character.  In 
Bysteniatic  workii  they  have  beon  described  at  length  as  separate  diseasea, 
although,  in  truth,  they  are  only  manifestations  of  one  disease. 

After  a  time  the  continuance  or  violence  of  the  local  disease  reacts 
upon  the  constitution,  and  a  state  called  hectic  fever  ia  established,  the 
which,  inducing  exhausting  diaphoresis  and  emaciation,  ultimately  de- 
stroys the  patient. 

JVafural  progress  of  (uhm^atiosis. — In  tracing,  therefore,  the  natural 
progress  of  tuberculosis,  we  observe  it  to  commence  in  debility  caused 
ty  impairment  of  nutrition.  This  leads  to  local  congestions  and 
exudations.  The  latter  remain  abortive,  and  consist  of  molecules, 
granules,  and  imperfect  nuclei,  Avhieh  soften  and  cause  ulceration,  with 
more  or  less  disorganisation.  The  great  contribution  of  M.  Louis  to  the 
pathology  of  this  subject  was  the  estaUiahment  of  a  law,  that  whenever 
tubercle  occurred  in  the  body  it  also  existed  in  the  lungs,  juid  whenever 
it  occurred  in  the  lungs  it  appeared  first  at  the  apex.  This  law,  though 
now  known  to  be  subject  to  several  exceptions,  is  still  so  gcnerafij 
correct  as  to  be  of  the  utmost  service  in  diagnosis.  Now,  in  the  lungs, 
it  was  long  supposed,  and  the  opinion  is  still  very  general,  that  tubercle 
almoi't  always  proceeded  onwards  to  a  fatal  termination ;  yet  so  far  is 
this  from  being  the  fact  that  it  can  easily  bo  shown  that  tubercle  ia 
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mrrested  spontaneously  in  one-third  of  all  the  persons  in  whom  it  occurs. 
Nothing  is  more  common  in  examining  dead  bodies  than  to  meet  with 
crectaeeous  and  calcareous  concretions  at  the  apices  of  the  lungs  moro  or 
leas  associated  with  cicatrices.  Of  seventy-three  bodies  which  I  ex- 
amined consecutively  some  years  aso  in  the  Royal  Infirmary,  I  found 
these  lesions  in  twenty-eight.  Of  these,  puckerings  existed  with  indura- 
tion alone  in  twelve,  with  cretaceous  or  calcareous  concretions  in  sixteen. 
Since  then  I  have  examined  many  hundred  lungs  at  the  inspections  in 
the  Infirmary,  and  am  satisfied  that  these  proportions  exist  pretty 
constantly.  At  the  Salpetridre  Hospital  in  Paris,  Roger  found  them  in 
fifty-one  bodies  out  of  a  hundred ;  at  the  Bicetro  Hospital,  in  the  same 
city,  Bondet  found  them  in  116  out  of  135  bodies.  Both  these  institu- 
tions are  establishments  for  persons  above  seventy  years  of  age. 

These  lesions  are  so  frequent,  therefore,  that  it  is  important  to 
determine  whether  they  are  really  proofs  of  arrested  tubercle.  This 
seems  to  be  established  by  the  following  facts : — 

1.  A  form  of  indurated  tubercle  is  frequently  met  with,  gritty  to  the 
feel,  which,  on  being  dried,  closely  resembles  cretaceous  concretions. 
2.  These  concretions  are  found  exactly  in  the  same  situation  as  tuber- 
cnlar  deposits  are.  Thus  they  are  most  common  in  the  lungs,  and  at 
their  apioea  3.  When  the  lung  is  the  seat  of  tubercular  infiltration 
throognout,  whilst  recent  tubercle  occupies  the  inferior  portion,  and 
older  tubercle  and  perhaps  caverns  the  superior,  the  cretaceous  and 
calcareous  concretions  will  bo  found  at  the  apex.  4.  A  comparison  of 
the  opposite  lungs  will  frequently  show,  that  whilst  on  one  side  there  is 
firm  encysted  tubercle,  partly  transformed  into  cretaceous  matter,  on  the 
other  the  transformation  is  perfect,  and  has  occasionally  even  passed  into 
a  substance  of  stony  hardness.  5.  The  puckerings  found  without  these 
concretions  exactly  resemble  those  in  which  they  exist.  Moreover, 
whilst  puckering  with  grey  induration  may  be  found  at  the  apex  of  one 
long,  a  puckering  surrounding  a  concretion  may  be  found  in  the  apex  of 
the  other.  6.  The  seat  of  cicatrices  admit  of  the  same  exceptions  as  the 
seat  of  tubercles,  and  in  about  the  same  proportion.  There  can  be  no 
question,  therefore,  that  these  cicatrices  and  concretions  for  the  most 
part  indicate  the  arrestment,  dismtegration,  and  transformation  of  pre- 
existing tubercular  exudations  into  the  lungs. 

The  arrestment  of  tubercle  in  the  lung  is  not  confined,  however,  to 
its  early  stage.  It  may  be  stopped  at  any  period,  and  numerous  cases 
are  now  known  where  even  vast  tubercular  caverns  have  healed  and 
cicatrised.  I  here  show  you  a  series  of  preparations,  which  must  con- 
vince the  most  sceptical  of  the  truth  of  this  statement* 

2)reatinsni, — It  follows,  therefore,  that  if  we  can  succeed  in  support- 
ing the  nntritive  functions,  there  is  no  reason  why  tubercle  once  formed 
should  not  be  gradually  absorbed,  and  a  tendency  to  subsequent  deposits 
completely  checked.  Formerly  this  was  rarely  accomplished,  in  conse- 
qoence  of  the  idea  that  phthisis  pulmonalis  ought  to  be  treated  by  paying 
titention  especially  to  the  lungs  and  respiration.  Hence  cough  mixtures, 
sedativesy  a  warm  atmosphere,  tar  vapor,  and  other  substances  to  influ- 

•  See  the  author's  work,  "  The  Pathotogy  and  Treatment  of  PuUnonary  Con- 
'  2d  editioo.  Figs.  21  to  26. 
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ence  the  local  lesion.  Other  symptoms  had  their  special  treatment,  such 
as  sulphuric  acid  to  relieve  sweating,  acetate  of  lead  and  opium  to  check 
haemoptysis,  tonics  to  give  strength,  astringents  to  check  diarrhoea,  and 
so  on ;  while  so  far  from  any  vigorous  effort  being  made  to  improve 
nutrition,  the  diet  was  kept  low,  consisting  of  farinaceous  substances,  or, 
at  most,  milk ;  and  to  avoid  irritation,  the  patients  were  confined  to  bed 
or  their  rooms,  which  were  kept  at  an  equable  temperature. 

Our  present  knowledge  has  led  to  a  complete  revolution  in  our  prac- 
tice. Thus,  moderate  exercise  to  stimulate  respiration,  cold  sponging, 
nutritious  diet,  and  a  bracing  system,  have  been  found  more  beneficial; 
at  the  same  time  avoiding  anodynes  and  cough  mixtures,  which,  by 
diminishing  the  appetite  and  inducing  weakness,  interfere  with  nutrition. 
Indeed,  it  has  been  proved  that  the  best  method  of  lessening  cough,  ex- 
pectoration, and  sweating,  are  the  means  which  produce  increase  of  gene- 
ral strength  ;  so  that,  if  we  can  carry  out  the  general  indication,  the  local 
symptoms  may  be  safely  left  to  themselves. 

In  domg  this,  we  have  now  the  advantage  of  possessing  a  remedy 
which,  in  cases  of  tuberculosis,  is  of  the  highest  nutritive  importance,  as 
it  gives  to  the  system  that  fatty  element  in  which  it  is  so  defective,  and 
in  a  form  that  is  more  easily  assimilated,  and  more  capable  of  adding  to 
the  molecular  element  of  the  body,  than  any  other.  I  allude  to  cod- 
liver  OIL. 

And  now,  you  cannot  fail  to  perceive  how  the  molecular  doctrine  of 
organization  and  of  growth  not  only  explains  the  known  facts  in  physi- 
ology and  pathology,  but  constitutes  the  basis  for  a  true  therapeutics. 
Fatty  particles,  as  we  have  seen,  form  the  molecular  fluid  of  chyle;  while 
out  of  chyle,  blood,  and  through  it  all  the  tissues,  are  formed.  Impair- 
ment of  digestion  in  scrofula  and  tuberculosis  renders  chylification  im- 
perfect ;  the  fatty  constituents  of  the  food  are  not  separated  from  it  and 
assimilated;  the  blood  consequently  abounds  in  the  albuminous  elements, 
and  when  exuded  forms,  as  we  have  seen,  tubercle.  To  induce  health, 
it  is  necessary  to  restore  the  nutritive  elements  which  are  diminished, 
and  this  is  done  directly  by  adding  a  pure  animal  oil  to  the  food.  While 
an  inflammatory  exudation  in  previously  healthy  persons  should  be  treated 
by  supporting  the  vital  powers  generally,  so  as  to  permit  its  molecules 
going  through  the  transformations  necessary  for  their  growth  and  elimin- 
ation ;  in  tuberculosis  we  add  the  constituent  of  food  necessary  for  tlio 
formation  of  the  molecules  themselves.  By  so  doing,  we  form  good  chyle 
and  blood ;  we  restore  the  balance  of  nutrition  which  has  been  disturbed ; 
respiration  is  again  active  in  the  excretion  of  carbonic  acid  gas ;  the 
tissues  once  more  attract  from  the  blood  the  elements  so  necessary  for 
their  sustenance.  The  entire  economy  is  renovated;  so  that,  while  the 
histogenetic  processes  are  revivecl,  the  histolytic  changes  in  the  tubercle 
itself  also  are  stimulated,  and  the  whole  disappears.  When,  in  1841, 
I  first  announced  the  virtues  of  cod-liver  oil  as  an  analeptic  or  nutrient 
in  this  class  of  cases,^  so  little  was  the  substance  known,  that  linseed  oil 
was  furnished  to  the  Royal  Infirmary  of  this  city  instead  of  it,  when  I 
induced  Dr.  Spittal  to  try  it  in  his  wards.     At  present,  I  need  scarcely 

*  On  the  Oleum  Jecoris  Aselli :  Edinburgh,  1841.  See  also  the  same  work,  with 
Appendix  by  the  Author,  1848. 
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taj,  whole  fleets  are  engaged  in  transportiDg  the  oil  from  the  extensive 
fisheries,  where  it  is  manufactured  for  medicinal  purposes ;  and  its  bene- 
ficial results  are  aniyersaliy  recognised. 

In  1852,  Dr.  Wood  of  Philadelphia  remarks  of  it,  in  his  Practice 
of  Physio  (see  vol.  ii.,  p.  95,  note),  that  in  Philadelphia,  during  the  ten 
years  from  1840  to  1^9  inclusive,  the  average  proportion  of  mortality 
from  phthisis  was  1  in  about  6*76  from  all  causes,  or  14*8  per  cent,  and 
the  same  average  existed  in  previous  years.  Cod-liver  oil  was  then  gene- 
rally used  in  its  treatment,  and  the  mortality  sank  in  this  disease  during 
185(>-51  to  1  in  8*33,  or  about  12  per  cent,  and  in  1851  it  was  only 
11-86  per  cent. 

In  1862,  Dr.  C.  J.  B.  Williams,  in  one  of  the  Lumleian  Lectures 
delivered  to  the  London  College  of  Physicians,  observes,  that  the  experi- 
ence of  Louis  and  Laennec  gave  an  average  duration  of  two  years'  life 
in  phthbis,  after  it  was  decidedly  developed,  but  that  since  cod-liver  oil 
was  introduced,  he  infers,  from  7000  cases,  that  the  average  duration  of 
life  has  been  four  years — that  is,  doubled. 

My  own  conviction  is,  that  innumerable  cases  which  formerly  would 
have  died  rapidly,  now  rally,  live  for  years,  and  many  of  them  ultimately 
recover.  The  hopelessness  which  used  to  seize  upon  many  consumptive 
persons,  and  on  their  friends,  is  also  now  removed,  and  the  resolution 
to  combat  the  disease  by  appropriate  diet,  exercise,  and  other  hygienio 
means,  has  added  further  success  to  our  treatment. 

I  venture  then  to  say,  that  in  the  same  manner  that  in  recent  times 
we  have  diminished  the  mortality  in  cases  of  acute  inflammation,  so  we 
have  diminished  the  mortality  and  increased  the  duration  of  life  in  cases 
of  tuberculosis,  and  more  especially  in  that  most  fatal  form  of  it— phthisis 
pulmonalis.  In  the  one  disease,  as  in  the  other,  the  improvement  can 
only  ji^tly  be  ascribed  to  the  advance  of  physiology  and  pathology ;  to 
oar  superior  knowledge  of  the  nature  of  the  disease,  and,  as  a  conse- 
quence, to  our  treatment  of  it  on  more  scientific  and  successful  principles. 


MORBID  GROWTHS  OF  TEXTURE— THEIR  GENERAL 
PATHOLOGY  AND  TREATMENT. 

The  exclusive  study  of  morbid  growths,  according  as  they  affect  in- 
ternal or  external  parts,  has  led  to  limited  views  of  the  subject.  The 
surgical  tendency  to  speak  of  them  as  tumors,  and  to  regard  them  in 
reference  to  the  great  practical  question  of  excision,  has  interfered  with 
the  true  pathological  doctrine — namely,  that,  however  or  wherever  pro- 
duced, thev  are  essentially  the  same.  No  doubt  they  are  very  common 
i  I  external  parts,  simply  because  all  crowth  proceeds  best  on  surfaces 
wliere  there  is  room  for  expansion,  but  this  accidental  circumstance  should 
no;  induce  us  to  suppose  that  they  are  peculiarly  matters  for  surgical 
consideration.  In  truth,  their  study  belongs  to  pathology — that  science 
vhich  constitutes  the  basis  of  all  branches  of  the  medical  art. 

The  line  which  separates  health  from  disease  is  not  always  to  be 
determined,  when  certain  tissues  or  organs  have  increased  in  size  dispro- 
portioned  to  the  rest  of  the  body.     Exercise,  within  certain  limits,  may 
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cause  the  size  of  particular  parts  to  be  rclativelj  increased,  as  tbe  1^ 
of  tbe  dancer,  and  arms  of  tbe  blacksmitb.  In  tbese  cases,  howerer, 
sucb  enlargement  is  consistent  witb  bealtb.  So  wben  tbe  utems  enlarges 
and  its  walls  thicken  during  pregnancy,  we  recognise  that  tbe  departure 
from  the  normal  type  is  absolutely  necessary  for  the  purpose  it  is  required 
to  carry  out;  and  when  this  is  accomplished,  it  returns  to  its  natural 
condition.  In  like  manner,  other  hollow  viscera  enlarge  when  they  have 
an  obstruction  to  overcome.  Thus  the  urinary  bladder  becomes  greatly 
thickened,  in  consequence  of  a  stricture  in  the  urethra ;  and  the  left 
ventricle  of  the  heart  becomes  hypertrophied  from  disease  of  the  aortic 
valves.  But  in  these  last  cases,  the  increased  growth,  though  a  wise 
adaptation  of  nature,  and  even  necessary  for  the  continuance  of  life,  must 
be  regarded  as  evidence  of  permanent  disease.  Again,  a  blow  on  the 
breast,  on  the  skin,  or  over  a  bone,  may  cause  the  injured  parts  slowly 
to  enlarge,  inducing  swellings,  which  may  produce  inconvenience  from 
their  size,  or  from  their  pressure  on  neighboring  nerves.  In  this 
manner,  no  tissue  or  organ  of  the  body  is  exempt  from  more  or  less 
increase  of  its  extent  or  magnitude,  and  there  are  none,  consequently, 
which  may  not  occasionally  present  morbid  or  excessive  growth. 

Increased  growth  of  tissues  may  assume  various  forms.  The  organ 
or  structure  may  gradually  become  enlarged  in  whole  or  in  part,  still 
maintaining  more  or  less  of  its  original  texture,  ehape,  and  function,  con* 
stituting  hypertrophy.  Membranes  may  become  pretematurally  thickened, 
causing  more  or  less  induration^  whereby  the  movements  of  parts  may  be 
affected,  or  the  calibre  of  tubes  and  ducts  may  be  diminished,  producmg 
stricture.  The  results  of  the  healing  process  may  give  rise  to  new  tissues 
exactly  resembling  those  previously  existing  in  other  parts  of  the  body, 
as  in  cicatrices^  cautis,  etc. ;  or  such  growths  may  assume  tbe  form  of 
tumor.  Lastly,  we  must  not  overlook  the  fact  that  certain  transforma- 
tions in  the  exudation,  formerly  noticed,  lead  to  increase  of  texture,  and 
produce  morbid  growths  altogether  foreign  to  the  healthy  frame. 

A  cultivation  of  histology  excited  the  hope  that,  by  studying  the 
ultimate  structure  and  mode  of  development  of  morbid  growths,  distinc- 
tive elements,  and  thereby  a  new  foundation  for  their  classification, 
would  be  discovered.  But  extensive  researches  long  ago  convinced  me 
that  this  hope  was  vain,  and  in  a  special  work,  published  in  1849,*  I 
pointed  out  what  were  the  ultimate  elements  of  all  morbid  growths,  and 
that  not  one  of  these  was  characteristic  of  any  special  kind  of  organic 
formation.  The  structural  elements  of  morbid  growths  may  be  reduced 
to  six,  viz. — 1st,  molecules  and  granules;  2d,  nuclei;  8d,  cells;  4th, 
fibres ;  5tb,  tubes  (especially  vascular  ones) ;  and  6th,  crystals  or  irregular 
masses  of  mineral  matter.  Now  no  combination  of  these  elements  will  serve 
to  characterise  morbid  growths,  such  as  fibro-molecular,  fibro-nucleated, 
fibro-cellular,  fibro-vascular,  etc.,  for  the  simple  reason  that  tumors  very 
unlike  in  their  external  characters  and  natures  may  be  composed  of  the 
same  elements.  For  instance,  cystic,  glandular,  cartilaginous,  and  can- 
cerous growths,  are  all  fibro-cellular.  It  is  not  then  from  its  showing 
the  existence  of  one  or  more  elementary  structures,  but  from  its  pointing 
at  their  mode  of  arrangement^  that  the  microscope  is  destined  to  be  of 
*  On  Cancerous  and  Cancroid  Growths.    Edinburgh,  1S49. 
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infinite  importance  in  pathology  and  diagnosis.  Neither  will  chemical 
composition  famish  us  with  trustworthy  means  of  dbtinguishing  morhid 
growths,  as  many  of  them  contain  albuminous,  fatty,  pigmentary,  and 
mineral  principles  conjoined,  although  in  variable  proportions. 

The  Dest  classification,  therefore,  is  one  founded  on  our  knowledge 
of  the  compound  textures  of  the  CTOwths  themselves,  assisted  as  far  as 
varieties  are  concerned  by  their  similitude  to  well-known  objects,  which  ' 
have  long  been  received  in  pathology  as  standards  of  comparison.  Thus 
the  following  arrangement  appears  to  me  capable  of  embracing  all  the 
known  primary  classes  of  morbid  growths : — 

I.  Fibrous  growths      .         .         .     Fibroma*  or  Inoma. 
II.  Fatty  growths  .         .     Lipoma. 

III.  Cystic  growths         .         .         .     Cystoma. 

IV.  Glandular  growths  .         .         .     Andenoma. 
y.  Epithelial  growths  .         .         .     Epithelioma. 

VI.  Vascular  growths     .         .         .     Angionoma. 
VII.  Cartilaginous  growths       .         .     Enchondromo. 
YIII.  Osseous  growus  .        .     Osteoma. 

IX.  Cancerous  growths  .  .  .  Carcinoma. 
All  these  primary  divisions  are  susceptible  of  being  subdivided 
according  to  the  presence  of  particular  substances,  or  to  fancied  resem- 
blances which  have  received  names.  Thus  the  varieties  of  tho  above 
kinds  of  growth  have  long  been  determined  by  their  substance  present- 
ing greater  or  less  similitude  to  well-known  objects,  such  as  water,  lard, 
flesbi  brain,  ete.  etc.,  as  follows : — 

1.  Like  water Hygroma. 

2.  ^  black  pigment    ....  Melanoma. 

3.  "  green  pigment   ....  Chloroma. 

4.  "  blood Hsematoma. 

6.  "  glue CoUoma. 

6.  "  lard  .....  Steatoma. 

7.  "  gruel Atheroma. 

8.  **  honey Meliceroma. 

9.  *'  cholesterine       ....  Cholesteatoma. 

10.  **      flesh Sarcoma. 

11.  "      nerve Neuroma. 

12.  '*      brain Encephaloma. 

13.  "      marrow Myeloma. 

14.  ''      marble Schirrhoma,  eta 

It  is  easy  to  understand  how  varieties  may  in  this  way  be  multiplied, 

and  how  new  names  may  be  scientifically  given  to  rare  forms  of  tumor, 
for  instance  Syphonomaj  or  tubular  growth,  described  by  Henle  ;t  Cylin- 
dronuiy  by  Billroth  ;|  Heteradenoma^  by  Robin,  ^  etc.  etc. 

*  The  word  Fibroma,  though  composed  of  a  Latin  root  with  a  Greek  termination, 
•id  therefore  barbarous,  is  here  given  in  consequence  of  its  having  been  already  em- 
ployed in  medicine.  Those,  however,  who  may  object  to  it  on  this  ground,  can 
iploj  the  more  correct  novel  term  of  Inoma,  from  Mwos^  a  fibre. 

f  Zeit  for.  Ration.  Med.  8  Bd.  1  Heft 

1  Ueber  die  Entwicklung  der  Blutgef^sse,  Berlin.  1856. 

\  Traits  d*Aiiat  Pathologique,  par  Lebert,  p.  889,  et  seq. 
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Further  varieties  Lave  been  made  to  express  one  or  more  combma- 
tions  of  these  elements,  and  hence  the  terms  JtHhrthcydic^  Fibro  cartilagi- 
nous  J  Fihrth  Sarcoma,  Osteo- Sarcoma,  and  so  on.  Indeed,  this  kind  of 
nomenclature  admits  of  further  extension,  and  such  terms  as  Itbro- 
epithelial,  Angio-cyatic^  Cystic-adenoma,  Osteo-fihrous,  and  so  on,  might 
be  employed  with  advantage.  When,  also,  growths  have  a  certain  re- 
semblance to,  or  largely  partake  of  the  character  of  the  structures  and 
substances  referred  to,  while  their  real  nature  is  not  absolutely  or  alto- 
gether the  same,  the  words  Fibroid,  Cysioid,  Adenoid,  Chondroid, 
Osteoid,  Colloid,  Hatnatoid,  Funyoid,  Fncejphaloid,  Myeloid,  Cancroid, 
etc.,  have  been  employed. 

All  these  words  and  modes  of  expression,  as  they  are  founded  on 
anatomical  facts,  may,  if  carefully  applied,  be  useful  in  designating  the 
structure  and  nature  of  morbid  growths.  But  other  distinctions  founded 
on  presumed  vital  properties,  are  objectionable.  What  ideas,  for  instance, 
can  be  attached  to  the  terms  innocent  and  malignant  ?  A  fibrous  growth 
has  been  generally  classed  among  innocent  ones,  yet  the  terms  recurrent 
and  malignant  have  also  been  applied  to  it.  In  fact,  we  shall  afterwards 
see  that  almost  every  kind  of  growth  may  be  innocent  in  some  eases,  and 
malignant  in  others.  The  distinctions,  therefore,  sought  to  be  established 
from  such  theoretical  considerations  are  not  only  erroneous,  but  have 

E roved — as  we  shall  subsequently  show — most  injurious  in  practice.  I 
ave  known  innocent  growths  never  operated  on  by  the  surgeon,  and 
allowed  to  kill,  in  consequence  of  his  believing  them  to  be  malignant, 
and  really  malignant  ones  not  touched  at  that  early  period  when  their 
removal  was  likely  to  be  beneficial,  in  the  hope  that  they  would  go  away 
of  themselves.  This  point  will  be  more  especially  dwelt  upon,  alter 
giving,  as  it  is  now  proposed  to  do,  a  short  sketch  of  the  nine  distinct 
kinds  of  morbid  growths. 


Fibrous  Grotcths. — Fibroma  or  Inoma, 

pathological  formation  of  fibrous  growths  is  the  most  common 

and  universal  which    occurs   in  the 

™  1^  body.  It  is  essentially  of  two  kinds — 

'  ii  it' 4  ^^^y  ^  simple  increase  by  division  or 

ipf  I  enlargement  of  pre-existing  fibrous 

tissue ;  2d,  a  new  formation  of  fibres 

in  an  exudation. 

I.  As  examples  of  the  first  kind  of 
increased  fibrous  growth,  we  may  refer 
to  what  takes  place  in  voluntary  and 
involuntary  muscle,  in  simple  hyper- 
trophy. In  voluntary  muscle,  the  fas- 
ciculi and  fibrillsB  increase  in  breadth. 
Fig.  16a  and  there  is  a  tendency  to  fissiparous 

Fig.  163.  Structures  in  hjpertrophied  heart  a,  A  muscular  fasciculus  diyidiug 
dichotomouslj ;  b,  a  slender  fasciculus  dividing: ;  r,  anastomosiDg  fasciculi ;  d^  con- 
centric ;  €,  smooth  colloid  (amyloid  ?)  bodies.—  ( Wedl.)  250  diam. 
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ion,  whereby  they  become  uioro  numerous.  There  may  be  also 
rred  fasciculi  varyiug  greatly  in  bize,  but  without  cells  such  as  are 
Twiblu  in  embryouic  mujjcultir  t'urmutiuti.  The  same  thiag  occurs  iu 
bvpertropby  of  nou-voluutary  mu,'5clL*,  where,  iu  addition  to  great  jLcreatJd 
of  bulk  in  iudiTidual  cellsj  other  amiiller  ones  iu  various  stages  uf  devel- 
Ljifomtiui  may  also  be  detected.  In  the  uterus  dariug  pregnancy  this  is 
""By  oWrvuble,  but  in  the  thickeniog  of  orgaiiie  luuaGular  tibre  of  the 
nacb  and  other  hollow  viscera,  the  Urge  eltJDgiited  fusiform  celb  are 
not  dihoovcrable* 


Flg.l&L 


Fits  IGV. 


IL  With  regard  to  the  second  kind  of  increased  fibrous  growth|  it 
may  be  said  to  pre^mt  various  forms. 

W  e  have  previously  seen  that  the  coagulation  of  li(|uor  sanguinia 

lOAeii  occurs  in  the  form  of  filaments*  (Fig.  138),  which  become  more 

ft&d  mare  dense.     These  are  vtokcul<tr  fibres,     Oceasionally  when  the 

€Siidatii>ii  coagulatea,  it  presents  a  teodoucy  to   fibriilate  or  split  up, 

m 


Fiftlfla  Fig.  IflT.  Fig.  I'la  FIff.  16^ 

9ViDg  apparently  to  the  formation  of  nuclei,  which  become  more  or  less 
elopirated.  These  are  nttcUar  jibres.  At  otlier  times  cells  are  formed^ 
which  elongate,  become  fusiform,  split  iip,  and  so  produce  fibres  in  the 
manner  described  by  Schwann  in  healthy  tbsiici^.  These  are  celi  Jihrsjt, 
In  the<!e  three  ways,  there  may  be  produced  all  kinda  and  forms  of  fibrous 

Hff.  104.  Hbrous  structure  of  the  uterus. 

Ftg.  165.  The  same,  hypertrophie«l  from  RTt*at  incre.oBe  in  Bizcof  it^  fusiform  cells. 

fig.  IfliJ,  CeU  fibres  and  fibrtsoells  from  a  fibro-ccllular  growth  m  the  coat^  of  the 

fi^  167.  Fusiform  cella  ftiom  a  sarcomatoufl  growth  in  the  kidtiey.     (See  also 
R^.  l«8,  Fibn>fluc]eated  Rtructure,  fmm  a  so-called  raedulkry  sarconm  of  the 


Ffg.  H9,  Fibrous  «irooia  of  a  tumor  acted  on  by  aeetic  acid. 


250  diam. 
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element,  from  the  finest  and  most  delicate  areolar  tissue,  to  one  resembling 
in  consistence  ligament  or  fibro-cartilage.  Hence,  as  &r  as  stmcture 
is  concerned,  we  may  have  Jibro-molecular,  fhro-nueleated^  and  Jihro- 
cellular  fibrous  growths. 

1.  One  of  the  most  common  forms  of  pathological  fibrous  tissues  is 
that  of  cicatrix^  which  is  generally  produced  in  the  same  manner  in  every 
tissue  and  organ.  The  exudation  in  such  cases  is  partly  transformed 
into  filaments,  and  partly  into  pus.  The  former  are  in  connection  with 
the  deep-seated  tissues  and  capillaries,  and  are  covered  and  protected 
by  the  latter.  On  examining  a  fungous  granulation  on  the  surface  of  a 
wound,  it  may  be  seen  to  contain  round,  oval,  caudate,  and  fusiform  cells, 
in  all  stages  of  their  development  towards  fibres.  As  these  increase  in 
amount  and  become  approximated,  the  formation  of  pus  gradually  ceases. 
At  length  the  ne^v  growth  reaches  the  surface  of  the  healthy  tissue,  con- 
tracts, causing  more  or  less  puckerine  of  the  surrounding  structures,  and 
becomes  dense  like  ligament     (See  Fig.  151.) 

2.  Another  form  of  pathological  fibrous  growth  occurs  after  the  sub- 
cutaneous section  of 
tendons,  and  in  the 
coats  of  some  hollow 
viscera.  In  this 
case  the  exudation 
thrown  out  fibril- 
lates,  oval  or  fusi- 
form nuclei  are 
formed,  which  are 
scattered  irregularly 
through  the  mass, 
and  the  whole  often 


Fig.  170. 


Fig.  171. 


Fig.  m. 


assumes  a  remarkable  degree  of  toughness.  We  have  seen  the  coats  of 
the  stomach  above  an  inch  thick  from  this  cause,  entirely  independent  of 
cancerous  formation.     (Fig.  170.) 

3.  A  third  form  of  pathological  fibrous  growth  is  the  result  of  chronic 
exudation  on  serous  membranes.  The  white  patches  so  frequently  seen, 
more  especially  on  the  pericardium,  pleura,  and  peritoneum,  are  owing  to 
this  cause  (Fig.  171).  Occasionally  such  membranes  are  connected  by 
bands  of  firm  fibrous  tissue,  or  closely  united  and  hypertrophied  into  a 
dense,  white  ligamentous  substance,  upwards  of  half  an  inch  thick,  as 
may  frequently  be  seen  in  the  pleurae  over  chronic  tubercular  lungs. 

4.  A  fourth  form  of  pathological  fibrous  growth  is  seen  in  an  increase 
of  the  areolar  tissue  of  the  skin,  or  other  organs,  and  also  results  from 
exudation.  Thus  we  observe  peculiar  thickening  and  indurations  of  the 
skin,  owing  to  this  cause,  in  the  adult,  and  in  the  hide-bound  skin  of 
certain  foetuses.  Atrophy  of  parts  may  arise  as  a  consequence,  throng 
pressure  thereby  produced ;  for  instance  muscle  may  be  converted  into 
a  ligamentous  substance.  So  called  cirrhosis  of  the  liver,  lung,  and 
kidney,  are  owing  to  a  similar  cause. 

Ilg.  170.  Fibres,  from  indaration  of  the  stomach,  with  embedded  nadeL 
Fig.  171.  Fibrous  tissue,  with  free  nuclei  and  fusiform  cells,  from  a  white  patch 
on  the  peritoneum. 

fig.  172.  The  same,  after  the  addition  of  acetic  add.  260  < 
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5.  A  fifth  fonn  of  pathological  fibrous  growth  is  that  of  tumor. 
Under  this  head  must  be  classed  a  number  of  growths,  hitherto  deuomi- 
Dated  sarcoma  and  neuroma,  as  well  as  those  uEually  called  fibrous. 
Tbej  all  consist  of  a  fibrous  structure,  in  different  stages  of  development, 
the  softer  and  more  vascular  forms  being  such,  eveu  when  their  substance 
has  not  jet  completely  passed  into  perfect  fibres.  For  this  reason  they 
have  been  made  to  constitute  a  distinct  grcmp  by  Lebert,  under  the  name 
of  fibro-plastic  tumors,  and  may  be  fibro-nuclcar  or  fibro-cellular  in 
structure.  Such  growths,  however,  may  always  be  seen  passing  into  true 
fibrous  tissue.  In  some,  whilst  one  part  of  a  tumor  is  sarcomatous,  or 
fleshy,  another  is  truly  fibrous;  but  the  difference  is  only  one  of  develop- 
ment, and  cannot  therefore  constitute  a  good  around  of  distinction. 
Other  kinds  of  fibrous  tumors  resemble  tough  ligament  and  fibro- 
cartilagc,  and  present  a  variety  of  intermediate  conditions  of  form  be- 
tween the  areolar  and  elastic  tissues.  Fibrous  tumors,  therefore,  may 
be  divided  into— 1st,  Sarcomatous ;  2d,  Dermoid ;  and  3d,  Neuromatous 
Fibrous  Tumors. 

SareawuUoHi  or  soft  fihroiis  Tumors, — These  tumors  are  either 
spherical  or  more  or  less  lobulated  (pancreated  sarcoma  of  Abemethy). 
The  first  are  of  the  consistence  of  muscular  tissue,  or  very  soft  cartilage, 
and  are  generally  surrounded  by  a  distinct  cyst.  On  section,  they  pre- 
sent a  smooth  or  finely  granular  surface.  Their  color  varies  from  a 
yellowish-white  to  a  rose-pink  or  deep  red,  and  is  dependent  on  their 
d^ree  of  vascularity.  Occasionally  a  section  presents  different  colors, 
the  external  portion  being  more  vascular  than  the  internal ;  or  it  is  more 
or  less  mottled,  the  red  tint  alternating  with  the  yellow.  At  other  times 
the  section  presents  several  ecchymotic  spots,  varying  in  size,  caused  by 
extravasation  of  blood  from  the  capillaries.  Owing  to  the  vascularity  of 
these  tumors,  there  is  a  disposition  in  them  to  exudation,  and  to  a 
breaking  down  of  their  substance,  with  formation  of  purulent  fluid. 

For  the  roost  part,  they  increase  in  size  slowly,  and  only  cause  in- 
convenience from  their  bulk,  or  by  pressure  on  ncighborbg  nerves  and 
tissues.  Owing  to  this  pressure,  they  may  induce  absorption  or  ulcera- 
tion of  the  parts  around  them. 

Not  unfrequently  these  tumors  are  more  soft  and  lobulated,  and 
have  in  consequence  been  frequently  mbtaken  for  encephaloma.  The 
lobules  vary  greatly  in  size,  ana  present  externally  a  papillary,  or  cauli- 
flower form,  sometimes  resembling  the  pancreas,  and  hence  the  name 
siven  to  them  by  Abemethy.  Occasionally  the  lobules  are  surrounded 
by  a  more  or  less  dense  layer  of  areolar  tissue.  They  are,  for  the  most 
part,  of  a  greyish,  yellowish,  or  rosy  color,  their  tint  varying  with  their 
amount  of  vascularity. 

These  tumors  are  found  in  many  places,  as  below  the  skin,  richly 
supplied  with  cellular, and  fibrous  tissue.  They  are  not  unfrequently 
observed  in  the  mamma,  where  their  separation  from  schirrus  constitutes 
one  of  the  nicest  points  of  surgical  diagnosis.  Thev  may  occur  in  bone, 
•nd  have  received  the  name  (^i  osteosarcoma^  although  many  tumors 
that  have  received  this  name  have  been  shewn  to  be  cancerous.  They 
constitute  small  mushroom-like  growths  on  the  conjunctiva  (Lehert)^  and 
may  destroy  the  eye  from  the  pressure  caused  by  their  enlargement. 
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The  Tuinute  structure  of  these  Barconiatous  tumors  is  essentially 
fibrou?,  but  mauy  of  the  fibres  arc  seen  tri  be  made  up  of  congeries  of 
fusiform  et*\\n  cWely  applied  together  (Fig^.  175,  213)  These  cells  are 
of  a  ^*pilidlc  shape,  varying  in  length  aud  breadth,  and  are  for  the  mo6t 


©! 


Fl«.  173.  Fg  1-Jw  Fig.  175.  Fig,  ITfll 

part  distinctly  nucleated.     Many  of  them  may  be  seen  branched  at  their 
extremities^  and  passing  into  fibres,  according  to  the  mode  of  develop^J 

Fig.  1T7. 


Fig.  178,  yig.  17t.  Fig.  180. 

mcnt  of  fibrous  tissue  described  by  Scliwnnn.     In  some,  the  nucleus  bsij 
disappeared.     Other  of  the  cclL^  are  round  or  oval,  or  only  sUghU| 
elongatetL     All  these  stages  of  a  fibro-cellular  growth  may  be  obserre 
in  the  game  tumor.      In  tlie    softer    parts,  isolated  cells   and    nuclei , 
abound  (Fig.  17H),  whereaSj  in  the  harder  and  denser  parts,  the  develop- 
ment into  fibrous  tissue  is  perfect  (Figs.  175,  ITG). 

At  other  times  associated  with  the  fibres  we  find  a  multitude  of  i 
oval   nuclei,  without  ccUa  of  auy  kind.     These  I  described   in  1849  ^ 

Fig.  Viz.  Cells  in  the  soft  part  of  a  fibroas  tunior  romovcd  iixsm  tbc  neck  bj  Mr. 
Syme. 

Fip.  174.  The  same,  after  the  addition  of  acedc  acid. 

Fig.  176.  Fibrea  in  vorioua  stages  of  development  from  a  harder  nodule  of  the 
BBine  tumor. 

Fig.  170*  Perfect  fibrous  tissue  from  another  nodule  of  considerable  density. 

Fig,  177.  CoqiUBck-s  scraped  from  the  surface  of  a  fibro-nuclealed  growth  of  llii| 
thigh,  excised  by  Mr,  Miller. 

Fig,  178.  The  same,  after  the  oddition  of  acetic  acid. 

Fig.  17&.  Appearance  of  a  thin  Bection  of  the  tumor. 

Fig.  180.  Another  eeetion  treated  with  acetic  acid. 
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as  fibro-nucleated  growths.     They  may  be  hard  or  soft,  and  present  the 

structure  represented  Figs.  177  to  180,  and 

168. 

Some  tumors  of  this  kind  are  so  soft, 

as  to  be  pulpy  in  their  consistence,  and 

contain  between  the  meshes  of  their  fibro- 

cellular   structure    a  certain  amount  of 

serous  liquid.  These  are  soft  polypi. 
Far  the  most  part,  they  constitute  pro- 
minences on  the  mucous  membrane,  to  i 
which  they  are  attached  by  a  neck,  which 
may  be  broad  or  narrow  (Fig.  181).  Ex- 
ternally, they  are  cov^ed  with  mucous 
membrane,  more  or  less  hypertronhied  and 
thickened  (Fig.  184). 


Fig.  182.  Fig.  188.  Fljr.  184.  Fijf.  185. 

Dermoid  or  hard  fibrous  tumors. — These  tumors  are  generally  of 
a  white  color,  more  or  less  tough  and  elastic,  resembling  the  well-known 

structure  of  the  dermis.  This,  indeed,  is 
not  so  apparent  in  examining  the  compara- 
tively thin  human  dermis;  l3ut  on  looking 
^^95^  T^  i;iit^  at  that  of  some  of  the  larger  animals,  and 
^!^  ^' 'SVvS^^  more  especially  of  the  whale,  the  analogy  in 
^  '  ^  -'^■.  structure  at  once  becomes  evident.  These 
^Xv^  tumors  are  of  a  rounded  or  oval  form, 
frequently  embedded  in  a  cyst,  composed 
of  the  indurated  structures  in  which  they 
lie.  They  are  of  considerable  density,  vary- 
ing from  that  of  tendon  to  that  of  ligament, 
or  fibro-cartilage,  and  on  section  present 
L4;L-:i>iii  VkiAUi  glistening  fibres,  intimately  interwoven  together,  or 
amnged  in   bundles   constituting  circles,  or  loops  intercrossing  with 

Fk.  181.  Soft  polypi  growing  from  the  Schneiderian  mucous  membrane — {LiMon). 
—Bmf  nalural  nze. 

F1^  182,  Fibre  cells  and  fibres  from  the  pulpy  interior  of  a  polypus  removed  by 
Xr.8jvie. 

Fig.  183.  The  same,  after  the  addition  of  acetic  acid. 

Tiz.  184.  Ciliated  epithelial  and  pus  cella  from  the  exterior  of  the  tumor. 

R^  185.  The  same,  after  the  addition  of  acetic  acid.  250  diam. 

Fij^  186.  Sectum  of  a  dermoid  fibrous  tumor,  embedded  in  the  nterine  walls. 
Oae4Soiiirt]i  of  the  entire  growth  is  represented.    Natural  size. 
13 
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each  other.  OccasioDally  they  have  a  calcareous  centre  or  nuclens. 
Their  color  is  generally  white,  but  sometimes  they  have  a  yellowish 
tinge.  They  arc  for  the  most  part  not  very  yasctilar,  although  there  is 
great  difference  in  this  respect,  some  approaching  the  pinkish  color  of 
sarcomatous  growths,  and  others  being  of  dead  white  and  of  extreme 
density,  containing  scarcely  any  vessels.  They  vary  greatly  in  size,  from 
that  of  a  pin^s  head  to  a  volume  measuring  several  feet  in  circomference. 
These  tumors  may  be  situated  in  various  tissues  and  organs,  as  in 
the  subcutaneous  and  submucous  cellular  tissue,  in  the  mamma,  and 
uterus,  in   which  last-named  organ  they  are  most  common.      When 

developed  in  the  uterus,  they  often 
push  the  mucous  membrane  before 
them.  In  this  way  they  grow  out- 
wards, forming  what  are  csdled  Juird 
polypi.  At  other  times  they  grow  to- 
wards the  serous  or  internal  cavity, 
pushing  the  membrane  before  them  in 
a  similar  manner,  so  that  it  ultimate- 
ly constitutes  a  neck  or  pedicle,  by 
which  they  are  attached  to  the  uterus. 
Such  pedunculated  fibrous  .  tumors 
arc  sometimes  found  in  the  peritort'.um 
growing  from  the  uterus.  Occasion- 
ally the  pedicle  breaks  across,  and  the  tumor  becomes  free  in  the  serous 
cavity.  To  the  same  cause  are  owing  the  small  fibrous,  oval  or  round 
bodies,  called  loose  cartilages,  found  in  the  joints,  more  especially  that 
of  the  knee,  some  of  which  are  truly  osteo-cartilaginous.  Others  are 
found  in  the  veins,  and  denominated  pKleboliies. 

The  minute  structure  of  these  dermoid  tumors  is  found  to  consist 

of  fusiform  cells  more  or  less 


Fig.  187. 
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aggregated  together.  In  the 
softer  portions  of  the  growth 
they  can  easily  be  separated  by 
needles,  but  in  the  induratdi 
portions  they  are  so  dense  that 
this  is  impossible.  Sometimes 
the  filaments  are  more  or  less 
waved,  as  in  ordinary  fibroos 
tissue;  at  others,  they  are 
curled  and  brittle,  as  in  elastic 
tissue.  On  making  a  thin  sec- 
tion j  they  may  often  be  seen 
to  form  a  conoentric;  fibrous  ntructure,  and  on  the  addition  of  acetic  add, 
the  nuclei,  scattered  throughout  the  tissue,  are  made  very  apparent  (Fig. 
187).     Not  unfrequently  these  latter  are  collected  together  in  masses 

Fig.  187.  Section  of  a  deimoid  fibrous  tissue  from  the  uterus,  after  the  additioD 
of  acetic  acid,  showing  the  concentric  direction  of  the  fibres.  250  dtam.  ^ 

Fig.  188.  Section  of  hard  uterine-polypus,  which  had  been  boiled  in  dilute  acetic 
add  and  dried;  a,  groups  of  nuclei,  surrounded  by  bundles  of  iVisiform  fibres^ 
(Wedl.)  2M)  dfom. 
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(Fig.  188),  and  sometimes  they  are  isolated,  as  in  the  sarcomatous 
tomors ;  but  then  the  proportion  of  them  to  the  fibrous  element  is 
generally  smalL  The  bony  nuclei  of  such  tumors  are  composed  of 
amorphous  mineral  matter,  not  of  true  bone  (see  Fig.  368),  although  Le- 
bert  says,  that  on  two  occasions  he  has  seen  true  bone  produced.  Weal  also 
has  figured  true  bone  in  the  interior  of  these  growths  (see  Fig.  282). 

iCe  two  forms  of  fibrous  growth  now  spoken  of  may  frequently  be 
found  associated  together  in  one  tumor.  Some  are  composed  of  several 
rounded  or  oval  masses  varying  in  size,  enclosed  and  separated  from  each 
other  by  a  cyst,  or  layer  of  areolar  tissue.  The  external  surface,  under 
such  circumstances,  is  more  or  less  nodulated.  It  may  frequently  be 
observed  that  some  of  these  nodules  are  soft  and  pulpy — semi-gelatinous, 
with  a  very  sparing  layer  of  fibrous  tissue ;  whilst  others  may  be  seen 
more  or  less  tough,  gradually  passing  into  a  fibro-cartilaginous  density, 
grating  under  the  knife.  Nay,  even  in  the  same  nodule  I  have  frequently 
observed  some  parts  of  it  soft  and  others  hard,  and  have  shown  that  the 
softer  parts  are  mostly  cellular,  and  the  harder  fibrous,  and  that  between 
the  two  there  are  many  degrees  of  variation. 

Niguromatouz  Fibrous  Tumors, — This  form  of  fibrous  tumor  is 
developed  in  the  nerves,  sometimes 
qxmtaneously,  at  others  as  the  result 
01  injuries,  and  eq>ecially  of  amputa- 
tion. In  the  museum  of  the  Rich- 
mood  Hospital,  Dublin,  I  examined  a 
most  remarkable  series  of  preparations 
taken  from  two  individuals,  in  whom 
almost  every  nerve  of  the  body  pre- 
sented knotty  swellings.  In  some 
places  these  were  developed  into  tu- 
mors, whidi  varied  in  size  from  a 
pea  to  that  of  the  human  head.*  A 
subcutaneous  tumor,  described  by 
the  late  Mr.  W.  Wood,  of  Edinburgh,  ^'«-  ^^• 

mist  be  referred  to  this  class  of  tumors,  f 

All  these  neuromata,  on  being  minutely  examined,  are  found  to  con- 
sot  of  fibrous  texture,  more  or  less  dense,  the  filaments  often  arranged 
in  wavy  bundles  running  parallel  to  each  other,  but  occasionally  assum- 
ing a  looped  form,  or  intercrossing  with  each  other,  as  in  Fig.  186.  I 
have  also  found  them  to  contain  groups  of  cells,  so  that,  on  the  addition 
of  aeetic  aoid,  they  closely  resemble  the  structure  represented  Fig.  188. 
Not  unfreqnently  they  are  fibro-cartilaginous,  sometimes  with  the  cells 
cksdy  amregated  together,  at  others  widely  scattered  (Fig.  190).  In 
sone  of  toe  neuromatous  swellings  described  by  Dr.  Smith,  of  Dublin,* 

*See  Smith's  Treatise  on  Neuroma ;  Dublin,  1849. 
t  EdiD.  Med.  and  Surg.  Journal,  1812. 


Kg.  189.  Seotion  of  neuroma  connected  with  three  nervous  trunks.— iViift*ra/ 
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I  found  the  fibrous  tissue  to  present  wavj  bujidles,  aniong  which  a  few 
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praimle  and  cartilugc  cella  wore  scattered  and  eliri veiled,  apparently  from 
the  action  of  spirit  (Fig.  191), 

Faittj  Growths. — Lipoma. 

The  morbid  increase  of  fat  h  frequently  so  imperceptible,  that  it  id 
impossible  to  separate  the  pathological  from  the  phvsiological  state. 
Obesity  may  gradually  increase,  either  locally  or  generally,  internally  or 
externally,  so  as  to  caune,  not  only  incoDvenience,  but  actual  disease, 
8ome  individuals  have  become  celebrated  from  their  excessive  fatness. 
(Sec  Polysarcia.) 

Fat  sometimes  occurs  in  masses,  being  only  an  exaggeration  of  the 
normal  texture  of  the  part,  as  when  it  collects  about  the  lieart,  in  Uie 
omcntuuij  or  on  the  serous  membranes,  in  >vhich  case  it  takes  the  exact 
form  of  the  included  viscera.  Fat  njay  also  be  aggregated  in  masses  in 
unusual  situations,  and  theu  form  the  so-called  fatty  tumor. 

Fatty  tumors  vary  in  size;  they  may  reach  a  growth  weighing  up- 
wards  of  30  lbs,  Soiuctimea  their  surface  is  lobulated,  at  others  smooth. 
They  are  of  a  yellow  color,  resembling  adipose  tissaCi  and  are  occasion- 
ally divided  ioto  bands  by  white  fibrous  tissue.  The  relative  amount 
of  these  two  elements  varies  greatly  in  different  specimens,  some  being 
soft,  oily,  contaiuing  few  fibres,  others  being  bard  and  dense,  the 
areolar  tissue  preponderating.  For  the  most  part  they  are  very  sparingly 
supplied  with  blood-vessels;  the  vessels  abound  most  in  the  fibrous 
varieties.  In  the  latter  case  they  are  liable  to  ulcerate,  and,  under  such 
circumstances,  have  frequently  been  mistaken  for  cancer.  Some  of  these 
growths,  indeed,  may  bo  considered  as  fibrons  or  sarcomatous  tumors^ 
combined  with  an  unusual  quantity  of  fat  Occasionally  they  aro  con* 
nected  with  the  ordinary  adipose  tissue  of  the  body.  We  see  this  in 
fatty  tumora  so  common  in  the  subcutaneous  tii^sue.     They  are  often 

Fig.  19Q.  Thin  seclion  of  a  pubcutaneous  luborcle,  composed  of  fibro-cartik^ 
Fig,  191,  Fibrous  strueture  of  a  neuromatous  sweMmg,  givea  to  me  bj  Dr.  " 
from  one  of  the  cases  he  has  described.  260 
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inded  by  a  delicate  cjat  or  envelope ;  but  fa  others  this  is  not  per- 
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Fig.  192. 

We.     It  13  iThen  the  collection  of  fat  rcicinblca  the  ordinary  adipose 
nfioe,  ibat   the  tumor  has  received  the  Dame 
of  £tpoma.     When  it  is  more  lardaceous,  Bome 
htre  applied  to  it  the  term  Sieaiomay  in  the 
ttone  mmoner  as  when  the  substance  is  encysted. 
Whea  fins,  and  largely  mi  ogled  with  fibres^  it  y;,;^|^      SRj#«r 
Bay  ht  tailed  FihrchLipomaious^  a.s  in  the  lobu-  jHlrB'^^^f* 
bled  tumors  that  constitute  so  frightful  a  de- ^^ 
fotmity  of  the  nose  (Fig,  102). 

TLc   mioute    stractare  of     these   tcmors  1 
Ttriea  aocording  to  the  amount  of  adipose  or 
fibrous  tissue  iu   their  composition.     The  adi- 
{Me  matter    is    composed  of   resides    of  a 
nmmA  ot  oval  form,  more    or   lesa  liable   to  Fjg  103 

aadeii^alterationa  in  shape  from  pressure  (Fig. 

IWJ.     Tbcy  Tary  from  the  j-i^-sXh  to  ^^-jth  of  an  inch  in  diameter ;  are 
^OOfoaed  of  m  diaphanous  cell-wall,  which  frequently  inckdca  a  nncleua. 

1%.  1?S.   Lobulated  Lipoma  of  the  no3<?. — {Ekkerskth,) 

fi^  19a.  Iknooth  Upornii^  rcntOTed  from  under  the  tongue,  onobaif  the  imtaral 
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The  nucleus  is  generally  roEod  or   oval,  about  the  ^^V^*^  ^^  TaVi^^  ^ 
ail  inch  iu  diameter.     OccaBiou&llj  it  is  stellate  or  pennifonn,  of  a  crya- 


m?J 


Fig.  VH. 


Fig.  195. 


talljne  appearance,  from  the  formation  of  crystals  of  mnrgorine  or  mai^ 
garic  acid  around  it  (Figs.  195,  196  a).     On   rapture  of  the   celi-wall 

tho  oil  may  bo  made  to  flow  out,  arjd  the 
cell-wall  puckers  or  ehrinks  up.  Such  col- 
lapsed cells  may  frequently  be  seen  nmorg 
the  moro  perfect  forma tione^  mixed  with 
globules  of  oil  and  fat  granules.  The  fi- 
brous tissue  presents  the  usual  appearance  of 
areolar  texture  ninning  between  groups  of 
the  adipose  cclls^  being  denser,  and  occupy- 
ing greater  space,  according  to  the  propor- 
tion in  which  it  enters  the  tumor.  Steato- 
matoua  and  mcliceroua  fatty  mftttcr  may 
consist  of  the  cells  just  dcecrihcd,  mingled 
^**  ^^  in  various  proportioos  with  granular  matter. 

Tn  some  nielicerous  encysted  growths,  we  have  found  the  whole  to  be  com- 
posed of  granular  matter,  in  which  faint  truces  of  delicate  cell-walls  were 
eeen  moro  or  less  compressed  together.  In  !ill  such  productions  the  re* 
lative  amount  of  the  vesicular  and  granular    cknicntfl  varies  greatly. 

An  excess  of  fat  may  cause  the  entire  disappearance  of  the  u.'-ual 
fitmcture  of  a  part,  and  its  conversion  into  adipose  tissue.  The  muscular 
system  is  very  liable  to  this  fatty  transformation  or  degeneration,  which 
often  occurs  in  the  heart,  and  in  muscles  which  have  not  been  much 
exercised,  owing  to  local  disease  or  paralysis.  In  this  cage  adipose 
tissue  generally  spriogs  up  in  the  cellular  substance  surrounding  the 
muficnkr  fasciculi,  and  by  its  increase  aud  pressure  upon    them,  causes 

F!g.  1 54.  Two  layers  of  voluminous  fat  cc?lls,  varjiag  in  size,  from  a  Lipom  a.  20O  dK 
Fig.  196.  Fat  ceils  from  the  ftmnc  Lipoma,  dried,  flhowing  crystalline  buodleB  cf 

Margaric  acid.  260  diam. 

Fig.  196.  Stnicture  of  a  FibrO'Lipomaioui  tumor*,    a,  isolated  ceDfl,    rbowiog 

£teltate  crjEtala  of  Margarie  acid.  2D0    diam. 
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to  disappear^  and  the  whole   to  afisume  a  gran  ill  ar 
kFatly  Deguneratbo,  Fig.  82S.) 

OysHc  Growths, — Cysio ma* 

The  dlffiirent  crypts  and  follicles  of  tbc  wkin  and  iimcoiis  mcnibrane, 
,  IS  well  HA  several  of  tho  excretory  ducts  of  internal  organs,  may  become 
iicted,  and  as  a  consequence  enlarged  and  liypertropbied.  It  h  true 
neli  growths  usually  consist  of  one  or  more  clfeuientarj  tissues,  and  do 
I  sot  therefore  properly  constitute  a  class  of  themselves.  Their  importance 
jtn  a  practical  point  of  view,  however,  as  well  perhaps  as  the  diffiealty  of 
1  knowing  under  what  Ijead  to  describe  such  compound  growths,  warrants 
lour  nieiiking  of  them  separately. 

I        K]icyst4Kl  growths  are  composed  of  a  cyst  or  envelope,  enclosing 

I  various  jcinds  of  contents.     They   differ  greatly   in  size,  situation,  and 

[f^tructuref  which   renders   their   arrangement   somewhat  difficult.       By 

J  some  they  have  beeu  divided  into  iimple  and  compound^  according  as  the 

Ltutyor  is   formed  of  one  cyst,  or  is  composed  of  sevoral       By  others 

[hare  been  arranged,  according  to  the  nature  of  their  contents,  into 

aUuMf  aiheromaiousy  meHcerom^  and   steatmnatmis  growths.      The 

alter  mode  of  division  is  very  fiiulty,  as  many  of  these  varieties  are  oijly 

•Uered  forms  of  one  substance— fat ;   whilst  some  compound  encysted 

tumors  contain  various  kinds  of  contents  in  separate  cysts.      But  as 

\  caa  be  no  doubt  that  the  peculiar  contents  give  to  these  growths  a 

etive  obarncter,  we  shall  first  speak  of  them  as  simple  or  compound, 

Flhen  describe  their  different  kinds  of  contents. 

Simple  eyatie  ffrowtfu.^^ThGSG  growths  are  formed  of  a  cyst  generally 

leompoaed  of  fibrous  tissue,  lined  by  a  smooth  memhranc.      Sometimes 

membrane  b  structureless,  or  only  composed  of  areolar  tissue.     At 

times  it  is  covered  with 

k  dtatlnct  layer  of  epithelial 

eelisy  tbc  nuclei  of  wnich  arc 

TCfy  apparent  on  the  addition 

of  BoeCie  acid.      The  former 

kltod  eoDsiitutc  the  vesicles  so 

I  frequently  found  in  the  plexus    a ^ 

^'ofaoroides,  in  the  kidneys, 
orarieB,  etc,  and  vary  in  size  . 
from  m  pin^s  head  to  that  of 
a  bazel  Dut,  or  even  a  walnut," 
lad  usually  have  ar|Ucous  con- 
ItDlfi.  The  latter  kind  eonsti- 
Isle  tbo  cystio  growths  which 
mm  m  tbe  fulUcles  of  the  Fi^.  : 

ifciD,  in  the  mamma,  ovaries,  testicles,  etc. ;  these  ircf|u«  ntly  reach  the 
ne  of  Mk  orange,  and  arc  sometimes  much  larger,  and  vary  greatly  as 
^  ^  I  aatore  of  their  contents.  For  the  most  part  they  are  only  spar- 
Reapplied  with  blood-vessels,  and  seldom  cause  inconvenience  except 
i  the  deformity  they  occasion  when  situated  externally. 
ftg.  1«7.  Simple  cyst  of  the  hro^d  Ugameiit  of  the  uterus,  with  very  Tasctilar 
^      «,  Kew  Teaada ;  6,  broad  ligament.^  Wedl. )  3<>  dium. 


V 


\^,..- 


^^1. 


200 


PRINCIPLES    OP    MEDICINE. 


h 


Cm^ound  cyBtic  growths  are  of  two  kiuds.  1st,  The  external  sac 
may  eontaiii  od  it3  internal  surface  secoodary 
or  even  tertiary  cysts,  which  may  be  sessile 
or  pednnculatecl — or  the  growth  may  be  di- 
Tided  into  numerous  comjiartnientij  by  divi- 
&ioEs  of  the  fibrous  sac.  These  arc  the  true 
niiiUilocukr  encysted  tumor:?.  The  external 
FifT,  iDg.  Fig.  im        cyst  in  every  cuse  is  formed  of  fibrous  tissue. 

The  inturnal  surface  is  muootb,  sometimea  with,  at  others  without,  nu 

epithelial  layer    Tlic  primary  as  well  as  the 

secondary  eyBtj*,  are  for  the  most  part  richly 

supplied  witb  blood-vessels,  and  hence  they 

are  peculiarly  prone  to  contain  exudation 

which  may  undergo  varioua  kinds  of  devcl- 

opincnt.     They  may  also  ulcerate.     lu  the 

ovary   these  growths  fre^juently  attain   an 

cnorraoua  size^  measuring  several  feet  in  cir- 
cumference ;  th3  cystic  intcnml  membranes 

often  secreting  more  or  less  rapidly  even  gal- 
lons of  fluid,     t2d,  Numerous  cysts  may  be 

pedunculated  from  one  stock,  and  more  or 

less  crowded  together,  with  a  tendency  to 

grow  outwards  instead  of  inwards ;    as  happens  in  the  case  of  so-called 

uterine  hydatids,  which  is  a  cystic  disease  of  the  chorioDj  as  described 

by  Mitteuhcimcr.* 

The  coufmts  of  cystic  growths  are  very  various,  and  give,  as  we  bare 

previously  stated,  a  peculiar  character  to  them. 

1.  The  contents  may  be  a  perfectly  colorless  fluid,  resembling  waler» 
or  the  limpid  ^orura  so  frequently  Beercted  in  the  lateral  ventricles  of  the 
brain.  It  is  strueturcleas,  and  chemically  contains  a  minute  proportion 
of  salts  and  a  small  amount  of  albumen,  which  coagulates  on  boiliug. 
Such  are  frei^uently  the  contents  of  so-called  .serous  cyets,  or  false  hydatids 
of  the  plexus  choroides,  kidneys,  ovaries,  etc.  A  Ilydroctiie^  and  otlicr 
dropsies  of  shut  serous  sacs,  may  bo  looked  on  pathologically  as  consti- 
tuting a  form  of  hygromatoua  encysted  growth. 

2.  The  contained  fluid  may  have  an  amber  or  golden  yellow  color, 
and  resemble  the  serum  formed  after  the  coagulation  of  the  blood.  It  is 
still  structureless,  but  contains  a  large  amount  of  albumen,  as  is  proved 
by  the  action  of  heat  and  nitric  acid. 

3.  The  contents  arc  more  or  less  gelatinous,  sometimes  elightly  so, 
like  weak  gelatin,  at  others  they  are  firm,  and  capable  of  being  cut  with 
a  knifcj  like  tolerably  strong  glue  or  firm  calves- foot  jelly.  The  color 
of  the  gelatinous  matter  may  vary  from  a  slight  yellowish  tinge,  to  a 

*  Maller*u  Archlv.  fur  Anatomle,  etc.,  I860,  p.  417- 

Fig.  198.  Diagrmn  of  compound  cyi^tic  growth,  contttimiig  secondary  and  tertiary 
cpta,  developing  tbcinselvedendogenoualj. 

Fig.  1 09*  Dbjjmm  of  compound  cj.^tic  growth,  in  which  the  included  cysta  are 
formed  hy  irregular  divLuona  of  the  fibrous  sac. 

Fig.  200.  Compound  cystic  sarcouTa  of  the  mamma.  The  cysta  ore  more  nameroua 
at  a  ttum  at  b.^-A^MillerJ)     Chit-four  h  the  natural  <Me. 
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deep  amber,  or  brownish-yellow  color.     Sometimes  this  matter  is  struc- 

tureless,  at  others  it  may  be  seen  to  contain  very  delicate  filaments,  com- 

biDed   with   pale  oval  bodies, 

the  outlines  of  which  become 

stronger   on   the    addition   of 

acetic  acid  (Fig.   202).     This 

re  agent  frequently  causes  the 

p;latinous  mass   to   coagulate 

iuto  a  firm  white  fibrous  struc- 
ture, capable  of  being  separated 

by  needles,  and  presenting  the 

appearance  of  filamentous  tis- 
sue    This  kind  of  contents  is 

common  in  the  cysts  of  the 

thyroid  gland  and  ovary,  and  I  ^^s-  201. 

haro  seen  it  in  the  kidney  and  other  organs.  On  one  occasion  the  gelati- 
nous matter  in  the  kidney  contained 
numerous  granules ;  and  .more  tlian 
once  I  have  found  in  the  centre  of 
the  clear  amber  masses  a  creamy 
white  substance,either  wholly  gran- 
ular (Fig.  322),  or  in  the  process 
of  formation  into  pud  corpuscles. 

4.  The  cyst  may  be  distended 

with  epithelial   cells  which  have 

evidently  been  thrown  off  from  its 

internal  surface,   and   been   com- 

Hencc,  on  examination, 


Fig.  202. 


Fig.  203, 


pressed  together,  and  partially  broken  down. 
clusters  of  such  scales  may  be  found 
mixed  with  numerous  debris,  and 
fat  granules  and  globules,  some- 
times with  crystals  of  choleste- 
rine.  (Fig.  208.)  The  contents 
of  the  cysts  are  usually  of  a  white 
or  slightly  yellow  color,  sometimes 
fluid,  at  others  semi-solid.  The 
molluscum  coniagiosum  of  dernofa- 
tolo^sts  is  thus  constituted.     A         ^^'  ^^^ 


Fig.  20.>. 


Fig.  20G. 


small  pedunculated  simple  cyst,  dependent  from  the  peritoneal  surface  of 
the  ovary,  was  found  by  Wedl  to  contain  the  structures  represented 
Fig.  207. 

5.  The  contents  may  consist  principally  of  fat,  either  amorphous, 

Fig.  201.  Colloid  cystic  growths  iu  three  lobules  of  the  thyroid  gland.— ( Wedl.) 
13  dKun, 

Fig.  202.  Delicate  oval  corpuscles  in  amber-colored,  transparent  colloid  matter  of 
the  OTary. 

Fig:  203.  Round  and  oval  corpuscles  with  filaments  in  light  yellow,  semi-trans- 
parent  gelatinous  colloid  matter  in  the  ovary. 

Fig.  204.  Oval  epithelial  cells  from  the  lining  membrane  of  an  ovarian  cyst 

Rg.  205.  Polygonal  epithelial  cells  from  the  .same  lining  membrane. 

Tig.  206.  Section  of  the  wall  of  the  same  cyst,  with  epithelial  cells  in  situ.     260  (to. 
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crystallized  J  or  organized,  tliat  is  cellular.  If  amorphous,  tbey  resemble 
honey,  confitituting  the  jnelicerous  growths  of  morbid  anatojiiists.  In 
^    /^  ^  ,  Tuany  cases,  however, 

~  where  tlio  yellow 
color  is  uniform  and 
the  COD  tents  closely 
rcscuihling  honey  to 
the  naked  eye,  break 
down  under  the  fin- 
ger, faint  cell-waUs, 
1310 re  or  less  com- 
pressed together, 
may  be  observed  by 
V    \  ^"^^"^'^X^      \^W^     ^tj>^"'^^  the    microscope    in 

tliom.        At     other 
Fig^  207,  times  the  fatty  con- 

tents are  of  a  whitisli  color,  forming  masses  of  a  pearly  af^pect  atid  smooth 
enrfacc,  and  are  mingled  with  a  roughened  yellowish,  and  more  granular 
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Flp.  208.  Ffg.  209 

fatty  matter.     This  is  the  choksfeafoma  of  MiJller,     Tliis  white  matter 
consists  of  numerous  crystals  of  cholesterine  placed  in  a  close  ju5:tapoai- 

Fig.  207.  Cells  from  th©  interior  of  a  simple  cy^t.  a,  6,  f,  Cells  developing  endo- 
genously,  independent  of  the  nucleuis  wbicli  [a  embedded  in  tire  wall  of  the  parent 
cell ;  *A  *t  the  same^  underfioing  the  taUy  degeneratian  ;  /,  /?,  cjlindrical  epitbeliuni, 
seen  eidewaya  and  from  above  :  A,  polygonal  cpitheliimi  cells  :  i,  fibre  cells. — (  Wedl,) 
2i50  diaw. 

Fig.  !;08.  Structiire  of  chnleiteatoma,  consisting  of  dielntefrnited  ftit  resides  and 
epithelinl  Bcalcs  with  numerous  crystals  of  cholesterine. — {Betile.)  215</mm. 

Fig.  209.  Encysted  tumor,  with  fatty  gleatomatous  contents.  Natural  mxs,— 
(LiMtm,) 


tioo, — the  granular  fatty  matter  of  oil  globules  and  granules  mixed  with 
brokerHUT»  crystaK  epitiielial  scales,  and  Bomctinies  the  products  of  fibri- 
oaus  exudatiou  (Figs,  208,  210)-  Sueli  is  the  general  Btructure  of  tbo 
aikeromatotu  cticystud  growtbs  of  various  autbors. 
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Piff.Jta  Fig,  211. 

Again,  the  fatty  matter  may  be  moro  or  less  krdaceous  in  diaraeter, 
and  consifets  of  beautiful  round  or  07al  cella^  some  of  whieli  are  distinctly 
nucleated.  Mixed  witb  the.*^  may  bo  a  granular  matter,  combined  witb 
epithelial  cells  or  their  debrii?  (Fig,  21 L)  At  other  times  no  distinct 
cells  can  be  observed,  only  a  granular  or  amorphous  mass,  the  greater 
part  of  which  is  soluble  in  etlier.  This  constitutes  the  sieaiomatous  en- 
cysted growth  (Fig.  1209). 

6.  Many  encysted  growths  contain  hair  and  teeth.  The  hair  is  occa- 
sionally inserted  into  the  walls  of  the  cyst,  at  other  times  lies  loose  in  it, 
mixed  with  the  fatty  or  other  contents.  The  hair  has  exactly  the  same 
stractore  as  the  hairs  in  other  parts  of  the  body,  having  distinct  bulbous 
roots.  When  attached  they  are  surrounded  by  a  follicle  ia  the  lining 
membrane :  when  loose  they  have  bcou  evidently  grown  in  follicles,  and 
been  afterwards  separated.  Their  apices  are  frequently  split  up  into 
aereral  fibres  in  the  longitudinal  direction.  The  teeth  belong  Bomctimes 
to  the  first,  and  sometiuies  to  the  eecond  deatitiou.  They  present  oa 
BOction  the  usual  structure  of  cav- 
ity, with  ivory,  enamel,  and  bone. 
Sometimes  tlioy  are  found  em- 
bedded in  a  follicle  of  the  lining 
membrane,  at  others  like  the  hairs, 
they  are  quite  unattached. 

7.  Occaiiionayy  the  cysts  con- 
tain lymph,  or  softened  fibrin  ^  pre- 
sent ing  the  structure  of  molecules  ^^e-  ^^^ 

(Fig.  212),  or  of  pus  and  granule  cells— this  is  the  result  of  exudation 
into  their  cavities.      Occasionally  there  is  a  serous  fiuid  more  or  less 

ffe  210l  Contents  of  a  brge  atberomatom  cyst,  opened  by  Mr.  S)tbc,  consisting 
of  mnaerotis  crystals  of  cholcsterinc,  oily  granules,  granule  and  \tm  colla  with  en- 
oloMdevsiA  eont^niagoil  mLa^A^i^.-i^ftiff^hiJioil,)  2^^*^  '^'^"/• 

Fig.  211.  AdSp^eella,  embedded  in  i^itiy  granubir  matter  from  a  st^^iomat^ 
aiciTSUJd  tumor  of  the  ovitry.  ^  "      .*' _  * 

Fig.  212.  Cysis  in  cysticsiu^oma  of  tbe  mamma,  fillet!  with  molecular  maiit^r. 
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Fig.  213. 


mixed  up  with  extra vasated  blood,  giring  to  the  contaioed  liquid  various 
colors  and  appearances,  according  to  the  age  of  the  extravasation.  Thus 
it  may  be  red,  dark  brown  (resembling  coffee),  of  a  dark-greenish  tinge^ 
etc.  etc.  Sometimes  it  is  of  a  dark  bluish  or  blackish  tint  from  excess 
of  pigmentary  deposit. 

8.  Sometimes  the  contents  of  the  cystic  growth  are  formed  of  a  solid 
exudation, which  has  undergone  the  sarcomatous  trans- 
formation as  previously  described,  and  wholly  consists 
of  fusiform  cells  (Fig.  213).  The  exudation  poured 
into  such  cysts  may  pass  into  the  cancerous  forma- 
tion, and  then  the  characters  we  have  described  will 
be  associated  with  those  which  distinguish  cancer. 

9.  Some  cysts  contain  the  peculiar  secretion  of  the 
organ  in  which  they  are  found.  Thus  cysts  in  the  liver 
may  be  full  of  bile,  and  those  in  the  kidney  of  urine 
10.  Lastly,  cysts  may  contain  a  greater  or  smaller  amount  of  mineral 
matter. 

The  mode  in  which  encysted  growths  are  developed  is — 1st,  By  tho 
hypertrophy  of  pre-existing  tissues,  whereby,  from  the  accumulation  of 
materials  within,  canals  are  distended,  follicles  or  vesicles  enlarged,  and 
their  walls  thickened.  Thus  the  simple  cysts  in  the  plexus  choroides  are 
owing  to  effusion  of  serum 
into  the  areolar  spaces  in  the 
villi  of  the  membrane  and 
their  subsequent  distension. 
Those  in  the  kidney  may  be 
owing  to  the  dilatation  of  uri- 
niferous  tubes  above  an  acci- 
dental obstruction,  in  tho 
same  manner  that  the  whole 
kidney  may  become  encysted 
from  obstruction  of  the  ureter. 
The  Malpighian  capsules 
also,  or  the  shut  sacs  of  the 
thyroid,  may  bo  distended 
with  fluid,  which  thus  forms 
cysts.  In  like  manner  the 
crypts  of  the  skin,  tho  blind 
sacs  of  conglobate  glands  or 
of  the  follicles  of  mucous 
membranes,  become  obstruct- 
ed at  their  orifice  ;  and  their 
contents  gradually  accumu- 
lating, distend  tho  walls, 
which  become  enlarged  and 


Fig.  215. 

Simple  cysts  in  the  ovary 


Fig.  214. 

^ thickened.  ^         ^  . 

become   dilated  by  enlargement  of  isolated  Graafian    vesicles,  either 
Fig.  218.  Flbroua  tissue  composed  of  fusiform  corpuscles,  from  a  snrcomatous 

encysted  growth  in  tho  kidney.  LbO  diam, 

Vig.  214.  Cystic-osteoma  of  the  femur.     One-eiglUh  tJie  natural  nze. — (MiUer,) 
Fig.  216.  Cystic-osteoma  of  the  tibia.     One-eigldh  the  natural  size.— (Miller,  copied 

from  the  preparatioM  referred  to,) 


CYSTIC    GROWTHS. 


205 


deep  in  the  stroma  of  the  organ,  or  on  the  surface,  when  they  grow  out- 
wards, and  become  pedunculated. 

This  mode  of  cystic  formation,  from  distension  by  material  that  can- 
not readily  find  an  escape,  is  remarkably  well  observed  in  bones,  in 
which  cysts  are  sometimes  produced  in  consequence  of  accumulated  pus. 
In  the  Edinburgh  University  Museum  is  a  remarkable  preparation,  in 
which  a  large  osseous  cyst  has  been  developed  in  this  manner,  at  the 
lower  end  of  the  femur  (Fig.  214) ;  and  in  the  Edinburgh  College  of 
Surgeons^  Museum,  is  another,  which  has  formed  in  a  similar  manner  in 
the  head  of  the  tibia  (Fig.  215).  In  the  first  specimen  the  osseous 
cystic  walls  are  thin,  in  the  second  they  are  greatly  thickened.  In  this 
respect  they  resemble  the  cranial  bones,  which  in  some  cases  are  ex- 
panded and  rendered  thin,  and  under  other  circumstances  become  pre- 
tematurally  thick  through  disease.  , 

2d,  The  origin  of  compound  encysted  tumors  is  not  so  well  deter- 
mined. It  is  very  probable,  however,  that  in  most  cases  they  consist  of 
clusters  of  simple  cysts,  which  become  compressed  together,  assume  an 
increased  power  of  growth,  and  are  at  length  surroimded  by  a  capsule. 
They  are  most  common  in  the  ovai^y ;  and  here  we  can  readily  under- 
stand how  successive  growths  of  Graafian  vesicles  may  give  rise  either  to 
the  appearance  of  secondary  or  tertiary  cysts,  or  to  the  multilocular  form 
we  have  described.  Once  produced,  the  compound  cyst  enlarges,  the  in- 
dividual ones  grow  sometimes  inwards  and  sometimes  outwards,  accord- 
ing as  there  is  more  room  for  expansion  in  the  one  direction  or  the 
other.  In  the  former  case  they  open  into  each  other  by  ulceration. 
Henoe,  in  very  old  compound  cystic  growths,  we  find  one  large  cavity 
with  the  traces  on  its  internal  wall  of  previously  existing  cysts,  or  bands 
and  divisions  with  pouches  between  them.  In  the  latter  case  they  grow 
outwards,  forming  clusters  of  cysts  more  or  less  pedunculated,  as  in  the 


\^ 


Fig.  21«J.  .  Fitj.  217. 

so-called  hydatid  moles  of  the  chorion.    These  endogenous  and  exogenous 

modes  of  growth,  are  sometimes  found  in  the  same  specimen. 

3d,  Another  mode  in  which  compound  cysts  are  formed  is  by  the 
Fig.  216.   Cysts  in  cystic-sarcoma  of  the  mamma,  crowded  with  cells ;  a,  the  cells 

ifter  die  addidon  of  acetic  acid. 

Fig.  217.   l^lbroas  stroma  from  another  part  of  the  same  tumor,  with  commencmg 

eoliigemeiit  of  the  areolar  spaces,  after  the  addition  of  acetic  acid.  250  diam. 


20G 


TRINGIPLEa  OF   MEDICINE. 


gradual  enkrgement  of  tlic  areola)  in  newly  formed  fibrous  tissue.  On 
examining  thin  sections  of  sarc<:>matou3  growths,  we  observe  the  fila* 
mcntous  tissue  arranged  in  a  circular  foroi,  enclosing  spaces  varjiog  in 
size.  These  spaees  are  often  lined  by  a  distinct  epithelial  membrane, 
and  sometimes  contain  aerum,  bloody  or  extidation,  either  in  a  granular 
or  fibrous  state.  Such  growths  have  long  been  known  under  the  name 
of  ct/dk  sarcoma  {Figs,  216,  2 IT,  and  also  Figs.  200,  212). 

4th »  The  glandular  or  epithelial  cells  of  an  organ  assume  an  in- 
creased power  of  development,  and  become  scattered  through  its  tissue 
in  great  numbers.  In  the  kidney  especiallyj  a  cystic  disease  is  not  nn* 
frenuentiy  met  with,  in  which  the  cysts  vary  from  the  ^ize  of  a  pea  down 
to  the  jff'Tjjj-th  of  an  inch  in  diameter,  as  may  be  accurately  traced  with 
the  aid  of  the  microscope. 

The  diagnoais  and  treatment  of  encysted  growth  belong  to  the 
Mpeeiai  pathology  of  each  organ  affected  by  them.  It  need  only  be 
mentioned  here  that  a  knowledge  of  the  structure  of  these  tumors  is 
not  unimportant,  as  an  examination  of  the  fluid  discharged  from  them 
frequently  enables  us  to  speak  with  certainty  regarding  their  nature. 

Giiin  duhr  Growths. — A  dm  oma. 

Glandular  growths  are  essentially  byper trophies  of  gland  texture,  in 
the  same  manner  that  fibrous  or  fatty  growths  are  an  increase  of  fibrous 


Fle.218. 

OT  fatty  tissues.  But  the  structure  of  a  gland  is  compound,  and  embraces 
two  kinds  of  growth.  Strictly  speaking,  the  growths  are  fibro-epithelial, 
hut  of  a  kind  so  peculiar  as  to  warrant  Lebert  and  Birkett  in  constitut- 
ing them  into  separate  groups. 

T\^.  218.  Structure  of  a  cystic  glandular  tumor  of  the  neck,  in  the  neighborhood 
of  the  tbvToid  gland.  !t^  Appoarjince  of  ^  portion  ailghtJy  separated  and  viewed  hj  a 
simple  len.«,  pres4;nting  a  grape-like  bunch  of  lobules ;  6,  <■,  rf,  ulliiiiate  lobules,  com- 
posed of  BiDglo  or  bnmched  eEcca!  tubes^  distended  with  epithelial  cells;  e^  distended 
condition  of  these  on  the  addition  of  water; /»  alteration  of  their  ^lape  on  pt^sssnie; 
^f  fusLfomi  cells  found  in  eaiall  numbers. — {MedfarnJ)  250  dfim. 
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QUDdnlar  growths  may  be  regular  or  irregular,  that  is,  they  may  in- 
VoItc  the  entire  gknd  or  only  a  portion  of  it,  and  in  the  latter  case  they 
may  aasome  the  form  of  tumor.  They  may  also  be  perfect  or  imperfect, 
to  the  firtt  case  closely  resembling  the  gland  structure,  in  the  second 
differing  from  it  in  various  degrees,  and  pasaiiig  into  fibrous,  cystic,  fatty, 
and  other  forma  of  growth.  It  is  not  our  intention  to  enter  into  minute 
descriptions  of  the  various  appearances  and  modilicationa  of  structure 
tiiey  present  in  the  several  glands.  Under  the  names  of  chronic  mam* 
mary  tumor,  brouchocele,  enlarged  prostate,  and  bypertrophied,  in- 
durated, or  swollen  gUnds,  their  existence  was  recognized  before  their 
s^acture  was  known.  While  now  it  has  become  apparent  that  growths, 
which  are  truly  glandular  in  their  nature,  have  frequently  been  mistaken 
for  fibrous  and  even  for  cancerous  formations. 

These  growths  are  sometimes  lobulated,  with  the  lobes  more  or  less 
compressed,  and  the  interlobular  fibrous  tissue  varying  in  density  and 
amount  They  may  reach  a  considerablo  size*  Oqo,  removed  from  the 
female  breast  by  Mr.  Syme,  which  I  carefully  examined,  was  larger  than 
the  human  adult  head,  and  weighed  upwards  of  eight  pounds.  To  the 
feci  they  vary  in  density,  are  lobuhir  or  smooth  externally,  and  in  the 
latter  case  are  not  unfrequently  surrounded  by  a  fibrous  capsule.  On 
section  they  are  sometimes  smooth  and  glistening,  at  others  somewhat 
granular  and  dulL  The  cut  surfaeo  varies  in  color,  eomettmes  being 
almost  while,  at  others  of  a  pale  yellow,  piok,  or  fawn  color,  apparently 
from  the  greater  or  less  amount  of  vascularity  of  the  particular  specimen. 
Their  mode  of  growth  is  by  no  means  uniform.    Sometimes  they  remain 


mg.  2aa  Fiit.  2i»,  Fig,  221. 

iudalent  and  stationary,  then  again  they  increase  steadily  in  size,  slowly 

Figs,  219,  220,  and  22  U  Stnictiirp  of  a  glandular  tumor^  Fiirrounded  by  a  fibrous 
cfit,  remoTed  from  the  female  irutmma.  Fig.  219.  Thin  ftection  tnutisverse  to  th*i 
elMidttkr  lobules,  after  the  addldoD  of  acetic  add,  ehowing  the  condonstMl  opithplial 
Immf  iii«aibiraiie  and  enclo^ied  epitheUum  cdk.  Fig.  220.  a.  Mass  of  epithelium 
lepimtod  from  the  cut  lobule;  h,  cellular  contenta;  c^  the  some,  ikfler  the  addition  of 
«oe6c  add.  Fig.  221.  Longitudinal  B«ctiOQ  of  one  of  the  ducta  leading  from  the 
,  after  the  addition  of  acttie  acid.  250  <*' 
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at  one  time  atiJ  rapidlj  at  another.  Occasional  1}%  after  giving  riae  to 
much  anxiety^  they  grridunlly  disappear,  but  not  unfrequentl}^  they  pre- 
seut  all  the  exterruil  charactt^rs  and  {symptoms  of  fibrous  or  sarcomatous 
tumors,  uud  now  and  then  thosL*  of  true  cancer. 

In  structure,  glandular  tumors  consist  of  gland  elements — that  is  to 
say,  of  a  basement  membrane,  furnished  with  blood-vessels  on  one  side, 
and  nucleated  cells  or  nuclei  on  tlic  other.  Tlicir  firmness,  goftnesp, 
and  friability,  depend  upon  the  amount  of  fibrous  tiasue  in  them,  and 
upon  the  number  of  cells.  The  folliules  are  frequently  much  di3t4:ndcd, 
presenting  blind  men  apparently  without  duct^,  and  are  crowded  with 
epithelial  cells,  more  or  lesa  compressed  together  If  duets  do  commuiii* 
Gate  with  them,  these  are  similarly  distendcdj  as  seen  in  Fig.  221* 

The  thyroid  gland  is  especially  liable  to  a  new  formation  of  tissue, 

first  described  by  Kokitan- 


A 
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sky,  in  which  embedded  in  a 
lax  fibrous  stroma  are  round- 
ed vesicles,  mri  ounded  by  a 
layer  of  delicate  pavement 
epithelium,  and  containing 
colloitl  substance,  which  es- 
capes when  one  of  these  is 
ruptured.  Fig.  222,  a.  B* 
Whether  the  remarkable 
structure  denominated  by  M. 
II  obi  n,  "  Tumeur  HetiTade- 
niqiie,'^  t  in  any  way  resem- 
bles this,  it  is  difiicult  for  me 
to  Bay,  never  iiuvilig  liad  an 
cpportunity  of  examining  a 
specimen. 

Lymphatic  glands  are  very 
littblc  to  enbrge  through  lo- 
cal irritation,  arising  from  a 
neigbboring  ulcer  or  injury ; 
and  the  mesenteno  glands 
are  especially  so,  in  conse- 


Flur.  !?23. 

quencc  of  live  various  ulcers  which  form  in  the  iiUestincs.  In  typhoid  fever 
they  ji re  frcijuently  found  swollen  as  large  as  bens*  eggs,  presenting  a 
reddi>h  or  purple  hue  externally,  soft  and  spongy  to  the  feel,  on  section 
exhibiting  a  granular  texture  and  greyish  hue,  and  on  pressure  yielding 
a  dirty  white  juice.  This  juice  abounds  in  the  cell  elements  of  the  gland, 
which  exhibit  an  increased  power  of  development.     The  cells  enlarge. 

♦  Ziii*  Anatomie  dps  Knopfen,  Wie«i»  lR4i>. 

f  LcbertV  Anammle  Pathoiogiquc  Oontrni  et  Spoeiale*  Liv.  10,  11. 
Fig.  222.  Now  formed  liseue  in  a  folliele  of  the  thyroid  gland,  yl,  Aret^lur 
fibroiu  tIftBue  suTTOtiuditjg  ihc?  epithelialdike  lining  of  ihs?  urcnla*.  Many  of  these 
have  been  removed  to  show  thp  plaodular  formiitions  wiUiiu.  Thcpo  vary  in  ^baf^»e, 
Bome,  A,  rf,  bdiij^  constricted^  others  round  or  oval^-a,  c.  B^  Colloid  masses  of 
various  shajio  from  the  intt'rinr  of  a.  j7,  Epiibdium,  wiib  eonuiiendnpf  fatty  de- 
g;«»nemtion,  seen  also  at  fi^  e^  and  f.  A,  Blood-veusels  tM>uUUjiiig  colorless  corpuscles 
of  the  glaad.— ( WcdL )  '  230  <iiVim, 
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diWde  ioto  two,  these  increaBe  by  divialon  into  four,  or  a 
multifile  of  two,  and  often  form  a  cluster  in  the  centre  of  the  cell,  as 
en  in  the  acoompanjing  figores  (Figs.  223,  224). 

The  caoaes  which  excite  glandular  growths  are  not  always  apparent, 
bcj  may  bo  constitutional 
dJ  localf  and  in  the  latter 
the  irritation  exciting 
em  may  be  direct,  as  from 
\  blow ;  indirect,  as  froTn  a 
eighboiing  sore ;  or  reflex, 
as  when  uterine  disease  af- 
cts  the  mamma.  Sometimes 
ben    the   apparent   cause 
\  removed,    the    glandular 

rth   disappear^  but  at  ^«-^  '"?^-  ^'«^ 

liCTS  it  continues  to  grow  independently  of  any  such  cause.     The  laws 

leh  Isolate  the  occasional   persistence  or  disappearance  of   these 

ths  hare  not  yet  been  determined,  "but  one  essential  atid  hitherto 

nrecognized  coodition,  with  regard  to  their  independent  growth,  admits 

of  being  explained  in  the  following  manner : — 

At  first  the  irritation,  however  comraunicated  to  the  gland,  whether 
direct  or  reflex,  operates  by  stimulating  it  to  increased  cell-growth,  and 
kjT  augmenting  the  flow  of  blood.  Hence  ensue  turgescenco  and  cnlarge- 
^with  the  formation  of  cells!,  often  in  such  numbers  that  they  can- 
lUy  escape,  llils  h  especially  the  ease  in  the  female  mamma  of 
womea  not  pregnant,  in  whom,  wbile  thlg  morbid  action  is  pro^ 
sing,  the  proper  function  of  the  organ  is  in  abeyance.  Hence  the 
bllicles  enlarge  more  or  less  rapidly,  and  according  to  the  amount  of 
rritalion  and  increased  nutrition  which  results,  is  the  conBeq^uent  amount 
of  growth.  It  frequently  happens^  however,  that  if  the  increased  amount 
of  cell  elements  can  find  a  ready  exit,  they  retain  their  normal  type  for 
a  certain  time,  and  on  the  cessation  of  the  cauae,  they  cease  to  be  formed 
or  accumulated,  and  the  growth  disappears.  But  when  they  assume  a 
power  of  independent  development,  this  is  not  so  readily  accomplished. 
In  this  case  they  centinue^  and  by  the  permanent  stimulation  to  growth, 
form  persistent  tumors. 

Again,  the  enlargement  of  glands  in  the  neighborhood  of  cancerous 
lod  scrofulous  ulcers  or  growths,  is  not  necessarily  caused  by  the  presence 
of  cancer  or  tubercle  in  them,  I  have  frequently  examined  enlarged 
txiJlary  glands,  which  have  been  removed  with  cancerous  breastSy  and 
found  nothing  but  simple  hypertrophy  of  those  glands.  In  the  case  of 
aa  extensire  epithelioma  of  the  thigh^  for  which  amputation  was  per- 
formed  by  the  late  Mr.  11.  Mackenzie,  the  inguinal  glands  on  the 
afifcted  side  were  greatly  enlarged.  After  the  death  of  the  individual, 
I  found  DO  epithelioma  in  those  glands,  but  again  only  simple  hyper- 
trophy. But  if  this  condition  be  allowed  to  remain  for  any  length  of 
Kg,  S2SL    CeUa  in  fluid,  squeezed  from  a  mesenteric  gloiid,  ia  a  case  of  tjphoid 

frfV. 

Ff^  SS4.   Tlie  same  in  another  case. 

fi^  22S.    The  §mme  oella,  iifler  the  addition  of  acetic  acid,  1250  diam* 
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time,  epithelioma  as  well  aa  cancer  does  form  in  them,  or  simple  and 
tubercular  exudations  are  thrown  out,  which  assume  the  chai^ucttr  of  pug 
or  tubercle.  It  follows  that  enlarged  glands  are  not  a  necessary  proof 
of  the  extension  of  certain  growths  secondarily,  and  that,  as  we  shall 
snbsequentlj  see,  their  coram  en  cement,  instead  of  discouraging,  ought 
perhaps  in  certain  circum:;tances  to  lead  the  surgeon  to  an  early  excision 
of  tbe  tumor* 

The  epidermic  and  epithelial  cella  are  continally  thrown  off  from  the 
skm  and  mucoua  membranes,  aud  new  ones  are  as  constantly  formed. 
Numerous  circumstances  may  arise^  which  induce  their  production  in 
greater  numbers^  or  their  accumulation  in  particular  parts.  In  this  case 
they  may  soften  and  give  a  morbid  character  to  fluids,  as  that  of  the 
urine,  or  they  may  become  indurated,  eausiug  thickenings  or  swellings 
on  the  mucous  Burfaces,  callosities,  or  tumors  of  the  skin.  Structures 
composed  of  cpidenuic  growths,  as  hair  or  horu,  may  become  excessire, 
or  arise  in  parts  which  are  unusual.  Lehert  was  the  first  to  point  out 
that  many  of  the  tumors  hitherto  called  cystic,  fibrous,  and  even  can- 
cerousj  belong  to  this  class  of  growths.  In  all  eases  they  consist  of  an 
increased  number  of  epidermic  or  epithelial  cells,  more  or  less  compressed 
together,  frequently  united  by  filaments  of  fibrous  tissue,  and  supplied 
by  blood-vessels.  The  term  epilhelmntt^  first  introduced  by  Hannover, 
may  be  appropriately  applied  to  the  entire  group. 

The  following  are  the  principal  forms  assumed  by  thia  kind  of 
growth : — 

I.  Corns  and  Calhmtm  consist  of  a  local  hypertrophy  of  the  epider- 
misj  and  arc  composed  of  numerous  epidermic  scales  condensed  into  an 
indurated  mass.  The  corn  is  a  distinct  rounded  or  acuminated  tumor, 
varying  in  size  from  a  barley-corn  to  that  of  a  pea,  more  commonly  sur- 
rounded by  indurated  epidermis.  On  cxaminiog  a  vertical  section  under 
high  magnifying  powers,  it  appears  irregularly  fibrous,  but  on  making  a 
horizontal  section  these  are  shown  to  be  tho  edges  of  epidermic  scales, 
each  of  which  has  its  distinct  nucleus.  Occasionally  these  cella  soften 
and  separate  from  each  other,  constituting  the  soft  com*  Callosities  of 
the  skin  exactly  resemble  coma  in  structure,  but  are  diffused  over  a 
greater  surface. 

Both  corns  and  callosities  are  occasioned  by  interrupted  pressure 
upon  any  part  of  the  skin.  To  a  certain  extent  they  protect  the  deli' 
oaie  nervous  filaments  below.  At  other  times,  from  their  bulk  or  hard^^ 
ness,  they  cause  increased  pain  whenever  the  pressure  is  modified  op 
increased.  Corns  are  common  on  the  feet  from  undue  pressure  of  th© 
shoe;  callosities  occur  on  the  knees  of  housemaids,  on  the  handa  of 
handicraftsmen,  sempstresses,  etc,  or  in  any  other  portion  of  the  surface* 
exposed  to  pressure.  The  cure  consists  in  removing  the  cause.  We 
have  frequently  observed,  that  during  an  attack  of  fever  and  the  sub- 
sequent convalescence,  the  corns  and  callosities  on  the  feet  of  patients 
have  disappeared,  having  "  grown  out,'^  as  it  is  called.  Changing  the 
shoe  or  bootmaker,  or  obtaining  another  last^  has  been  known  to  remoTO 
theuK 
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7%^  uaJ^    skin    diseases   must  be   classified  among    cpidermie 
Dwtha      Accumulations  of   epidermic   scales,  upon  a  r€ddeu<3d  and 
lorated  surface^  consdtuto  their  cbaracteristic  fcaturea     In  psoriasis 
Are  gathered  together  in  considerable  masses.     lu  pityriasis  the 
mrc   smaller    are  more    casilj  separated  from    the  surface,  atid 
Qtlj    ass*7ciated    with    minute    crjptogamio    vegetations.      The 
ttened  and  imbricated  Ibrm  of  ichthyosis  in  aim  composed  of  similar 
ioeamulAtiomi  of  epidermic  scales,  but  without  the  reddened  surface. 
%  115). 

3.    W^arts  and  Condylomata  are  aUo,  for  the  moat  part,  composed 
r  epidermic  cella  condeuaed  together.     The  wart  cODsista  of  projections 

ft   papillary 
brm,TaryiDgin . 
ftAnd  oocord  ^c^ 
oircam- 
whcro 
does 
ot  take  place. 
growth;* 
to    be 
iiational, 
asaociatcd 
Firilli     peculiar 

il*t«B     of      the  Fig.  Mfl.  Fig.  227. 

^  kodj.  Thus  condylomata  and  warts  arc  frequently  found  round  the  mar** 
plus  of  the  anus,  vulva,  and  penia,  in  syph- 
ilitic individuals.  Warts  assuming  the 
tjfm  of  cauliflower  excrescence,  often  ar- 
rifo  at  a  large  siare  in  such  situations, 
Weighing  evca  several  pounds.     They  fre- 

iiily  form  on  the  hands  of  youeg  pcr- 
Ijons,  and  are  sometimes  found  on  other 
jMits  of  the  body,  coming  and  going  witb- 
oot  any  obrioaa  cause. 

&ndyhmaia^  when  closely  examined, 
nem  to  be  made  up  of  a  congeries  of  pa- 
pills  (papilhma\  sometimes  flattened  at( 
tli0  lop  BO  that  tlicy  cannot  be  separated  ; 
*i  othera^  presenting  fissures  or  sulci  which 
lead  down  to  a  common  stalk,  Sometimes  | 
the  papillae  are  small  and  rounded;  at 
othm^  elongated  and  enlarged  at  their 
istfoiDtltea.  The  tumors  thus  formed 
•aj  be  only  the  siza  of  a  pin's  head,  or  may  bo  50  large  as  to  weigh 

li^  t24.  Warts  <m  the  penis.     Ojie-fourtk  (he  naivral  auu: — (Acton.) 

V^  SS7.  Sumiidt  of  a  papilla  from  a  warU 

lift  IIW.  P^rpentUcolar  section  of  a  papiHa  from  an  ncuminate  condjloma,  after 
^|b  Mdllkn  of  acetic  acid,  a,  Vascukr  loop — intemol  to  which  in  fibrous  tissue 
«fcii^  the  ana  of  the  papilla — outside  are  nuclei,  i,  6,  B^ement  membnuie.  <?,  c, 
■  \  eefla.— (  WetO.)  ^50  diasn. 
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several  pounds.  In  the  latter  case  the  central  portiona  seem  to  consist 
of  a  ibroua  structure,  probablj  an  bjpertropby  of  the  derm  is,  which 
is  supplied  with  blood-vessels  (Fig.  229).  Their  surface  sometimes 
is  gmoothj  resembling  thickened  epidermis;  at  others  it  is  lobulated, 
composed  of  rounded  groups  of  papillae,  reacmblmg  externally  a  cauli- 
flower. These  tumors,  when  smiill,  are  almost  wholly  composed  of 
epithelial  scales,  which  assume  a  square  or  elongated  foruij  their  nuclei 

being  for  the  most  p«rt  very  distinct. 
In  the  largiT  growths  the  surface  i^ 
similarly  composed,  but  intenially  wc 
find  more  or  less  iireobr  tissue,  supplied 
with  blood-vesi?el9.  On  snipping  off 
a  small  isotatod  jinpilla  frnm  such  a 
tumor,  and  examiniug  it  entire,  it  pre- 
sents a  conical  or  round  projection, 
covered  with  epidermic  scales,  as  in 
Fig*  '227.  When  a  vertical  section  of 
^'*'  ''^*  it  is  made,  we  observe  a  vascular  loop^ 

CTirrounded  by  basement  membrane,  external  to  which  are  layers  of 
epithelial  cells  varyinpj  in  thickness  (Fig,  228).  The  Verruca  Achra- 
c<irdo7i  is  a  peculiar  epidermic 
tumor,  furnished  with  a  cen- 
tral canal,  througli  which 
blood-vessels  ramify  abun* 
dantly  to  all  parts  of  the  tu- 
mor. The  central  parts  of  such 
tumors  are  composed  of  fibrous 
structure  (Fig.  229);  exter- 
nally they  consist  of  epidermic 
frcales,  arranged  concentrical- 
ly round  the  central  vascular 
part,  which,  if  cut  into,  gives 
rise  to  great  haamorriiage. — 
(  VogcL)  All  these  tumors  may 
Boften,  and  ulcerate  on  thef 
surface,  and,  under  such  cir- ; 
cumstauces,  give  rise  to ' 
purulent  and  ichorous  dis- 
charges. 

4.  Another  form  of  epithe- 
lioma is  one  which  frequently 
commences  as  an  ulcer,  al- 
though fiometimea  it  is  pre-  Fig.  230. 
ceded  by  slight  indumtian  of,  or  a  small  wart  on  the  part  affected.  It  is 
common  in  the  under  lip,  in  the  tongue^  and  in  the  cervix  uteri.  In  the 
lip  there  may  be  often  observed  a  furrow  or  groove  in  the  indurated  spot 
or  wart,  in  which  the  ulceration  commences.  This  slowly  extends,  with 
indurated,  thickened,  and  raised  margins,  is  circular  and  cup-shaped,  its 

Fig.  22&,  Transverse  Bectlon  of  the  base  of  a  condyloma.    The  dark  aLadlng  in 
the  centre  and  mdktiDg  lines,  repn5s«nt  dense  ibrtiua  ragciiUr  tissue.-^  WedL) 
Fig.  280.  Ulcerated  epithdioma  of  the  lip.^JMi^n) 
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irf&C€  Bometimea  covered  with  a  wliite  cheesy  matter,  at  otliers  with  a 
lick  crust  or  scab  (Fig*  230).     It  slowly  extends,  until  it  involves  & 
er  or  less  portion  of  the  lip  and  neighbaritig  parts,  pouring  forth 
[  (oul  ichorous  discharge.     £a  the  tongue^  the  dir^ease  foUowH  a  isimllar 
[mrse;  the  base  of  the  sore,  howeverp  13  generally  more  fungoid   or 
filiated  ou  the  surface,  and  escceediogly  dense,  owing  to  the  cloao 
otioQ  and  compression  to- 
ir  of  laminas  of  cpttheli* 

Theae  OQ  section  prei^Qt  «^|^HaEiw^ w  Maw  1 

m  maas  having  a  white  surface,  ^J^^SSSwAf  S^JP^y/l 
wilh  a  tendency  to  split  up 
ilid  Mparate,  arc  dense  to  ili^ 
fed,  and  do  not  yield  on  pres- 
sure a  milky  juice  (Fig,  231), 
I  On  the  cervix  uteri  similar 
ulcers  arc  very  common,  with  ^^'  ^^^ 

lurd  irregular  edges,  yielding  a  copious  ichorous  discharge,  and  causing 
more  or  less  thickening  of  the  neigh buring  textures.  The  so-called  cauli- 
flower excrescence  is  a  form  of  epithelioma ;  so  also  are  the  cancer  of  the 
•croimn  of  the  chimney-sweeper,  certain  forms  of  rodent  ulcer,  and  of 
fio^  me  iangere.  An  epithelioma  of  the  hand  is  well  figured  by  Mr. 
Paget,*  and  so  also  is  a  remarkable  one  m  the  interior  of  the  stomach 
by  Professor  A.  Betzius^f 


IVv 


^^'Jc:^ 


Rr  Sai  Fig.  2S3. 

In  all  Cheae  caaes,  the  ulcers,  when  examined  microscopically,  present 

•  Surgical  Pathology,  toI.  H  p.  417. 
f  MuseuiQ  An&tonucum  HolmieuBe.     Sect.  Path.  Tab.  *l,     1S55. 


fig,  23L  Section  of  an  ulcerat<?d  cpiihelioma  of  the  tongne,     Ntttural  #*^<". 

FSg.  282.  Muscular  tissue  immediately  btlow  the  white  raasa  Fig,  2*^1. 

FS^  2S3.  CaecentTic  lamiiuB  of  coodefised  epithelial  eealea,  from  the  lower  por- 
II  of  the  white  matter  seea  Fig.  231,  with  epithelial  cells,  and  frafrmenld  of 
MOokr  fiaeioalL  2^0  ^^^^* 
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on  the  surface  masses  of  epithelial  eella  in  all  stages  of  their  development 
Some  spherical  and  nucleated  are  ahout  the  xjr^irtr^^^i  of  an  inch  in 
diameter,  others  are  much  larger ;  both  often  re&embling  cancer-cells 
whea  isolated  or  viewed  alone,  tut  associated  with  flattened  scales,  vary- 
Log  in  shape  and  size^  sometimes  occurring  in  groups  adherent  at  their 
edgesj  at  others  mingled  together  in  a  confused  mass.  Many  of  the 
ceDs  and  scales  often  reach  an  enormous  size^  and  as  they  become 
oldj  split  up  into  fibres.  These  elements  are  commonly  mingled  with 
.numerous  molecules  and  granules,  naked  nuclei,  fusiform,  granular^  and 
pus  cells.  Below  the  surface  the  epithelial  cells  may  be  seen  more  or 
less  compressed  and  condensed  together,  and  when  the  epithelioma  is 
chronic,  and  the  structure  dense,  these  present  concentric  laminaj  sur- 
rounding a  hollow  space  or  loculus,  evidently  owing  to  the  compression 
together  of  numerous  epithelial  scales.  This  peculiar  appearance,  some- 
Fig.  235. 


M?i. 


( 


'^mp/      ^ 


Fig,  234, 


liUf 


Fig,  23e. 

times  called  **cell  nests,"  is  characteristic  of  this  form  of  epithelioma 
(Fig.  233).  On  breaking  tliom  up,  they  exhibit  a  variety  of  forms,  in 
which  their  cpitlielial  character  is  visible  on  the  one  band,  and  the 
fragments  of  concentric  circles  are  seen  on  the  other  (Fig,  2S7.) 

The  lymphatic  glands  in  the  neigliborbood  of  such  ulcers  have  a 
great  tendency  to  bo  secondarily  affected,  in  which  case  they  enlarge, 
ioft4?n,  and  easily  break  down  under  the  finger.  Not  unfrc(|uently  they 
contain  a  yellow  cheesy-looking  substance,  which,  under  eueh  circum- 
stances, represents  fatty  degeneration,  analogous  to  the  reticulum  ^ 
cancerous  formations.  On  crushing  a  portion  of  the  altered  glandular 
substance  between  glasses,  it  presents  the  appearances  represented  Fig. 
237,  If  the  concentric  masses  are  broken  down,  the  individual  epithelial 
cells  are  here  nho  seen  to  be  of  various  fantastic  shapes,  in  which 
fragmentary  portions  of  circlea   arc    detectable    (Fig.  237),      In  th6 

Fig.  2S  i.  Epidermic  scales,  lo  mass  and  Isolated^  trom  the  siir&ce  of  an  epitlidi^ 
WQA  of  the  eerotum,  in  a  ctiimney  sweep. 

Fig.  285.  Gixiup  c^r  diH?p-Beatoii  eell^,  In  the  same  case. 

Fig.  2S6.  The  same,  &fter  (he  addition  of  ac€tic  acid.  S&O  Stim, 
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yellowish  portions  the  nuclei  are  composed  of  fattj  granules,  and  the 


Fig.  239. 


Fig.  240. 


Fig.  237.  Fig.  238. 

cells  themselves  are  molecular,  and  mingled  with  numerous  oily  particles, 
(Fig.  238,  also  Fig.  122). 

A  modification  of  this  form  of  epithelioma  occurs  on  mucous  sur&ces, 
especially  in  the  uriuaiy  bladder,  ^«. 
and  has  been  variously  called  -'  ^" 
villous  cancer,  dendritic  vegeta* 
tion  (Zottenkrebs  of  Bokitans* 
ky).  It  forms  a  fungous  projec- 
tion, having  a  fibrous  basis 
which  is  elongated  into  branched 
stems,  supporting  villi,  more  or 
less  aggregated  together,  and 
coveredwith  a  layer  of  epithe- 
lial cells.  It  is  soft,  and  readi- 
ly breaks  down  under  the  finger,  the  pulpy  matter  exhibiting  under  the 
microscope  numerous  irregularly-shaped  cells,  partly  fibrous  and  partly 
epithelial,  in  various  stages  of  development  (Fig.  239). 

6.  Hairjf  formations. — Great  varieties  exist  in  different  individuals 
rmrding  the  amount  of  hair  on  their  body.  Some  men  have  been  known 
to  be  as  hairy  as  certain  of  the  lower  animals.  Patches  or  groups  of  hair, 
seated  on  a  somewhat  indurated  base,  may  frequently  be  seen  scattered 
over  the  surface  in  parts  usually  smooth ;  these  constitute  a  form  of  so- 
called  mole  on  the  skin.  Hair  has  been  found  on  the  surface  of  the 
mucous  membrane,  and  even  in  the  lungs ;  and  is  common  in  encysted 
tumors,  especially  of  the  ovary  and  testis.  In  several  such  cases  I  have 
found  the  root  of  the  hair  implanted  in  a  follicle,  at  other  times  loose, 
with  the  roots  of  a  bulbous  form  exactly  resembling  those  on  other  parts 
of  the  body.  The  point  of  the  hair  is  generally  somewhat  trjincated, 
presenting  at  its  extremity  two  or  more  fibres,  produced  by  the  longi- 

I^  237.  Fragments  produced  by  breaking  up  the  concentric  masses  figured,  Fig. 
ttt^mmk  a  Ijmjmatio gland. 

f^  238.  Einthelial  cella,  in  yellow  cheesy  matter,  of  the  same  gland. 

Kg:  239.  Cells  in  pultaceous  white  mattef^  from  a  fungoid  epithelioma  of  the 
teiDsiy  bladder. 

JF^  240.  The  same  after  the  addition  of  acetic  acid.  250  (Uam, 
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tadinal  splittbg  up  of  the  hair.    In  length  they  yary  from  one  quarter 

of  an  inch  to  several  inches. 

6.  Homy  productions, — Under  this  head  may  be  classed  the  promi- 

Dcnt  growths  in  some 
forms  of  ichthyoBis;  to- 
mors  resembling  warts,  but 
so  indurated  as  to  resemble 
horn,  and  true  honiy  ex- 
crescences growing  from  the 
surface. 

In  some  forms  of  ich- 
thyofis,  the  growths  stand 
out  as  distinct  spines,  broad 
on  the  surface,  narrow  at 
their  insertions,  like  cd- 
umns  of  many  sides,  accu- 
rately fitting  to  their  neigh* 
bors.  Homy  tumors  occa- 
sionally occur,  varying  in 
size  from  a  bean,  or  extend- 
ing over  a  space  the  size  of 
hdf-a-crown.  Many  cases 
are  on  record  of  true  horn 
having  grown  from  the  sur- 
face, especially  from  the 
head,  originatbg  in  some 
sebaceous  follicle.  They 
have  grown  several  inches 
long,  as  seen  in  Fig.  241. 
On  making  ascction  of  these 
productions,  they  are  found 
to  be  identical  with  the 
^•e-^^--  structure  of  true  horn  in 

the  lower  animals,  or  with  that  of  the  nails  on  the  hands  and  toea. 

They  consist  of  condensed  epidermic  scales,  which  on  the  addition  of 

acetic  acid,  assume  all  the  characters  of  such  structures. 


Vascular  Growths, — Anyiononuu 

Vascular  growths  are  formed  by  an  increase  in  the  dimensions  or 
number  of  the  arterial,  capillary,  or  venous  vessels.  Several  growths 
already  described,  as  well  as  such  as  are  of  a  cancerous  nature,  are  verv 
vascular ; — indeed,  so  much  so,  that  in  some  cases  the  slightest  touch 
causes  alarming  haemorrhage,  as  in  the  case  of  so-called  uterine  pplypi, 
and  fungus  hadmatodes.     No  doubt  there  is  considerable  increase  of  vas- 

Fig.  241.  From  on  old  preparation  in  the  Edinburgh  University  Mnseiim.  The 
modal  attached  to  it  bears  the  following  quaint  inscription : — **  This  horn  was  cot 
by  Arthur  Sample,  Chinirgeon,  out  of  the  head  of  Elizabeth  Low,  being  three  indies 
above  the  right  ear,  before  these  witnesses,  Andrew  Temple,  Thomas  Bume^  (Jeoige 
Smith,  John  Smytone,  and  James  Tweedie,  the  14th  of  May,  1671.-»It  was  growing 
seven  years ;  her  age  60  years.    Natural  sue. 
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Milmr  growth  in  such  tamors,  but  their  basic  Is  formed  of  other  material — 
ihty  are  not  wholly  vascular.  This  term  is  more  properly  applied  to  those 
diseases  which  have  hitherto  been  denoml- 
Sftted  aneurism i  erectile  tumor^  and  varix* 

1.  Aneurism  is  an  arterial  swelling,  which 
may  vary  in  sixe  from  the  slightest  possible 
dilatation  of  the  calibre  of  the  vessel,  either 
wholly  or  partially,  to  the  format iou  of  enor- 
mous tamorSi    larger  thau  the  Lutnau    head. 


In  soeh  eases,  we  find  the  growth  to  consist 
externally  of  the  dilated  and  hypertrophied 
structures  of  the  vessel  itself,  or  of  the  tisauea 
in  its  immediate  neighborhood,  and  of  layers 
of  bloodf  more  or  less  coagulated  within  it. 

The  varieties  of  aneurism  are  numerous,  but  J 
the  principal  are — L  Aneurism  hy  dilcUation,  \ 
in  which  the  whole  circumference  of  the  vessel  fi?.  243. 

is  dilated  2*  Saccular^  also  called  true  Amurismj  in  which  one  portion 
or  side  of  the  vessel  is  dilated  into  a  sac,  3.  False  Aneurism^  in  which 
the  coats  of  a  vessel  have  been  ruptured.  It  has  been  called  prirniilve 
when  all  the  coats  are  divided,  as  by  a  wottnd,  and  consecutive^  when  it 
is  consequent  on  ulceration  or  rupture  of  tlie  internal  and  middle  coats. 
4.  Mixed  Aneuri$my  io  which,  after  dilatation,  general  or  partial,  of  all 
the  coats  of  a  vessel,  the  internal  and  middle  ones  burst,  and  a  false 
aueurism  is  superadded.  5.  Dissediug  Aneurism^  in  which  there  is 
laceration  of  the  internal  and  middle  coats,  so  that  the  blood  becomes 
infiltrated  between  the  coats  of  the  vessel,  Beparatea  them  for  a  greater 
or  less  distance,  and  bursts  externally  at  some  distance  from  the  internal 
lesion,  6,  Hernial  An^urism^  in  which  the  external  and  middle  coats 
are  lacerated,  and  the  internal  protrudes  through  them,  forming  a  her- 
uial  aoeurismal  sac.  7.  Aneurism  by  armstomosis,  in  which  an  arteryj 
by  an  unnatural  communication  with  the  vein,  causes  a  pulsating  tumor 
in  the  latter. 

The  tendency  of  these  growths  is  to  burst  eitemally  or  internally 

Pte.  S42.  Tree  aaoemkr  anearisTii  of  the  aorta,  nearly  filled  with  coagulated  cloL — 
(hu^mrd  the  rtai  mge.^After  Mt>dffnon,  «%fti^/  modified. )  ^    ^ 

Hg.  24 S.  Remarkable  spontaneous  varieose  aneurism,  formed  by  comraunicfltioa 
bctwieea  the  vena  cava  and  the  aorlu  at  its  bifurcation.  A,  Aorta ;  B,  Vena  cava ; 
C»  Aacarian ;  D,  Situation  of  a  round  aperture  somcwbat  larger  than  a  aixpetice, 
through  which  the  conununi cation  bctwecu  vein  and  artery  waa  kept  up, — {St/meJ^ 
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into  spacos  whero  least  resistance  i a  oflfered^  but  occasionally  the  clot  of 
blood  in  tlio  interior  coagulates   to  such  an  extent  as  to  close  up  thi 
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tbcy  arc  corjfrcnitaL 


Fkg.  stu, 

cavity,  prevent  influx  of  fluids  aod  cause  sponlaneous  cure — ^a  result 
which  is  observablo  in  the  figure  of  a  very  rare  specimen  of  aneurism 
of  the  left  coronary  artery  described  by  Dr.  Pea- 
cock.* The  special  pathology  of  these  growtha, 
however,  is  far  too  extensive  a  subject  to  he 
entered  upon  in  this  place. 

2*  Ereetile  growths  are  generally  soft ;  for  the 
\  most  part  situated  in  the  subcutaneous  tissue,  the 
skin  covering  them  being  of  unusual  delicacy. 
When  compressed  they  may  be  gradually  emptied 
of  blood,  which  returns  like  water  into  a  sponge 
on  removing  the  pressure*  For  fhc  most  part 
AVhen  the  arteries  arc  numerous  in  them  they 
have  a  brownish  or  reddish  color,  and  pulsate  during  life.  When  the 
veins  abound,  they  are  of  a  blue  or  purple  color*  'i  heir  texture  con- 
Bists  of  numerous  capillaries,  more  or  less  distended,  mixed  with  arteries 
and  veins,  the  interstices  of  which  are  filled  up  by  areolar  tissue.  A 
section  presents  a  spongy  texture,  composed  of  fibrous  bands  closely 
reeembling  the  appearance  of  the  corpus  caver nnsum  penis,  wilh  areolso 
or  spaces  into  which  the  blood  enters  (Fig.  245).  The  seetion  of  a 
fresh  tumor  is  not  unlike  that  of  a  sponge  soaked  in  blood.  In  struc- 
ture it  is  composed  of  vessels  of  all  bIzcs,  abounding  in  capillaries,  which 
are  more  or  less  saocuhvted  or  aneurismal,  and  anastomose  freely  with 
each  otlier.  In  one  case  of  erectile  growth  in  tiie  liver,  I  found  the 
intervascular  structure  to  consist  of  caudate  and  branched  cells,  and  in 
another,  in  the  brain ^  I  found  it  loaded  with  earthy  salts. 

Va-rix  is  a  permanently  enlarged  and   tortuotis  vessel.     Swelling* 
•  Monti il J  Journal  of  Medical  Science.     March,  1849. 

Fig.  244.  Aneurism  of  the  coronary  artery,  completely  filled  wLtli  coagnlated  clot  j 
Natural  ttize. — {P^et^l.) 

Fig.  246.  StietJoa  of  erectile  tumor. — ( J/i£?tr^  tt/ler  f) 
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firom  this  cause  are  for  the  most  part  venous,  and  may  exist  in  various 
parta  of  the  body,  bat  are  frequent  in  the  saphena  veins  of  the  inferior 
extremities,  the  spermatio  vems  (varicocele) ^  and  haamorrhoidal  veins 
{luBmorrhoids).  In  all  these  cases  the  veins  gradually  enlarge,  and  then 
become  distended,  tortu- 
ous, and  coiled  up.  Seve- 
ral of  these,  accumulated 
together,  may  produce 
knotty  swellings  in  thd 
legs,  cause  the  testicle  to 
assume  an  unusual  size,  or 
produce  tumors  which, 
during  defiscation,  are 
protruded  beyond  the 
margin  of  ihe  anus.  Such 
growths  may  ulcerate,  and 

cause   death   by  h»mor-  Fig.  240. 

rhage,  or  they  may  be  spontaneously  obliterated  by  the  formation  of  clots 
within  them.     An  artery  rarely  becomes  varicose. 

The  enlargement  of  vascular  growths,  for  the  most  part,  arises  throuffh 
dilatation  of  the  vessels ;  no  new  materials  are  produced  in  them,  with  the 
occanonal  exception  of  such  as  arise  in  the  clot  of  blood  within  them, 
via.,  fibrous  or  albuminous  laminae,  or  calcareous  masses.  Through  thq 
presence  of  these,  the  vessel  becomes  obliterated,  and  gradually  assumes 
the  density  and  appearance  of  ligament 

^ew  vessels  constitute  one  of  the  most  common  pathological  forma- 

Flg.  M7 


Fig.  249. 


Fig.  26a 


Fig.  251. 


tions.  In  the  embryo  the  capillaries  originate  in  independent  cells, 
which  throw  out  arms  or  prolongations  that  unite  with  one  another  (Figs. 
252  and  253).  The  larger  vessels  originate  in  globular  cells  which  be- 
come fusiform,  and  arrange  themselves,  some  longitudinally  and  others 
transversely,  to  constitute  the  different  coats  of  the  vascular  wall  (Figs. 

P^.  246.  Yuicose  vessda  in  the  caput  trigonum  vesica.^Wedl.)    200  diam, 
!§.  247.  Inner  layer  of  umbilical  artery  of  calf,  eight  inches  long.— (/>n*mmontf,) 
^  248.  Succeeding  layer  in  the  same  vessel,  composed  of  spindle-shaped  cor- 

poMte.— (DmmmofMf.) 

Kga  249  and  250.  Layers  more  external  in  the  same  vessel,  in  different  stages  of 

derdopment  into  fibres  —iDrummtmi.)  . 

FTg.  261.  Common  caiotid  artery  of  an  embryo  calf  two  inches  in  length,  showmg 

^ffarent  AredioDS  of  the  fibre  cells.— (DrummonJ.)  200  diam. 
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247  to  251)*  In  the  adult  the  observatioDs  wbich  have  been  made  lo 
connection  with  this  subject^  have  led  to  three  theoriea.     1st,  That  new 

vessels  are  of  independent  origin, 
Hnd  that  they,  as  well  as  the  hlixxl 
they  coutain,  spring  up  in  a  bias* 
tema  aceurding  to  the  general  laws 
of  cell  formation.  2d,  That  the 
globules  of  the  bloody  escaping 
r'\j/         ^Vf  u  ^     J\U\     \  ^^^^  ve^els,  channel  a  way 

/.^f^       k   m£  v^^^^^ySK   through   the   surround  mg  extid^ 

tion,  and  thus  form  new  ve8«elfl. 
3d,  That  the  walls  of  the  old  ve»- 
sek  themselves  at  particular  places 
present  bnlgings  and  irreguhtritiea, 
which  become  pushed  out  more 
Yig^tbfL  Fig. 2&a.  ^^^  more  hj  the  vis  a  iertjo^  aud 

80  form  new  ebannek.  An  inquiry  into  thb  subject  is  surrounded  with 
diflBeuUies,  but  all  the  results  of  modern  research  tend  to  the  concluiiion, 
that  in  exudation  new  vegsela  for  the  moat  part  have  an  independent 
origin,  being  formed  as  in  the  embryo ;  although  old  vessels  may  ocoa- 


Flg,  !Z5I,  F1|?.  255. 

Bionally  throw  out  ofF^shoots  or  prolongations.  Thus  in  lymph  we  some* 
times  observe  cells,  in  all  stages  of  development  of  the  spindle- shaped 
and  branched  forms,  which, according  to  the  observations  of  Dnimmond,* 
and  more  recently  of  Billroth,t  by  their  fusion,  or  by  their  arrangement 
side  by  side,  form  capillaries  of  various  magnitudes*  These  capillaries 
afterwards  unite  themselves  with  the  pre-existing  vessels. 

Cartilaf^inous  Growths, — Enchoiidroma . 

Cartilaginous  growths   were  first  described  by  Muller,  under  tli^ 

•  Monthly  Joiiriittl  of  M<>dic3il  Science,  Novciribcr  18R4. 

t  BUlrotfi  Uobof  die  EDttv-iekliing  c!<jr  BlutgcfUase,  Berlia,  1856. 

Fig.  252,  Stellate  cells  in  the  tail  of  the  tiidpole»  developing  into  capilUry  vessels. 

Fig.  253.  Caplltury  vcascla  in  different  ^tngca  of  formation  from  stelkto  cells,  in 
the  eve  of  tlie  fnptal  calf —(i^rMmmoW.) 

Fig.  *IM.  Branched  celb  in  Ivmph  exuded  on  the  peritoneum. 

Fig,  255,  Vessi'lj  in  an  earlj  stage  of  fonnation,  from  a  colloid  tumor  of  the 
back.  2ri0  diam. 
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I  of  Enchondromn  (Osteochondrophjtes  of  Cruvelhier).     In  the  soft 
they  are  surrounded  by  an  envelope  of  cellular  tissue,  aud  in  tbo 

_  b 7  a  houy  capsule.  In  the  first  case  thoy 
ooear^  althoagti  very  rarely,  in  the  glands,  an  in 
the  piarotid  or  mammii,  lu  the  Becond  case  they 
ara  most  comroon  in  the  bone;}  of  the  extremi- 
ties The  tumors  may  be  round  and  smooth^  or 
roogb  and  oodalated  from  several  of  them  belog 
aoeamulated  together.  Though  hard  to  the  feel, 
llMy  odea  pre^nt  a  peculiar  eladticitj.  They 
cnmeli  when  cut  with  the  koife,  usually  proseat 
a  amootli,  gUtslening  surface,  aud  are  uot  utifre- 
qpmktXy  more  or  tes  soft,  pulpy,  gelatinous,  and 
cren  diffluent  m  some  parts  of  their  eubstanee. 
They  a^e  rarely  met  with. 

In  structure,  enchondroma  presents  all  tbe  cba- 
raders  of  cartilage — that  is,  nucleated  cells  vary- 
ing in  aixe,  isolated  or  in  groups,  si tuated  in  a  Pu^.  .^i 
hyalioie  sab^tauco.     A  network  of  filamentous  tissue  runs  through  the 
!  of  the  tumor,  forming  ateol©,  ua  which  blood-veasols  ramify. 


0; 


Witbin  the  areola?  so  farmed,  the  cartilage  is  found.  Th^so  two  elements 
Twy  as  regards  amount  in  different  tumors.  Somotitnei  the  cartilage  is 
ia  excess,  resembling  that  in  young  animals,  or  that  in  tbe  foBfeus.  At 
others  the  fibrous  element  abounds,  the  wbole  being  similar  in  structure 
to  fihro-cartilage.  Between  these  two  extremes  there  is  every  gradation. 
Oecasionally  it  presents  all  the  characters  of  articular  cartilage.  I  have 
neiiall  these  kinds  in  one  tumor.  The  cells  preseot  an  extraordinary 
TEfiety  in  their  size  and  form,  being  sometimes  large  and  embryonic  (Fig. 
'ioT),  at  others  small  (Fig.  2G0).      They  may  contain  from  one  to  twenty 

Rg.  yy6.  Enchotidroma  of  tbe  band  and  fingers.  The  tumor,  of  which  a  section 
hm  boea  nude^  is  enclosed  in  a  bony  capstiie,     Omc-fiftk  natural  mze,^Milkr,) 

FSg,  SA7.  Stracture  of  &  firm  nodule  in  an  ctichoodroma  of  the  humerus.  Tho 
i^t  of  tlie  figure  representsi,  tibove,  miaeral  deposit  m  and  around  the  cells,  and 
b^ov,  fome  Jaotated  <airtilage  corpuscles. 

1%  tddv  The  same,  aflcr  tbe  additii>a  of  acetic  add^  renderiog  tho  wbolc,  and 
a^paodlT  the  oucleas,  more  transpiircDt. 

P^g,  259.  Tlie  cartilage  celL^  and  fibroin  tissue  seporated  aod  broken  up,  with 
iiw>tacii]ies  in  a  nodule  of  the  same  tumor  which  woii  Hoft  and  In  some 

250diani. 
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nuclei      lu  sliape  they  may  be  round,  oval^  irregular,  or  branched. 
They  may  also  be  associated  with  numerous  granule  cells,  as  in  Fig.  260, 

'  Fig.  2&0. 


i 


& 
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Pig.  20L  FIff.  303.  Ftff.  268. 

from  a  specimen  of  cachondroma  removed  from  the  integumeiitg  of  ' 
neck  by  Mr.  Miller,  which  on  eectioQ  presented  the  smooth  and  moisi 
surface  of  a  cut  potato. — [Solamma.)     (Figs.  2G0  to  2(33.) 

Not  unfrequently  a  bony  nucleus  may  be  observed  in  a  nodule  of 
cncliondroma,  and  sometimes  all  stages  of  transformation  into  perfect 
bone  may  be  observed  in  them.  Some  of  the  exostoses^  to  be  spoken 
of  immediately,  are  owing  originally  to  an  excess  of  cartilaginous  growth. 


?vi?^^\- 


Encbondromatous  tumors  are  cuTitmually  mistaken  for  cancerous 
growths,  a  fact  pointed  out  by  M oiler.     They  arc  usually  denoininatsd 

Fifj.  260,  Small  cartilage  with  round  gmniile  cells,  io  the  pulp  •erapL'd  frcMii  a 
iseotlon  of  an  Qncboodroma,  which  in  color^  density,  aDcl  appearance,  doeeljr  resembled 
a  potftto,  or  Bo-called  Soianoma, 

Fig.  261.  The  same  cartilage  cells^  afler  the  addition  of  acetic  acid. 

Fig.  262,  TMn  eeciion  of  a  firm  portion  of  tlie  baiuc  tumor. 

IPig,  203,  Fine  filaments  wliieh  iiitorkcGd  tlie  celb,  these  baTtng  iK^en  washod  ooU 

Pig.  264.  Thin  section  of  an  enchondroma,  with  a  bony  capsule,  growing  from  the 
bcbium  and  ptabia. 

Hg.  26 S.  Separated  cartUa^  c^lls  from  a  softened  portion  of  the  Bame  tumor. 

Fig.  266.  The  same,  rendered  more  opaqiie,  after  the  addition  of  acetic  acid.  260  Ul 
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,  Mteamsarcoma,     Not  xmfirequently  they  softeuj  and  uadcr  such  circum- 

. I  oreaeut  all  the  external  characters  of  what  Is  called  soft  cancer. 

rhia  soiteQed  portloDf  cren  when  exaoimed  microseopically,  may  lead 
to  error,  as  the  cartilage  celk  which  then  float  loose,  mixed  with  granules 
sad  the  debris  of  the  ttimor,  very  much  resemble  those  in  caocerous 
growths.  They  may  be  diatinguiahed,  howeTer,  by  the  actioa  of  acetic 
pid,  which  affects  the  whole  corpuscle  alike,  instead  of  prodiicingj  as  in 
be  case  of  cancer,  a  marked  difference  between  the  external  cell-wail 
i  tho  nucleus  (Figs.  258,  260). 

Another  form  of  cartilaginous  growth  is  observed  in  tho  eo-callcd 
Ipy  degenerations  and  ulcerations  seen  in  articular  cartilage.     Ooodsir 
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LliiO  (ir»t  id  point  out  that  such  ulcerations  were  in  part  owing  to  an 
ed  growth  of  the  cells ;  aod  Redfern,  whilst  he  has  coufirmed  this 
aeut,  has  described   and  figured  all  the  various  changes  observable 
celU,  and  in  the  inter-hyalhic  sabstance  iii  the  different  diseases 
rtikge  in  man,  and  many  of  the  lower  animals*     In  consequence  of 


Us  roMarobes  it  is  now  ascertained  that  the  cartilage  cells  enlarge,  and, 

Hg,  M7.  Bieeased  human  articular  cartilage^  from  a  scrofoloua  joint,  showing  tho 
ii«Dt  of  the  corpoBclea,  the  increase  of  nuclei  within  thenij  and  thLHr  escape 
lutcrcorpuBcular  softened  Biibstance. — (Medfcrn,) 
1%;  Md.  Similar  alteration  in  costnl  cartilage  of  the  dog^  caused  by  tbe  paaaagc 
oft  teKtt  tlilr^faiir  days  before  death, — (Rf^em.) 

Ilg,  S99.  V  ertical  section  through  disced  articular  cikr^&go  of  the  palelk ;  a, 
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as  Goodsir  pointed  outj  there  are  gradually  formed  withiu  tiiem  a  mass  of 
secondary  ones.  These  burst  into  the  surrounding  hyaline  substance, 
give  it  unusual  softooss,  and  cause  it  to  swell.     At   the  same  time  the 


ly''^ 


^^-. 


Fig:  3701 


hyaline  substance  fib ri Hates,  and  splits  up,  a  change  best  obserTed  on  the 
tIUoub  aud  rough  abraded  surface  eo  commonly  seen  in  diseased  Joints, 
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rig.  278. 


Fig.  271 


Mechanical  injury  inflicted  on  these  structures  produces  the  same  resulta, 
Bhowing  that  both  it  and  disease  operate  by  stimulating  cell  nutrition  and 
growth  (Figs,  267  to  270,  and  130). 

Fig.  270.  Fibroua  projection,  from  tlic  flocculeDt  furffLCe  of  a  diseased  hanuui  Bemi^ 
lutiar  cnrtilage,^ — {R&lfenL.)  250  dwiau 

I-lg.  2tL  Lateral  view  of  an  esoBtosiii,  removed  frnm  the  posterior  and  inner  suHace 
of  the  buiiicfus  two  inches  froin  its  hexiiJ,  liy  Mr.  Syme.  At  o,  a  piece  of  the  tumor  hoB 
been  broken  off»  showing  the  canoelkled  stnicture  of  the  interior. — {Lister.)  Heal  ««> 

Fife.  272,  Part  of  a  flection  through  one  of  the  proniinencefl  of  tiie  tumor,  a, 
Superficial  enrlikge;  c,  a  portion  of  decjvseated  cartilage  surrounded  by  den«e 
l>one ;  A,  and  c/,  e,  c^eified  cartHago  not  so  dcnae  aa  the  more  isuperficial  portions. — 
(Li^er.)     Real  tise. 

Fig,  273.  Section  of  a  portion  of  the  tumor  at  the  line  of  junction  of  the  calcified 
cartilaffc,  and  the  cancelloua  structure  of  the  interior,  the  eartlsy  matter  haTing  been 
removed  by  dilute  hydrochloric  acid,  a.  Cartilage  with  its  celli  changed  by  the  pro- 
cess of  calciification ;  h^  r,  ia  true  hone,  containing  laniinip,  lining  the  eicaTmtionB  in  the 
calciiied  cartilage ;  d^  i>art  of  a  spieulum  of  the  ctincellous  structure;  e,  andy,  spaoei 
formerly  occtipicd  by  medullary  sybatnQoe.^Xtito'.)  200  immL, 
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Osssous  Orowths. — Osteoma. 

We  have  seen  that  iu  many  of  the  cartilagiDous  growths  deposit  of 
boDe  may  take  place  to  a  greater  or  less  extent.  In  such  cases  the  new 
cartilaginous  tissue  undergoes  the  true  bony  transformation,  in  the  same 
manner  that  normal  cartilage  becomes  ossified  in  passing  from  the  foetal 
state  through  the  periods  of  youth,  manhood,  and  old  age.  This  we  must 
separate  from  the  nuuierous  forms  of  calcareous  concretions  so  frequently 
met  with.  True  bone  may  be  at  once  recognised  by  its  osseous  lacuosd 
and  canalicoli.  Earthy  concretions  only  consist  of  an  amorphous  mass 
of  mineral  material     (Compare  Figs.  277  and  368.) 

Osseous  growths  may  affect  the  external  surface,  the  substance,  or  the 
internal  surfiMe  of  bone.  In  the  first  case  they  are  denominated  exostoses. 
They  form  prominences  on  the  surface  of  the  bone  varying  in  size  from 
a  small  point  to  that  of  a  cocoa-nut  There  is  no  part  of  the  osseous 
frame  free  from  them,  but  they  are  very  common  in  the  bones  of  the 
extremities.  They  may  arise  as  the  result  of  direct  locid  injury,  aafrom 
a  blow  or  fidl,  or  they  may  be  connected  with  peculiar  constitutional 
diseases.  In  syphilitio  constitutions,  exostoses  more  especially  arise  on 
the  shafts  of  the  long  bones;  in  rheumatic  persons,  they  surround  the 
joints. 

Many  of  these  ^wths  on  the  surface  pf  bones  have  not  been  shown 
to  originate  in  cartikge  as  the  bones  themselves  do.  But  in  others,  there 
can  be  no  doubt  that  such  is  their  mode  of  growth,  viz.,  matter  is  thrown 
out  from  the  blood,  which  is  converted  first  into  cartilage  and  then  into 
bone  (Fig.  273).  In  this  manner  enchondroma  may  be  converted  into 
osteoma.  The  growths  in  which  this  change  is  observable  generally 
present  roundish  masses.  They  may  be  intensely  hard  or  eburnated,  or 
comparatively  soft  and  cancellated.  This  is  owing  to  the  bone  texture 
being  more  compact  in  the  one  case  and  more  spongy  in  the  other. 
ExtemaUy  they  may  be  covered  with  a  layer  of  cartilage  and  a  smooth 
membrane. 

^  Bony  growths  may  more  especially  affect  the  substance  of  bones,  and 
this  in  two  ways.  An  exudation  may  be  poured  into  the  cancelli  of  the 
oneoos  texture,  which  b  gradually  transfDrmed  into  perfect  bone.  From 
this  cause  its  substance  becomes  much  indurated  and  of  great  density,  and 
the  cancelli  and  medullary  cavity  are  more  or  less  obliterated.  Wo  fre- 
quently observe  this  in  the  lone  bones  of  the  inferior  extremity  as  well 
as  in  the  flat  bones  of  the  cramum.  Some  of  the  latter  have  thus  be- 
come opwards  of  an  inch  in  thickness,  and  on  section  presented  the  close 
texture  and  density,  although  not  the  structure,  of  ivory.  Sometimes, 
however,  the  bones,  instead  of  being  condensed  and  thickened,  become 
spon^,  the  cancelli  enlarge,  and  the  whole  assumes  unusual  lightness. 
In  this  case,  the  exudation  poured  into  the  cancelli  is  transformed  into 
pus,  and  acts  as  a  distending  power,  and  sometimes  collects  in  a  central 
cavity,  causing  at  the  same  time  expansion  and  hypertrophy  of  the  sur- 
nmnding  osseous  tissue  (Figs.  214,  215).  On  other  occasions  the  new 
MKOQs  growth  assumes  the  form  of  spicula,  radiating  from  the  shaft,  a 
result  most  common  in  cases  where  the  bone  is  the  seat  of  sarcomatous 
or  eaneeronB  formations,  through  which  they  ramify  (Fig.  274). 
15 
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Bony  growths  arc  sometimca  thrown  out  on  the  ioterDal  surface  of  tie 
cranial  bunts.     This  occurs  iii  a  peculiar  tiisease  first  described  by  Eoki- 

tansky   iu  puerperal  Tvomco.     1 
snw    this   lorination    frequently 
in  IJerliu,  ou  the   internal  sur- 
face of  the  eraiiial  Loiies,  in  the 
nuuierous  disj?ections  which  oc- 
curretl  in  the^Iateriiity  Hogpital 
of  that  city  duriifjr  an  epidemic 
puerperal    fever    which     raged 
there  in  1840,     Unforiunutely, 
tliey  were  Eot  cxiJ mined   tuiero- 
^^ '.fi^^Lj^JfP-^     pcopjcaUy^      The  iutLTiial  table 
T^  r\»/ir\^  i>,>\  of  the   gknll  in   all  these  cases 
was  jio  Fofr,  tfiut  the   Jiiiife  could 
'  readily  peoetrate  it.     These  de- 
I  poBits,  wlicu   dry.  aBiiume  a  gra- 
^Tiular  kniitjated  aspect,  more  or 
less  curled   up    and    {separated 
from  the  iuteroal   lamina  cf  the 
cranial  bones.      Ver}"  line  gpeci- 
njens   of  tliis  lesion  are  to    be 
found  in  the  Pathological  Mu- 
seums of  Fnigue  and  Vienna. 
There  \b  a  form  of    growth 
i^^  generally    originatiug    in   bone, 

which  is  soft,  easily  breaking 
down  under  the  fiuger  like  rice- 
pudding  or  marrow  (hence  called 
myeloid  by  Mr.  Paget),  It  has 
I'ig.  o;4  fre<|ueutly  been  confounded  with 

sofl  cancerSi  as  pointed  out  by  Lebert,  and  in  addition  to  fibrous 
and  fusiform  cells,  coiilaiiis  otliera  of  a  round  or  oval  form^  vary* 
ing  in  Pize  from  the  j-J,-th  to 
the  ^ijiili  of  an  inch  in  diunie- 
tcr,  having  in  their  interior 
from  two  to  twenty  nuclei. 
These  growths  occur  iu  va- 
rious BitTiationa,  but  are 
most  common  in  boncB,  ^"'^  Wi.*  w  i  ith  /n^s 
pecially  of  the  jaw,  constitnt*  «:  ;  fc\.  ■JM  1.0, 
ing  certain  forma  of  epulis 
(Figs.  1>75,  27G.)  The  large 
cells   often  contained    in  the 

friable  matter  of  such  growths        rijf,  97.V  Fig.  2T6. 

(Fig.  i276j)  closely  correspond  to  the  many -nucleated  corpuscles  described 

Fig.  27'!.  Spicubr  f^wth  of  bone,  in  an  osteo-cardndmatous  tumor  of  the  tibia. 
One-fourth  /Ac  natural  ntza. — (Si/mt\) 

Fig.  275.  Epulis  remove*!  from  ihc  upper  jaw.     Natural  tize, — (%mf.) 

Fig.  276.  Ceils  with  many  nuclei  in  epullE.  250  diam. 


m 


{^ 


0B8B0US  GROWTHS. 


227 


by  Kolliker  as  ooonrring  in  the  marrow  of  foetal  bones.*  A  remarkable 
example  of  it  is  figured  by  Mr.  Paget,  occurriog  in  the  bones  of  the 
eraninm,  and  in  the  brain.! 

The  growth  of  new  h(fMj  after  fractures  or  injuries,  takes  place  in 
the  following  manner  : — An  exudation  is  poured  out  from  the  vessels  in 
the  neighbornood,  which  at  first  unites  the  lacerated  edges  of  ruptured 
periosteum,  muscle,  and  cellular 


so  as  to  form  a  capsule 
around  the  whole  of  the  denuded 
and  injured  bone.  This  exuda- 
tion, at  first  granular,  is  partly 
traiuformed  mto  fibrous  tissue 
and  partly  into  granular  corpus- 
cles, which  may  be  observed  to 
form  an  internal  coating  to  the 
capsule  just  alluded  to.  The 
blood  extravasated  is  rapidly  ab- 
sorbed, and  a  gelatinous  exuda- 
tion, which  is  poured  out  from 
the  neighboring  capillaries,  col- 
lects between  the  capsule  and 
denuded  bone.  This,  at  first 
yellowish,  becomes  gradually  lac- 
tescent and  white,  and  assumes 
all  the  characters  of  fibro-carti- 
lage.  (Pig.  277,  a).  This  carti- 
Isge,  in  its  turn,  is  transformed  into  bone,  by  exactly  the  same  process 
as  the  one  structure  passes  into  the  other  in  the  normid  state.  As  solidi- 
fication takes  place,  the  soft  parts  are  absorbed  and  contracted,  whilst 
the  bony  growth,  in  the  form  of  ^icula,  forming  the  boundaries  of  large 
eancelli  (Fig.  277,  ft),  insinuates  itself  between  and  around  the  fractured 
bones,  producing  complete  union. 

Certain  textures  have  been  occasionally  transformed  into  true  bone. 
I  examined  the  preparation  of  an  eye  at  Munich,  in  the  possession  of 
Profisssor  Forg,  which  contained  an  osseous  mass,  attached  internally  to 
the  choroid  and  fibrous  structure  of  the  sclerotic,  and  encroaching  con- 
siderably on  the  space  usually  occupied  by  the  vitreous  humor.  A 
thin  section  of  it  exhibited  numerous  bony  corpuscles.  A  similar  osseous 
traoiformation  of  the  choroid  membrane  and  lens  has  been  described 


Pig.  an. 


*  MftDiial  of  Human  Histology,  vol  L  fig.  7. 

f  8ai)gScal  Pathology,  vol  il  p.  222.  The  peculiar  character  and  stmcture  of 
theie  STOwths  maj  ultimately  warrant  their  being  classified  among  the  primary  divi 
MB  of  tmnon,  under  the  name  of  Myeloma.  But  at  present  our  acquaintance  with 
them  ifl  limited ;  and  the  many-nucleated  cells,  which  is  their  chief  characteristic,  I 
htff  aeea  in  growths  presenting  all  the  characters  of  sarcoma,  adenoma,  epithelioma, 
aad  cndiODdroma, 


Fig.  277.  a,  Fibro-cartilage  formed  between  the  separated  portions  of  a  fractured 
tfrrixfemorU  ;  6,  new  osseous  structure,  in  the  form  of  a  bony  spiculum  or  trabccula 
bctwfcD  the  large  oanedli,  from  the  same  fracture. — ( WedL)  250  (/torn. 
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and  figured  by  Dr.  Kirk^*  m  a  diseased  eye   of  thirty  years'  standiiig 
'(Fi^.  278^  279,   280),     I  liave  seen  true    bone  formed  in  the  substance 


^u^i 


"m 


Fig.  2T3.  Fig.  'il».  ¥\^,.  2S0, 

of  the  dura  mater,  where  it  has  been  exposed  after  removal  of  a  portion 
of  the  cranium  by  the  trepan.  The  osseous  lamintei  sometimes  found 
on  the  surface  of  tho  spinal  araehnoid,  also  possess  the  true  bony  struc- 
ture (Fig*  281),     LigamentB  have  occasionally  been  tranHformcd    into 
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Fig.  2S1.  Fig.  Se"! 

osseous  texture  (Henle) ;  the  calcareous  concretions  occasionally  found  in 
the  centre  of  fibrous  tumors,  tliougb  generally  composed  of  amorphoua 

*  Moalhly  Joumd  of  Medicaj  Science,  NoTember»  1853. 


Fig.  278.  Spjculmn  of  bone  projecling  from  the  choroid  membrane. — {Ktrk,) 

Fig.  2711.  SccUtin  froiu  tlic  centre  of  the  crystalliDC  lena^  of  stony  bftrdneas  froiD 
CMBeouB  tmosfortnatiDU.  In  the  centre  tire  spheroidal  niinend  mosses,  composed  of 
carbonate  mijted  with  phosphftto  of  lime. — {Kirk.) 

Fig.  280.  Loose  membranoiw  matter,  like  the  eolkpaed  pith  inside  ft  qnill,  fw 
in  the  anterior  chamber  of  the  same   eye.     On  one  of  ita  emfacea  were  proje 
tubercles  with  a  nidinted  etruetwro.^ — (A7ri'.) 

Fig.  *i8L  Ossified  crcrescfoce  on  the  arnchtioid  of  the  thoracic  portion  of  1 
f«piiinl  cortl ;  at  «,  a  portion  \&  cut  across. — <  WW?,) 

Fig.  28:^.  a,  Booy  laminie  arranged  concentrieally  ;  d,  others  arranged  {rresoltrf/ 
in  portliiUy  ossified  fibroua  tumor  of  the  uterus. — ( IF«K.)  260  &smy 
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itftiteri  are  aometimes  formed  of  true  bone  (Figs.  282,  a^  h] ;  and 
Dr.  Wilkinaott  of  Manchester  communicated  to  the  Patliological  Society 
city  an  instance  where  numerous  muscles  of  the  body  Itnd  un- 
I  a  like  tranaformation.     In  all  these  ca^cs  the  osseous  stracfcure 
on  a  fibrous  and  not  on  a  cartilaginous  basis,  an  oecurrcnee 
I  may  be  accounted  for  by  the  analogy  which  exists  between  carti- 
f  and  certain  forms  of  Ebre  cells.     Many  kinds  of  morbid  fibrous 
contain  cells  and  imclei^  which  present  all  degrees  of  iaterme- 
bnuation  observable  iu  Ihose  of  fibrous,  cartilaginous,  and  osseous 

'     (Compare  Figs.  Ib7,  277,  «,  281,  282). 
f  earthy  depositions  which  to  the  naked  eye  frequently  resemblo 
j  wbetber  aiuorpbous  or  assuraiDg  a  regular  form  fi-ora  accidental 
staooea,  I  shall  speak  more  at  length  under  the  head  of  Concre- 


Caneerom  Growths — Carcinoma, 

Canoerotts  growths  present  three  principal  forms,  which  result  from 

he  relative  amount  and  arrangement  of  the  cells  and  fibres  forming 

hem.     1,  A  very  hard  structure,  principally  formed  of  fibres  (scirrhui). 

A  soft  Btructore  containing  a  copious  milky  fluids  in  which  numerous 

'corposelea  swim  {encephahma),     3,  A  structure  having  a  fibrous  basis^ 

m  arranged  as  to  form  areolfo  or  loeuti,  which  contain  a  gelatinous  gum 

or  gluo-like  matter  {eoUoid  cancer). 
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r\g.  ffia  Fig.  2sa  psg.  285, 

Stmrhtis  presents  to  the  naked  eye  a  whitish  or  slightly  yellowish 
is  dense  and  hard  to  the  feel,  and  offers  considerable  resistance 

•  See  Memoir  on  Calcification  and  Ossification  of  the  Testicle,  bjr  Mr.  J.  S.  Gam- 
\  b  Reicarches  od  Pathological  Aimtomjf  ctt\,  6vo.  1856. 


.  i$9.  fiectioQ  showing  the  armngcmenC  of  cells  imA  fibres  In  sctrrbiis  of  tho 


f\^  294.  Use  same,  afier  the  addition  of  neeiic  acid. 
1%.  ifiJI.  laolated  canceiM;eHs,  from  ilic  game  growth. 
f^  ^M,  The  same,  after  Uie  addition  of  acetic  acid 
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to,  and  often  crunclies  under,  the  knife.  On  making  a  tbiu  section  of 
tlie  growth,  it  is  seen  to  be  composed  principally  of  filaments,  which 
vary  in  hikg,  and  run  in  different  directions,  sometimea  forming  waved 
bands,  at  others  an  inextricable  plexus,  among  which,  however,  nucleated 
cells  (cancer  cells)  may  be  Been  to  be  infiltrated.  OccaaioDally  the 
fibrous  structure  forms  loculi  or  cyaty,  enclosing  similar  cclK 

The  BO-called  cancer^cdk  may  be  round,  oval,  caudate,  spindle-shaped, 
oblong,  s(|uare,  heart-shaped,  or  of  various  indescribable  forms,  produced 
by  pressure  on  their  sides.  In  size  they  vary  from  the  t^cr^tli  to  the 
^i^th  of  an  inch  in  diameter.  The  cell- wall,  when  young,  Is  smooth  and 
distended  ;  when  old,  it  is  more  or  less  corrugated  and  flaccid.  Each  cell 
contains  at  least  one  nucleus,  often  two,  and  sometimes  as  many  as  nine. 
Most  commonly  there  is  only  one,  which  is  round,  or  more  generally  oval, 
and  contains  one  or  two  granules  or  nucleoli.  The  nucleus  also  varies  in 
Bizc,  and  may  occupy  from  one-sixth  to  four- fifths  of  the  volume  of  the 
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cell  Between  the  mioleua  and  cell-wall  there  is  a  colorless  fluid,  which, 
at  first  transparent,  becomes  afterwards  opalescent,  from  the  presence  of 
molecules  and  granules  On  the  addition  of  water  the  cell-wall  becomes 
distended  by  cndosmose^  and  is  enlarged.  When  acetic  acid  is  added,  the 
ceM-wal!  is  rendered  more  transparent,  and  in  j'oung  cells  is  entirely  dis- 
solved (Fig.  288),  whilst  the  nucleus,  on  the  other  hand,  either  remains 
unaflccted,  or  its  margin  becomes  thicker,  mid  its  substance  more  or  less 
contracted. 

2.  J^Hcrphaloma  also  presents  a  fibrous  texture,  which,  however,  is 
very  loose  when  compared  with  that  of  seirrhus.  In  the  denser  parts  of 
the  growth,  indeed,  it  closely  resembles  the  scirrhus  form  of  cancer,  bat 
often  where  it  is  pulpy  and  broken  down,  no  traces  of  fibres,  or  at  most 
only  some  fragments  of  them,  arc  visible  to  the  nated  eye. 

The  whitish  cut  surface  is  often  more  or  less  mottled/with  a  pin^ii^, 
reddish,  greyish,  yellowish,  or  black  color.  The  two  first  colors  are 
owing  to  different  degrees  of  vascularity.  The  reddish  spots  are  owing 
to  extravasations  of  blood,  and  are  of  greater  or  less  extent;  when  very 
large  they  constitute  what  has  been  called  fun^n»  hwmatodes.  The  yel- 
lowish color,  when  it  surrounds  extravasations  of  blood,  is  owing  to 
imbibition  of  its  coloring  matter ;  but  when  the  color  is  spread  in  a 
reticulated  form  over  the  surface,  or  over  masses,  it  generally  results 
from  fatty  degeneration  of  the  cancerous  tissue,  and  forms  the  so-called 
Tcticulum  {cancer  rdkmlare  of  MuUer).     This  yellow  matter  is  usually 


Fig:  287.  Young  cancer-cells  from  ttie  lung. 

Fig.  288,  The  »iine,  after  the  additioTi  of  acetic  acid. 

Fig,  289.  Somewbal  older  cella  from  the  te?ticle. 

F%:  290.  Tbe  same,  aft«r  the  addUion  of  acetic  acid. 
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rf  Ateie  like  coosistence,  friable,  and  often  rcaemblea  tubercle,  for  which 
It  has  beea  mi^iUken*     The  bla^ikish  tiuge  is  owing  to  black  piguieat 
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fig.  tM.  Fli!.  2»  Fig.  203 

infiltrated  among  the   cancerous  elements^  or  existing  within  tLo  cclfs, 

ad  constitutes  the  malignant  melanosis^  or  melanic  cancer  of  aathora 

I  (See  Fatty  and  Pigmentary  Degeneration.^.) 

A  stDall  |>ortion  of  the 
cre&m-lilce  fluid  obtained  from 
cancer-masaea,  when  examined 
with  a  microscope,  presents  a 
larffe  number  of  the  cancer 
eeUs  ff>rmerly  described ;  in 

isorae  »pecimen3  of  encepha-  /f^^  -;^ 
loma  the.^ cells  reach  a  higher  ix"' -y^f"--  S^ 
degree  of  development  than  ;  -:  '1^'":^^^ 
in    other   forms  of  caneerou.^  \    «^  -3 

irrowth  (Fig^  293,  291)**;'' 
They  are  mingled  with  a 
large  cumber  of  molecnlea 
and  ffraoulcs  gniaular  cell^^ 
bloodfcorpusclea,  and  more  or 
leas  of  the  fibrouj  element 
The  fibrous  structure  i^  the 
tame  as  that  in  scirrhtis,  but  tho  filaments  are  often  finer,  and  always  moro 
vtdely  separatcdt  while  the  pulpy  matter  and  cells  contained  in  the  inter- 
iitoes^  are  correspondingly  increa3ed.  Tlie  yellow  reticulum  is  sometimes 
eoEiipaaed  of  loo?e  granules  and  granular  eell^,  at  others  of  granules  alone. 
'Kot  unfrejjuently  it  contains  nuclei,  disintegrated  and  altered  in  shape, 
|With  crystals  of  margarine  or  of  cholesterine.  In  some  instances  the  en- 
'  aloma  is  moro  or  less  impregnated  with  irregular  masses  nf  mineral 
er,  and  occasionally  is  almost  entirely  converted  into  a  calcareous 
UMtance.  In  this  way  cancer  is  liable  to  undergo  tlie  fjitty  and  cab 
ireoos  degenerations.     (See  Fatty  and  Mineral  Degenerations.) 

Fig.  29  T.   Sill  older  cancor-celb  from  a  tumor  in  the  duodenum. 
Fig  292-   The  same,  after  the  addition  of  acetic  acid. 

Tig.  29.3.   Highest  deTelopniLrit  of  eaneer-cells,  indudjag  eecmidary  cella,  from  a 
'  tiimor  of  (he  toe, 

Rs.  204-   Simple  and  compound  caiicor-cells  from  the  duodeniim-    SeTcral  eon- 
n  endo^mose,  wliich  strongly  refraeta  Ught.  250  diam^ 
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Fig.  m. 
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3.  Colloid  cancer  coniigts   of  a  fibrous  Btructure  bo  arranged  as  to 
form  areolsQ  or  locali,  wLicli  are  filled  with  a  grey  or  amber-colored  glu- 
tinous matter,   gometimeB   trans* 
parent,    at  others    opale&cent  or 
eerai-opaqiie.     Tliis  matter  is  oc- 
cai^ioimlly  found  quite  etructure- 
lesa^  or  exhibits  only  a  finely  mo- 
lecular   appearance    (Fig.   295) ; 
and  in  consequence  the  term  col* 
hid  tissue  has  been  applied  to  it. 
At  other  times  numerous  nucle- 
ated cells,  presenting  all  the  cha- 
racters of  cancer-cells  in  various 
stages  of  development,  are  found  in 
I  it  as  a  blastema ;  and  we  observe 
I  that  the  growth  Las  a  tendency  to 
Bprcad.     In    this  colloid   cancer, 
Fig,  206.""  when  it  is  formed  on  a  free  6ur- 

ace,  as  on  the  peritoneum,  there  arc  often  present  small  grains  of  a  grey 
color,  resembling  coagulated  gum-arabic.     When    collected  in  masses, 

Fig,  28S. 
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Fig,  2flC  FlR.  200.  Fig  2fl7. 

these  grnins  have  an  irregularly  modulated  aspect.  I  hare  never  seen 
the  fibrous  structure  of  colloid  contain  jierninncDt  nuclei,  or  afford  any 
evidence  of  being  developed  from  nuclei  or  cells. 

AH  the  tliree  forms  of  cancer  now  described  are  t^ascular,  tut  in 
different  degrees,     Scirrhua  is  least  so,  but  is  still  rich  in  blood-vessels, 

Figr,  295.  Colloid  lisme,  with  thp  Jnmli  filled  irith  molpcnlar  mntter,  In  vhich  cdb 
are  oomnicncing  to  tomi.  On  the  IcO  of  the  fip:iire,  qjm^  of  the  molecular  masses  hta 
been  squeezed  from  the  fibrous  matri  s.     Below  arc  nja?ses  of  rninenU  tnatter. 

Fig.  295.  Colloid  cancer.  A ppcjrn nee  of  1  he  fibrous  art^olffi  filled  with  can cer-cclli 

Fig.  297*  The  eaine,  after  the  nth  iiioo  of  acetic  ncid. 

Fig.  20 8»  Some  of  the  cells  Isohited, 

Fig.  209*  Fibrous  Btromn  tlcpru  cd  of  the  cclla  by  pressure  and  m'aehing.   2^  did 
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Enoephaloma  is  always  very  vascular,  and  often  to  such  a  degree, 
it  readily  bleeds  daring  life  (fungus  JuBmaiades).     Colloid  canc< 


that 
_  _      ^  cancer  is 

also  well  supplied  with  vessels,  which  ramify  among  the  fibrous  tissue. 
I  have  already  stated  that  these  forms  pass  into  each  other,  and  need 
only  remark  here,  that  this  is  often  so  gradual  in  many  specimens,  as  to 
render  their  classification  very  difficult  This  is  especially  the  case  with 
scirrhus  and  encephaloma. 

General  Patiiology  of  Mobbid  GRowrns. 

The  general  pathology  of  morbid  growths  comprehends  a  considera- 
tion of  their  ori^,  development,  propagation,  and  docrmc.  It  is  impos- 
sible to  over-estimate  the  importance  of  this  subject,  as  only  through  a 
knowledge  of  it  can  wo  arrive  at  correct  principles  of  treatment.  Doubt- 
less many  facts  are  yet  to  be  discovered  as  to  the  structure,  chemical 
composition,  and  mode  of  formation  of  morbid  growths;  but  enough 
has  been  ascertained  of  late  years  by  combined  histological  and  clinical 
research,  to  necessitate  great  modifications  in  the  views  hitherto  held 
regarding  them.  The  following  account  is  derived  not  only  from  care- 
ful study  of  what  has  been  written  by  others,  but  from  a  large  amount 
of  original  investigation. 

Origin  of  Iforhid  Growths, — All  morbid  growths  consist— 1st,  Of 
augmented  development  of  pre-existing  textures  (the  so-called  homolo- 
gous or  homeomorphous  growths) ;  2d,  Of  new  elements  which  have  no 
previous  existence  in  the  economy  (the  so-called  heterologous  or  hetero- 
morphous  growths) ;  and  3d,  Of  these  two  sorts  of  growth  mingled 
together.  The  causes  which  induce  them  are  of  two  kinds — 1st,  Local 
irritation  excited  directly  or  indirectly ;  and  2d,  Constitutional  or  un- 
known changes,  supposed  to  operate  through  the  blood.  Thus  the 
direct  stimulus  of  a  blow  may  so  irritate  the  parenchyma  of  a  part,  as 
to  excite  increased  nutritive  action,  and  cause  hypertrophy,  or  it  may 
give  rise  to  an  exudation;  and  irritation  at  a  distance  may,  through 
the  nervous  system,  produce  like  effects,  as  when  the  female  mamma 
b  influenced  by  the  state  of  the  uterus.  If,  on  the  other  hand,  the 
oonsUtation  be  affected,  such  local  changes  may  assume  peculiar  cha- 
racters. In  this  manner,  age,  sex,  hereditary  predisposition  and  various 
disorders,  as  syphilis  and  cancer,  not  only  modify  but  give  rise  to  mor- 
bid growths. 

It  has  been  a  favorite  idea  with  pathologists  that  morbid  growths 
hare  fixed  tendencies  from  the  beginning,  such  as  are  impressed  upon 
tlie  ova  of  various  animals,  in  virtue  of  which  they  are  necessarily  de- 
veloped in  certain  directions.  If  so,  this  is  not  traceable  to  any  pecu- 
liarity of*  structure  or  chemical  composition.  In  this  respect  morbid 
growths  are  like  healthy  ones,  which,  however  different  in  ultimate  com- 
position, all  originate  in  a  finely  molecular  blastema.  A  commencing 
Boiall  white  nodule  of  cancer  in  the  stomach,  about  the  size  of  a  split 
pea,  was  ascertained  by  me  to  present  exactly  the  same  kind  of  molecular 
matter,  exuded  in  the  areolar  tissue  between  the  muscular  and  mucous 
ooate,  as  occurs  in  simple  exudation.     A  careful  observation  of  the  sub- 
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Bequent  development  of  these  growths,  however,  Bcems  to  inclicate  that 
gpeoific  dtflTerouQea  are  not  impresaed  upon  them  from  the  first— that  one 

does  not  as  a  matter  of 
course  exclude  the  other, 
but  that  aiiy  of  the  elas> 
es,  into  which  they  have 
a  rig.  300,  b     ^^^^  divided,  m^iy  super- 

Tcne  upon  pre-existing 
ones.  For  instance,  persons  may  have  a  fibrous  or  glandular  growth, 
and  after  a  time  its  blood-vessels  may  pour  into  it  a  cancerous  exuda- 
tioti,  or  ihh  latter  may  undergo  a  fibrous  or  fatly  transformation.  It 
h  only  in  tliia  manner  we  can  explain  numerous  cases,  which  arc  daily 
obscrvahle  in  practice,  where  indolent  fibrous  tumors  suddenly  assume 
increased  power  of  development  and  become  cancers,  or  where  these  last 
slough  out  and  subsequently  cicatrize. 

BL'Hides  these  cooaiitutional  causes,  locality  and  the  nature  of  pre- 
existing textures  have  a  consideraible  infiuence  ou  the  formation  of  mor- 
bid growths.  ThuSj  as  a  general  rule,  fibrous  growths  are  common  in 
fibre iH  textures,  cartilaginous  and  bony  growths  in  osseous  ones, 
epithelial  growth"?  on  epidermic  and  mucous  membranes,  and  so  on. 
Yet,  even  hero,  the  particular  states  of  the  f=ystem  generally  occasion 
diflereTieod  in  their  modes  of  manifestation.  For  example,  osseous 
growths  in  rheumatic  constitutions  occur  at  the  extremities  of  long  bones, 
but  in  syphilitic  ones  are  found  in  their  shafts.  In  youth,  epithelioma 
occurs  in  t!iG  form  of  warta  on  tho  haad^;  in  persons  touched  with 
gyphills,  in  the  genitals;  in  chimney-sweeps,  on  the  scrotum;  in 
amokcrSj  on  the  lips,  etc.  This  conjoined  influenco  of  coast itutional 
and  local  influences  indicates  the  complex  nature  of  the  causes  which 
produce  morbid  growths.  A  study  of  these  cnusea  is  of  the  greatest 
moment  to  the  physician,  who  is  desirous  of  operating  upon  the  local 
disease  through  the  cousstitulion,  or  tho  contrary — as  previously  explain- 
ed in  the  sketch  of  the  function  of  nutrition. 

Development  of  3Iorhid  Groicths. — ^Morbid  growths,  once  formed, 
continue  to  grow  accordiug  to  the  histological  laws  which  regulate  de- 
vclopmcnt  in  tho  textures  generally ^-tliat  is  to  say,  after  arriving  at  a 
certain  pointy  they  attract  from  the  blood-vessels  in  tho  neighborhood, 
or  from  such  new  ones  as  arc  formed  within  themselves,  the  nutritive 
materials  whereby  they  augment  in  bulk.  In  voluntary  muscular  fibre 
this  appears  to  bo  accomplished  by  tho  fasciculi  multiplying  fissiparously. 
They  divide  as  represented  (Fig.  163),  and  hypertrophy  is  thus  occa 
fiioned  by  multiplication  of  parts.  In  non-voluntary  contractile  fibre, 
alsoj  the  individual  fusiform  cells  multiply,  enlarge,  and  elongate,  a 
change  well  observed  in  tlie  pregnant  uterus,  in  which  orgao  many  of 
the  small  non-contractile  spindle-shaped  fibres  enlarge,  become 
tractile,  and  then  undergo  the  ftitty  degeneration,  break  down,  an 
ultimately  disappear   (Figs.   165  and  '330).     In  the  same   manner  the 

Jig,  300,  Section  of  bid  all  commend  og  caticorous  nodule,  growing  from  the  mu- 
couB  Cf>at  of  the  atomach,  allowing  molecular  oxudutiuu  betwi^cn  the  epllhcHal  anJ 
tuuseular  cxmts.     <i,  EpItliBlium  ;  &,  muscular  coat.     No  glomld  were  visible.     250  di* 
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elementary  parts  in  hypertrophies  of  other  textures,  augment  fissiparously 
or  endogenously  as  in  bone  and  cartilage.  That  this  may  be  the  resul  t 
of  local  irritation  is  remarkably  well  shown  by  the  observation  of  Ked- 
fem,  who,  having  made  an  incision  into  the  cartilage  of  the  patella  of  a 
dog,  found,  on  subsequent  examination,  that  the  cells  had  enlarged  in 
the  neighborhood  of  the  divided  tissue  nearest  the  osseous  vessels,  as 
seen  Fig.  136. 

Other  forms  of  morbid  growth,  especially  tumors,  are  very  variable 
ms  to  rapidity  of  increase  ;  but  the  manner  in  which  the  development  is 
accomplished  is  of  three  distinct  kinds.  1st,  The  elementary  textures 
are  produced  in  the  samo  manner  as  they  are  in  adult  tissues.  They 
are  either  more  numerous  or  larger,  but  preserve  their  normal  relation 
and  mode  of  arrangement  (lipoma,  adenoma,  anigonoma).  2d,  A  matter 
18  thrown  out  from  the  blood,  which  serves  as  a  blastema  for  the  forma- 
tion of  cells,  which  may  be  detected  in  various  stages  of  development, 
vndergoing  the  same  changes  that  similar  textures  are  seen  to  present  in 
the  embryo  (fibroma,  osteoma).  3d,  The  cells,  whether  pre-existing  or 
newly  formed,  assume  such  a  property  of  self-multiplication  that  their 
normal  relation  and  mode  of  arrangement  is  destroyed  (epithelioma, 
enchondroma,  carcinoma).  These  three  modes  of  increase  may  occur 
singly  or  together.  Any  one  or  two  of  them  may  be  superadded  to  the 
third,  and  Uieir  occurrence  at  different  times  and  in  various  proportions 


Fig.  801. 


aeeonnts  to  a  great  extent  for  the  apparent  anomalies  exhibited  in  the 
prosress  of  individual  growths. 

The  third  mode  of  development  just  alluded  to  deserves  special  con- 
sideration. It  consists  of  the  usual  kind  of  endogenous  multiplication  of 
oellsywith  this  difference,  that  sometimes  these  cells  previously  existed, 
idiilst  at  others  they  have  been  newly  formed  in  an  exudation.  To 
explain  my  meaning,  I  must  beg  the  reader  to  consult  two  figures — one  by 
Kolliker  (Fig.  301),  representmg  cell  structures  in  the  softened  articular 

fig.  SOl.  Oartil^  cells  from  a  velvety  articular  cartilage  of  the  condyle  of  the 
famr  of  a  maxL-^KSiliker.)  860  diam. 
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cartilage  of  man,  and  the  other  by  Redfern  (Fig.  302),  sbowing  similar 
formations  in  a  cancerous  exudation  iuto  the  brain.  In  both  a  similar 
—  ^—  —  ^^   mode  of  cell  developmont 

O  will  bo  perceived,  yet  the 
one  takes  its  origin  in  pre* 
existing  articular  cartilage 
cells,  whilst  the  other  must 
anso  in  the  newcell?^  of  an 
exudation,  as  the  white  &ah* 
stance  of  the  brain  eontaina 
no  corpaseles  from  which 
tlicy  could  be  developed. 
In  the  cornea  and  epithe- 
lium similar  chauges  occar, 
as  well  as  in  the  bones  and 
uiesenteric  gland??.  Yet 
these  lesions,  so  closely 
allied  in  their  essential 
nature,  have  in  these  dif- 
ferent text  vires  been  called 
Ffff.  802.  by   different     names,    aod^ 

have  been  widely  separated  path ologi call j.  In  the  noa-vascular  cor- 
nea aad  cartilage,  it  has  been  called  inflammation,  but  in  the  equally 
n  on -vascular  epilhtliura,  it  has  been  named  cancer.  Again,  in  the  vas- 
cular bones  and  glands,  a  cancerous  exudation  has  received  various _ 
names,  such  as  mtdullary  or  osteo-sarcoma,  enlarged  glands,  etc. ;  whi 
in  the  brain  and  other  localities  it  has  been  called  enccphaloma,  or  sol 
cancer.  It  seems  to  me  tbat  in  all  these  cases  the  lej?ioii  is  the  same 
and  therefore  that  wo  ought  in  accordance  with  their  nature  to  group 
them  togetiier.  To  call  some  of  them  inflammation  and  others  cancer, 
Bupposing  the  first  to  be  innocent  and  tho  last  malignant,  is,  I  contend, 
incorrect  pathology.  Tnio  theory  points  out  that  all  these  lesions  aro 
equally  destructive,  in  consequence  of  increased  endogenous  cell  growth, 
and  practical  experience  has  long  determined  tbe  ^uestiou  of  their  being 
alike  difficult  to  controL 

As  a  general  rule,  the  greater  the  nuraber  of  cells  any  growth  con- 
tains, the  more  rapidly  it  extends.  Heiiee  a  tuniur  is  subject  to  the 
laws  which  govern  the  development  and  nmltipli cation  of  cells,  in  addi- 
tion to  those  connected  with  locality  and  the  general  powers  of  the  con- 
stitution. Thus,  room  for  expansion,  antl  a  greater  or  less  auiount  of 
teiuperaturo  and  moisture^  exercise  undoubted  influence  over  morbid 
growths.  We  sec  the  influeuee  t»f  room  for  expansion  in  the  cases  of 
adenoma  and  carcinoma.  In  adenoma  the  cells  are  coofined  within 
pouches  or  ducts  (Figs.  211^,  219).  They  become  crowded  on  each  other ; 
and  thus,  by  means  of  compression,  tend  to  atrophy  and  breaking  down, 
rather  than  to  self-multiplicatiou.  This  is  assisted  if  the  distension  from 
within  so  irritates  the  Hbrous  stroma  of  the  gland  that  it  becomes  hyper- 
trophied,  and  occasions  a  further  obstacle  to  expansion  around  the  scat 
of  cell  increase.     In  carcinonia,  wo  observe  that  tho  growth  takes  place 


Fig.  802.  Cells  from  a  caaccTOOS  hunar  of  tb«  brain.^ — (Eedftm,)    250  dian^ 


PROPAQATION   OF  MOBBID  GBOWTHSr  237 

in  extent  and  rapidity,  proportionally  to  the  number  and  power  of  ex- 
pansion in  the  cells.  If  compressed  by  much  fibrous  or  hara  tissue  they 
multiply  slowly ;  but  if  an  ulceration  occurs,  say  in  the  skin,  then  they 
become  developed  rapidly,  and  constitute  the  so-called  Mi  fungoid  ex- 
crescences. Heat  and  moisture,  as  they  are  essential  to  cell  growth 
throughout  the  animal  and  vegetable  worlds  (increased  temperature  with 
fluidity  favoring — cold  and  dryness,  checking  it  within  certain  linuts), 
80  the  influence  of  these  physical  agents  may  be  observed  to  be  equally 
powerful  in  morbid  growths.  Rapid  auffmentation  of  a  tumor  is  gene- 
rally accompanied  by  increased  heat  and  softening  of  the  parts,  whilst 
oolder  and  harder  swellings  develop  themselves  slowly. 

Propagation  of  Morbid  Orowihs. — It  has  seemed  to  most  patholo- 
gists that  whilst  some  morbid  growths  are  local,  and  if  removed  by  the 
surgeon  do  not  return,  others  are  constitutional  or  general,  and  if  cut 
away  exhibit  a  great  tendency  to  come  back.  The  former  have  been 
called  innocent  or  benignant,  and  the  latter  malignant  So  far  has  the 
notion  of  malignancy  in  certain  growths  been  carried,  that  surgeons  have 
refused  to  remove  them,  not  because  they  were  inaccessible,  or  so  con- 
nected with  parts  as  to  render  the  operation  directly  dangerous  to  life, 
but  simply  because  they  thought  the  disease  was  in  the  blood,  and  that 
cutting  away  the  local  swelling  would  either  be  useless,  or  give  increased 
activity  to  the  lesion. 

Firmly  believing  that  many  lives  have  been  sacrificed  to  this  erro- 
neous principle  of  practice,  I  endeavored  to  combat  it  in  my  work  on 
cancerous  and  cancroid  growths,  published  in  1849.  The  progress  of 
medical  science  since  then  has  fully  confirmed  the  truth  of  my  opinions 
on  that  subject.  Cases  are  now  on  record  which  prove  that  every  kind 
of  morbid  growth  is  malignant,  even  in  the  worst  sense  of  those  who  use 
that  term,  and  that  other  growths,  which  the  most  experienced  surgeons, 
as  well  as  histologists,  have  declared  to  present  the  typical  characters  of 
malignancy,  have  been  repeatedly  excised  with  the  greatest  success. 
The  establishment  of  these  facts  by  the  many  recorded  cases  which  may 
now  bo  confidently  depended  on  as  having  been  carefully  observed,  and 
especially  those  of  M.  Yelpeau,  prove  the  impropriety  of  making  thb 
distinction  between  morbid  growths. 

Thus  Fibroma^  consisting  of  absolutely  nothing  but  fibres,  in  all  its 
forms  has  frequently  returned  after  operation,  so  that  it  has  received  the 
name  of  recurrent  (Syme,  Paget),  and  it  hits  also  invaded  every  part  of 
the  economy.  The  dermoid  variety  has  been  shown  by  M.  Paget,  not 
only  to  return  in  the  mamma  after  excision,  but  to  infiltrate  itself  in  the 
form  of  numerous  distinct  nodules  throughout  the  lung.*  A  somewhat 
similar  case  is  given  by  Lawrence,t  in  an  old  man,  and  another  in  a  girl 
aged  six  years.  Lebert^  has  recorded  seven  cases  where  sarcoma  had 
^>read  to  the  neighboring  glands  of  the  ori^nal  growth,  and  to  various 
mtemal  organs.  Professor  Smith  of  Dublin,^  in  a  magnificently  illustrated 
memoir^  has  published  two  cases  in  which  neuroma  occurred  in  all  parts 

•  Surgical  Patholoey,  vol  iL  p.  161,  d  sea.  \  On  Surgical  Cancer,  p.  78,  Ist 
adBt ;  p.  26,  2d  edit  f  Trait6  d'Anatomle  Pathologique,  p.  196,  daeq,  §  A  Treatise 
oa  Neuroma,  FoUo^  Dublin,  1849. 
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of  tbo  body^  and  Virchow  has  given  a  case  where  neuroma  returned  in 
the  arm  four  timcSj  and  wai  four  times  exciaed.*  Lipoma  may  be  general 
in  the  form  of  excessive  obesity,  but  even  when  local  may  return  after 
oxtirpatioti.t  Murchison  has  given  three  cases  where  multiple  fatty 
tumors  were  hereditary. J  Anfjionoma  may  be  so  constitutional^  that 
cases  have  been  published  in  which  aneurisms  were  present  in  almost 
every  artery  m  the  body.g  NiBvoid  tamors,  returning  after  operation 
in  dififerent  parts  of  the  body,  have  been  described  by  M tiller  and 
Walther;||  and  two  others,  in  which  similar  vascular  growths  were  dis- 
semiDatcd  among  various  texturcsj  are  given  by  Cruveilhier^  and 
Laurence.**  As  regards  cystoma,  I  have  frefjuently  been  struck  in 
opening  dead  bodies  with  the  frequency  and  universality  of  cystic  forma- 
tions in  some  of  tbem.  In  one  man  I  found  innumerable  sebaceous 
i^yats  &eattcrcd  over  the  whole  anterior  hurface  of  the  thorax  and  abdo- 
nieu.  The  constitutional  nature  of  cystoma^  moreover,  is  occasionally 
demonstrated  in  cases  of  bronchocclo  and  mollusca.  Admoma  is  emi- 
nently constitutional  the  glands  being  differently  affected  in  a  variety 
of  general  disorders,  as  plague,  syphilis^  scrofula,  typhoid  fever,  etc. 
Yclpeau  refers  to  several  cases  where  it  recurred  afler  operation  in  the 
flame  or  opposite  breast, ft  and  Aitken  has  recorded  two  well-observed 
instances  wbere,  subsequent  to  the  growth  having  recurred  in  the 
mamma,  it  appeared  in  the  lungs,  liver,  and  ovaries 4t  Epithelioma 
not  only  spreads  to  the  neighboring  glands,  but  has  also  been  shown 
by  Mr.  Paget  to  infiltrate  the  longs  and  heart,  after  operations  for  the 
removal  of  similar  growths  in  distant  organs,§§  EncKondronia  has  in- 
vaded numerous  parts,  and  among  others  in  the  same  case,  tlie  testicles 
and  lungs.  1 1  Osteoma^  composed  of  truj  bone  (not  cancer  in  bone),  has, 
in  a  ease  by  Mr.  Swan^  after  affecting  the  femur,  appeared  secondarily  lu 
the  pleura,  lungs^  omentum,  and  diapliragm.*f  ^  A  similar  case  is  given 
by  Laurence,***  IMtlllerfff  has  also  referred  to  such  constitutional 
osseous  tumors  under  the  name  of  Osteoids.  Of  the  constitutional 
characters  of  curcinoTnay  I  need  say  nothing* 

It  follows  thai  every  kind  of  morbid  growth  may  be  malignant  in 
whatever  sense  that  term  he  employed,  whether  used  to  signify  a  groVrth 
incurable,  recurring  after  the  operation  or  primary  lesion ;  or  growths 
infiltrating  neighboring  or  distant  tissues  or  organs,  or  as  continuing 
their  progress,  and  destroying  lifo  in  spite  of  all  the  resources  of  art 

On  the  otber  hand,  it  is  easy  to  prove  that  all  these  forms  of  growth 
may  either  disappear  spantaneoasly,  or  be  cured  saocessfully  by  opera- 
tion, so  that  the  individual  may  permanently  recover.     With  regard  to 


•  Arcliiv  fiir  Patholog.  Anat.,  Band.  xU.  p,  114.  f  Fetiillo^  Rechercbes  ear  le 
FCancer,  1849,  obB,  xx\%,  |  Edbtjurgb  Medical  Journal,  June  1857.  g  CruTeilhier* 
Livnisoii,  28.  Scarpa.  Tab.  is.  |  Jouraal  der  Chii-.  u,  Augeaheilk,  B.  v.  p.  261^ 
1823.  T  AnatOTTi.  Ptthologique  Gon^  torn,  ui.^  1856.  ••  On  Surgical  Cancer,  p. 
2^  2d  edit.  If  Makdiea  du  Seia»  p.  404,  e^  naj.,  I  at  edit,  if  Medical  Times,  April 
11»  18li7,  p.  Sm,  %i  Opuii.  Oil,  voL  ii.  pp.  448,  44».  ||  Paget  in  Medieo-Chir. 
Traas.f  vol.  utiviii.  Ficbtt%  L^ebcr  daa  Enchondroni,  p.  68.  Laurence,  2d  edit.  p.  28. 
RicbeL  Gaxelte  dea  Hoapitanx,  Nos,  71  and  95,  1856,  Iff  Lond.  Pathological 
Trana,,  vol.  vi.  p.  a  17.  *••  On  Surgical  Cancer,  2d  edit,  p.  13.  fft  Arthiv.  fur 
Aootomin'  uDd  PbjsiologiCj  1868,  t  v.  pp.  cl90|  442, 
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carcinoma  this  has  been  denied  by  some  and  is  doubted  by  many.  On 
thb  subject  I  wrote  in  1849  as  follows,  re^rding  the  permanent  re- 
covery from  cancer  *  '*  Doabts  must  always  exist,  regarding  such  cases, 
as  long  as  no  authentic  record  is  preserved  of  the  minute  examination 
of  the  tumor  removed.  Every  experienced  surgeon  who  adopts  a  favor- 
able or  unfavorable  view  of  this  question  can  point  to  crowds  of  cases 
in  support  of  his  opinion ;  but  when  he  is  asked  whether  the  growth 
operated  upon  be  truly  cancer  or  not,  it  will  be  found  that  ho  has  no 
positive  grounds  on  which  to  form  a  conclusion.  He  considered  it  to  be 
cancer,  nothing  more.  In  the  present  state  of  our  knowledge,  then,  I 
believe  that  there  is  no  possibility  of  pronouDcing  accurately  whether  an 
operation  will  be  successful  or  not.  It  appears  to  me  that  all  analogy 
opposes  the  doctrine  of  the  nece:?8arily  fatal  nature  of  cancer,  or  of  any 
other  morbid  alteration  of  the  economy.  There  was  a  time  when  phthisis 
pulinonalis  was  also  thought  to  h0  necessarily  fatal,  and  when  recoveries 
from  it  led  practitioners  to  doubt  their  diagnosis  rather  than  the  truth  of 
a  received  dogma.  Morbid  anatomy  has  exploded  that  error,  as  it  will 
doubtless  do  that  in  regard  to  cancer."  * 

Since  then,  M.  Yelpeau,  in  a  work  published  in  1854,  has  proved  the 
correctness  of  these  statements,  and  nas  shown  that  cases  which  not 
only  presented  all  the  characters  of  scirrhoma  and  encephaloma,  but 
which  were  proved  to  be  so  by  careful  histological  examination,  have 
been  successfully  extirpated  without  returning.  Some  of  these  cases  are 
truly  remarkable,  the  disease  having  advanced  apparently  to  its  last  stage 
and  involved  large  masses  of  neighboring  glands,  so  that  the  operation 
was  performed  under  the  most  unfavorable  circumstances.  In  these 
cases,  however,  the  persons  operated  on  have  lived  since  the  local  extir- 
pation of  the  disease  up  to  this  time,  that  is,  from  nine  to  twenty  years, 
m  perfect  health.f 

While  thus  it  is  contended  that  there  is  no  growth  which  may  not 
be  malignant,  and  none  which  may  not  be  innocent  in  the  sense  inferred, 
it  is  not  denied  that  some  growths  havo  a  greater  tendency  to  spread 
and  affect  the  system  than  others.  In  reference  to  treatment,  therefore, 
it  becomes  of  the  greatest  importance  to  determine  the  laws  which  ap- 
parently govern  the  propagation  and  multiplication  of  different  morbid 
growths,  or  the  circumstances  which  render — say  carcinoma  and  epithe- 
lioma— more  susceptible  of  being  communicated  to  neighboring  and 
internal  organs,  than  purely  fibrous  or  osseous  growths. 

There  is  one  circumstance  in  reference  to  the  removal  of  tumors 
which  is  frequently  overlooked  by  surgeons,  viz.,  that  certain  growths, 
abounding  in  cells,  have  a  great  disposition  to  infiltrate  themselves  among 
muscles  and  neighboring  parts,  and  may  bo  detected  there  by  the  micro- 
aobpe,  although  invisible  to  the  naked  eye.  In  one  case  I  found  numerous 
granules  and  commencing  cells  in  the  muscles  of  the  tongue  below  an 
epithelial  ulcer,  though  it  seemed  healthy  (Fig.  232) ;  and  in  the  stemo- 
loastoid  muscle,  covering  a  tumor  of  the  parotid  gland,  clumps  of  nuclei 

*  Canoeroas  and  Cancroid  Growths,  p.  2S8. 

t  Velpeaa,  Traits  des  Maladies  du  Sein,  etc.,  1854;  and  2d  edition,  1868,  in  the 
prtheo  to  which  are  ennmerated,  p.  xxx,  no  less  than  26  cases  which  up  to  the  close 
o.'  t!ut  jear  renuuned  well    Sec  also  note  at  the  C3nclu8ion  of  this  article. 
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were  developed,  and  the  fasciculi  of  the  nmscle  were  converted  into  fibres 

_  (FJg^303).     In 

>  *  this    case     the 

'•^'^^  '        nui&cle     looked 

pale   and   atro- 

, _i^  -  -,    _  phtcd,   but   ex- 

,ll^^  ^'^^^^&:^fc^^i.«it     ~   hibited   no   ap- 

~  pea  ranee  of  be- 

ing    iufiltratcd 

with  cancer. 

^^-  — ^^^""^  ^^^  It     follows 

i'l^.  i'l.i.  that     in    many 

cases  where  the  surgeoa  thinks  he  has  removed  a  morbid  growth,  he  really 
leaves  multitudes  of  germs  behind  which  continue  to  propagate  the  disease. 
Dr.  Handy  side  removed  the  inferior  extremity  of  ahoy  at  the  hip  joint,  in 
June  1843,  for  cancer  of  the  feuiun  I  carefully  examined  a  smalt  portion 
of  one  of  the  upper  flaps,  which  was  subsequently  cut  away,  on  observing  a 
piece  of  the  tumor  attached  to  it,  and  found  all  the  muscles  fatty  and 
iBfiUratcd  with  young  caneer  cells  (Fig.  304),  In  short,  all  the  muscles 
which  formed  both  flaps  were  already  cancerous,  aud  I  told  tlie  operator 
that  the  disease  would  probably  return  in  the  stump  Tlie  incisions  healed 


i^mk^ 


m^m^f^^ 


<j  --. 


r0'^ 

Fig.  304.  Fi^.  305. 

favorabU',  but  m  a  few  months  cancerous  nodules  appeared  not  only  in 
the  cicatrix  but  in  other  places,  and  euused  death.*  I  have  also  seen 
the  same  mode  of  prupagation  in  nerves,  as  has  been  figured  in  muscles 

•  Cancerous  and  Cancroid  Growths^  p.  103. 


Fig,  a 03.  Fibre  of  the  stcmo-maatoid  muscle,  in  tbo  neighborhood  of  a  conceitius 
growth,  partly  transformed  into  fibres,  with  musses  of  young  cancer-ceUs.  Tbia 
figure,  published  bj  me  Ullteeii  yeara  aj^o,  cxbibits  all  the  fiicts  subseqm'uUy  seen  by 
the  80-«aUed  cell  paiholof^ists.  I  need  scarcely  point  out  to  the  experienced  obflcmer 
bow  an  imaginative  hi^tologiet,  when  copying  sucli  an  appeamnee,  might — by 
etn'ur^theniog  the  outlines  of  those  fibres  wMob  Burround  the  groups  of  nuckl — mukti 
the  whole  resemble  endoj]^enous  eell  growtli. 

Fi|^.  3<)4.  Fasciculi  of  muscle,  forming  the  flap  in  an  amputation  of  the  tkif^li, 
already  infiltmted  with  young  cancer  cells,  a^  The  latter,  after  the  addition  of  oeetic 
add. 

Fi;C-  ^*^fi-  Gnmulea,  nuclei,  and  granule  cells,  iniiltnitcd  nmong  the  tubes  of  tbti 
brachial  nerve,  near  a  cimcen>us  [jrowth,  250  diam. 
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232^  303).  I  La70  foand  the  brachial  nervQ  in  cODTieoUoo  with  a 
tumor  of  the  humeras,  infiltrated  with  graiiular  masBoa  aod 
ffTftQiilaSi  some  of  these  latter  arratiged  in  row  s,  aud  meetiog  togethtT, 
Appftrenttj  to  form  nuclei  of  now  cells,  as  in  Fig.  305.  Professor  Van 
der  Kolk  of  Uttecht  has  confirmed  these  observations,  and  also  traced 
iocipieut  cancer-celU  among  the  tubea  of  ueighboriog  nerves, 

Ueoeo  one  of  the  chief  moJcd  of  propagation  of  morbid  growths,  h 
thmi  the  cells  lu  the  proce^  of  dcvolopmeut  became  infiltrated  umoT]g 
nei^bariiig  tissues.  But  how  do  thuy  actrompliah  this  ?  Van  der 
Kolk  suggests  that  the  fluids  which  they  contain  mingle  with  the  juice 
'  tlie  parenchimatous  substance  around  them^  and  that  in  the  btte? 
are  deposited  moloculea  and  granules,  which,  having  received  from 
former  certain  tendencies  to  evolution,  are  ultimately  transformed 
ito  similar  structures.  Thia  view  is  not  only  exceedingly  ingenious  but 
Tj  probable,  and  wilt  servo  to  explain  how  tbe  blood  and  distant 
IS  are  secondarily  affected.  The  notion  of  solid  germs  floating  in 
blood  has  no  facts  in  its  support,  but  the  idea  of  a  fluid  secreted  by 

being  absorbed  is  consonant  with  every  known  law  of  nutrition. 
Tbe  molecules  in  the  fluid,  then,  of  a  morbid  growth,  formed  during 
development,  as  the  result  of  cell  or  other  formation,  would  seem  to 
the  most  probable  material  producing  secondary  growths.  Wo  have 
seen  that  many  tumors  which  have  bo  cells,  may  be  recurrent  and  attack 
tissues  secondarily.  Still  they  all  contain  a  parenchymatous  molecular 
ice,  and  as  a  general  rule  those  that  are  most  soft  and  pulpy  arc  most 
ible  to  return.  I  have  recorded  two  singular  examples  of  cancroid 
wtbs  which  returned  and  proved  fatal  In  one  of  these,  the  tumor 
removed  from  the  breast  by  Mr.  Pago  of  Carlisle,  and  consisted  of  a 
ulpy  fibrooa  substance,  in  various  stages  of  development,  and  of  granular 
ILb.  Six  months  afterwards  a  similar  growth  of  like  structure  formed 
both  thighs,  of  which  the  patient  died  (Figa.  306  to  808). 

In  another  case   the   leg  was  amputated   above  the   krsee  by  Mr. 
orman  of  Bath^  for  a  fungoid  tumor,  below  the  gastrocnemius  muscle. 

>    1L.-   .» 


Fig,  sod.  Fig.  mr.  Fig.  mf. 

It  cousiated  of  fasiform  corpusclea  in  different  stages  of  development, 
iDiogled  with  naked  nuclei,  a  multitude  of  molecules  and  granules,  as 
represented  in  the  figure  (Fig.  300).  Two  years  later  a  similar  tumor 
formed  in  the  right  chest,  which  compressed  the  lung,  and  caused  death. 
These^  together  with  the  cases  ot  sarcoma,  neuroma,  cnchondromai 

F%.  SOS,  Scructure  of  tbe  soft  part  of  the  tumor  removed  by  Mr.  Pago  of  CarUele. 
Vlp.  Z07  and  SOS.     Structure  of  the  more  induratea  parts.  ^50  duun. 
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and  epithelioma,  referred  to^  ehow  tliat  constitutiotial  tendencies  rlo  eiiBt 

for  tke  reproductiou  of  morbid  growtlip, 
similar  to  tliose  whicb  Lave  prcviouslj 
been  formed.  A  recurrence  of  all  di»- 
casca^  and  especially  of  apoplexy,  epi- 
lepsy, rLeumatisTn,  broochitii*,  etc*,  are 
equally  common,  and  appear  to  follow 
the  game  law.  But  ibe  idea  lb  at,  be- 
cause  they  do  eo,  they  Bbould  be  distin- 
guished by  the  laroo  of  **  malignant," 
appears  to  me  unpathological.  We  may 
Fig.8u9.  Fig.  310.     just  as  correctly  talk  of  a  iheumatigm 

being  innocent  or  malignant,  as  apply  tliose  tcrniii  in  different  cases  to 
fibrous,  cartilaginous,  osseous,  or  other  kinds  of  morbid  growth,  for  no 
other  reason  than  because  Bometimes  they  are  localised  in  a  part,  and 
at  others  are  more  general,* 

Decline  or  Degeneratmi  of  Morbid  Growihs,^^\i\  their  decline,  as  in 
their  development,  the  various  kinds  of  morbid  growths  follow  the  lows 
which  regulate  degeneration  of  texture.  Some,  as  lipoma  and  adenoma, 
have  been  known  to  be  gradually  absorbed  and  disappear.  Others 
undergo  the  albuminous,  fatty,  mineral,  or  pigmentary  transformations, 
to  be  subsequently  described.  To  enter  into  the  peculiarities  of  encb 
morbid  growth  in  this  respect  would  lead  me  too  far,  Tkey  will  be 
referred  to  generally  afterwards.  All  I  need  say  here  is,  that  every  kind 
of  morbid  growth  may  degenerate  and  prove  abortive  in  one  way  or 
another.  Cancer  even  has  been  known  to  slough  out,  and  beal  by 
cicatrix,  bL^sides  having  been  checked  in  its  development  and  rendered 
abortive  in  every  known  mode  of  retrograde  transformation.  (See 
Morbid  Degenerations  of  Texture), 

General  Tueatment  of  Mordid  Growths. 

The  treatment  of  morbid  growths  may  be  divided  into  local  and 
constitutionah  The  local  treatment  comprehends — ^Ist,  Means  of  re* 
tarda tion  and  resolution.     2d,  Means  of  extirpation. 

•  The  facts  to  which  I  have  alluded,  nnd  others  of  a  like  kind  that  are  daily  occar- 
ring,  bttve  induce<i  il.  VelpcuUj  in  thu  second  edition  ef  hia  work  on  diseasea  of  ihe 
breast  (1858),  to  sptak  &g  follows—*'  J'd  dlt  plua  haut  que,  aana  avoir  du  conviction 
absoluc  6ur  lea  traiLsfomiatJoii:}  caaccrcu&es,  j^etois  loin,  cependaijit,  d'etre  aiiBsi  dedd^ 
qu^autrefoifl  dans  le  sens  nogatif.  Les  fuits^  en  se  uiultipliiint  dons  ma  pratique,  ont 
fini  par  ebranler  mes  enjyances  et  mfime  par  roe  faire  peucher^  sous  ce  rapport,  vers 
\%  doctrine  affirmatiTe  defenduc  avcc  talent  en  dernier  hen  per  M,  Bennett  d'Edlm-  ^ 
bourg."  fie  addjs,  much  to  liia  honor,  **  Renoncer  ainsi  h  sea  ancicnnes  doctj^ 
juBte  aa  moment  ou  les  autres  eaTaiit*^,  oii  la  jeuoesse  active  et  laboriease  sV 
parent  et  lea  &ouiiemieDt  ayec  ardeur^  p<!Ut  t^tre  p6nible  Bans  doute,  mais  leA  \ 
de  la  v6rito  doireot  passor  aTaat  toutl  '* 


Fig.  309t  Structure  of  a  fungoid  growth  of  th<*  leg,  remo^red  bj  Mr.  Non 
Bath. 

F!g.  310.  The  same,  aRcr  the  addition  of  aoetic  acid.  260  < 
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1.  Mum$  of  Rdardatum  and  Reaohdion, — These  consist  in  applying 
•11  those  meana  which  are  opposed  to  development  of  tissue,  such  as 
topical  cold  and  graduated  pressure,  avoiding  moist  applications  and  local 
irritation.  Such  means,  as  they  are  opposed  to  those  circumstances 
which  are  known  to  favor  cell  growth  in  the  animal  and  vegetable 
worlds,  such  as  heat,  moisture,  stimulants,  and  room  for  expansion, 
might  be  expected  to  retard  the  progress  of  morbid  growths.     Dr.  James 

.  Arnot  has  in  consequence  found  much  benefit  from  the  application  of 
frigorifio  mixtures,  and  Dr.  Niel  Arnot  has  applied  graduated  pressure 
with  occasional  good  effect.  The  difficulty  of  such  treatment  consists  in 
the  frequent  impracticability  of  their  application,  as  they  can  only  be 
serviceable  when  the  growth  is  situated  externally,  and  on  particular 
parts  of  the  body.  Such  treatment  also  is  counteracted  by  the  fact,  that 
although  you  may  freeze  the  external  parts,  the  growth  is  continually 
soppUed  with  warm  blood  from  within ;  and  that  when  you  compress 
outside,  you  thereby  run  the  risk  of  causing  extension  towards  the 
interior.  Both  these  means,  however,  which  may  be  carried  on  coni- 
jointly,  are  eminently  deserving  further  trial.  As  moisture  favors,  so 
dryness  is  opposed  to  growth,  and  the  avoidance  of  local  irritations,  as 
they  are  a  common  exciting  cause,  is  obviously  indicated. 

2.  Means  of  Extirpation, — These  are  excision  of  the  part,  and  the 
application  of  chemical  agents  which  destroy  texture. 

From  all  that  we  have  said  as  to  the  origin,  mode  of  development, 
and  propagation  of  morbid  growths,  it  would  appear  that  they  may  all 
destroy  life,  and  that  those  which  exhibit  the  most  rapid  powers  of 
spreading  may  supervene  on  the  more  indolent  ones.  Hence,  as  a 
general  rule,  so  soon  as  it  becomes  evident  that  means  of  retardation  and 
resolution  have  failed  to  arrest  their  progress,  an  operation  should  be  had 
recourse  to.  If  earlf/  excision  were  more  practised,  many  of  the  lament- 
able cases  which  occur  in  practice  would  not  arise.  Should  the 
cancerous  growth  even  be  advanced,  it  should  never  bo  neglected  so  long 
as  the  diseased  parts  are  external  and  within  the  reach  of  the  knife. 
We  have  also  seen  that  surgeons,  in  removing  the  tumors,  have  left  un- 
touched tissues  infiltrated  with  cells  capable  of  causing  their  regeneration. 
Hence  the  neighboring  textures  should  be  carefully  scrutinised,  and  all 
those  portions  of  them  infiltrated  with  cancerous  germs  carefully  removed. 
For  Uiis  purpose  the  microscope  ought  to  be  a  necessary  instrument  in 
the  operating  theatre,  and  every  suspected  tissue  in  the  neighborhood 
examined  by  experienced  histolo^ts,  before  the  lips  of  the  wound  arc 
dosed.  This  proceeding,  which  I  recommended  in  1849,  has  not,  so 
fitf  as  I  am  aware,  yet  been  practised  by  surgeons,  but  its  propriety  has 
—  -  I  then  been  supported  by  Van  der  Kolk,  and  it  will  yet,  I  believe, 


become  generally  practised,  when  a  knowledge  of  the  pathology  of 
morbid  growths  is  better  understood.  The  practice  of  M.  Girouard  of 
Chartres,  who  by  caustic  directed  towards  the  neighboring  tissues 
around  cancers,  has  sought  to  destroy  the  cerms  whereby  they  spread, 
and  thus  prevent  return  of  the  growth,  is,  m  this  point  of  view,  highly 
encouraging.* 

•  Aichiv.  Gen.  de  Hed.,  tom.  xcv.  p.  739. 
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The  application  of  cbemteal  meanSj  as  Tarioua  kinds  of  escbaroticii, 
to  destroy  local  growth,  has  been  extensively  tried,  but  without  as  jcl 
having  enabled  practitioners  to  arrive  at  any  definite  results.  The  great 
obstacle  is  the  impossibility  of  attacking  the  entire  growth ;  and  if  this 
is  not  always  peiformed  by  excision,  still  less  frequently  is  it  accom- 
plished by  escharottcB.  Of  late  years  an  opinion  has  prevailed  that  this 
mode  of  treatment  deserves  further  triiiL*  M.  Velpeau  speaks  favorably 
of  sulphuric  acid  mixed  with  saffron ;  and  Mr  Syme  has  proposed  gaw-. 
dust  as  a  cheaper  material  than  safron,  whilst  its  action  is  confined 
ffupericially  by  a  wall  of  gutta  percha  mado  to  adhere  to  the  skin.f  By 
such  an  escbarotic  the  whole  morbid  growth,  it  is  said,  may  be  destroyed 
at  once.  The  immediate  pain  is  prevented  by  bringing  the  patient  under 
the  influence  of  chloroform,  the  slough  is  subsequently  poulticed  until 
it  separates,  and  then  the  granulating  surface  allowed  to  heal.  Great 
discussion  has  occurred  as  to  the  value  of  the  chloride  of  ^inc,  applied 
by  vertical  scorings  or  slight  incisions,  so  that  it  sjiall  gradually  perco- 
late through  the  entire  growth.  This  mode  of  proceeding  takes  from 
Ihreo  to  seven  weeks,!  but  is  effectual  in  removing  the  tumor,  as  all 
those  who  have  examined  the  preparatiouH  in  the  Middlesex  Hospital, 
and  such  as  have  been  removed  by  the  same  method  of  alternate  incision 
and  application  of  caustic  by  Mr,  Moullin  of  London,  may  easily  satisfy 
themselves.^  M.  Maisonneuve  has  employed  Canquoin's  paste,  composed 
of  tho  eblorido  of  zinc,  1  part;  wheat  flour,  3  parts;  mixed  up  with  asuffi* 
dent  quantity  of  water.  This  is  formed  into  arrow-shaped  heads,  dried 
ajid  thrust  into  or  around  the  tumor,  according  to  circumstances,  ||  Other 
chemical  agents  have  been  proposed,  but  the  experience  acquired  of  these 
methods,  and  especially  of  their  ultimate  good  effects,  is  as  yet  so  limited 
as  to  preclude  tho  possibility  of  forming  a  just  estimate  as  to  their  merits. 

Comiituiional  Treatment, — We  are  altogether  unacquainted  with  any 
means  of  counteracting  the  tendency  which  predisposes  to  morbid  growths. 
But  considering  that  for  the  most  part  the  constitutional  change  is  con* 
nectcd  with  excess  of  nutrition,  and  in  this  respect  is  altogether  opposed 
to  what  we  observe  in  cases  of  scrofula  and  tubercle,  we  may  infer  that 
lowering  the  nutritive  processes,  while  we  yet  allow  the  general  tbsuea 
to  be  supported,  should  bo  the  rule  of  practice.  In  carcinoma,  and 
rapidly  formed  growths,  tho  body  (unless  it  produce  emaciation  by  at* 
tacking  the  cbylopoietic  viscera)  is  for  the  most  part  fatty,  and  a  dimtnii* 
tion  of  this  element  in  the  food  should  be  aimed  at  But  at  a  later 
period,  when  exhaustion  makes  its  appearance,  nutrients  and  stimulanta 
will  be  required  to  prolong  life. 

NoTt:. — It  13  impossibte  to  OTer-estiumte  ^e  eemc^  which  have  been  rendered 
to  science  hj  M.  Velpenu,  (rom  carefully  watching  the  results  of  those  opemtiona  ho 


*  LangstoD  Parker,  on  the  trcatmeut  of  Canceroos  disease  bj  C&usllcs,  1S56. 
4  Edinburgh  MGdicalJounial,  NoTumbcr  1857* 
i  Report  of  the  Surgical  Staff  of  the  Middleflex  Hospital,  etc.,  1857. 
g  I  have  mjaelf  been  able  to  do  this  thraugh  ibe  Idndoeas  of  Dps,  Van  der  Bjl 
and  Handfield  Jonea. 

I  Journal  of  PractJcol  Medicine  And  Sorgerj^  March  ISfift,  p^  486. 
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his  pgtfotmed^  wlMn  the  tumor  extirpated  has  been  microscopically  examined.  At 
a  time  when  some  snmons  were  sneering  at  histological  research,  he  applied  to  MM. 
Lebert,  FoUin,  and  Kobin,  and  obtained  carefhl  microscopical  examinations  of  the 
tnmo  rs  be  remored.  The  resnlt  now  is,  that  we  have  the  most  positire  proof  th^t 
eaneeroiis  growths  may  be  snccessfolly  remoyed  by  the  sorgeon,  and  the  indiTidoal 
still  snrme  hi  perfect  health,  for  periods  yarying  from  six  to  twenty  Tears.  Had  the 
microscopic  examination  not  been  made,  we  shomd  still  hare  remained  in  doubt  as  to 
the  true  diaraeter  of  the  tumor.  But  the  following  extract  from  a  letter  I  received 
from  M.  Velpeau  last  October  can  leave  no  doubt  in  the  minds  of  the  most  sckepticaL 
The  references  are  to  the  pages  in  the  first  edition  of  his  work  on  the  Diseases  of  the 
Biesst,  where  the  cases  will  be  found  detailed  at  length. 

54  Rue  dk  Gsenilli  St.  GxiucAiiiy 
October  19th,  1864. 

"I  can  now  inform  yon  that  the  Demoiselle  D.  (p.  684),  operated  upon  neaily 
twenty  years  aso,  and  at  present  eighty  years  of  age,  remains  cured  and  hi  excellent 
health.  It  is  the  same  with  Madame  D.  (p.  584X  operated  on  hi  1847,  with  Mm«.  (k 
(p.  6941  with  Madn^«.  L.  (p.  696X  operated  upon  twenty-eight  years  ago,  and  who  are 
etin  fiving.  Mesdames  V.  (p.  d84X  H.  (p.  686^  Vh,  (p.  6081  and  the  man  referred 
io^  n.  499,  still  lire,  and  hare  had  no  return  of  the  disease.**—*'  To  my  former  list  I 
eonidnow  add  991  cases.  I  would  eroedally  refer  to  that  of  Madame  de  la  Vie. . . ., 
who  was  operated  on  six  years  ago,  for  a  lardaceous  encephaloid,  perfectly  charao- 
tariaed,  ooeupying  the  left  breast  This  lady,  tolerably  stout  and  otherwise  strong^ 
BOW  posMsses  the  most  excellent  health.  It  is  the  same  with  Madame  de  Mon. . . ., 
bat  tne  most  extraordhiary  case  is  the  following: — ^A  lady  B.,  who  has  been  operated 
OQ  fitiM  timm  for  a  fungoid  encephaloma  of  the  right  breast  (four  times  by  caustic, 
ftre  times  by  the  knife)  under  the  same  conditions  as  M^e.  H.  (p.  686),  has  now  un- 
dergone a  permanent  cure.  All  these  operations  were  practised  during  fire  years. 
After  each  of  them  the  general  health  improved  for  some  months.  Then  the  growth 
reappeared,  and  it  was  necessary  to  commence  once  more.  On  the  last  occasion,  it 
was  necessary  to  penetrate  to  the  ribs,  and  cauterize  the  surface.  The  wound  notp 
withstanding  at  length  cicatrised,  and  the  former  large  excavation,  occupying  the 
whole  side  of  the  thorax  in  this  courageous  lady,  is  now  solidly  healed.  She  has  re- 
covered her  embonpoint,  and  suffers  in  no  way,  and  enjoys  a  health  that  leaves  nothing 
to  be  desired.  Everything  went  through  the  same  course  as  occurred  in  the  case  of 
]fai^«.  H.  (p.  686)." 

**  Such  is  the  information  in  my  power  to  give  you,  b^ging  you  to  observe  that  in 
an  these  eases,  as  m  all  those  to  which  I  give  the  name  creancer,  every  precaution, 
whether  eUmcal  or  anatomical,  was  employed,  and  the  diagnosis  established  by  direct 
observation,  careful  dissection,  and  microscopical  research." 

It  resalts  from  these  facts  that  the  views  long  maintained  by  the 
author,  as  to  the  poesibility  of  permanently  eradicating  cancer,  may  now 
be  considered  to  have  been  incontestibly  demonstrated. 


MOBBID  DEGENEBATIONS  OF  TEXTUBE. 

In  the  same  manner  that  there  may  be  hypertrophy  or  increase,  so 
there  may  be,  although  from  exactly  opposite  causes,  atrophy  or  diminu- 
tion of  texture.  Atrophy  may  consist  in  simple  decrease  of  bulk,  tho 
organ  or  tissue  otherwise  retainiug  its  usual  structure  and  function. 
There  may  be  less  work  to  do,  and  less  force  consequently  required ;  and 
for  the  same  reason  that  the  legs  of  a  dancer  become  larger,  those  of  a 
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bed-ridden  indiyidual  beoome  smaller.  So  also  as  there  may  be  increased 
bulk  with  alteration  of  texture,  so  there  may  be  dimlnidied  size  with 
change  of  tissue.  These  latter  atrophies,  as  they  constitute  true  organic 
diseases,  especially  merit  our  attention;  and  they  may  be  arrang^  in 
four  groups,  viz. — 1st,  Albuminous ;  2d,  Fatty ;  8d,  Pigmentary ;  and 
4th,  Mineral  Degenerations. 

Albuminous  Degeneration. 

We  have  already  seen  how  essential  albumen  is  to  nutrition :  and 
that  to  be  made  assimilable  in  various  forms  to  the  tissues  of  the  body, 
it  must  be  subjected  to  certain  processes.  Under  other  circumstances  it 
may  be  effused,  or  collect  in  particular  parts  of  the  system,  constituting 
organic  diseases.  If  transuded  through  the  vessels  in  a  fluid  form,  that 
is,  dissolved  in  water,  as  we  find  it  in  the  serum  of  the  blood,  it  produces 
what  is  called  dropsy.  If  precipitated  from  its  solution  in  a  solid  form, 
it  may  constitute  a  variety  of  inorganizable  deposits  presenting  various 
kinds  of  ultimate  structure.  Lastly,  tissues  composed  of  various  proxi- 
mate principles  may  be  wholly  converted  into  an  albuminous  substance, 
and  thereby  have  their  vital  properties  impaired  or  lost.  We  shall  notice 
these  shortly  in  succession. 

Albumen  in  solution  is  frequently  effused  from  the  blood-vessels  as 
serum,  constituting  dropsy.  It  is  distinguished  from  an  exudation  by 
containing  no  fibrin.  There  is  not,  therefore,  that  disposition  to  rapid 
coagulation  and  formation  of  an  organized  blastema,  although  there  is 
often  a  precipitation  of  matter,  capable  of  assuming  various  forms.  We 
have  seen  that  an  exudation  depends  on  an  alteration  of  the  vital  force 


Fig;  811. 

which  governs  the  attraction  and  selection  of  nutritive  materials  from  the 
blood.  Serous  effusion  or  dropsy,  on  the  other  hand,  is  always  indicative 
of  mechanical  obstruction  to  the  return  of  blood  from  the  capillaries 

Fig.  811.  Structixretess  membrane  formed  by  heatitts  the  dear  fluid  of  pemphigus. 
On  the  left  hand  the  membrane  is  folded  together.--(  wInU).  800  diom. 
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ihrongh  the  reina.  Thus,  pressure  of  a  tumor  ou  tiie  large  vonoug 
Uiid]»,  diBease  of  the  heart  and  liver  renileiing  the  circulation  diffimilt, 
or  of  the  kidncjs  and  skin  dimiuishing  the  secretion  or  exhalation  of 
fiaidf  are  ita  most  rcimaion  precu^rsoj^.  In  Bright^a  disease  of  the  kid- 
ney, conjoined  with  various  changes  iu  the  texture  of  tUo  organ,  serum 
cootaitiing  albumen  pas^ets  off  in  the  urine. 

Membranous  Albumen, — Albuinon  in  solution,  if  it  exists  in  tolerabk* 
qaautitv,  is  very  apt  to  bo  precipitated  in  flakes  or  membranes,  Attbu 
oassi  of  vesicular  diseaaes,  as  pemphigus,  the 
iuid  erased  has  been  observed  on  being 
betited  to  contain  smooth  or  folded  lamioBQ 
(Fig.  311).  The  same  lamiiim  may  be  pro- 
dnodd  arltfioiallj  by  bringing  oil  or  chloro- 
form  in  oonUot  with  serum.  Ileneo  they 
are  not  fibrinous  but  albuminous.  The  mere 
Aaiking  of  white  of  egg,  or  manipulating 
aemn  lUTarbuB  ways,  will  often  cause  these 
kmiiue  to  form  and  constitute  shreds,  "which 
resemble  fibres,  but  are  truly  membranous 
(Puium,  Melaenn).  Sometimes  such  mem- 
ovmaeSf  if  produced  slowly^  collect  round  a 
central  nucleus  and  ultimately  form  a  concre- 
tion a  The  same  has  been  observed  by  Wed  I 
in  the  scrotum,  where  the  skin  has  been  con- 
verted into  a  tough  substance  like  c^ioutehouc  (Fig  312).  The  concen- 
tric himinoB  which  form  in  the  interior  of  aneurisms  present  a  similar 
structure  and  are  probably  albuminous.     (See  Concretions.) 

Fibroid  Albumen, — Many  tissues,  especially  fibrous  ones,  when  ex- 
posed to  a  certain  amount  of  pressure,  become  unusually  dense.  Tbia 
mxj  be  the  result  of  an  exudation,  which  undergoes  a  peculiar  transfor- 
uuilion,  the  whole  becoming  white  iu  color,  bard  and  tough  to  the  feel, 
iad  eonsisU  of  dense  fine  fibrous  texture.  It  may  also  be  the  result 
of  a  pecciliar  transformation,  or  fibrillation  of  preexisting  tlssuea,  inde- 
pendent of  exudation.  It  has  been  described  by  Dr.  Handfield  Jones 
under  the  name  of  Jibrotd  d^fjemratton.  Wc  find  it  in  various  situa- 
tions— Iht,  in  the  areolar  texture  of  the  skin,  producing  peculiar  indu- 
rations, as  in  the  hide-bound  integument  of  infants.  iSd,  On  serous 
inembranes,  where  it  occasions  opaque  thickenings,  as  in  the  arachnoid, 
plear%  peritoneum,  and  pericardium.  The  white  spots  in  or  upon  the 
pertoaroium  covering  the  heart  are  of  this  character,  and  all  of  them 
Jiave  their  probable  origin  in  a  chronic  form  of  exudation,  w!iich  is 
tfabseqiiently  transformed  into  a  whita  albuminous  mass  (Fig»  HI). 
The  thickened  valves  of  the  heart,  and  especially  the  rough  indurated 
masses  oocupying  their  free  margins,  are  also  examples  of  this  lesioxL 
Zdf  In  mucous  membranes  the  areolar  tissue  between  the  basement 
neiabnuie  and  muscular  coat^  and  even  the  non- voluntary  muscular 
nlitUiDce    itself,  is  very  liable  to  undergo  thickening  aod  induratiorK 

Fig.  312-  Edgt'fi  of  (klbumiaoiis  lamlnoe,  in  a  ca»o  of  hydrocele^  where  the  skia 
«MdeBlr«>y«d.  a.  Edged  uf  horixontol  km'mic  ^  6,  the  dame  in  another  place,  witU 
Novobb-jdlow  pigment  granulcfl.—^  WetU, )  ^&0  dm*f^ 
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Fig.  818. 


Fig.  814 


Wo  have  seen  the  stomach  and  bladder  upwards  of  an  inch  thick  from 
this  cause  (Fig.  313).  4th,  In  the  areolar  texture  of  parenchjmatoiLi 
.  organs,  as  in  the  liver,  kidneys,  InnffSy  etc, 
,  it  constitutes  the  lesion  denominated  cirrho- 
sis, which  consists  of  dense  fibrous  deposits, 
and  causes  atrophy  of  the  glandular  sub- 
stance. (See  Cfirrhosis.)  Vr.  Handfield 
Jones  considers  the  white  fibrous  tumors  ef 
the  uterus  to  belong  to  the  same  class  of  mor- 
bid alteration,  which  they  no  doubt  do,  as  also 
similar  formations  in  the  placenta,  spleen, 
and  other  organs.  Thb  form  of  degeneration 
gradually  passes  ioto,  and  may  be  identical 
with  fibrous  growth,  as  the  result  of  exuda- 
tion. 5tb,  Tho  remarkable  change  which  takes  place  in  cartilase  belongs 
to  ibis  head,  and  has  been  ably  described  by  Kedfem.  Under  the  in- 
fluence of  a  stimulus,  vital  or  mechanical,  the  cells  enlarge  and  their  in- 
cluded nuclei  multiply,  and  the  previously  hyaline  inter-cellular  substance 
fibrillatcs  and  becomes  transformed  into  bundles  of  fibres  (Fig.'269, 270). 
Celloid  Albumen. — Cell- walls  are  generally  of  an  albuminous 
character,  but  between  them  and  the  nucleus  there  exists  for  the  most 
part  a  fluid,  so  that  interchanges  are  constantly 
going  on  between  the  three  essential  portions  of 
the  cell,  whereby  its  growth  is  kept  up,  and  in 
many  cases  development  carried  on.  It  fre- 
quently happens,  however,  that  even  in  formative 
fluids,  albumen  is  thrown  down  in  globular  masses, 
so  as  to  resemble  cells.  Thus,  1st,  In  pus,  soft 
cancer,  and  other  forms  of  morbid  growth,  there 
may  frequently  be  seen  diaphanous  bodies  floating 
about,  of  various  sizes,  of  extreme  delicacy,  and 
perfectly  globular  in  shape.  Very  commonly  they 
are  houogeneous  and  perfectly  transparent,  but 

sometimes  they  contain  oue  or  more 
bright  refracting  granules,  and  at  others  a 
cavity  seems  to  have  formed  in  the  inte- 
rior, but  no  nucleus  (Fig.  315).  2d,  Pus 
corpuscles  (Fig.  68)  and  collections  of 
blood  globules  may  frequently  be  seen  sur- 
rounded by  a  similar  diaphanous  coating 
more  or  less  thick.  In  recent  hsemor- 
rhagic  apoplexies  in  man,  I  have  seen  collections  of  blood  corpuscles,  sor- 

Fig.  818.  Dense  fibrous  structure,  with  naked  nuclei  from  thickened  and  indurttcd 
coats  of  the  stomach. 

Fig.  814.  The  same  after  the  addition  of  acetic  acid. 

Fig.  815.  Diaphanous  albuminous  bodies,  with  fatty  cancer  ceUfl  from  the  cia- 
phrapm.  ,       . 

Fig.  816.  Groups  of  blood  corpuscles  from  an  apoplectic  extravasation  m  Ite 
human  brain,  surrounded  by  an  albuminous  layer. 

Fig.  817.  A  simUar  albuminous  layer,  round  groups  of  blood-cells  fimajtbe  brain 
of  a  pigeon.  '*"*  ^ 


Fig.  8ia 


Fig.  817. 
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rounded  m  if  by  a  cell-wall  (Fig.  816,)  and  Dr.  J.  B.  Sanderson  has  pro- 
daoed  them  artificially  in  pigeons,  by  pricking  the  brain  through  tho 
cranium  with  needles,  and  cans-  _  ^'^-i__r~>    Z**^  ir\ 

ing  extravasation  of  blood.  A  ^^_^^_^  C^^^3  Lj  ^ 
fow  days  after  sach  an  experi-  „,    „,.  ^*^ 

^    ^  -  ,  *^  ,  Fig.  818w 

ment,  groups  of  oval  corpuscles 

ufay  be  found  surrounded  by  a  layer  of  albumen,  often  presenting  a  series 
of  oonoentrio  rings*  (Fig.  317).  There  can  be  no  doubt  that  in  these 
cases  an  albuminous  precipitate  is  formed  round  the  blood  corpuscles, 
which  are  banning  to  break  down  and  decay.  3d,  Another  form  of 
oelloid  albumen  may  be  seen  in  certain  mechanical  softenings  of  the  brain 
and  spinal  cord,  where  the  nerve-tubes  break  up,  unite  at'  their  edges, 
and  form  globules  bounded  by  double  lines.  1  have  seen  them  pro- 
duced under  the  microscope  by  mechanical  pressure  between  glasses,  in 
the  manner  represented  in  the  figure  (Fig.  818.) 

Molecular  Albumen. — Some  textures  assume  a  peculiar  kind  of  in- 
duration, which  on  examination,  is  found  to  consist  of  molecular  amor- 
phous matter.  Ist,  Induration  of  the  brain  consists  of  an  albuminous 
molecular  matter  deposited  among  the  tubes,  rendering  the  thinnest 
sections  opaque,  and  giving  to  the  texture  a  peculiar  toughness.  This 
induration  is  common  around  chronic  abscesses  of  that  organ,  and  may 
have  originated  in  exudatioui  which  has  been  transformed  into  the  sub- 
stance described.  2d,  Certain  peculiar  yellow  masse<),  found  in  the  kid- 
ney and  spleen,  with  abrupt  margins  of  irregular  outline,  appear  to  mc 
to  constitute  a  degeneration  of  a  similar  character.  8d,  Certain  forms 
of  tubercle  may  be  said  to  consist  of  the  same  amorphous,  finely  mole- 
cular albuminous  substance. 

Waxjf  Degeneration. — A  peculiar  change  in  the  pre-existing  texturo 
of  various  organs,  known  under  this  appellation,  sometimes  callea  brawny 
or  baoony,  as  in  the  case  of  the  liver  and  spleen,  appears  to  me  to  be  a 
form  of  albuminous  degeneration.  1st,  The  liver  when  thus  altered 
presents  to  the  naked  eye  a  pale  &wn  color,  its^  tissue  is  of  unusual 
density,  and  its  section  presents  a  smooth  surface^ 
with  semi-transparent  edges.  The  hepatic  cells 
under  the  microscope  are  seen  to  be  shrivelled, 
colorless,  and  of  peculiar  transparency,  with  the 
nucleus  absent,  or  evidently  disappearing  (Fig. 
319).  2d,  In  this  degeneration  of  the  kidneys  ; 
the  organ  presents  the  same  general  aspect ;  and 
on  minute  examination,  the  gjlanduhtr  cells  are 
found  similarly  afieeted  to  those  in  the  liver, 
and     the    Malpighian   bodies    not    unfrequently  Fit  819 

undergo  the  same  alteration.     (See  Diseases  of  the 
Kidney.)     8d,  In  the  spleen  the  same  characters  are  presented,  both  to 
the  naked  eye  and  under  the  microscope,  the*  cells  of  the  parenchjma, 

*  Monthly  Jounial  of  M^ical  Science,  September  and  December  1851. 

Fig.  318.  Sabstance  of  nerve-tube,  by  means  of  traction,  broken  across  an  1  foraa- 
ing  two  globules,  with  doable  outline. 

Rg.  819.  Cells  of  the  liver,  in  waxy  desenoration  of  that  organ.  250  diam. 
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as  well  as  tbose  ia  the  Malpigbian  bodies,  b  iiig  iouipre*'sed  togetljcr 
sbrivelled,  and  p reseating  a  similar  pale,  tranBlucent  appearance*  4tli, 
In  tbe  iultifltinai  nmcoua  membrane  it  is  by  no  means  uufrtquent,  cora- 
Tuunieatiug  to  it  a  peculiarly  blanched  and  tbin  appearance.  Under  the 
microscope  the  villi,  vcascls,  and  epilbeliai  cells  in  various  degrees,  may 
be  5een  to  bave  undergone  this  peculiar  degenerution,  5lh,  I  have  seen 
tbe  same  transformation  in  the  placenta,  as  ttcU  as  in  simple  chronic, 
cancerous,  and  tubercular  exudations.  By  otbers  it  baa  been  gcen  in 
bone,  and  there  is  no  reason  why  it  may  not  affect  almost  eirery  organ 
and  tissue  of  tbe  body.  It  is  evidently,  aa  an  albuminons,  as  widespread 
in  its  extent  as  the  fatty  degeneration. 

This  lesion  has  received  various  nameSj  having  been  dcnorainnfed 
"  lardaceom  tieffmn'tition  **  by  Abcrcrombie,  and  rightly  considered  Mu- 
mmoas  in  its  nature  by  Hodgken,  Bright,  and  Kokitanski.  By  Budd, 
it  was  regarded  as  scrofulous.  The  term  ivaxi/  def/e^icration  is  evidently 
tbe  best,  derived  from  its  resemblance  in  the  kidney  and  liver  to  bees- 
wax. Under  tbe  microscope  also  it  resembles  in  its  translucency  color- 
less wax  or  spermaceti. 

The  term  amtjhkl  degeneration,  recently  employed  to  designate  this 
lesion  by  Virebow  and  bis  followers,  is  not  only  vicious  but  productive 
of  tbe  greatest  confusion.  This  term  means  resembling  starch,  and  bcs 
been  nsed  by  me  to  designate  rounded  Koft  mineral  bodies,  frequently 
found  in  tbe  brain  and  in  cerebral  tumors  (Fig<  392),  and  wlueh  in 
structure  resemble  starch.  It  has  also  been  applied  by  Carter  to  starch - 
like  bodies  found  in  various  tissues ;  and  more  recently  by  Bernard,  Pnv\, 
and  otbera,  to  tbe  subslancc  obtained  from  tbe  liver,  and  which  is  readily 
transformed  into  sugar.  In  both  these  latter  eases,  there  is  a  chemical 
relation  to  the  substance  of  starch,  as  seen  by  the  actions  of  re-agcnls. 
But  the  waxy  degeneration  has  no  relation  to  starch  whatever.  1  have 
never  seen  it  transformed  blue  by  iodine,  either  with  or  without  sul- 
phuric acid,  but  only  into  a  brownish  or  purple  red,  which  is  the  color 
of  iodine  itself,  Tbe  truth  is,  I  have  found  tbat  this  albuminoid  degen- 
eration b^Ls  tbe  property  of  fixing  certain  colors,  like  the  nuclei  of  the 
textures ;  bo  that  not  only  when  steeped  in  iodine  is  it  deeply  tinged  as 
compared  with  the  surrounding  tcstureS|  but  tbe  same  thing  occurs  when 
it  id  exposed  to  tbe  action  of  carmine  and  indigo  in  solution. 

This  degeneration  was  first  carefully  examined  by  me,  microscopicaUy, 
in  1845,  in  the  case  of  Margaret  Clark  (sec  Phthisis),  when  the  peculiar 
translucency  ami  degeneration  of  tie  hepatic  cells  was  observed  and  care- 
fully figured.  It  was  demonstriited  and  cicscribed  at  tbat  time  and  since 
to  all  my  pathological  and  clinical  classes  in  Edinburgh,  In  April 
1853,  Fome  of  these  figures  were  publishedj  in  No.  VIIL  of  tbe  first 
edition  of  this  work  (Fig.  319).  On  the  17th  of  December  1853,  I 
brought  tbe  subject  before  tbe  Physiological  Society  of  Kdinburgh  in  a 
verbal  communication,  which  is  very  imperfectly  reported,  but  in  which 
the  announcement  was  made  tbat,  in  the  specimens  of  spleen,  liver,  and 
kidney  then  on  tbe  tiible,  I  was  ^'  satisfied  from  numerous  ohservationSr 
that  it  was  a  primary  alteration  of  the  cells,  and  though  frequently 
associated  with  tatty  degeneration,  was  not  essentially  connected  with  it.^'* 

*  Monthly  Jounml,  Fehruary  18G4,  p.  16G. 
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These  Tiews  I  hare  e?er  siuco  maintaiDcd  and  taught  iti  tliia  school,  and 
never  failed  to  poiot  out  the  fuudamental  error  of  Vircbow  and  his  fol- 
lowerSf  who  associato  it  with  starch,  and  call  it  amyloid. 

The  cliQical  history  of  the  waxy  degeneration  has  yet,  for  tho  most 
part,  to  be  studied ;  but  observations  I  have  made  tend  to  convince  me 
thai  it  may  often  bo  diagnosed  in  the  living  body  with  certain  t3^  It  is 
thefreauent  cause  of  persiatcDt  diarrhoea  in  leucocy  themia.  and  of  a  peculiar 
form  of  albuminuria,  afterwards  to  be  noticed  (see  Diseases  of  the  Kidney), 

This  lesion  m  not  unfrecjuently  associated  with  the  fatty  degenera- 
tion next  to  be  spoken  of^  especially  in  tho  liver  and  kidney,  when  in  a 
eifrhoaed  state.  (See  Fig.  of  Cirrhosed  Liver,)  It  would  appear  from 
ttialy?^  of  the  liver,  mostly  made  by  Br.  Dnimmond,  and  collected  by 
Dr.  W,  Gairdncr,*  that  the  human  liver,  when  affected  with  the  waxy 
degeneration,  contains  less  water,  considerably  less  fat,  and  a  greater 
amoant  of  solid  constituents  than  natural. 

OMnid  Be^eneraiion. — We  have  previously  seen  that  there  is  a 
peculiar  form  of  cancer  called  colloid,  in  which  glue-like  matter  is  asso* 


Fig.  my.  Fig.  321. 

elated  with  cancer  cells.  Bat  colloid  occurs  independently  of  cancer, 
constituting  the  sole  contents  of  certain  cysts  (see  Cystoma).  It  wo^ild 
appear  to  vary  in  chemical  composition,  as  I  have  observed  that  speci- 
oeiis  of  it  sfjuietimcs  coagulate  into  a  solid  mass,  whilst  at  otlierw  they 
•re  una&cted  by  the  action  of  spirits.  If  not  identical,  it  is  at  lejist 
allied  to  the  albuminous  dc|ieneration.  The  enlargement  of  the  thyroid 
ghad  in  bronchocele,  and  the  cotitents  of  compound  ovarian  cysts,  are 
graerallj  owing  to  the  formation  of  colloid  matter  (Fig.  320).  Not 
iiiifra|uently  colloid  masses  become  indurated,  and  assume  a  radiating 
fttriat^  appearance  (Fig.  32 i). 

•  Monthly  Joumul  of  Medical  Science,  Miiy  1854. 

Kg  5^,  Section  of  the  thvroid  body,  with  some  of  its  gkadular  sacs,  diateiided 
wn0h  ooOaid  maiter. — (KolUkcr.) 

1%.  S2l.  Radiated  colloid  masses  from  a  cyst  in  fta  atrophied  kidney,  a,  Liaes 
mdhting  from  a  central  point:  b,  radiated  maaa  surrounded  witli  a  clear  border; 
i,  mSmXed  inmas  with  a  central  granular  substance  and  radiated  border  c  ;  d,  the  same 
•iA  an  external  clear  b-yrd^^r  ;  <*,  a  mass  with  two  f^anular  globules  in  the  cenn-c.^ — 
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Oeneral  Pathology  and  Treatment  of  the  Albuminous  Degeruraiion, 

It  has  been  previously  pointed  out  that  albumen  is  essential  to  nutri- 
tion, and  that  it  forms  the  basiij  of  the  blood  and  of  the  tissues.  The 
flesh  which  constitutes  the  food  of  cartiivora,  and  the  albumen  which 
compriKes  so  large  a  portion  of  the  fodder  of  graminirora,  are  alike,  by 
the  solvent  aetion  of  the  digestive  juiees,  reduced  to  a  fluid  state*  In 
this  condition  it  passes  into  the  blood,  forming  the  walls  of  the  blood 
corpuscles,  besides  entering  largely  into  the  constitution  of  the  liquor 
sanguiniSj  as  scrum,  that  is,  albumen  dissolved  in  ivater.  During  the 
huilding-tip  process,  it  undergoea  various  trans  form  a  tions^  among  whicli 
those  of  its  conversion  into  the  fibrin  of  flcsb,  and  the  gelatine  of  bonef, 
are  perhaps  the  most  important.  By  its  association  with  the  other  proxi- 
mate principles,  also,  it  enters  into  the  composition  of  every  texture  and 
orgnn  in  the  body,  and  again  joins  the  blood  as  albuuien,  mixed  with  a 
minute  portion  of  effete  matter  as  fibrin.  There  can  be  no  doubt,  as 
we  shall  subsequently  see,  that  under  certain  circumstances  it  may  be 
changed  into  fat  also,  so  that  from  multitudinous  transformations  this 
important  clement  is  susceptible  of  undergoing,  it  well  merits  the  term 
which,  in  its  pure  statOj  Mulder  bestowed  upon  it,  namely,  that  of 
'^protcinc." 

As  albumen,  we  have  seen  how  it  may  produce  abnormal  conditiona 
of  the  tissues,  in  various  forms.  The  essential  conditions  for  this  kind 
of  degeneration  appear  to  be — ^Ist,  Extreme  slowness  of  effusion  from 
the  blood-vessels,  as  in  cases  of  chronic  tubercle  and  fibroid  transforma- 
tion ;  and  2dly,  Mechanical  obstruction  of  the  veins,  in  some  j^art  of  the 
circulation,  giving  rise  to  dropsy.  In  the  former  case,  it  is  favored  by 
excess  of  acidity  in  the  primao  viae,  which  by  its  power  of  dissolving  the 
albuminous  compounds,  must  assist  in  adding  this  element  to  the  blood 
in  undue  proportion.  Why,  on  the  other  hand,  muscles,  cartilnge,  and 
the  exudations,  should  sometimes  pass  into  the  albuminous  fibroid  degcu- 
cration,  under  much  the  same  circumstances  that  at  others  they  become 
fatty,  is  a  point  in  pathology  Avhich  is  still  involved  in  ob&curity* 

The  troatnicnt  will  depend  on  the  cause,  nature,  and  scat  of  tie 
degeneration,  hut  these  in  the  living  body  are  so  obscure  and  deceptive 
asircqucntly  to  afford  no  indication  for  remedies.  In  the  alhuminou» 
tubercular  exudations,  correcting  excess  of  acidity  in  tho  etomach  and 
bowels  ttnds  to  check  its  excess,  whilst  the  adminit^tration  of  animal  oi!s 
favors  its  transformation  into  the  nutritive  molecular  basis  of  the  chyle* 
Wlierever  mechanical  causes,  or  interruptions  of  the  venous  circulation, 
give  rise  to  dropsy^  recovery  will  depend  on  the  means  at  our  disposal 
for  their  removal 

Fatty  Degeneration. 

1  have  previously  described  fatty  growths  (see  Lipoma),  which,  by 
encroaching  on  neighboring  tissues,  and  especially  muscles,  cause  their 
atrophy.  1  have  also  shown  how^  fatty  matter  accumulated  within  cysts, 
undergoes  various  transformations,  both  histological  and  chemical,  at  one 
time  presenting  a  granular  form,  and  at  another  a  crystalline  one,  CO©- 
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of  cholesterine  or  margariae  Taee  Cystoma).    It  ig  taow  ascertained 
hi  there  Is  oo  kind  of  tissue,  whether  healthy  or  luorbld,  that  may  not 
"    _     ft  fatty  degeneration.     Such  alteration  frequently  causes   one 
[  ibe  moat  formidable  orgauio  diBeases  wbioh  the  physician  is  called 
ikktreal. 

l)i/ipa$iiion  of  Fatty  Molecuhs  and  Grannies, — Fat  is  as  necessary 
^"istitoeat  of  the  food  and  of  the  tissues  as  albumen^  and  its  universal 
moa  iQ  the  organs,  texture,  and  fluids  of  tbe  body,  r^'nders  it  easily 
ble  of  pfrecipltatioQ  and  of  accumulation,  if  in  excess.  Tbe  moment 
isoiaUdst  particle  of  oil  h  formed,  and  como9  in  contact  with  an  albti- 
(laid,  a  membranous  precipitation  of  tbe  latter  takes  place  around 
^  vbidi  tends  to  keep  the  varioos  fatty  moleenled  distinct  and  separate 
'  I  other.  No  doubt,  under  the  action  of  beat,  trituration,  preas- 
f  or  Ibe  action  of  acids,  which  dissolves  tbe  albuminous  envelope,  tbe 
I  are  aometimes  fused  together,  and  constitute  smaller  or  larger 
The  great  predomioance  of  tbe  molecular  form  of  fatty  dcpo- 
j^boweTer,  ia  evident  in  all  morbid  alterations  of  texture.  In  this 
I  find  it  constituting  tbe  substance  of  tbe  atrophied  suprarenal 
aaa  ghinda  in  tbe  adult ;  tbe  exudation 
dux^mo  softening  of  the  brain,  and  other 
bymatous  organs ;  accumulated  witbtn 
fjstiy  tM  resalt  of  transformation  of  tbetr  con- 
Isils;  in  the  centre  of  colloid  masses;  in  chronio 
ttodatiODap  and  extravasations  of  blood,  present- 
if^  a  milky,  yellow,  or  fawn-colored  hue;  or  in  the  blood,  urine,  and 
other  fluids^  giving  tbera  a  chylous  character.  Indeed,  the  presence  of 
fatty  molooules  may  be  said  to  be  almost  constant  in  morbid  products; 
4ad,  when  eollocted  together  in  masses,  they  constitute  organic  lesions 
of  the  greatest  gravity, 

HeH^  Dtgtmration  of  Cells^ — It  was  shown  by  Keinhardt,  that  all 
kinda  of  eell  fi>rtnation,  under  certain  circumstances,  undergo  tho  fatty 
iegenenitioiL  The  manner  in  which  this  is  aceomplisbed  is  in  all  cases 
ihd  aame*  A  few  fatty  molecules  first  form  between  tbe  nucleus  and 
eaU-valL  These  increase  in  number,  and  some  of  them  apparently  are 
fand  together  to  produce  larger  ones.  This  process  goes  on  until  at 
hmtfi  ibe  whole  contents  of  the  cell  consist  of  fatty  molecules  and 
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Flc.8aL 

piattlea>     The  nucleus  is  now  no  longer  visiblo,  and  in  many  cases 
iMlii  away  I  as  if  from  pressure.     Occasionally,  this  fatty  depfiaitiou  of 

fl^  t2iL  Fattj  molecules  hi  groups,  from  the  opalescent  or  white  opnque  oentrea 
^fbtfiteoDoid  manes  in  tbe  ovary. 

nt  >23.  GraDular  oorouacles  and  masses  from  eercbral  Boftening.  «»  Nuclpated 
^  ^Ih  A  (cw  gimaules;  ft,  granules  within  the  cell,  partly  obscaring  the  nucleus ; 
^iFTrtu  Qwme  the  nacleufl;  cf,  granules  within  tbo  ceil,  no  oucleu!*  vLiible  ;  ^,  cell 
M^lbod  with  granules;  /,  cell  completely  filled  with  granulea ;  ^,  cell  contracted 
h II  huddle;  A,  gnumlar  mass,  the  cell-^l  having  diaaolTed;  i  and  A-,  gninuhuc 
^^■eipedied  afffram  the  weasds* 
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uiolecTiles  takes  place  withia  the  Duoleus  in  tbe  fir?t  iostancc  {Fig.  S23.) 
lu  either  case  the  cell- wall,  dia tended  by  the  accumiiLition  of  fattj 
particles,  at  length  gives  waj,  and   the  inclnded  oil  granules  either 

separate,  or  for  a  time  adhere  together 
in  gri^nular  masses.  Sometimes  these 
bodies  are  easily  ruptured  by  external 
violence;  at  others  they  are  more  : 
sistanti  and  the  oily  matter  is  foro 
through  the  cell-wall,  and  collects  outside,  whilst  the  cell  itself  is  more 
or  less  collapsed  (Fig.  324,  e).  In  this  way  collections  of  fatty  granules 
and  granule  celb  tike  place  in  the  ducts  of  all  glands  which  are  lined 
by  epithelium ;  ia  the  air  vesicles  of  the  lung  and  id  the  bronchi ;  in  the 
cells  of  the  liver,  causing  fatty  degeneration  of  that  organ ;  in  the  shut 
sacs  of  vascular  glands,  as  the  spleen,  and  in  all  cell  formations  from 
exudation,  especially  those  of  pus  and  cancer, 

Iii  staU-fed  animals,  a  moderate  ace  emulation  of  fatty  granules  in 
the  interior  of  the  hepatic  cells  ia  a  normal  condition ;  and  the  amount 
of  fat  in  various  tissueSj  which  separates  health  from  disease^  is,  under  a 
variety  of  circumstances,  impossible  to  determine  with  exactitude. 

Faii^  Degmeraiion  of  Musck. — There  can  be  no  doubt  that  the 
fibro-albuminous  substance  constituting  flesh  is  capable  of  undergoing  a 
transformation  into  fat.  Of  the  exact  chemical  nature  of  that  trans- 
formation we  have  yet  to  be  informed  ;  but  it  may  not  only  bo  observed 
in  the  dead  body,  but  may  be  produced  artificially,  by  exposing  muscle 
to  a  running  stream  of  w^tcr,  whereby  it  is  changed  into  adipooere.     In 
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voluntary  muscle,  we  observe  that  the  degeneration   cammencc:*  wit 
diminished  distinctness  of  the  transverse  striae,  especially  ut  the  circum- 
ference of  tlje  fasciculus.     As  this  extends  inwardi^^  minute  molecule^* 
of  fat  occupy  the  position  of  the   strioB,  and  at  length  obliterate  them ; 
gradually  these  coalesce,  globules  of  various  sizes  are  formed  within  the 

¥i>:.  324.  (Granular  corpuscles  acted  upon  by  pressure,  o,  Some  of  the  oily 
granules  mmle  to  coak^sce ;  b,  oil  forced  through  the  cell-wall ;  r,  the  same  with 
coUnp^e  of  the  cell  wall ;  d,  rupiuie  of  the  cell-wall ;  t,  dislocatioa  of  the  nueleu.-. 

Fjp^.  825.  Early  stage  of  fatty  defeneration  of  voltintary  nmficle.  a,  The  mnsdc 
breaking  across ;  6,  the  fibrillfie,  'easily  eeparatpd.  In  both  specimens  the  tissue  i> 
soft  although  the  transverse  Btnic  arc  atill  visible, — {Wrdl.) 

Fig.  82d.  Advanced  sto^  of  fatty  degeneration  in  the  musculftr  fa^^cicali  of  tJw 
heart.  The  transveFW*  fstriie  hnvc  disappeared,  and  the  fasciculi  are  wholly  composed 
of  oil  gnmulca  and  globules  more  or  less  aggregated  tofrclher.— ( li^ef/.) 

Fig.  327.  Anotiicr  exflTuple  of  ftdvaaeed  fatty  degenemtion  of  voUmiary  muscle, 
the  fasciculi  pruaeniiag  varimis  degree's  of  the  alteration.  250  dtam. 


lemma,  and  the  normal  structure  of  voluntary  muscle  dis*appears. 
During  the  early  changes  the  fasciealtia  hecomes  soft^  exhibits  a  ten- 
dcaey  to  crack  crosftways,  and  ultintately  Is  so  pulpy  as  to  be  capable  of 
hmxng  8([aeesed  ca.sily  into  an  aaiorpbou»  nias.<jj  frani  which  large  oil  dvopa 
exttde.  To  the  naked  eye,  tlie  mui^eular  substance  becomes  paler,  and 
more  fawn-colored^  and  at  length  yellow,  and  ita  normal  density  is  greatly 
dimiiiiBhed.  These  changes  are  easily  observed  in  the  hearty  in  which 
organ  they  have  been  made  the  subject  of  special  research  by  Ormerod, 
Faget^  Quain,  and  others.  The  histological  and  clinical  researches  of 
I>r*  K.  Quain*  on  U^is  subject  are  of  the  greatest  importance* 

All  the  voluntary  muscles,  however^  are  susceptible  of  utidergoiDg  a 

"ilar  legion,  and  it  not  unfreq^eatly  occurs  in  those  of  the  lower  ex- 

ity  after  long  continued  paralysis,  disease  of  the  hip- joint,  or  other 

iS  which  necessitate  immobility  of  the  parts.     In  this  ease,  and 

ionallj'  in  the  heart  itself,  in  addition  to  the  traosforraation  of  the 

muacular  fasciculi  above  described,  adipose  tissue  accumulates  between 

them,  and  by  compressing  their  substance  adds  to  the  rapidity  and  com- 

of  the  trfULfiformation.     In  such  cases  the  muscles  are  of  a  pale 


color,  yielding  on  section  large  quantities  of  oilj  while  they  pre- 
}  their  usual  form  and  fibrous  look,  I  have  seen  all  the  muscles  of 
the  lower  extreraities  so  affected.  Occasionally^  while  some  muscles 
exhibit  this  transformation  in  its  most  advanced  stage,  others  close  bc- 
isdc  tliem  present  their  normal  red  color,  so  that  the  limb  on  dissection 
rcMsmhles  the  alternate  red  and  fatty  streaks  of  bacon.  In  thi,'^  ca^e  the 
dc^neratcd  muscle  has  the  whole  of  its  fasciculi  tranaforracd  into 
Ladipodc  eel  by  with  nuclei,  as  seen  in  Ftg«  3t!9* 

■  •  Med.  CBr.  Trans.,  vol.  xxU, 


F(g.  8S8.    Fatty  degeoeratioa  of  the  i^oas  taagtiuB  museb  of  a  lad,  wbo  died  with 

BOftnQfl  coxAriiu.     a,  Mascular  faflciculi  in  wlueb  no  trucoH  of  tmnavcrse  strire  ar^  per- 

eeifable.     The  longitudinal  strim  are  still  not  quiti?  obliterated,  although  mingled  with 

I  fktty  granules^     6,  Mnaculur  fasciculi,  whollj  compose*!  of  minutL*  molecules 

^      nks,  with  no  trac<»  of  cither  transverse  or  loDgitadiual  siriae.     r,  Fut  celb 

^rvUms  sixes  miming  between  and  cncroacbing  upfm  the  fasciculi, 

,       Fig.  3 2d.     Other  fasciculi  from  another  porUmi  of  the  «ame  muscle,  after  the  addi- 

'  lion  of  ether.     The  adipose  cells  have  been  mude  round  and  Bomcwhat  flaccid;  the 

aodeus  consists  of  a  congeries  of  brownish  granules.  2^0  diam. 
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In  involuntary  muscles  fatty  degeneration  may  also  he  observed, 
although  it  is  by  uo  means  so  common  as  in  Toluntary  ones.     In  this 

ease  oily  molecules  are  deposited  in 
the  elongated  fuBtform  cells  com- 
posing the    texture,  and  by  their 
pressure   on  the  liiicleua  c-ause  its 
disappearance.      Whether  the  dis- 
tended pregnant  uterus  shritiks  to 
its  DOmial  proportions  after  deliv- 
ery  wholly  inxoDsequence  of  such 
a  degeneration  (Heschl)  is  a  point  not  yet  determined.     But  there  can 
be  no  doubt  that  many  of  the  greatly  enlarged  fusifom^  cells  of  the  organ 
(Fig.  IG5)  do  become  more  or  less  crowded  with  fatty  granules  (Fig,  330). 
Fa  tty  Degenera  Hon  of  Blood-  vessels,  —  The  larger  blood-  vessels,  eape- 
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fig,  832, 
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oially  tbo  arteries,  are  very  commonly  the  seat  of  a  fatty  degeneratio 
generally  called  atheroma.  It  presents  the  iippearnace  of  a  wMtish  or 
yellowish  cheesy,  hut  sometimes  indurated  and  brittle  substance,  depos- 
ited between  the  coats  of  the  vessel,  and  often  protruding  on  its  inner 
surface.  This  deposit  consists  of  numerous  fatty  granules,  mingled  with 
cryBtalfl  of  cholesterine  (Gulliver),  to  which,  when  hard  and  brittle,  are 
added  calcareous  amorphous  salts  (Figs.  331  to  333). 

The  emaller  vessels  and  capillaries  are  frequently  seen  to  be  covered 

Fig.  S30.  Enlarged  fusiform  cella  of  the  pregaant  uterus,  after  delivery^  fil**^  ^i^* 
fatty  pronules.  260  diam. 

Fi|^.  331,     Atheroma  of  a  blood-TcsseL     Ntdura}  skt^ 

Fig.  332.  Fatty  granules,  oil  dropn  and  granule  cells,  with  cryatols  of  cbolcsterine 
from  broken  down  atheroma  of  an  artery. 

Fig.  3:13.  Transverse  seetiou  through  the  coata  of  the  popliteal  ortery  of  an  aged 
woman,  who  bad  gangrene  of  the  feet,  a,  Inner  coat ;  h,  longUudLnal  fibres ;  r,  circu- 
cular  fibres  \  ti,  fimbriated  and  elastic  ccmtd  loaded  witb  fatty  granules ;  «,  external 
axi^lor  tissue.— -(  Wedl.)  SOO  ^Jom, 
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with  patchcfl  of  fatty  grannies,  which  vary  in  number  from  two  or  three^ 
to  large  masses  of  theoj,  which  mfiltrate  the  ne-ghboring  tissue.  The 
f  arious  appearances  of  these  were  carefully  described  and  figured  by  mc 
in  1842,*  and  attributed  to  exudations  thrown  from  the  vessel.  In 
1849  Mr.  Paget  t  also  described  the  same  facts,  and  attributed  tliem  to 
fatty  degeneration  of  the  ve^ela  themselves.  Now,  without  denying  the 
oceaaional  fatty  trauBfonnation  of  the  walls  of  minute  vessels^  and  the 
accumulation  of  fatty  moiecules  witlitn  the  nuclei,  it  may  readily  be  seen 
that  for  the  most  part  the  fatty  granules  are  outside  tlje  vessels.  Indeed, 
the  extreme  tenuity  of  the  capillary  wall  does  not  permit  of  their  forma- 
lion  io  its  substaDce,  m  it  is  much  thinner  than  the  granules  them* 
aelTca,  Besides^  it  may  frequently  be  observed  that  the  large  amount 
of  fatty  granuleij  outride  the  vessels  is  enormously  dispropor tinned  to  the 
buUc  of  the  latter,  and  altogether  inexplicable  by  supposing  thera  to  be 
fofised  in  and  given  off  by  the  vascukr  walls  themselves^  which  for  that 
ptjrpose  must  assume  a  secretive  functioo.  I  have  also  seen  and  figured 
cell-fonnations  in  every  stage  in  the  granular  fatty  matter,  constituting 
sofleoing  of  the  brain.     (See  Fig.  150.)     Of  these  Mr,  Paget  wrote  in 


ftj?n 


FJg.  334.  Fig.  335. 

1853,t — "  Produced  as  they  are  in  parts  of  the  train  and  cord  in  whicli 
iJio  cdl  aiructores  naturally  exist  (for  they  may  he  as  abundant  in  the 

vUtid  snhtftiwco  as  in  the  grey),  we  have  yet,  I  believe,  to  trace  the 
e  and  method  of  their  formation.''  This  admission  appears  to  me 
^Btter  hostile  to  the  idea  of  their  originating  in  a  degeneration  of 

lh«  veasela^  whilst  their  formation  in  an  exudation,  as  I  have  previously 

dcecribed  (p.  167),    is  consonant  with    every  known  fact.      The  true 

•  EdiiL  Med.  and  Surg.  Joymal,  vols.  IvUi.  and  Ex. 

I  Medical  Gazette, 

%  Suipc»l  Pathology,  voL  i.  p.  146. 


Fig.  dM.  Cerebral  vcMels  of  an  aged  mdividual  who  died  of  apoptey.  o,  Ultl- 
Mte  capillaHei ;  b,  luger  veiflel ;  c,  small  artcrv,  with  fatty  granules  scattered  over 
ittunfafle.— (ir«fl.)  .  ,  , 

,  899.  TcBsds  from  softening  of  tbe  eorpus  Btriatunoi  coated  with  graamea  and 

1? 


258 


PitlNClPLES    OP   MJIDICINE. 


£" 


l>. 


softenin;^'  of  the  lirain  from  deficiency  of  nutrition  frc^pently  eiJiibits 
structural  cliaiigos  altogether  different,  as  I  gkall  eubsequently  demon- 
strate.    (Sec  Diseases  of  the  Nervous  System — Softening.) 

Faifij  Defjeneration  of  the  Phceyita. — The  lesion  which  has  reoeiFed 
this  name  from  Dr.  Barnes  and  others,  was  figured  by  me  m  1844,* 
and  likened  to  that 
which  occurs  in  cer- 
tain softenings  of  the 
brain.  I  still  hold 
the  game  opinion  in 
regard  to  it,  and  con- 
sider the  fatty  mole- 
cules and  granule 
cells  not  to  he  formed 
by  a  transformation 

of  the  placental  tis-  — — -^ ^^mIMBv^^        ^ 

sue  itself,  but  of  the 
exudation  or  extra- 
vasation of  blood 
which  ia  poured  out  ^^^-  ^'c. 

from  its  vessels.  The  yellowish  or  fawn-eolored  deposits  may  bo  in- 
filtrated throughout  the  tissue  of  the  placenta  over  a  greater  or  less 
Hpace,  or  they  may  occur  in  isolated  i^pota  forming  nodules.  They  a^ 
generally  somewhat  iodurated,  and  give  rise  to  the  idea  that  they 


0 
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Ftfir.  337.  Fig.  83S.  Fig.  330. 

are  coagulated  fibrin.     I  have  frequently  eiamiiicd  them  and  traced  all 
•  Treatise  on  Inflammadon.     Plate — Fig»  10. 

Fi;|,  836.  Villi  from  the  placeota  of  a  six  months'  foetus,  a  and  ft,  The  vesscU 
coaLecl  witb  molecular  fatty  TMalter ;  <-,  exudatioa  from  the  vessel,  nearly  occupying 
the  whole  substaiice  of  thtj  rillas  ;  rf,  chronic  ciudatSon  outside  the  vessel  convcfted 
into  browTi  pigpaenL — ( TFt'(]i/,) 

Fig,  837.  Fatty  grinulea  coatiag  the  blood-vessels,  withhi  the  pkcenUl  ttDL— 

Fig.  838.  Groups  of  fiitty  granules  scattered  through  the  substance  of  a  pkccsitiJ 
villus. — { Owpfln. ) 

Fig.  839.  Fatty  granules  both  coating  the  vessels,  and  scattered  through  thcTiDiii 
substance. — ( Cowan  \ 
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tSe  cnaneefl  intennediate  betwoea  a  coagulated  extidation  or  extravasa- 
tion of  blood,  and  tbe  ultimate  convereion  of  the  ftireign  matter  into  a 
niai  of  molecules  filling  up  tlie  iDterTascdar  spaces.  Similar  obserTa- 
tioiis  Lave  been  more  recently  made  by  Lrs.  Handfield  Jones  *  and 
C-owan.f  In  many  caees  the  fatty  material  may  be  eeen  forming  a  layer 
^parikte  from  the  vessel  and  msido  the  limitary  membrane  of  tbe  villus, 
imost  eases,  ako,  the  texture  of  the  placenta  h  pale  from  compression, 
shrunken,  but  etiJl  intact,  and  the  vitsels,  though  coated  externally 
nib  oil  granules,  are  themselves  quite  bealthy.  Occasionally,  in  atro- 
liied  placenta,  a  quantity  of  brownish  pigment  ia  deposited  between  the 
cular  wall  and  limitary  membrane  of  the  villus,  which  is  probably 
ling  to  a  modlficatiou  of  the  fatty  mititer  or  of  the  coloring  material 
f  tlio  blood  (Fig.  352,  a),  (See  Pigmentary  Degeneration.) 
Fatty  Ihffineraiion  of  Caritiafft.^^'The  cells  of  cartilage  are  liable 
undergo  tbe  same  fatty  degeneration  as  is  observable  in  other  cells, 
be  molecules  at  first  formed, 
we^tTf  arc  exceedingly 
atnnte,  thus  communicating 
.  brownish  opaque  aspect  to 
be  interior  of  the  cell  (Fig. 
10).  Subsequently  they  ^ 
ce  and  form  larger  gra- 
Jes,  which  again  unite  to 
luce  drops  of  oil  of  con- 
ible  size.     Daring  this  Fig.  34o» 

iBge  the  nucleus  disappears,  and  Eometimes  the  hyaline  intercellular 
'  stanoe  presents  a  multitude  of  hiownifih  points,  which  communicate 
lit  a  marked  opacity  (Fig.  351),  At  others  it  undergoes  the  fibroid 
formation  formerly  described  (Fig.  137,  tind  Figs.  269,  270), 
Fattjf  Begmfraiion  of  Bme. — Wedl  has  described  the  cancelli  of 
bone  in  syphilitic  caries  as  being  dilated  and  filled  with  fat,  owing  to 
be  exudation  poured  into  them  having  undergone  the  fatty  degeneration 
7ig.  341),  and  in  most  cases  of  ulcerated  hone  a  large  formation  of  oily 
oleculcs  and  loose  globules  of  oil  may  frequently  be  observed.  Virchow 
\  detected  similar  molecules  in  the  lacunse  and  canaliculi.  The  molities 
ium,  or  malacosteon  of  adults,  is  also  a  form  of  fatty  degeneration  of 
ones  (Paget),  in  which  the  cancelU  arc  loaded  with  large  oil  drops,  often 
Snted  red.  Combined  with  these,  there  is  a  formation  of  numerous 
ells,  which  vary  in  size  from  the  y^VTrth  to  the  ^Jyth  of  an  inch  in 
diameter,  and  contain  a  round  nucleus,  also  varying  much  in  Bize,  und 
occasionally  showing  various  stages  of  division  and  of  endogenous  deve- 
lopment (rig.  344).  This,  like  m  many  other  of  the  so-caikd  fatty 
degenerations  of  texture,  is  probably  owing  to  on  exudation  from  the 
blood'Tessels,  mingled  with  more  or  less  extravasation  of  the  colored 
ftorpuscles,  in  which  we  find  new  cells  developed,  combined  with  fatty 
transformations  of  the  albuminous  and  fibrinous  materialB.  In  this 
■  British  and  Forei<^  Med.  Cbir.  Rev.,  vol.  il  p.  354. 
f  EdiiL  Med.  and  Surgical  Journal^  April  1854> 


Ti^  840.  Cellfl  ID  fattj  u^chcal  cartilage.    Thcj  are  filled  with  fatty  brown  mole- 
*  MlcSf  MnA  tbe  secoddttry  cells  contain  oil  globules^-^  W&il.)  250  dtam. 
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respect  it  differs  from  the  softeotng  of  bone  in  rachitU,  which  may  l)e 

a  he 


■'K 


rn^.^ik 


Fi?.  ML  >lfej  14^,  Pig.  344. 

regarded  aa  arrested  development  of  bono  with  incroased  growth  of  car- 
tilage cells  (Kolliker) 

Fatty  Regeneration  of  other  TextMres, — It  would  oocapy  too  much 
space  for  ua  to  describe  or  even  particukriso  every  tissue  that  is  now 
known  to  undergo  a  fatty  degeneration.  All  the  glands  may  undergo 
this  eliange.  Nervous  texture  may  soften,  break  up,  its  fatty  material 
be  liberated,  and  aecumulate  in  oil  dropa  of  greater  or  less  size.  In 
emphyaema,  the  pulmonary  texture  is  sometimes  fatty,  (Rainey.)  The 
Cornell  (Canton)  and  the  lens  (Dalrymple,  Leberfe)  also  may  be  similarly 
affected,  forming  soft  cataract,  IndeeJ,  under  various  circumstances,  it 
may  bo  said  that  there  is  no  organ  or  texture  of  the  body,  which  in  some 
form  or  other  may  not  untlcrgo  thia  degeneration- 

Fatly  Degeneration  of  the  ExttdaliojiB, — We  have  already  seen  that 
what  has  often  been  called  fatty  transformation  of  tissue,  is,  in  fact,  fatty 
transformation  of  the  constituents  of  the  blood,  which  have  been  exuded 
or  cxtravasated.  Simple  exudation  is  constantly  undergoing  fatty  de- 
generation. I  have  seen  the  false  membrane  of  pleurby  converted  into 
a  creamy  substance,  composed  of  innumerable  faity  molecules,  graBular 
masses,  and  granule  cells.  Pus  cells  may  frecjuently  be  observed 
to  contain  fatty  granules,  and  to  present  all  the  intermediate  stages 
of  conversion  into  the  granule  cell,  and  the  same  may  be  observed  in  the 
pas  and  fibre  cells  of  granulatiug  sores.  In  Cancerous  exud^ition^  the 
fatty  degeneration  ia  so  common,  as  to  have  attracted  peculiar  attention, 
under  the  natnc  of  **  Reticulum.'*  This  occurs  in  two  forms.  In  one 
it  is  seen  on  a  fresh  cut  Burface,  scattered  throughout  the  growth  to  a 

W\^.  34  L  Ilorirotital  section  of  the  occipital  bone  in  a  case  of  aypbilia.  a,  Dcnaa 
external  lablo,  the  iRtemal  ooropoaed  of  dihteii  concelli  Med  with  fat,  seen  bj  19* 
flL'ctetl  light.— (  Widl.)  S  ^am. 

Fig.  342.  Thio  sccUon  of  (he  Bamo  boneBbowiog  one  of  (he  cancelH  enkrged  toil 
filled  with  fat  globules,  surrounded  by  empty  lacunaB^— (  WedL) 

Fi|T.  843,  Thbi  section  of  the  outer  table  of  the  samd  bone*— (  Wedl.) 

Fig.  344.  New  cells  formed  in  molacoateon,  af,  From  the  morrow  of  the  fcmor^ 
ft,  otliera  with  developing  nuclei ;  r,  Irom  a  nb  in  uDOthcr  coae^  la  which  some  organs 
were  cancerous. — (  Wcdl )  250  c^tom. 
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j  graater  or  leas  ezimt,  as  a  network,  more  tliiek  and  abuodant,  however 
f  in  some  places  than  in  others.  In  the  other  it  exists  in  nmsses  of 
%  bright  jellow  or  oraage  color ;  aometiiiies  cloftelj  resembling  tubercle 
for  which  it  haa  c/ften  b<jeu  mistaken.  lu  the  first  form,  granule  cells' 
I  loose  oU  granulea  more  or  less  mingled  with  decayed  and  broken-down 
i«Biioer<eUs,  are  common.  In  the  second,  irregular  bodies,  resembling 
Itttbcrele  oorpuscles,  resulting  from  alteration  in  the  form  of  the  nudeus 
**""  the  €eU>wal[  Las  been  brokeo  down,  arc  numerous  (Fig.  34!^).  la 
'   reliograde   cancers  I   have  eeen   large   portions  of  tbe  growth 

Fig.Uu 
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Flff.3«.  Fig.  S46.  Frff.S48. 

eDtirely  composed  of  such  corpuscle?,  and  not  imfrcqucntly  thesCj 
fts  well  as  cancer-cells  in  all  stages  of  decay,  are  ass50«iated  with  crystals 
of  nholesterine  or  margarine  (Figs,  345,  340),  Tuhermlar  exudation 
mhj  always  be  observed  t-o  contain  a  greater  or  less  number  of  fatty 
Qules  embedded  in  it,  as  well  as  contained  in  the  tubercle  corpuscles, 
at  is  called  the  softening  of  tubercle  la  owing  to  an  increase  of  these, 
by  the  gradual  tranflforraatioo  of  the  albuminous  part  of  fbe  exudation 
into  Iktty  molecules,  whereby  the  whole  is  rendered  soft  and  pulpy. 
(See  Fig.  158.) 

Fatt^  Jk^meration  of  Mbrh'd  Growths, — All  tliese  are  susceptible  of 
becoming  fatty,  and  consequently  ^ofl  and  pultaccous ;  the  transforma- 
Ion  is  accomplished  in  a  manner  exactly  similar  to  what  we  have 
'described  as  occurring  in  the  tissues  of  which  they  are  composed,  or  of 
the  exudations  which  are  conjoined  witU  theoL 

General PaihoUgy  ntid  Treahnmi  of  Fatty  Defeneration, 

The  causes  of  fatty  degeneration  are  to  be  sought  in  all  those  cir- 

I  which  weakea  the  vital  action  of  a  part^  but  do  not  interfere 

iferially  with  the  assimilation  of  hjdro-carburets.     The  disease,  how* 

r,  b  not  purely  local,  as  it  may  frequently  be  observed  that  the  kid- 

eya,  liver,  heart,  and  otlier  textures,  are   prone  to   undergo  the  fatty 

Pfhange  in  the   same  person.     Hence   eyerything    that    increases  fatty 

f^  S4II.  Betrograde  cancer-cella,  graaulca  and  gmntiliLr  masses,  with  crjstiils  of 
cfcatorteriiic,  from  the  reticulum  of  cancer  of  a  Ijitiphatic  gland. 

I^  WiJ,  Fatty  iind  bntken  down  caucer-edk,  with  crystals  of  nmi^rine,  from 
l!bi  fvtietilum  of  cancer  of  the  liver. 

FSg»  J47.  Patty  granokr  matter  from  the  Boflened  reticulum  of  a  cancer  of  the 


Fig,  S4S-  Liberated  and  tltered  nuclei,  with  fatty  moleculeB,  from  the  reiiculum 
of  a  cancer  of  the  leaticlo.  "  S50  ditmu 
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matter  in  the  bload,  micih  as  its  introdmetiou  by  menus  of  assimilafiSM 
or  ita  not  passing  off  m  couaeqiicncc  of  diminisbed  excretion,  tends  to  itM 
depoahion.  Thaa  iodulgcnco  in  rich  food^  and  alcokolic  liquors 
abounding  in  carbon^  especial ly  if  tbcro  be  little  exercLse,  occasions  it 
Whetber  tlie  fatty  matter  bo  deposited  directly  from  ttje  blood,  or 
wbetlier  it  be  tlie  Bubyequent  result  of  a  eliemical  transformation  of 
tissue  or  exudation,  lias  excited  discussion.  Dr.  Quaiu  supports  tlie 
latter  view,  and  lias  performed  experiments,  wbereby  it  would  aeera  tba^ 
liealtbj^  miMCular  fibrin  may  bo  rendered  fatty  artificially,  by  digeBtini 
it  for  a  fortnigbt  in  water.  I  have  repeatedly  seen  muscles  and  bone 
converted  into  adipocerCj  during  tbo  maceration  in  water  necessary 
dean  tbo  latter,  and  bave  frequently  examined  tbo  former  during  tbe ' 
process^  so  as  to  satisfy  myself  that  the  fibrinous  material  of  flesh  under- 
goes a  chemical  transformation  into  fat.  I  believe  with  Dr.  Quain  that 
the  same  thing  occurs  in  the  living  body,  not  only  when  dead  tissues 
arc  enclosed  in  it,  as  in  the  experiments  of  AVagnerj  but  slowly  in  living 
texture,  until  its  vigor  is  at  length  so  impaired  that  it  is  incapable  of 
performing  its  funetion.  This  view  in  no  way  excludes  the  probability 
of  the  fact  that  in  certain  cases  fatty  matter  may  transude  through  tbe 
vessels  in  a  lluld  state,  and  collect  outside,  or  be  infiltrated  to  a  certain 
extent  among  neighboring  textures  in  a  moleeular  form.  Further,  we 
have  seen  that  fat  may  occur  within  cells  as  a  secretion,  and  by  its 
accumulation  cause  not  only  atrophy  of  the  nucleus,  but  also  obstructiou 
of  tubes  and  an  endless  variety  of  organic  and  functional  derangement 
in  the  eccnomy,  according  to  the  extent  and  seat  of  the  degeneration. 

The  treatment  of  this  lesion  is  a  field  of  inquiry  which  as  yet  has 
scarcely  been  entered  upon.  In  most  cases,  indeed,  its  diagnosis  in  the 
living  subject  is  very  uncertain.  Ijut  the  cultivation  of  histology,  by 
gradually  enlightening  us  concerning  those  degenerations  which  are 
esseutiaUy  fatty,  and  enabling  physicians  to  recognise  them  as  the  cause 
of  symptoms  with  which  he  has  been  long  familiar,  will  assuredly  at  no 
distant  day  lead  to  more  correct  principles  of  practieo.  Already  we 
begin  to  Bee  indications  of  this  incur  notions  regarding  Bright's  disease, 
and  in  the  results  of  organic  chemistry  applied  to  clinical  medicine.  At 
present  it  would  be  premature  to  speculate  on  this  subject,  and  what 
little  there  is  to  be  said  will  be  found  under  the  head  of  special  diseases, 
(See  Obesity.) 

Pigmentary  Deqeneeation,. 

The  formation  of  pigment  in  plants  and  animals  is  essentially  con- 
nected with  that  of  fat,  most  colors  eitber  being  different  kinds  of  tinted 
oil,  or  secreted  in  cells  at  the  expense  of  carbonaceous  products,  which 
are  readily  transformed  into  fatty  compounds.  In  morbid  conditions  we 
find  several  of  the  textures  of  different  tints,  but  more  especially  red, 
)'L'llow,  brown,  green ^  or  black,  from  chemical  alteration  in  the  colorings 
matter  of  blood  or  bile.  Sometimes  the  change  of  color  is  tlic  result  of 
peculiar  secretions  ;    at  others,  of  the  deposition  of  carbon* 

Jleil  I^if/meniii.^- AM  red  coloration  in  the  human  body  is  owing  to 
the  presence  of  blood,  the  coloring  principle  of  which  baa  been  called 
hematim.     When  observed  in  sn  isolated  blood  corpuscle,  in  which  it 
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is  secreted,  the  real  color  is  seen  by  transmitted  light  to  be  yellow 
although,  as  occurs  with  a  strong  infusion  or  tincture  of  saffron,  it  looks 
red  to  the  naked  eye  when  concentrated.  Unless,  how- 
CTer,  it  were  known  that  the  real  color  of  the  blood  is 
yellow,  it  would  be  impossible  to  understand  the  pre- 
sence of  this  latter  tint  around  ecchymotio  spots,  and 
in  other  situations.  Yirchow  first  described  in  extra- 
rasations  of  blood  prismatic  crystals,  with  rhomboidal 
bases,  often  approaching  a  needle  shape,  of  a  yellowish 
or  deep  ruby  color,  which  he  denominated  hemaioi- 
dine.  They  are  most  frequently  found  in  the  sangai- 
neous  extravasations  of  the  brain,  in  the  corpora  lutea 
of  the  ovaries,  and  in  chronic  haemorrhages  of  tho  t::^  ^;^ 
liver,  of  hydatid  cysts,  and  of  other  textures,  but 
rarely  in  pulmonary  or  cancerous  extravasations.  In 
size,  they  vary  from  the  ^s'^x^th  to  the  ^^^th  of  an  2 

inch  in  their  long  diameter  (Fig.  349).     They  are  ^^  p 

transparent,  and   strongly  refractive,  insoluble   in     c^^^^ 
alcohol,  ether,  dilute-mineral  acids  and  alkalies.  Con-       ^^  ^ 
centrated  mineral  acids  cause  them  to  assume  the 
shades  of  green,  blue,  rose-tint,  and  finally  a  dirty  yel-  Fig.  849. 

low. 

Yellow  Pigment, — The  real  color  of  the  blood  corpuscles  is  yellow, 
and  so  is  the  liquor  sanguinis  in  which  they  are  dissolved,  and  conse- 
quently all  recent  exudations  of  lymph  as  well  as  most  kinds  of  pus  and 
tubercle.  Blood,  after  being  extra vasated,  is  broken  down  and  absorbed ; 
and  as  the  coloring  matter  becomes  less  intense,  it  generally  assumes 
a  yellowish  tint,  as  around  ecchymotio  spots  and  old  extravasations. 
Hence,  also,  the  color  of  the  corpora  lutea,  and  the  yellow  softenings 
of  the  brain,  as  well  as  the  deep  orange  tint  occasionally  observed  as 
the  result  of  haemorrhages.  The  adipose  texture,  and  morbid  accumu- 
lations of  fatty  matter,  assume  a  yellow  tint,  as  when  muscle  undergoes 
the  fatty  degeneration,  and  the  reticulum  previously  described  forms  in 
cancer. 

There  is,  however,  another  source  of  this  color  in  the  bile,  as  it  con- 
tains a  deep  yellow  pigment,  which,  when  absorbed  into  the  blood,  tinges 
all  the  textures,  and  passes  off  in  large  quantities  by  the  skin  and  kid- 
neys. The  urine  when  impregnated  with  it  in  considerable  quantity,  has 
the  color  of  porter  to  the  naked  eye.  When  bile,  diluted  with  water,  is 
treated  with  nitric  acid,  a  marked  series  of  changes  in  color  ensue.  A 
little  acid  renders  it  green,  a  larger  quantity  blue,  purple,  violet,  and 
lastly,  a  dull  red  or  brown  yellow.  These  changes  are  supposed  to  be 
owing  to  the  existence  of  three  coloring  matters  in  the  bile — one  brown, 
the  cholepyrrhin ;  another  yellow,  the  bUifulvin — both  discovered  by 
Berzelius;  a  third  the  biliphcBin  of  Simon.  Whether  these  pigments 
•re  derived  from,  or  converted  into  hematine,  has  not  yet  been  ascertain- 
ed, though  Virchow  suspects  that  they  are  the  same,  from  the  similar 
changes  produced  in  crystals' of  hematoidine  by  the  action  of  acids. 
Brown  Pigments. — During  the  decomposition  of  extravasated   blood, 

Rg.  349.  Crvstals  of  hematoidioe.     a.  Large  oblique  rhombic  prisms ;  at    -f , 
obfiqae  dx-«ided  prism ;  (,  smaller  form8.---(  WSH.)  250  diam. 
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it  liaa  oftea  been  obseireJ  that  the  tints  it  sometimes  prosenta  are  of  s 
^  rcddiahj  and    sometimes  of  a  bistre 

browE.  Bile,  alBo»  when  in  mass,  and 
inspissated)  often  assumes  this  color* 
Different  ganglia  scattered  through 
the  nervous  system  owe  their  color  to 
the  formation  of  brown  pigment  mole- 
cules, which  are  deposited  in  the 
Derve-cells.  The  skin  in  some  raceu, 
u  naturally  brown  or  swarthy ;  the 
areoloQ  round  the  nipples  assume  this 
tint  during  pregnancy;  exposure  to 
the  sun  induces  this  coloration  of  the 
ski  13,  and  causes  freckles,  and  often 
largo  brown  patches  to  appear  on  it  in 
the  fairest  women  ^  many  warts  and 
iia3vi  are  abo  of  this  color.  In  all 
these  cases  the  color  arises  from  the 
deposition  of  a  brown  molecular  pig- 
ment, in  the  deeper  cells  of  the  epidermis,  and  sometimes,  as  in  warty 
naevi,  from  accumulation  of  dark  pigment  in  minute  sacs  (Fig.  350). 

Not  un frequently  brown  pigment  may  be  observed  collected  within 
cartilage  c^lls,  when  that  texture  is  diseased  in  the  neighborhood  of 

.(I 


FiffSSO. 


m^: 


I 


Flg,?>5h  ^  ^  Fig,  35^ 

necrosed  hone,  or  in  death  of  cartilage  itself  (Fig.  351).  Occasionally, 
also,  it  is  found  covering  placeutal  villi,  or  situated  between  the  vessel 
and  limitary  membrane  of  the  tuft,  evidently  the  result  of  changes  oc- 
curring in  extravasated  blood  (Fig.  Ilb2). 

Dr.  Addison  jias  described  a  fjnu  of  anasmia^  in  which  the  skin 

Hg,  350»  Wartlike  broTfcn  ntrnma  mtth-rjuis  of  Ibc  female  iiiamraa.  a,  Epldennk 
cells,  witli  their  mielei  coac'Calcd  bj  a  d:ii  k  broTrn  pl^^ent ;  fr,  the  ducIcI  surrounded 
with  eirailar  pigment ;  <",  cells  without  pigrnet^T ;  d,  reil  dish -brown  pigment,  in  the 
gubstnncc  of  au  liypertropbicd  popilU;  «",  nuclei  la  fibrous  tcjEturc! ;  /,  vascular  loop^ 
—(WcdL) 

Fig.  351,  Atrophied  bronchial  cnrtikge,  wit!^  deposition  of  brown  piprmcnt,  a^ 
Ccllj  conminiDg  browa  gniaular  pigments;  &,  cells  containing  largo  fat  globules;  e, 
gecondarr  cells  with  tatty  gruuules.  The  inter-cellular  substiince  y  loaded  with  and 
obscured  by  brown  pigment  granQlrP. — ( WidL)       * 

Fig.  302,  Placental  villi,  containing  brown  pigtfient  from  an  aborted  foetus,  1ft 
inches  long,  fl,  Villua,  at  its  lerrai nation  loade<l  with  brown  pigment ;  6,  one  onljr 
partially  so  filled  at  its  summit,  but  with  molecular  pigment  ecattcrcd  throuj^b  its  sub- 
Btance*'^  1 '.  \  '\  )  250  diam. 
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\  a  peculiar  coloration,  in  connection  with  a  diseased  condition 
of  the  supra-renal  capsules.  It  presents  "  a  dingy  or  smoky  appearance, 
or  Tarioos  tints  or  shades  of  deep  amber  or  chestnut  color ;  and  in  one 
instance  the  skin  was  so  universally  and  so  deeply  darkened,  that,  but 
for  the  features,  the  patient  might  have  been  mistaken  for  a  mulatto."  * 
Eleven  cases  have  been  published  by  Dr.  Addison,  and  several  more 
subsequently  by  Mr.  Hutchison,  Dr.  Wilks,  and  others, f  where,  co-inci- 
dent with  this  bronzing  of  the  skin,  the  supra-renal  capsules  were  indu- 
rated, cancerous,  or  otherwise  diseased.  The  presumed  connection  be- 
tween the  functions  of  these  glands,  and  the  secretion  of  pigment  in  tiie 
int^;nments,  has  excited  the  attention  of  physiologists  and  pathologists. 
The  experiments  of  the  former  and  observations  of  the  latter  have  not 
diown  that  there  is  any  true  relation  between  disease  of  these  glands 
and  the  amount  of  pigment  in  the  skin.  Dr.  Harley,^  more  especially, 
baa  demonstrated  that  their  excision  in  white  and  piebald  rats,  causes 
no  alteration  in  the  health  or  external  appearance  of  the  animals.  Nu- 
merous cases  also  are  now  on  record  of  bronzed  skin  without  alteration  in 
the  supra-renal  capsules,  and  of  extensive  lesion  of  these  glands  without 
bronzed  skin. 

Green  Figment — The  cause  of  green  pigment  has  not  yet  been 
determined.  We  have  seen  that  nitric  acid  produces  a  graes  green  color 
when  added  to  bile,  and  it  is  possible  that  the  addition  of  some  acid 
matter  to  hematine  in  certain  states  of  combination  may  produce  a 
similar  result  Abscesses  of  the  brain  not  unfrequently  contain  pus  of 
a  decided  green  color,  and  vomited  matters  occasionally  present  the 
same  hue.  The  faeces  in  youn^  children  are  sometimes  of  a  spinach 
green,  which  is  supposed  to  result  from  an  altered  condition  of  bile,  or 
from  the  presence  of  blood.  The  contents  of  cysts  frequently  contain 
fluid  of  different  shades  of  green.  In  mortification  and  putrefaction 
after  death,  the  integuments  frequently  assume  a  greenish  hue.  Lastly, 
morbid  growths,  especially  in  the  bones  of  the  cranium,  have  been  de- 
scribed and  figured  of  a  decidedly  green  color  (Chloroma)  by  Salfour,^ 
King,  I  and  Lebert.^ 

Biick  Pigment — Black  pigment  is  by  far  the  most  common  degen- 
eration met  with,  and  b  found  in  various  situations.  Thus  ecchymotic 
extravasations  generally  assume  a  dark  purple  or  black  color.  Vomit- 
ings of  blood  in  yellow  fever  and  gastric  cancer  are  frequently  dark 
brown  or  black ;  so  also  are  the  faeces  after  blood  has  been  mixed  with 
them  {Mel€Bna)y  or  taking  ferruginous  medicines ;  certain  softenings  of 
the  stomach  itself  of  the  intestinal  glands,  and  of  the  entire  mucous 
membrane  in  cases  of  dysentery ;  ihe  contents  of  ovarian  cysts  and  other 
encysted  tumors;  intestinal  and  ovarian  cicatrices;  the  sordes  on  the 
teeth  and  gums  in  cases  of  fever ;  and  mortified  or  dead  parts.  When 
morbid  growths  are  black  they  have  received  the  name  of  Melanoma, 
*  On  the  constitutional  and  local  e£fects  of  disease  of  the  supra-renal  capsules. 
1855. 

I  Medical  Times  and  Gazette.    Guy's  Hospital  Reports,  1862. 
BriL  and  For.  Med.  Chir.  Review,  vol.  xxi.  1868. 
Edin.  Med.  and  Surg.  Journal,  vol.  xliii.  p.  819. 
Monthly  Joomal  of  Medical  Science,  Aug.  1863. 
Anatomie  Patholo^que,  Planclie  xlv. 
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Fig.  353. 


It 


and  the  black  coloration  of  the  collier^s  luDg  and  bronchial  glands  hi 
been  called  False  Melanosis  or  Black  Phthisis, 
Nothing  is  more  common  than  to  see  chrooic 
tubercle  eurrouaded  by  black  pigmentary  deposit 
Scattered  tubercles  on  the  peritoneum  are  often 
eurroundcd  by  a  black  ring,  which,  whoa  magni- 
fied, present  the  appearance  represented  (Fig, 
353). 

Black  patches  have  occaaionaliy  been  prodocod 
on  tlie  skin^  apparently  from  the  socrotion  of  pig- 
mentary matter  on  the  surface,  which  i»  capable  of  being  washed  off,  A 
case  of  tbia  kind  is  recorded  by  Mr,  Tee  van,*  in  the  person  of  a  young 
girl,  aged  15,  the  upper  part  of  wliose  face  wag  covered  with  a  black 
discoloration.  The  coloring  matter  was  analysed  by  Dr.  Recjs,  who 
found  in  it  carbon,  associated  under  the  microscope  with  short  hairs, 
epithelial  scales,  and  granules  and  globules  of  fat. 

Portions  of  necrosed  bono  are  often  of  a  black  color,  a  change  which 
according  to  Wedl  commences  at  the  external  portion  of  the  Bystcma  of 
bone  corpuscles,  disposed  round  the  Haversian  canals.  The  blackening 
is  probably  owing  to  a  chemical  change  of  the  osseous  texture,  eimilar  to 
what  occurs  in  caries  of  teeth  from  the  action  of  aoid  saliva.     It  is  not 
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dependent  on  an  exudation,  which  in  sections  of  a  bona  bo  affected  ij 
nowhere  visible  (Fig.  354), 

Black  pigment  may  exist  in  tho  form  of  minute  granules  (Fig.  355), 
•  London  Mcdico-Cbir.  Transactional  vol  riFiii. 

Rg.  353.  Ring  of  black  pigment  roasscs  {a)  itnd  moloe tiles  {h)  roond  n  tubercle  of 
the  pentoneum.    The  bl»ck  tint  disappeared  aftop  &ome  daya'  mimereioa  In  aJc?uhoL 

ng.  354.  Traiieverse  fjection  of  a  necrosed  tibia,  a^  Medullary  cimalfl  divided 
trtoflvereely;  ft,  pigment,  fotrced  at  tJie  junctions  of  the  conct^niric  bone  Bvatcfms ;  c, 
nidmting  bone  canalicuH.— <  W«fU,)  90  dimn, 

|Jg.  356.   Blfick  pigment  molwules  from  tbe  lung. 

Fig.  856.  Black  pipncnt  irregular  intissea  gemi-crystalHnc,  from  an  intestinal  I 
gregate  gland. 

Fig,  357.  Polygonal  cells  loaded  with  pigment,  (rora  the  surface  of  the  perfc„, 

Fig.  358.  Cella  loaded  with  pigment^  having  clear  nuclei,  from  a  melanotic  tumof 
of  the  horse.  250  diam. 
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'  irregakr  masseB  scattered  throughout  a  texture  (Fig.  356)*  Some- 
the  former  are  foomd  within  cells  which  innj  be  rounds  fiattcDed, 
miJiy-Aided,  or  have  irregular  prolongations  (Figs.  357,  359),  This 
in  the  choroid  membrane  of  the  eje ;  in  the  skin  of  men  and 
during  health;  in  the  melanotie  growths  bo  common  in  grey 
(Fig.  358),  in  the  epithelial  cells  of  the  coUicr's  lung,  and  in 
oertaiii  forms  of  cancer  (Figs,  359,  360),  In  alL  these  cusea  the  nucleus 
k  aomctimea  clear  and  colorless,  and  at  other  times  obscured  by  the 
biftok  pigment.  Black  pigment  may  abo  occur  in  the  crystalline  form, 
iMOciated  with  hematoidine,  in  old  sanguineouii  extravasationa  It  has 
Umd  been  called  Melanin. 

It  may  bo  easily  ehown  that  the  black  pigment  granules,  cells,  and 
erysUita,  found  in  morbid  products,  although  they  may  closely  resemble 
eat'h  other  to  the  naked  eye,  and  even  under  the  microscope,  are  different 
in  their  chemical  compogitjons.  Thus  one  kind  of  black  pigment  loses 
color  on  the  addition  of  nitro-muriatic  acid  or  chlorine  water,  whilst 
auoiher  resists  oot  only  these  agents,  hut  even  the  action  of  the  blow* 
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It  foUowB  that  the  latter  consists  of  carbon,  as  in  Fig.  360, 
rtile  the  former  b  a  peculiar  secretion  formed  within  cells^  or  a  trana- 
bnn&tioQ  of  the  coloring  matter  of  the  blood,  as  in  Fig.  359, 

Bluet  purple^  and  other  pi^ments.^^^ln^  pigment  lias  been  described 
IS  occasionally  occurring  in  urine.  This  was  first  ascertained  by  Prout 
to  be  due  to  blue  indigo,  and  it  appears  probable  from  the  researches  of 
Scbunk  and  others,  that  all  the  blue  and  purplo  colorations  which  have 
been  seen  in  urine,  are  due  to  tlie  decomposition  of  Indican  (a  normal 
constitTicnt  of  this  excretion)  and  the  formation  of  blue  and  red  indigo. 
The  addition  of  strong  Fulphuric  acid  to  an  equal  (quantity  of  urine,  at 
cnce  produces  these  colorations.^ — ^(Carter.) 

General  Pathology  and  Treatment  of  Figm^niary  Degeneration. 

The  formation  and  modifications  of  pigment,  as  observed  in  plants 
ifid  uujDals,  is  a  subject  which  has  been  little  studied,  and  opens  up  a 

Hf.  860.  Cells  in  a  melflnotic  caticcr  of  the  cheek,  the  bkck  pigment  in  which 
dSiupeftred  on  the  AdditJon  ot' hydroehloric  acid. 

fig.  SdO,  Cells  ill  the  bkck  ?putum  of  the  collier,  the  pigment  ia  Tviiich  is  perrfs- 
tettt  ttDder  the  action  of  ever)'  known  chemical  agent.  250  diam. 
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wide  field  of  inquiry  for  the  obemical  histologist.  In  endeavoriDg  to 
ascertain  the  causes  which  give  rise  to  change  of  color  in  tbe  textures, 
we  must  attend  to  the  following  circumstances .' 

Istf  Coloring  matter  bears  a  certain  relation  to  the  non-nitrogenous 
and  oily  constituents  both  of  plants  and  animals.  Thus  y^etable  oils 
and  resins  are  seen  to  form  in  plants  where  starch  or  chloropbyle  is  col- 
lected; the  latter  substances  disappearing  in  the  cells,  as  the  quantity  of 
oU  increases  in  them.  In  animals  we  almost  always  find  pigment  asso- 
ciated with  fat.  The  brilliant  colors  of  the  invertebrata  are  so  many 
colored  fats,  and  the  pink  fat  of  the  salmon,  and  green  fat  of  the  turtle, 
indicate  the  same  relation  in  animals  higher  in  the  scale.  The  epider- 
mic appendages,  which  are  generally  colored,  are  always  covered  with 
fat,  secreted  by  a  special  apparatus — the  sebaceous  glands.  The  blood 
corpuscles  are  intimately  associated  with  the  chyle,  which  is  an  oily 
emulsion,  and  the  bile  is  rich  in  fat.  In  diseased  conditions  of  the  liver, 
the  hepatic  cells  often  contain  oil  to  the  exclusion  of  the  yellow  pigment 

2dj  It  would  appear  that  light,  heat,  and  exposure  to  atmospherio 
air,  are  connected  with  the  production  of  pigment.  The  young  leaves 
of  plants  are  much  lighter  in  color  than  those  which  are  older,  and  the 
hair  of  young  animals  is  not  so  dark  as  that  of  the  adult.  In  autumn 
the  leaves  fade,  and  become  brown,  reddish,  or  yellow,  and  in  man  we 
observe  that  the  pigment  of  the  hair  ceases  to  be  formed  in  advanced 
age,  which  at  length  becomes  white.  Young  fruit  is  green,  and  as  it 
ripens,  the  part  exposed  to  the  sun  is  most  colored.  Exposure  of 
the  skin  of  man,  as  is  well  known,  renders  it  darker,  and  the  fairest 
skinned  individuals  (whose  integuments  are  well  loaded  with  &t) 
are  those  who  are  most  subject  to  freckles.  Then  it  must  be  remem- 
bered, that  while  light  evolves  color  in  living,  it  destroys  pigment  in 
dead  textures. 

Now  the  decomposition  of  the  atmosphere  is  carried  on  in  v^tables 
by  the  leaves,  under  the  stimulus  of  light,  and  in  animals  by  the  lungs 
and  skin.  In  plants  the  leaves  fix  the  carbon  and  give  off  the  oxygen; 
in  animals  the  lungs  receive  oxygen,  while  carbon  is  separated  in  the 
form  of  carbonic  acid  by  the  same  or^ns,  and  oxygen  in  combiAation 
with  water,  in  the  form  of  exhalation,  is  given  off  both  by  the  lungs  and 
skin.  That  the  skin  is  connected  wiUi  respiration  is  proved  by  the  fact, 
that  if  its  functions  are  interrupted,  pulmonary  diseases  and  even  asphyx- 
ia are  the  common  results.  Carbon  is  also  separated  in  the  form  of  oily 
matter  largely  by  the  skin  and  by  the  liver,  an  organ  also  connected 
with  respiration.  Hence  why  Europeans  in  tropical  climates,  by  breath- 
ing a  rare  atmosphere,  eating  much,  and  taking  little  exercise,  are  liable 
to  hepatic  diseases.  Thus  the  lungs,  skin,  and  liver,  are  intimately  as- 
sociated, in  the  function  of  excreting  carbon,  and  it  is  curious  that  these 
are  the  three  organs  in  which  pigment  is  formed. 

3  i,  There  seems  to  be  a  certain  connection  between  the  materials  in- 
troduced into  the  structure  of  the  plant  or  animal  by  means  of  the  soil 
and  of  food.  Some  plants  are  rich  in  acids,  others  in  alkalies,  or  vari- 
ous salts  originally  derived  from  the  soil,  and  we  have  seen  that  these 
re-agents  operate  on  coloring  matter.  Although  this  subject  has  been 
very  slightly   investigated,  we   can  still  perceive   how,  by  the  evolu- 
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tion  of  chemical  products,  acting  on  different  pigments,  the  varioos 
shaded  of  color  may  be  occasioned,  which  we  observe  in  most  plants 
and  some  animals  at  certain  seasons.  Thus  green  chlorophyle  may  be 
changed  in  one  place  into  a  yellow  resin,  and  in  another,  by  the  for- 
mation of  ulmio  or  other  acids,  be  transformed  reddish  or  brown.  In 
animals  the  influence  of  nutrition  is  traced  with  more  difficulty,  but 
eren  here  we  may  discern  that  at  certain  seasons  (such  as  that  of  breed- 
ing) new  products  are  evolved,  which,  by  operating  on  the  blood  or  the 
Tital  properties  of  cells,  may  eliminate  more  or  less  color.  Accord- 
ing to  Heusinger,  carbonaceous  food  used  in  excess  tends  to  the  pro- 
duction of  pigment,  and  hence  he  explains  how  the  Greenlanders, 
notwithstanding  the  cold,  are  dark  colored,  from  their  constant  con- 
sumption of  filtb 

For  the  pathology  of  carbonaceous  deposit  in  the  lungs  of  the  collier, 
I  must  refer  to  the  special  diseases  of  the  respiratory  system.  (See  Gar- 
twnaceous  Lunga) 

The  treatment  of  pigmentary  degenerations  is  most  uncertain,  but  if 
the  preceding  observations  are  in  any  way  well  founded,  it  must  be  clear 
lliat  the  management  of  this  lesion  must  be  directed  to  removing  the 
physiological  conditions  on  which  it  depends. 

Mineral  Deoenebation. 

By  this  term  is  understood  the  infiltration  or  deposition  of  mineral 
matter  into  a  texture,  in  such  a  way  that  it  is  no  longer  capable  of  per- 
forming its  functions.  We  have  already  seen  that  sometimes  this  takes 
place  in  such  a  regular  manner  as  to  form  bone,  which  replaces  the  pre- 
existing texture,  as  in  muscle,  membrane,  or  certain  exudations  and 
tumors.  But  at  others  it  enters  into  the  constitution  of  a  texture  dis- 
solved in  fluid,  and  is  thus  deposited  in  or  throughout  its  substance, 
changing  its  physical  and  destroying  its  vital  characters.  In  this  way 
we  separate  mineral  degenerations  from  concretions,  which  are  accidental 
collections  in  hollow  viscera,  although  undoubtedly  they  insensibly  pass 
into  one  another.  There  is  scarcely  periiaps  any  tissue,  whether  elemen- 
tary or  compound,  that  may  not  undergo  the  mineral  degeneration.  But 
it  is  frequently  observed  in  the  coats  of  blood-vessels  more  or  less  asso- 
ciated with  atheroma;  in  exudations ;  in  certain  morbid  growths — ^rarely 
in  nervous  texture. 

Mineral  DegenercUum  of  Blood-  Vessels. — Nothing  is  more  common 
than  to  find  the  large  arteries  brittle  from  the  deposit  of  mineral  matter 
in  their  coats,  oft^  associated  with  fatty  degeneration  or  atheroma; 
sometimes  the  one  lesion  and  sometimes  the  other  having  the  predomi- 
nance. Plates  and  patches  of  mineral  matter  may  in  this  way  often 
be  observed,  which  on  stri^^ing  off  the  internal  membrane  (Fig.  362,  a) 
nay  be  seen  embedded  in  the  middle  coat  h.  These  never  present  the 
structure  of  bone,  but  either  an  amorphous  conglomeration  of  mineral 
laattery  or  an  amalgamation  of  round  globules,  similar  to  those  which 
Ciemiak  has  described  as  sometimes  occurring  in  dentine  (Fig.  862,  r). 
OocMionaUjy  though  more  rarely,  the  smaller  vessels  undergo  a  similar 
dflgeneralion*     In  thb  case  mineral  matter  is  deposited  in  their  coats, 
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which  when  widely  scattered  also  presents  a  globular  form,  closely  re- 

sembliQg  drops  of  oil, 
for  which  they  are  apt 
to  be  mistakcD)  uolesa 
minera!  acids  are  added, 
whoa  they  dissolve  with 
effervescence.  Fig,  861 
represents  this  degene- 
ration in  the  small  ves- 
sels of  the  brain  as  de- 
scribed by  Dr.  Bristowe 
and  Mr.  Rainey.* 

Mineral  Degenera- 
tion of  Nervous  Texture, 
Deposition  of  mineral 
matter  in  the  tubes  or 
ganglionic  cells  of  ner- 
Fi^-  s(a.  VQU3  substance  is  a  rare 

^  although  more  common  in  sheep  and  other  of  the 

inferior  animals.     Focrster,  however  has  recorded  the  case  of  a  boy  who 


^ 


occurrence  m  man 


:t^^ 


'C*,V 


MM 
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^A 


FJg.  3fli 


had  paralysis  of  the  lower  extremities^  and  in  whoso  spinal  cord  after 
deatfai  the  nerve-cells  and  tubes  were  fi^uiid  encrusted  with  mineral  de- 
posits, as  seen  in  Fig.  S63.     In   thia  casc^  also,  the  cretaceous  closely 
•  London  Patliologicid  TraoBttctionB,  voh  iv,  p.  118. 

Fig.  861.    IncruBtatlon  of  Ihe  BmoM  vessels  of  the  bnyji,  with  carbaaalo  and 
i  pbospbate  of  linic>  in  tho  form  of  ^lobule^i  Bome  mo^^es  of  which  ore  eepitrntedL 
whllat   others  are   iiggrcgaled   togcfiier  outside   the  vascular  walL^^ — {Brisiowe  am 

Fig.  8GS.  Structure  of  mmeral  dDgeneratlon  of  the  walls  of  an  aneumm.  a.  The 
internal  membrase  with  groups  of  fatty  granules ;  b,  homotjtal  section  of  the  orcto^ 
ceoufl  middle  coats,  presenting  irT<?gukr  spaces,  of  various  dimensioofl,  fiBed  wiUi 
carirauatc  of  Ihne;  c^  glohukr  massed  of  mineral  tm&tterf  iu  the  lighter  portions  of 
the  section  &.— { Wcdl.)  260  diam. 
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Jjcsembled  fattj  matter;    but  on  the  addition  of   hydrocUoric  acid 
the graiiules  were  dissolved  ' 

^ith  effcrrosceuco.' 

In  other  Textures  tnb- 
al  matter  may  be  depos- 
ited occaaioDally  in  their 
'  ilciiattoes,  but  if,  as   in 

macular  tissue,  it  does  not  ^^ 

lisame  the  form  of  a  bony  ^A      j^  ^S.    \ 

\  \jQ  which  we  have  ^^    ^ ^         ^    " 

tifily  alluded  (p. 
it  is  usually  the  re- 
of  aneiudatiou.  The 
fibrous  membranes  of  the 
brain  not  unfrerjucutly  in 

thta^waycoataiD  calcareous  Y\g^  3<J3. 

luninated  depositions.  In  certain  parts  of  the  pia  mater,  and  the  choroid 
tua  especially,  we  often  find  mineral  bodies  of  a  round  or  oval  form  rc- 
bling  starch  corpuscles,  (See  Amyloid  Concretions^  Figa  392  to  395.) 
Mineral  Defjnuraiion  of  the  Exudations, — All  the  forma  of  txuda- 
after  their  soft  parts  are  absorbed  may  occasionally  leave  bebind 
them  a  greater  or  less  quantity  of  mineral  matter.  Thus,  on  serous 
j&embrase^,  in  areolar  textures,  in  the  sinnses  leading  from  chronic 
Abaeeasea  and  so  on,  masses  of  earthy  matter  are  met  with,  formed  of 
unorphous  mineral  substances,  composed  of  phosphate  and  carbonate  of 
lime.  These  arc  evidently  the  result  of  a  simple  exudation,  the  animal 
matter  of  which  has  been  absorbed,  whilst  the  mineral  constituents  in 
excess  are  aggregated  together,  and  form  laminae  on  mem  bran  es^  or 
nodulea  in  parenchymatous  organs,     I  have  seen  the  gall-bladder  in  this 


aezua^ 


I 

^V  T^  3G4.  Fig.  3(35.  Fig.  866. 

^nray  converted  into  a  calcareous  fib  ell,  and  the  pericardium  into  an  un- 

^B^ddtD^  mineral  box,  inclosing  the  heart.     The  cardiac  valves  are  idso 

especially  liable  to  these  mineral  incrustations,     A  eancerous  exitdaiian 

in  the  same  manner  undergoes  the  calcareoaa  transformation,     The  mes* 

enteric  glands  may  not  nnfrequently  be  observed  to  be  partly  cancerous 

*  Mikroflkopiseben  PntbologlBcben  Anatomie^  Tut  nv. 

Fig*  363«  Minenl  d^ieneratioa  of  the  nerrc^ella  and  tubed  of  the  spiiml  eonl,*- 
{FomUr.} 

H^  86i.  Minoral  musses  in  a  degenerated  cancerous  tumor  of  tho  omentum, 
V^  895,  The  ejimc,  in  a  degecienited  cancerous  mass  In  the  liver, 
ft^  SM,  Cancer^^elk  inEltnited  with  cretaceous  molecules,  in  a  mesenteric  glaod^ 

250  diam. 


S73 


PBINCrPLES    OF   MEBICINE* 


and  parti  J  cretaceous.  On  one  occasion  I  examined  a  largo  caneeroua 
growth  of  tlio  omentuni  and  peritoneum,  which  was  so  loaded  with  phos- 
phatio  salts,  that  slices  of  it  when  dried  losi  little  of  iheir  bulk.  The 
juioo  squeezed  from  this  tumoTj  besides  masses  of  mineral  matter^  was 
seen  to  contain  cancer-cella  in  various  stages  of  disintegration,  naked 
nuclei^  fusiform  cells,  and  a  multitude  of  molecules,  some  fatty  and  some 
mineral  (Fig.  364),  On  another  occasiou  I  found  the  cancer-cells  era* 
bedded  in  and  infiltrated  throughout  with  minute  cretaceous  molecules 
(Fig,  366).  In  cancer,  as  in  atheroma  of  arteries,  the  mineral  is  often 
associated  with  the  fatty  degeneration.  A  Tubercular  Exttdation  passes 
more  readily  into  cretaceous  and  calcareous  transformation  than  either 
the  simple  or  cancerous  forms*  Indeed  it  may  be  Bald  that  the  natural 
mode  of  arresting  the  advance  of  tubercle  ia  by  convertiog  it  mto  mineral 


Fig.  mi. 


Fig.  368. 


matter.  I  possess  specimens  of  miliary  as  well  as  of  infiltrated  tubercle, 
arrested  in  all  stages  of  their  progress,  by  cretaceous  transformation,  in 
which  case,  on  microscopic  examination,  it  is  seen  to  consist  of  mineral 
masfles  associated  with  a  few  tubercle  corpuscles,  debris  of  the  tissue  in 
which  it  occurs,  and  occasionally  a  few  crystals  of  cholesterine  (Fig.  367)* 
Mineral  Degeneration  of  Morbid  Growths. — ^Mineral  deposition  may 
occur  in  all  kinds  of  morbid  growths,  but  ia  most  common  in  fibroma 
and  cystoma.  In  enehondroma  the  tendency  is  to  form  bone.  The 
white  fibrous  tumors  of  the  uterus,  we  have  previously  seen,  may 
undergo  the  osseous  transformation  (Fig.  282) ;  but  this  is  an  occurrence 
of  extreme  rarity.  Far  more  commonly  the  centres  of  such  growths  are 
oompoaed  of  amorphous  mineral  depositions  (Fig.  368),  which  frequently 
mcreafie,and  invade  their  whole  substance,  causing  arrest  of  their  progress. 
I  have  often  found  embedded  in  the  uterine  walls,  mineral  masses,  varying 
in  size  from  a  hen's  i^gg  to  that  of  a  cocoa-nut,  formed  in  this  manner. 
Fine  preparations,  showing  the  same  fact,  nmj  be  seen  in  the  Edinburgh 
University  MusounL 

CONCRETIONS, 

By  concretions  are  understood  non-organized  and  non-vascular  pit>» 
ductioDS,  formed  by  the  mechanical  aggregation  of  various  kinds  of 
matter,  generally  in  the  ducts  or  cavities  of  the  hollow  viscera.     It  had 

Fig.  867,  Miners]  masses  in  a  cretAceoua  tubercle  of  tbo  lung. 
Fig.  368.  Section  of  an  amorphoua  minend  masa  forming  a  calcareoas  nucleufl  of 
a  uteriae  fibrous  tumor. — ( Wtdl.)  2S0  cfiom. 
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I  pointed  out,  that  althottgh  thej  pasj  gradually  into  the  clas^  of 
neratiotis,  nevenil  of  wljicb  closely  resemble  concretions,  slill  tliey  arc 
distinguished  from  tbem  by  tbeir  never  baFiog  been  organiztitl,  or  formed 
out  of  an  organic  stmcture.  Tliey  possess  a  remarkable  dispOBition.  how. 
eyer,  to  collect  round  a  central  nucleus, 
vbicli  may  be  organic  or  non-organ tc,  and 
oliea  present  a.s  tbe  result  of  pure  accideDti 
Hence  ibej  generally  exhibit  a  tendeucy  to 
aarame  the  globular  or  oval  shape. 

JJbumimmsCfoncreiwns. — It  has  already  I 
boBii  explained  that  albumen  may  be  precipi* 
laled  from  its  solutions  in  the  form  of  mem- 
liniie  (p«  246.)  This  m  sometimes  so  effected 
as  to  produce  concretions,  of  which  1  have 
loogpoewsaed  a  remarkable  speeimenj  found  Figrs69r 

IcKMe  ia  the  cavity  of  the  abdomc^.     Mr.  Shaw  baa  described  a  similar 

rlmen,  about  one-half  the  size  of  mine,  containing  a  nucleus  of  fat^ — 
fbfined  in  the  peritoneal  cavity.*  It  was  excised  from  a  hermal  sac, 
and  eontlflted  of  aggregated  layers  of  albuminous  BubstancCj  as  Been  in 
FlgB.  36S>,  370,  37 i.  The  concentric  layers  of  aneurismal  coagola^  and 
■ome  eo*called  fibrinous  depositions   on  tbe  valves  of  the  heart,  which 


Fig.  370.  Fig.  STl. 

^acntly  become  white  and  indurated,  are  of  a  bimilar  character, 
he  section  of  the  nucleus  in  my  specimeu   (Fig-  372)  is   repTesentcd 
agnificd  fifty  diameters.  Fig.  373,   showing   the  adipose  cclk  of   tbe 
tnicture,  loaded  round  the  circumference  with  mineral  matter.     In  all 
other  respects  it  resembled  Mr.  Shawns  specimen. 

Fatty  Ccmcretions.^Thefie  constitute  gall-stones,  which  for  the  most 
pari  arc  formed  of  laminro  of  cholesterinc,  associated  with  inspissated 
bile.  They  are  found  in  the  gall  duets  or  bladder,  and  vary  in  color, 
«ic,  form,  and  number.  Thcj  may  be  perfectly  white,  and  then  they 
consist  almost  wholly  of  pure  eholeateriue.     Sometimes  they  are  brown, 

•  London  Patholo^cal  Trans*,  vol  vi,  p.  205. 


Rg.  S69*  Longitudmal  eectioa  of  tbe  albiimmoufl  concretion  t^ferrcd  to,  and  its 
mispud  nudeus  of  fat. — (Shatr^) — Kahtral  aixe. 

1%.  370.  Ptw^on  of  one  of  <lie  coEcontiic  lamdlfD,  of  the  same  coticrt?t1an. 
Re.  371.  Transverae  Bcction  of  the  edges  of  the  concentric  laBieUaa.— {^*tii«^>— 2^  '*'* 
18 
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and  at  others  jet  black,  approachipg  carbon  m  chemical  composition. 

There  may  be  odIj  one  large  gallrstoiio,  oearl}^  filliog  the  gull-bladder. 

Wheu  there  is  odIj  oue^  it  is  oral 
iu  funii,  but  when  there  iiro  geverol 
Btone3  present  J  they  take  a  many* 
Bided  form,  in  constKjueiice  of  pres- 
sure on  each  other.  In  one  case,  as 
many  as  2000  initiuto  biliary  cod- 
c ret  ions  were  counted  in  the  gall- 
bladder. The  black  gall-stones  aru 
often  rough,  round,  and  spicttlateJ, 
On  section  they  generally  present  a 
nacleua  which  is  composed  of  in- 
epissated  bile  and  macus^  surround* 
ed  by  concentric  rings.  Occasional- 
"ly,  the  centre  of  the  stone  h  hollow, 
and  the  substanca  lining  the  cavity 
c ry stall tne.  The  tough  wi:ite  ma^isea 
oe'casionallj  found  in  cystic  tnmors 

(rkGhsitaioma)  are  ako  fatty  concretions.     Sometimes  also  fatty  masses 

liarc  been  passed  by  stool,  and  more  especially  when  the  pancrcaa  Las 

been  diseased. 

ci  h  d  « 


#^# 


Fig.  372. 


Fi4.  373. 


Fi«.37'*. 

Fifjmeniarif  Co?icrfito?i5.*— *Thcse  are  most  common  in  tbc  lungs  and 
bronchial  glands  of  collierSj  from  which  I  have  often  dug  out  masses 
varying  in  size  from  a  millet  Eced  to  that  of  a  pea,  with  shiny  smooth 
fractured  surfaces,  composed  of  pure  carbon.  Occasionally  1  have  seen 
a  bronchial  gland  converted  into  a  cyst,  hlled  with  a  thick  black  fluid, 

Fig.  SY2.  Section  of  th©  nucleus  of  un  albaminojL'*  foneretion. — Katurnl  mst. 
Fig.  S73.  SectioQ  of  the  nuuleua  of  an  ftlLmminous  concretion,  jihowiug  tho  lAt^ 
aainferetice  loaded  with  mineral  matter,  and  the  cell^slructurc  of  the  interior.     50  di 
F3g,  874.  Various  Ibnna  of  biliary  concreliona.     o,  White  biliary  coficr«tSoQ£f 
cofQp^ed  chiefly  of  cholcsterine.     6,  In-egular  biliary  concretion««  of  insplssAtcd  bS^  < 
c^  Bhek  biliary  concretions^  chiefly  carbonneeous.     d,  YeEow  biliary  concr 
with  apicula  Conned  in  the  daets  of  the  liver,     e,  Sectton  of  a  djark-brown 
calculus,  60  indumteil  as  to  be  capable  of  receiving  a  polish^  abowiag  the  cone 
urratigenient  of  ita  siibstanec.     /*,  S^tion  of  a  krf;e  white  billarj  concredoii,  ahcrwlBf  j 
the  radiiiied  aa  well  as  concent  it!  arrangimeat* — NatHnil  bIzc.  J 
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like  inspissated  paint,  principally  composed  of  carbonaceous  matter, 
which  wonld  doubtless  in  time  also  have  formed  an  indurated  con- 
cretion. 

Mineral  Concretions. — This  is  by  far  the  most  common  form  of  con- 
cretion found  in  the  body,  and  usually  results  from  the  deposition  of 
Tarious  salts  from  their  solutions,  often  round  a  nucleus  of  foreign 
matter,  so  as  to  form  solid  masses,  varying  in  size,  form,  and  general 
arrangement  of  parts.  Not  unfirequently  the  nucleus  may  be  a  portion 
of  coagulated  blood  or  inspissated  mucus,  so  that  mineral  coDcretions  are 
sometimes  found  in  the  veins  (phlehoiiies)  and  in  all  mucous  passages, 
such  as  the  salivary,  bronchial,  pancreatic,  hepatic,  renal,  etc.  Frag- 
meota  of  degenerated  mineral  texture  may  also  be  pushed  out  from  the 
walls  of  such  passa^s  and  constitute  a  nucleus,  which  collects  mineral 
matter  around  it.  in  almost  all  such  cases,  the  mineral  is  composed  of 
phosphate,  with  varying  proportions  of  carbonate  of  lime,  and  the  form 
of  the  concretion  will  be  influenced  by  the  size  and  shape  of  the 
cavity  in  which  it  is  found.  An  excellent  example  of  this  may  be 
seen  by  examining  the  grains  of  sand  in  the  pineal  gland,  which  will 
be  found  to  consist  of  botryoidal  masses  varying  in  size,  but  consti- 
tuting mineral  moulds  of  the  glandular  fihut  sacs  in  which  they  were 
produced. 

Urinary  Concretions. — Mineral  concretions,  however,  are  by  far  most 
eommon  in  the  urinary  apparatus,  and  may 
be  formed  in  the  tubules  or  pelvis  of  the 
kidneyy  in  the  ureter,  or  in  the  urinary  blad- 
der. In  the  tubules  of  the  kidney  they 
QsoaUy  assume  the  character  of  amorphous 
depotttBy  filling  up  and  distending  the  tube, 
ana  presenting  radiating  white  lines  in  the 
aecreting  cones.  They  may  be  composed  of 
pho^hate  of  lime  or  urate  of  ammonia  (Fig. 
375).  Occasionally  masses  of  a  putty-like 
sabetanee  are  formed  in  the  substance  of  the 
kidney  by  the  accumulation  of  such  deposits, 
which  in  time  would  have  consolidated  into 
eaknlL  More  rarely  the  entire  kidney  is 
so  infiltrated  with  mineral  matter,  that  its 
functions  are  destroyed.  I  possess  a  speci- 
men of  this  kind,  where  the  organ  might  be 
supposed  to  be  petrified,  and  others  exist  in  the  Edinburgh  University 
Huseum. 

When  calculi  form  in  the  pelvis  of  the  kidney,  they  assume  the 
form  of  the  cavity,  which  varies,  however,  in  different  cases,  being  con- 
tracted in  some  and  dilated  in  others.  The  accompanying  figure  of 
a  renal  calculus  exhibits  regular  protuberances,  jutting  out  between  the 
ariaary  cones  from  a  mass  formed  in  the  pelvic  cavity  (Fig.  381).  Renal 
odeoli  generally  give  rise  to  constant  irritation  and  surrounding  suppu- 

Pig.  S75.  Vertical  section  of  the  kidney,  a,  Some  of  the  tubules  filled  with  urate 
ofamnoiiia,  and  presenting  irregular  black  streaks,  with  lateral  branches  and  twigs. 
60  itam,  6.  The  moleculeB  of  urate  of  ammonia  aggregated  together  in  masses. — 
(VUI)^  260  rfiam. 


•^^?  4fF 


Fig.  876. 


Fig.  3S0.  Fjtf,  iWl. 

coDstitutioD.  In  size  tbey  raoge  from  that  of  a  millet-seetl  or  smaller  grains 

Vig.  376.  External  vl^^fl^  of  a  remftrkable  renal  calculug^  with  projections  oq  ali 
■idea  of  it  bat  one,  impaL'ted  in  the  pel  via  of  the  kidnej. 

Fig.  377.  Section  of  the  same  calculus,  with  nucleus  of  uric  add  and  oxalate  of 
lime. 

Fig.  378.  Calculus  with  lithie  ocldl  nwlcufl,  Burrounded  by  oxakte  of  lime,  and 
covered  eitemally  with  lamin©  of  lithlc  acid.— (;Sfywt<?). 

Iig.  a?0.  Triaii pilar  formed  calculus  of  lithie  acid  deposited  round  a  phosphaiic 
iiuelcua  at  one  cotrmr.—iS^nu). 

Fig.  380.  Oval  cdeulua  of  litliic  add,  having  a  lithie  add  nucleuB,  surrounded  hy 
wcalate  of  lime.— ( Lijrttjn  I 

Fig.  S8 ! .  0  val  cole  ulus  o  f  uric  aclil.  — ( Luton  I  Mtal  mt. 
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under  tBe  name  of  gravel),  which  may  pass  along  tlie  urethra^  to 
,  of  a  body  weighing  severe!  ounces^  and  occupying  nearly  the  whole 
Uadder*  In  form  they  may  be  round,  oval,  flattened,  irregular  or  nodu- 


Fig.asa. 


^*- 


^^^ 


Fig.  38Z 


^^<j^i^^7y^^^< 


FIg.3S4. 


ited,  and  in  clicmical  constitution  may  consist  of  phosphate  of  lime, 
•iple  phosphate  of  ammonia  and  magnesia,  uric  acid,  oxalate  of  lime,  or 
Qtbic  oxide.  Not  unfrequently  in  one  calculus  may  be  observed  de- 
als of  varying  chemical  compositions,  round  a  central  nucleus,  indi- 
^tiDg  the  salts  predominant  in  the  urine  during  the  period  of  its  forma- 
on  (Figs.  37S  to  384). 

One  of  the  most  remarkable  eircunifitances  connected  with  vesieai 
calculi  ia,  that  the  nucleus  may  be  composed,  not  ouly  of  varioua  kinds 
of  salta  or  of  fragments  of  other  calculi,  but  even  of  foreign  sub^taocca 
whioh  have  been  introduced  from  without.  Thus,  various  rounded  buUica 
thrust  down  the  urethra,  may  form  the 
centres  of  these  concretions.  Fig,  385 
represents  a  piece  of  slate- pencil  a3  the 
■ncleus  of  i  phosphatic  concretion,  Mr. 
^fmc  removed  it  by  the  operation  of 
botomy,  and  tbe  man  confessed  he 
introduced  the  foreign  body  hlm- 
[f,  which  had  slipped  from  his  Sogers, 
1  entered  the  bladder  two  years  pre- 
iously.  One  of  the  moat  extraordinary  cases  of  this  kind  ia  that  record- 
'  by  the  late  Dr.  R.  Mackenzie^  in  which  a  man  in  a  state  of  intoxica- 
tion was,  during  a  quarrel,  knocked  down  by  his  comrades,  who  cruelly 
thrust  several  horse-beans  into  his  urethra.  Six  months  subset|uently  he 
ins  operated  upon  for  stooe,  and  five  calculi  removed,  each  of  which  on 
being  cut  open  was  found  to  contain  a  bean,  surrounded  by  a  shell  of 

fig,  8$2,  The  tripk'  phosphate  Burroundiug  ft  mulbeny  concretion  of  oxalate  of 

Fig.  593,  Kodttliited  mulberry  calculus  composed  ofoialate  of  lime. — (E.Mackenxie), 
PSg.  884,  PhosphAlic  calL-iih'ia  formed  round  a  fnigment  of  uric  acid  calt'ul"s,  pre- 

vSoDsIj  hroken  up  by  Utbotrity. — {Sf/mf}, 

Fl;y.  Sgr5.  Pbosphatic  caleuluB  forn)c<l  round  a  piece  of  skte-pencil,   wbiib  tnd 

been  introduced  into  the  bladder  tbrougb  the  upethm. — [Sifme). — Real  gise. 


Fig.  3S5. 


der,    I  examined  the  nucleus  of  the  calculus  after  rcmoyal,  and  found 
the  fibrous  Hubatauce  it  was  coiupOBed  of  to  conEiat  of  woolf 

Frostatio  Cmcretions, — ^The  adult  prostate  gland  almost  inraTiably 

will  be  found  to  contain  a  number 
of  calculi,  which  increase  in  num" 
her  with  the  age  of  the  individn 
and  are  often  very  numerous  wh 
the  gland  is  enlarged.  Thej  j 
of  a  yellowish  color,  vary  in 
from  iri^th  to  the  rljtJi  of  an 
inch  in  diameter,  and  arc  cbarac- 
teriscd  by  their  concentric  lamiaiB, 
surrounding  a  gingle  or  double 
nucleus,  which  also  varies  greatly 
in  size,  Biluto  mineral  acid^ 
cause  the  calcareous  matter  to  be 
dissolved^  leaving,  however,  the 
structural  appearance  unaffected, 
and  render  iug  the  mi  occ^onally 
eoft  and  compressible.  In  this  re- 
spect tLcy  resemble  the  amyloid 
bodies  w^hich  occur  in  the  arach- 
noid, and  like  them  they  may  possibly  be  colloid  masses,  tliroughout 

*  Monthly  Journal  ai  MtKiicil  Science,  JaDixarj  1852. 
f  Monthly  Journal  of  Medical  Science,  January  1852. 

Fig.  3S6,  Sections  unil  external  appeiu'imcs  of  the  calculi  in  Mr.  Mackenzie's  caae, 
formed  round  bor»e-b&aus,  introduced  into  the  bladder  In  the  manner  dosoribed.— 
(iS.  Mackenzk), — Eeatmze, 

Fig.  3B7e  Prostatic  calculi,  exhibiting  the  coDcentnc  1fttn'ni>f^^  «ad  nucli^  of  th€ii 
bodies.^  Wedi),  250  tRof/L 
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eh  mineral  nmtter  19  imbibed  tu  n  fluid  state,  so  as  gradaally  to 
nircTt  theui  iuto  calculL 
I/it.r^   Concrfltan4i, — Bulla  composed   of  hair  ore    not  unfrequently 

((jintid  in  tbtj  etomdch  and  alimentary  canal  of  the  inferior  animiiltf^  cs- 
7"* ~^~ " 


Fig.ssa 
cues  have  been  recorded  where  sirailar  mnsses  have  bcun  found  in  tlie 
■tontnch  of  the  hmnan  fiubject*  Ooo  of  these  has  been  puhrished  by 
Dr.  Ritchie  of  Glasgow .♦  It  was  that  of  a  factory  girl,  a^al  iiU  who 
bad  contracted  the  habit  of  pulling  hair  from  her  head,  while  employed 
il  work,  and  swaHowiDg  it.  She  had  ileus,  followed  by  syinptoms  of 
ntpture  of  the  ioteatine.  On  dissection,  the  mass  here  figured,  forminjj 
i  mould  of  the  stotnachj  composed  of  moist  female  hair,  was  discovered, 

•  Monthly  Journal  of  Medical  Science,  July  l&^JO, 

%.  ass,  Masi  of  hair  founfl  in  the  huiniin  stomaeh,  as  described  jiboi?e     Infe- 
liotily  it  Mtts  encrusted  with  a  laver  of  ultered  food,  a  frajnnent  of  which  haa  been 
"  Uivardj  iho  led,  shoiriug  the  hsiir  hcnKiiiih.^mtchie).~Thrcc^/ouriIii  thi 
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and  two  Bmaller  ones  were  found  in  the  intestines  {Fig.  388).     Similar 
cases  witb  Lairy  concretions  are  recorded  by  Pollock*  and  May.f 

VegHahle  Filrmm  Cmieretwm. — Theso  are  oidj  found  in  the  ali- 
mentary canal,  and  in  man  are  inobt  common  in  tbe  intestines.  The 
largest  collectioa  of  tbem  extant— made  by  the  second  Monro — is  in 
the  Edinburgh  University  Museum.  An  admirable  dbscrtation  re- 
garding them  was  published  by  bis  son,  Monro  tertius.J  Wollastoo 
first  demonstrated  that  they  were  pnncipiiUy  composed  of  the  fibrous 
matter  of  tbe  oat  seed,  a  fact  couiirmed  by  tbe  cnreful  rcEcarcLcs 
and  publislied  figures  of  Dr.  Douglas  Maclagan.  ^     These  concretions 

Tary  in  size  from  a  pea  to  ibat  of  on 
orange.  They  are  round  or  oral  in  ebape 
if  isolated,  but  are  frequently  compresf  ed 
or  flattened  at  the  Bides,  and  occasionally 
of  very  irregular  sbapes,  according  to  iLc 


Fig.  aoo. 
amount  of  pressure  or  impaction  to  whic 
tliey  havti  been  subjected.  In  color  they 
are'of  a  yellowii^h  brown,  but  are  much 
lighter  innliltrattd  witb  earthy  salts  to  any 
^^«'  ^^^-  unusual  extent.  They  easily  crumble  down 

under  firnj  pressure,  and  present  a  sliort  fibroua  texture,  like  tbe  felt  of  !< 
hat.  On  section  with  a  sharp  instrument,  they  present  on  the  cut  eurfae* 
a  »cric3  of  concentric  lines,  which  arj  often  of  a  lighter  color  and  Lardct 

•  Ptttholopcal  TranBacti>n8  of  London,  1851-r»2. 

!A65odadoa  Journal,  No.  155,  1850.  ^ 

Morbid  Anatomy  of  the  Uuinau  Gullet,  Stomaeh,   and  Intefitmcs,  £d!nbtiig|i, 

1811. 

§  Monthly  Journal  of  Medical  Science,  Sept  6,  1841. 

Jlf*.  889*  SectioQ  of  a  remarkably-sliaped  intestiaal  concretion,  a,  Nudeua  of 
citmvasated  blood ;  h,  A,  A,  concentric  laminae.  It  weii^od  H^J  ounces  measured  7 
mchca  in  length,  and  wua  evacaated  by  the  rectum. — //twi  and  Motantkr. — Half  Ihm 
rtal  *ite.  . 

Fip,  390.  Sccilon  of  an  intestinal  concr<«tioD,  with  a  plum  Btonc  for  its  nucltu^  ra 
the  Monro  CDllectian  of  thy  Eiinbnr^h  University  Museum,— i?f a/  »ur. 
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eonsistenoo  than  the  general  sabstance  of  the  conoretion.  In  the  centre 
may  frequently  be  observed  a  nucleus  composed  of  some  foreign  body, 
such  as  a  plum  or  cherry  stone,  a  piece  of  bone,  etc.  Chemically,  they 
consist  principally  of  fibrous  vegetable  matter,  and  phosphate  of  lime, 
mingling  with  small  proportions  of  water,  soluble  vegetable  matter,  fat, 
fyayiA^  and  alittle  silica  derived  from  the  structure  of  the  oat — (Maclagan). 
On  examining  a  small  fragment  of  these  concretions  under  a  power 
of  203  diameters  linear,  they  are  seen  to  be  made  of  an  aggregation 
and  mingling  together  of  vegetable  fibres,  principally  derived  from  the 
caryopsis  of  the  oat,  mingled  in  recent  specimens  with  numerous  irre- 
gular crystals  and  amorphous 
precipitate  of  the  phosphate  of 
Ume.  The  fibres  vary  greatly  in 
length  and  diameter,  but  in  form 
are  pointed  at  one  extremity, 
truncated  at  the  other,  with  a 
central  caoal,  which  gradually 
diminishes  towards  the  pointed 
extremity.  The  accompanying 
figure  represents  a  fragment  taken 
Fig.  391.  from  the  concretion  represented 

Fig.  890,  from  the  Monro  collection,  in  which,  besides  the  vegetable  fibres 
alladed  to,  masses  of  molecular  mineral  matter  may  be  observed,  soluble 
in  dilate  nitric  acid,  of  which  the  white  concentric  lines  were  principally 
composed  (Fig.  391). 

As  regards  the  manner  in  which  these  concretions  are  formed,  it  is 
to  be  observed,  that  the  fibres  of  the  caryopsis  of  the  oat  possess,  in  a 
remarkable  decree,  the  property  of  felting,  which,  as  pointed  out  by  Dr. 
Carmichael  of  i^uckio,*  is  prevented  by  oil,  and  favored  by  the  use  of 
dry  substances,  as  fuller's  earth.  Both  these  substances  are  used  largely 
in  wool  manufactories,  the  one  for  carding  and  the  other  forfeiting,  I 
am  indebted  to  that  gentleman  for  some  specimens  of  concretions,  formed 
of  oat  dust  (that  is,  the  hairy  covering  of  the  oat),  simply  by  the  rota- 
tory or  oscillatory  raotioa  of  the  wire-cloth  sieve  of  a  mill.  From 
thence  may  always  be  collected  soft  concretions  of  various  sizes,  formed 
round  pieces  of  thread,  or  other  foreign  bodies.  The  same  thing  appears 
to  result  in  th3  animal  body,  from  the  peristaltic  action  of  the  intestines, 
when  the  fibrous  dost  is  imperfectly  separated  from  the  meal,  as  was 
formerly  the  ca33  in  the  oatmeal  used  largely  as  food  for  man  in  Scot- 
land. Sinc3  the  employment  of  winnowing  machines,  and  greater  con- 
sumption of  meat  and  oleaginous  substances,  the  formation  of  thcso 
cj.icrctions  ha^  become  very  rare.  In  horses,  however,  they  arc  still 
cjmmoo,  and  it  is  remarkable  that  in  remote  districts,  where  meal  is 
still  imperfectly  prepared,  cases  still  occasionally  occur,  such  as  the  one 
recorded  by  Dr.  Turner  of  Keith,f  of  a  man  who,  in  1841,  passed  four- 
teen, and  iu  1845-46,  other  eighteen  of  these  concretions. 

*  Monthly  Journal  of  Medical  Science,  June  1848. 
t  Monthly  Journal  of  Medical  Science,  Sept  1841  and  January  1848^ 

Fig.  891.  Hairs  from  the  caryopsis  of  the  oat,  felted  together,  and  mingled  with 
gnnolar  masaes  of  the  phosphate  and  carbon-ite  of  lime.  -60  diam. 
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Amyloid  and  Amylaceous  Concretions. — ValentiDj*  Lebert,f  Glage,| 
and  otliers,  have  ligured  rounded  mineral  bodies  with  conoentric  circles 
frequently  present  m  the  brain's  substance,  and  more  or  leas  soluble  in 
mineral  acids.  In  April  1847,^  I  presented  a  portion  of  a  tumor  to 
the  Pathological  Society  of  London,  which  was  attached  to  the  tento- 
rium,  and  crowded  with  similar  bodies.  They  were  eyidentlj  mineral 
concretions,  formed,  however,  on  an  organic  base,  varying  in  sixe  from 


Fig.  892. 


Fig.  saa. 


i\^^< 


Fi9.8M. 


abode  Fig.  SdSi 

the  yg'oiyth  to  the  -^s^o-sth  of  an  inch  in  diameter.  Their  fracture  wag 
exactly  like  that  of  starch  corpuscles,  but  they  were  not  rendered  blue 
on  the  addition  of  iodine.  Nitric  acid  dissclved  the  mineral  matter, 
and  showed  them  to  be  composed  of  concentric  fibres,  surrounding  a 
nucleus,  with  distinct  nuclei  (Fig.  395). .  They  were  embedded  in  a 
fibro-nucleatcd  structure,  which  formed  a  sneath  round  each  concretion. 
Since  then,  I  have  frequently  seen  similar  bodies  in  the  arachnoid  mem- 
brane and  substance  of  the  brain,  and  they  have  also  been  observed  by 
Drs.  Quain,  Cleland,||  and  many  others.     These  are  amyloid  hodies, 

Virchow^ir  was  the  first  to  point  out  that  several,  similar-looking 
bodies  in  the  brain  assumed  a  pale  blue  tint  on  the  addition  of  iodine,  and 
subsequently  became  violet-color  on  being  treated  with  sulphuric  acid. 
He  considered  them  to  be  cellulose,  a  principle  which  he  also  had  shown 

•  Handw6rt€rbuch  der  Physiologic,  Taf.  1,  Rg.  2. 

Physiologic  Pathologiquc,  PI.  xl  Rg.  10. 

Pathologischc  Anatomic,  Liv.  16,  Taf.  2. 

Proceedings  of  Pathological  Society  of  London,  1846-^7,  p.  17. 

Glasgow  Medical  Journal,  July  1863. 
^  Archives,  Band.  vi.  s.  126.     1864. 

Fig.  892.  Mineral  amyloid  bodies  embedded  in  a  seemingly  amorphous  matter. 

Fig.  393.  The  same,  after  dilution  with  water,  now  seen  to  be  invested  with  a 
fibrous  sheath  and  surrounded  by  fusiform  cells  and  naked  nuclei. 

Fig.  894.  The  same  after  the  additon  of  acetic  acid. 

Fig.  396.  The  same,  after  the  addition  of  nitric  acid,  a,  One  of  these  bodies  with 
a  thick  investing  capsule ;  5,  c,  and  cf,  others  showing  the  various  ways  in  which 
they  crack  on  pressure;  tf,  cylindrical  form  produced  by  rolling  themjbetween 
glasses. 
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to  exist  in  other  pathological  formations.  Mr.  Busk*  demonstrated  that 
these  bodies  were  optically  as  well  as  chemically  identical  with  starch, 
and  that  they  were  true  corpora  amylacea.  They  have  been  found  in 
Tarious  tissues  and  fluids  by  subsequent  observers,  and  have  been  made 
the  speciid  subject  of  research  by  Dr.  Carter,!  who  has  demonstrated 


^«^> 


Fiy.  390.  Fiff.  397. 

their  existence  in  almost  every  tls3uc  and  fluid  of  the  human  body,  and 
in  every  kind  of  morbid  product.  They  are  of  two  varietieSi  the  one 
(described  by  Mr.  Busk)  resembling  wheat  starch,  the  other  and  rarer 
kind  corresponding  in  every  particular  with  that  derived  from  the  potato. 
It  follows,  that  there  exist  concretions,  some  of  which  resemble,  while 
others  really  are  starch  corpuscles.  The  former  are  amyloid,  and  the 
btter  amylaceous  concretions.  Both  these  bodies,  without  the  action  of 
re-agents,  are  not  only  liable  to  be  confounded  with  each  other,  but  with 
colloid  and  fat  masses.  It  Is  questionable,  indeed,  whether  the  amyloid 
eoncretions  are  not  colloid  bodies,  which  have  subsequently  become  im- 
pregnated with  miucral  matter,  or  whether  they  are  not  starch  corpuscles 
that  have  undergone  a  mineral  degeneration.  But  the  relation  of  these 
two  kinds  of  concretions  to  one  another,  to  fat  and  colloid  masses,  are 
points  which  have  not  yet  been  investigated.  All  speculation  on  this 
subject,  however,  is  at  present  highly  hypothetical,  and  it  is  only  from 
the  progress  of  organic  chemistry  that  we  can  hope  to  derive  a  satisfac- 
tory explanation  of  those  transformations  which  go  on  in  the  blood  and 
tissues,  80  that  we  may  determine  the  laws  regulating  the  production  of 
the  amylaceous  and  amyloid  concretions.     (See  Waxy  Degeneration.) 

•  Qnarterij  Journal  of  Microscop.  Science,  vol  ii.  p.  106.     1854. 

f  £dixibiu]g^  Medical  Jouraol,  August  1865,  and  Graduation  Thesis,  1856. 

fie.  896.  Small  corpora  amylacea^  in  the  auditory  nerve  of  a  deaf  individual,  with 
term  granule  ceUs.-^^o«r«^.) 

Fig.  397.  Variously-shaped  and  sized  corpora  amylacea^  from  the  human  pancreas. 
0,  Nucleated ;  6,  <?,  rf,  variously-shaped ;  «,  seen  edgeways.— (Carfer.)       250  dio/n. 


SECTION  III. 


GENERAL  THERAPEUTICS. 

In  the  two  previous  sections  I  have  endeavored  to  give  a  condensed 
account  of  the  present  state  of  the  art  of  diagnosis,  and  of  the  pathology 
of  organic  diseases.  A  practical  knowledge  of  the  one,  and  a  hotter 
appreciation  of  the  other,  have  heen  very  widely  diffused  during  the 
last  twenty  years.  In  consequence,  a  change,  almost  amounting  to  a 
complete  revolution  in  our  treatment  of  disease,  has  taken  place  within 
that  short  period.  It  is  true  that  this  change  is  not  yet  reflected  in  our 
systematic  works,  although  clinically  it  is  everywhere  recognized.  When 
we  compare  the  actual  practice  of  medicine  with  what  it  is  and  with 
what  it  is  represented  to  be,  even  in  modern  books  on  the  theory  and 

?ractice  of  physic,  the  discrepancy  must  strike  even  the  least  observant. 
*he  time,  therefore,  has  now  arrived  for  calling  the  attention  of  the  pro- 
fession, and  more  especially  of  its  youthful  members,  to  the  causes  which 
have  produced  so  important  a  result,  and  for  pointing  out  some  of  those 
principles  on  which  au  improved  medical  art  for  the  future  must  neces- 
sarily be  based. 

In  endeavoring  to  estimate  the  means  at  our  disposal  for  the  care 
or  relief  of  disease,  there  are  several  circumstances  which  demand  our 
attention,  such  as  the  influence  which  the  mind  exerts  over  the  body ;  the 
natural  progress  of  disease ;  the  knowledge  derived  &om  an  improved 
dia^osis  and  an  advanced  pathology.  It  is  chiefly  from  an  inattention 
to  these  points,  and  an  illogical  disregard  of  their  eifects  upon  our  general 
views  as  to  treatment,  that  much  of  the  contradiction  and  uncertainty 
which  prevail  as  to  the  effects  of  remedies  in  the  present  day  are  to  be 
attributed.  The  more  capable  we  are,  therefore,  of  appreciating  the  in- 
fluence these  circumstances  exert  upon  the  patient  and  upon  ourselves, 
the  better  position  we  shall  occupy  in  our  attempts  to  emancipate  our- 
selves from  the  mere  authority  of  the  past,  and  to  assist  in  establishing 
a  true  therapeutics  for  the  future.  These  points,  therefore,  require  our 
attention  before  we  enter  upon  a  consideration  of  the  existing  knowledge 
of  the  treatment  of  maladies. 


THE  INFLUENCE  WHICH  THE  MIND  EXERTS  OVER 
THE  BODY. 

^  Although  such  influence  has  long  been  recognized,  it  has  been  proved 
in  recent  times  to  be  far  greater  than  was  formerly  supposed.     ThoSi 
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•lihoQgli  it  is  uniTeraallj  known  that  mental  emotions  exercise  a  stimn- 
latiDg  or  depressing  effect  on  all  the  bodily  functions,  and  that  various 
feelings,  desires,  and  appetites  increase  or  diminish  the  secretion  of  dif- 
ferent glands,  it  has  been  reserved  for  modern  times  to  demonstrate  that 
in  certain  persons  mind,  sensation,  and  volition  can  be  thoroughly  con* 
trolled  by  the  suggestive  ideas  of  another  individual  \  If,  for  example, 
twenty  persons  chosen  at  random  from  the  population,  are  directed  to 
gaze  steadily  at  any  object  for  about  ten  minutes,  a  peculiar  condition  of 
the  cerebral  functions  will  be  produced  in  one  or  more  of  them  (especially 
if  they  be  young) ;  and  under  this  condition  those  affected  may  be  made 
to  act  iu  accordance  with  any  train  of  ideas  which  may  be  suggested  to 
them,  their  motion  and  sensation  being  influenced  in  a  variety  of  ways.* 
It  seems  as  if  their  mental  Acuities  became  fetigued,  in  conseauence  of 
which  they  lose  the  power  of  controlling  any  idea  that  becomes  predominant 

The  peculiar  mental  condition  thus  produced  manifests  itself  while 
the  individual  is  gazing  upon  the  object,  in  the  first  instance,  by  a  misti- 
ness of  vision,  succeeded  in  some  by  a  feeling  of  lassitude  and  desire  to 
sleep,  in  others  only  by  stiffness  of  the  eyelids,  and  in  a  third  class  by 
deep-drawn  siffhs.  hurried  respiration,  heaving  of  the  chest,  or  other  signs 
of  general  excitement.  If  now  such  persons  are  repeatedly  told,  in  a  con- 
fident manner,  that  they  cannot  open  their  eyes,  it  will  be  found  that  they 
cannot  do  so,  especially  if  the  operator  directs  particular  attention  to  the 
eyelids  by  touching  or  pointing  to  them.  But  on  receiving  permission, 
or  on  being  commanded  to  open  them,  they  will  do  so  at  once. 

In  the  same  manner,  an  individual  so  affected  may  be  made  to  make 
every  conceivable  kind  of  motion  against  his  will,  or,  on  the  other  hand, 
such  movements  as  ho  may  wish  to  make  can  be  impeded,  arrested,  or 
perverted.  Thus  I  have  seen  a  person  unable  to  speak,  fh)m  inability 
to  open  the  jaws ;  not  able  to  bend  an  arm  or  a  leg ;  fixed  to  a  chair,  or 
prevented  from  sitting  down ;  unable  to  approach  a  particular  object,  or 
irresistibly  impelled  towards  it ;  unable  to  cross  a  reSil  or  imaginary  lino 
on  the  floor ;  the  arm  suspended  and  fixed  in  the  act  of  drinking,  or  the 
body  arrested  in  the  act  of  dancing ;  the  individual  made  to  walk,  dance, 
or  nm,  as  directed  ;  to  imitate  riding  on  horseback,  when  seated  on  a 
diair ;  or  to  stagger  about  the  room  in  a  supposed  state  of  intoxication, 
etc  Many  of  the  lower  animals  also  appear  to  be  susceptible  of  being 
impressed  by  what  strongly  arrests  their  attention,  in  such  a  way  that 
they  are  rendered  incapable  of  voluntary  motion,  or  irresistibly  impelled 
towards  the  object.  Hence  the  long  glittering  bodies  of  serpents,  or  the 
firiag  eyes  of  other  ammnhj  fascinate  birds  or  small  quadrupeds,  and 
render  them  an  easy  prey  to  their  enemies.  Hares  and  all  sorts  of 
animals,  also,  are  often  run  over  by  railway  trains.     Similar  effects  are 

*  The  mode  of  producing  this  condition  may  be  varied^  but  it  is  in  all  cases  essen- 
tiillj  the  same.  Thus  Mesmer  caused  individuals  to  ^t  in  a  kind  of  trough,  and 
tl^if  were  directed  to  look  at  a  wire  placed  in  their  hand.  The  Fakvs  of  India  throw 
tibemselTes  into  a  trance  by  looking  at  the  eztrendty  of  thdr  own  noses.  Mr.  Braid 
of  Manchester  held  an  object  a  Sttle  abore  the  eyes,  so  as  to  cause  fatigue  sooner. 
Dr.  Darilng  causes  them  to  look  at  a  small  coin  placed  in  the  palms  of  their  hands, 
wliilst  others  fix  the  attention  of  persons  on  themselves,  on  the  tips  of  tiieir  fingers 
eitcDded  towuds  their  eyes,  and  make  motions  or  so^adled  passes  which  arrest  tiie 
tttntioii. 
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produced  in  individuals  who  look  from  heights  fuid  precipices,  and  cz* 
perience  an  uncontrollable  desire  to  leap  down,  although  they  know  it 
will  be  to  certain  destruction. 

In  like  manner,  during  this  condition  all  the  sensations  may  be  in- 
creased, perverted  or  destroyed,  through  the  medium  of  suggestive  ideas 
communicated  to  the  mind.  By  fixing  attention  on  any  part  of  the  skin 
it  may  bo  made  to  feel  hot  or  cold,  tingling  and  painful,  or  benumbed 
and  destitute  of  sensibility,  according  to  the  ideas  communicated.  Sight 
may  be  lost  or  rendered  painful,  spectral  images  may  be  presented  to  the 
vision,  or  various  objects  made  to  resemble  others  to  which  they  bear  no 
analogy.  Smell  also  may  be  perverted,  and  any  kind  of  odor  given  to 
inodorous  substances.  A  rose,  in  the  hand  of  such  an  individual,  may 
have  the  smell  of  an  onion,  and  plain  water  the  fragrance  of  eau  de 
Cologne,  Various  noises,  in  like  manner,  may  be  heard;  hearing  is 
frequently  very  acute,  at  other  times  it  is  apparently  abolished.  Lastly, 
the  taste  may  be  affected,  and  plain  water  made  to  present  to  such  a 
person  the  sweetness  of  honey,  the  bitterness  of  wormwood,  or  the  acidity 
of  vinegar. 

Then,  as  regards  the  mental  faculties,  memory  may  be  lost,  whilst 
judgment  and  comparison  for  the  time  being  cannot  be  exercised.  The 
imaginative  faculties,  on  the  other  hand,  may  be  very  vivid,  so  thai  the 
individual  readily  assumes  the  manners  of  other  persons  in  various  walks 
of  life — goes  through  the  operations  of  different  mechanical  trades,  con- 
ceiving himself  to  be  an  artisan— endeavors  to  escape  firom  imaginary 
dangers  or  tries  to  repel  them — and  acts  as  he  himself  or  others  might 
be  naturally  supposed  to  do  under  any  given  circumstances  or  conditions. 
Thus  he  may  be  made  to  fight,  to  swim,  to  run,  to  stagger  as  if  intoxi- 
cated, and  so  on.  Even  the  sex  may  in  this  manner  be  mentally  changed, 
and  a  lady  may  assume  the  manner,  tone  of  voice,  and  language  of  her 
husband.  Such  persons  also  may  readily  be  conducted  in  imagination 
to  various  distant  countries  or  cities,  when  they  will  act  and  tidk  as  if 
they  were  really  there ;  or  they  may  be  led  through  a  very  complicated 
scries  of  actions,  such  as  a  quarrel  termioating  in  a  duel ;  a  fishing  or 
shooting  excursion  in  which  they  catch  numerous  fish,  or  bag  a  quantity 
of  game,  etc.  etc. 

In  the  same  way  sleep  may  be  most  readily  induced,  and  become  so 
sound  that  all  ordinary  stimuli  will  not  awake  the  sleepers ;  sensation 
even  being  occasionally  annihilated  for  the  time.  Yet  it  often  happens, 
that  at  the  command  of  him  who  has  communicated  the  suggestive  ideas, 
they  immediately  awake  from  a  condition  of  sopor  out  of  which  local 
painful  applications  failed  to  arouse  them.  Susceptible  persons  may 
be  even  commanded  to  sleep  at  a  particular  hour  on  a  certain  day,  and 
awake  at  a  particular  time,  and  this  they  will  do  under  the  idea  that  at 
the  hour  named  some  peculiar  influence  is  exerted  on  them.  This  con- 
dition is  analoffous  to  that  of  somnambulism,  trance,  or  ecstacy,  and 
presents  all  the  mtermediate  gradations  between  these  states  and  ordinary 
dreaming  and  reverie. 

What  is  very  curious  in  connection  with  many  of  these  nervous 
aberrations  is,  that  a  person  may  be  perfectly  conscious  during  the  whole 
time  of  what  he  is  doing,  and  even  of  the  absurdity  of  his  actiona     He 
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may  know  that  the  water  he  drinks  is  not  milk  or  syrup,  and  yet  he 
declares  it  to  have  the  taste  of  those  liquids.  Frequently,  when  his 
moTements  are  influenced,  he  evidently  resists,  hut  seems  to  he  controlled 
hy  a  will  stronger  than  his  own.  He  even  laughs  at  his  own  ridiculous 
actions,  bat  acknowledges  his  helplessness.  The  efforts  at  resistance  only 
induce  fatigue,  and  tend  to  render  him  more  certainly  the  victim  of  the 
influence  by  which  ho  is  governed.  This  condition  is  certainly  closely 
allied  to  the  incipient  stage  of  monomania.  It  should  also  be  noticed 
that,  although  young  and  nervous  persons  are  undoubtodly  those  who 
are  most  commonly  affected,  such  is  by  no  means  always  the  case,  as 
many  individuals  apparently  in  good  health  and  robust,  have  been  made 
to  exhibit  all  the  phenomena  described. 

Such  are  only  some  of  the  phenomena  which  may  be  produced  in 
those  affected  with  the  peculiar  nervous  condition  which  I  am  describing. 
They  admit  of  infinite  modifications,  but  the  symptoms  are  all  referable 
to  increase,  diminution,  or  perversion  of  intelligence,  sensation,  or  volun- 
tary motion,  variously  combined,  according  to  the  endless  train  of  sug- 
gestiTC  ideas  that  may  be  communicated  to  the  individual 

Similar  phenomena  have  occurred  in  all  ages,  produced  in  certain 
persons  by  predominant  ideas,  and  variously  modified  according  to  the 
education,  politics,  or  religion  of  the  period.  Thus  the  effects  produced 
on  many  votaries  during  their  initiation  into  the  ancient  mysteries ;  the 
ecstasies  of  the  Pythian  and  other  priestesses ;  the  influence  of  religious 
enthusiasm,  of  the  evil  eye,  and  of  the  divining  rod;  the  dancing  epi- 
demics of  St  Vitus,  or  of  Tarantism,  in  the  middle  ages;  the  hallucina- 
tions of  the  Convulsionaries  at  the  tomb  of  St.  Medard,  in  Paris,  etc. 
etc,  are  of  a  like  character.*  Numerous  perversions  of  the  nervous 
fonctions,  identical  in  their  nature  with  those  described,  consisting  of 
•ensory  illusions,  muscular  convulsions  or  rigidity,  and  peculiar  trains  of 
thought  influencing  acts  and  conversation,  may  also  be  found  in  the  his- 
tories of  witchcraft  or  demonology,  in  the  legends  of  the  saints,  the  journal 
of  Mr.  Wesley,  and  in  the  accounts  given  by  travellers  of  the  religious 
oainp-meetings  in  the  woods  of  America.  The  same  occur  among  our 
modem  revivalists,  and  may  be  seen  among  the  mesmeric,  table-turning, 
juid  spirit-rapping  communities  of  the  present  day.  They  are  perhaps 
more  common  now  than  previously,  and  excite  even  more  astonishment 
among  the  ignorant,  the  only  difference  being  that  the  same  phenomena 
which  in  a  dark  ago  were  attributed  to  divination  or  incantation  now 
assume  the  garb  of  science,  and  are  ascribed  to  Magnetism  or  Electricity. 

I  consider  it  unnecessary  to  enter  into  any  lengthened  argument  to 
refute  the  numerous  hjrpotheses  which  ascribe  these  effects  to  external 
influences.  I  know  of  no  series  of  well-ascertained  faxits  capable  of  sup- 
porting such  a  doctrine.  I  I  have  made  numerous  experiments  with 
the  aid  of  those  who  believe  in  Animal  Magnetism,  all  of  which  have 
only  convinced  me  that  no  such  principle  exists,  and  that  all  the  pheno- 
mena really  occasioned  depend  on  suggestive  ideas  communicated  to 
the  person  affected.  But  while  these  theories  scarcely  merit  attention, 
the  facts  themselves  are  highly  important,  and  demand  the  careful  con- 
sideration of  the  physiologist  and  medical  practitioner.  |  Let  us,  then, 
*  Hecker^B  Epidemics  of  the  Middle  Ages. 


288 


GENEBAL  TUERAPEUnCS. 


examiDG  into  what  can  reasonably  be  advanced  in  explanation  of  these 
nervous  phenomena. 

We  have  seen  that  sensation  may  be  defined  to  be  the  eon&ciousTiess 
of  an  hnpressionf  and  we  know  that  the  mind  strongly  intent  upon  an 
object  13  unconscioua  of  those  impressions  which  are  going  on  around — 
so  that  no  sensation  results  from  these.  Every  pbjsiol agist  is  aware 
that  the  body  of  a  decapitated  animal  may  ho  thrown  into  violent  con- 
valaioas,  and  caees  bavo  occurred  even  in  man  of  the  lirahs  having  been 
tiirowu  ahout|  as  if  in  the  greatest  agony,  although  in  reality  no  pain 
whatLH^er  has  been  experienced.  All-absorbing  mental  ideas  prevent 
sensution  of  local  impressions  unconnected  with  them  ;  hence  wounds 
are  not  felt  in  battle,  blows  and  lalls  arc  unheeded  during  the  excite- 
ment of  intoxication  or  of  nitrous  oxide  gas,  and  Iiuiinn  warriors  and 
religions  cnthusiaatS|  intent  on  particular  trains  of  thought,  have  not 
suffered  from  any  of  the  supposed  torments  which  were  inflicted  on  their 
bodies.  These  facts,  then,  offer  a  sufficient  tTEplanation  to  tbe  phjsiola 
gist  of  the  occasional  insensibility  of  Bomuambulista,  or  otheri*  laboring 
under  gome  predominant  idea. 

Whilst,  however,  an  individual  may  be  unconscious  of  impressioiis 
iinconnccted  with  his  particular  train  of  idea?,  everything  iu  relation  to 
these  is  often  perceived  with  extraordinary  readiness.  The  abolition  ef 
sensatioa  with  regard  to  general  impressions  seems  to  be  counterbalanced 
by  an  exquisite  sensitiveness  relative  to  the  one  impression  cither 
actually  made  or  suggested.  Dr.  Holland  has  very  ahly  pointed  out  the 
effects  of  mental  atteutiou  on  tho  bodily  ep'gans,  showing  that  there  are 
few  persons  who  do  not  experience  irritation  or  some  imaginary  feeling 
in  parts  to  which  their  attention  is  mucb  directed,*  If  at  nigbt,  owing 
to  some  Tinusual  position,  we  feel  a  beating  at  the  bcart  or  at  ihe  templei 
we  easily  imagine  there  ia  something  alarming  ;  the  respirations  are 
altered  J  if  we  think  about  them ;  if  we  suppose  the  mouth  is  dry,  we 
ifnmediately  swallow  tho  saliva  and  render  it  so ;  if  we  fancy  we  have  a 
cough,  we  cough  immediately,  and  clear  the  air  passages;  and  if  weaup- 
posG  any  source  of  irritation  exists  on  tho  skin,  we  involuntary  apply 
our  hand  to  and  rub  the  part.  Nothing  is  more  common  foT  medical 
atudcntSf  when  £rat  studying  individual  diseases,  tban  to  imagine  them- 
Bclvea  to  be  tho  victims  of  each  in  succession.  Then,  in  certain  condi- 
tions of  the  systomj  it  ia  welt  known  that  actual  pain  may  be  produced 
in  a  part  by  fixing  our  attention  upon  it  [Hypochondriacs  are  martyrs 
to  these  erroneous  impressions.  Supposed  pains  in  the  limbs  or  stomach 
prevent  their  walking  or  eating,  and  their  health  suffers  from  want  of 
€xerci?<o  or  want  of  food.  Sir  Benjamin  Brodie  has  given  gome  singular 
cases  where  so-called  nervous  pains  of  this  description  have  actually  led 
to  tenderness  and  swelling  of  the  integuments  covering  the  parti  It 
may  easily  bo  understood  how  facts  of  this  kind  may  be  made  to  asisuiiie 
the  appearance  of  prophecy,  and  how  informing  a  valetudinarian  that  he 
will  certainly  have  a  rheumatic  or  neuralgic  pain  on  any  given  day,  is 
likely  to  produce  it.  i 

As  illustrative  of  the  strong  influence  of  predominant  ideas  even  in 
bealthy  pcraous,  I  may  mention  the  following  circumstauees  : — Tho  late 
*  Hedical  Notes  and  Reflectiooa,  chap.  5. 
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Mr.  Mcfarlan,  druggist,  North  Bridge,  Edinburgh,  informed  me  that  on 
one  occasion  a  butcher  was  brought  into  his  shop,  from  the  market-place 
opposite,  laboring  under  a  terrible  accident.  \  The  man,  on  trying  to 
hook  up  a  heavy  piece  of  meat  above  his  head,  slipped,  and  the  sharp 
hook  penetrated  his  arm,  so  that  he  himself  was  suspended.  On  being 
examined,  he  was  pale,  almost  pulseless,  and  expressed  himself  as  suffer- 
ing acute  agony.  The  arm  could  not  be  moved  without  causing 
excessive  pain,  and  in  cutting  off  the  sleeve  he  frequently  cried  out,  yet 
when  the  arm  was  exposed  it  was  found  to  be  quite  uninjured,  the 
book  having  traversed  only  the  sleeve  of  his  coat.  I  The  Rev.  Mr. 
Stevenson  of  St.  George's  Church,  Edinburgh,  told  me,  that  some  time 
ago  suspicions  were  entertained  in  his  former  parish  of  a  woman,  who 
was  supposed  to  have  poisoned  her  newly-born  infant.  The  coffin  was 
exhumed,  and  the  procurator-fiscal,  who  attended  with  the  medical  men 
to  examine  the  body,  declared  that  he  already  perceived  the  odor  of 
decomposition,  which  made  him  feel  faint,  and  in  consequence  he  with- 
drew. But,  on  opening  the  coffin,  it  was  found  to  be  empty,  and  it  was 
aflerwards  ascertained  that  no  child  had  been  bom,  and  consequently  no 
murder  committed.  Numerous  instances  might  be  given  of  individuals 
engaged  in  duels,  or  on  other  occasions,  who  have  supposed  themselves 
to  be  wounded,  and  have  fallen  down  as  if  dead,  without  having  received 
the  slightest  injury. 

Then,  as  regards  irregular  movements  in  connection  with  predomi- 
nant ideas,  the  phenomena  of  hysteria  and  chorea  will  at  once  suggest 
themselves  to  you.  In  the  latter  disease,  peculiar  movements  are 
always  occasioned  by  the  exercise  of  volition,  or  by  certain  impulses 
which  cannot  be  controlled.  In  hydrophobia  there  is  a  remarkable 
susceptibility  to  the  most  minute  circumstances,  which  give  rise  in  any 
way  to  the  idea  of  drink,  and  invariably  excite  the  most  fearful  spasms. 
Numerous  singular  instances  of  occasional  and  partial  perversion  of  the 
voluntary  movements  might  be  quoted,  either  arising  spontaneously,  or 
acquired  by  habit,  or  produced  in  animals  by  injuring  certain  parts  of 
the  nervous  system,  or  by  giving  particular  drugs ;  but  I  shall  content 
myself  with  relating  two  cases,  formerly  under  the  care  of  Dr.  Christison, 
which  he  was  so  good  as  to  communicate  to  me.  The  first  was  that  of 
a  gentleman,  who  frequently  could  not  carry  out  what  he  willed  to 
perform.  Often  on  endeavoring  to  undress,  he  was  two  hours  before 
he  conld  get  off  his  coat,  all  his  other  mental  faculties  being  perfect. 
On  one  occasion,  having  ordered  a  glass  of  water,  it  was  presented  to 
him  on  a  tray,  but  he  could  not  take  it,  though  anxious  to  do  so,  and 
he  kept  the  servant  standing  before  him  for  half  an  hour,  when  the 
obstruction  was  overcome.  In  the  other  case  the  peculiarity  was 
limited.  If,  when  walking  in  the  street,  he  came  to  a  gap  in  the  line  of 
houses,  his  will  suddenly  became  inoperative,  and  he  could  not  proceed. 
An  un-bailt  open  space  in  the  street  was  sure  to  stop  him.  Crossing  a 
street  was  also  very  difficult,  and  in  going  in  or  out  of  a  door  he  was 
always  arrested  for  some  minutes.  Both  these  gentlemen  graphically 
described  their  feelings  to  be  '^  as  if  another  person  had  taken  possession 
of  their  will. "  These  and  similar  perversions  of  motion,  whether  of 
excess  or  diminution,  however  produced,  cannot  always  be  governed  by 
19 
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predominaot  ideas,  but  that  they  frequently  are  so  la  proved  by  a  mul- 
titude of  facts.  /  The  old  story  of  Boerbaave  is  as  apposite  as  atiy  other, 
wlio  IB  s?aid  to  bave  jnimediately  eurcd  several  girls  at  scbool  of  chorea, 
by  threatening,  m  a  loud  voiee,  that  the  next  who  was  attacked  should 
have  the  actual  cautery  applied.  I 

The  power  of  imitation,  which  must  operate  through  the  mind  of  the 
individual,  is  known  by  medical  men  to  be  very  fltrong^  however  inex- 
plicable. Immoderate  laughter  is  Tcry  catching;  few  can  resist  even  a 
well-imitated  yawn,  and  on  board  ship  nothing  more  certainly  brings  on 
sea-fiickucss  than  seeing  others  ill.  Habits,  modes  of  expression^  dialect, 
carriage  of  the  body,  and  peculiar  movcmctits,  are  also  readily  acquired 
from  those  around  us.  On  visiting  the  Bosjesmen,  who  were  exhibited 
hero  some  years  ago,  the  effect  of  tlieir  dance  ou  the  audience  was  strlk- 
iDg,  Beginning  slow,  to  the  rhy  tlmiical  beatings  of  their  clubs,  the  noise 
become  gradually  louder,  more  and  more  exciting,  every  step  and  ges- 
ture keeping  exact  time.  I  myself,  and  some  frieiida  with  me,  at  length 
felt  a  peculiar  jar  all  through  our  systems,  our  own  feet  imrolun- 
tarily  kept  time  with  the  dancers,  and  from  the  feelings  then  experi- 
enced, we  could  at  all  events  comprehend  the  nature  of  those  impulses, 
which  have  caused  multitudes  to  join  in  the  dance  of  St.  Vitus  or  of 
Tar  ant  ism* 

In  all  thcae,  and  various  other  casea  which  might  be  cited,  it  must 
be  evident  that  the  effect  is  produced  by  operating  on  the  mind  of  the 
individual,  and  through  that  on  his  bodily  powers,  f  In  short,  pre- 
dominant ideas,  wlicther  crigiaatiug  spontaneously  or  suggested  by  the 
words  and  actions  of  others,  seem  to  be  the  exciting  cause  in  individuals 
affected  with  a  peculiar  condition  of  the  cerebral  functions.  As  regards 
the  nature  of  this  condition,  it  seems  analogous  to  that  of  sleep  or  dream- 
log,  in  which  certain  faculties  of  the  mind  are  active,  and  may  be  eren 
stimulated  into  excessive  action,  whilst  others  aro  suspended.  Hence  it 
has  been  called  HypnotLsm  by  Mr,  Braid.*  \A11  the  phenomena  pro- 
duced are  etrictly  analogous  to  what  medical  men  are  acquainted  with  in 
various  morbid  states;  and  it  must  now  be  considered  as  well  establi^ed, 
that  in  certain  conditions  of  the  nervous  system  they  may  be  induced  at 
will.  This  conclusion,  however,  is  s-omething  new,  for  it  has  but  recently 
been  admitted  in  physiology  or  pathology,  tbat  a  condition  of  the  cere- 
bral functions  may  be  occasioned  in  apparently  healthy  persons,  during 
which  suggestive  ideas  are  capable  of  producing  those  phenomena  we 
have  described,  and  which  render  them,  for  the  time,  as  irresponsible  as 
monomaniacs.  Yet  such  is  really  the  fact,  which,  once  admitted  into 
physiology,  must  have  an  importaDt  influence  on  the  theory  and  practice 
of  medicine.  This  condition  may  probably  be  accounted  for  physiolog- 
ically in  the  following  manner  :• — 

We  have  previously  seen  that  the  cerebral  lobes  contain  white  fibre?. 
which  run  in  three  directions.  1st,  Those  which  pass  from  below  up- 
wards, and  connect  the  hemispherical  ganglion  with  the  spinal  cord. 
2d,  Those  which  pass  transversely,  forming  the  commissures,  and  which 
unite  the  two  hemispheres.  And  3d,  Those  which  run  from  before 
backwards,  uniting  the  anterior  with  the  posterior  lobes  on  each  ude 

*  Neurjpnologf,  or  the  Rationale  of  Nervous  Sleep.     184& 
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(p.  139) ;  these  fibres  being  also  probably  subservient  to  that  combina- 
tion of  the  mental  faculties  which  characterises  thought  (p.  140).  Now 
all  metaphysicians  and  physiologists  are  agreed  that  the  mind  is  com- 
posed of  yarioos  faculties,  and  that  different  portions  of  the  nervous 
mass  are  necessary  for  their  manifestation.  True,  it  is  by  no  means 
determined  of  how  many  faculties  the  mind  is  made  up,  and  still  less  is 
it  known  which  parts  of  the  brain  are  necessary  for  the  manifestation  of 
each  individual  faculty.  But  let  the  first  proposition  be  mnted,  then 
there  is  no  difficulty  in  supposing  that  one  or  more  of  these  may  be 
paralysed  or  suspended,  whibt  others  are  entire,  any  more  than  there  is 
m  knowing  that  sensation  may  be  lost  whilst  motion  remains  intaot, 
although  tne  nerve  fibres  of  both  run  side  by  side.  I  presume,  then, 
that  certain  mental  faculties  are,  as  the  result  of  exhausted  attention, 
temporarily  paralysed  or  suspended,  whilst  others  are  rendered  active  in 
consequence  of  being  stimulated  by  suggestive  ideas ;  that  the  psychical 
Bttmuli  of  the  former  make  no  impressions  on  the  cerebral  conducting 
fibres,  while  those  of  the  latter  are  increased  in  intensity;  that  the 
proper  balance  of  the  mind  is  thereby  disturbed,  and  thus  the  individual 
for  the  time  being  acts  and  talks  as  if  the  predominant  idea  was  a  reality. 
The  condition  is  analogous  so  far  with  ordinary  somnambulism,  certain 
forms  of  hypochondriasis  and  monomania,  but  admits  of  infinite  changea 
according  to  the  nature  of  the  idea  suggested. 

According  to  this  theory,  therefore,  we  suppose  that  a  psychical 
stimulus  is  generated,  which,  uncontrolled  by  the  other  mental  opera- 
tions, acting  under  ordinary  circumstances,  induces  impressions  on  the 
peripheral  extremities  of  the  cerebral  fibres,  the  influence  of  which  only 
IS  conveyed  outwards  to  the  muscles  moved.  In  the  same  manner  the 
remembrance  of  sensations  can  always  be  called  up  by  the  mind ;  but 
under  ordinary  circumstances  we  know  they  are  onli/  remembrances, 
from  the  exercise  of  judgment,  comparison,  and  other  mental  faculties ; 
but  these  being  exhausted,  in  the  condition  under  consideration,  while 
the  suggested  idea  is  predominant,  leave  the  individual  a  believer  in  its 
reality. 

In  this  manner  wc  attribute  to  the  faculties  of  the  mind  a  certain 
power  of  correcting  the  fallacies  which  each  is  liable  to  fall  into,  in  the 
same  way  that  the  illusions  of  one  sense  are  capable  of  being  detected  by 
the  healthy  use  of  the  other  senses.  We  further  believe  that  the  appa- 
ratus necessary  for  the  former  operations  consists  of  the  nerve  fibres, 
which  unite  diffierent  parts  of  the  hemispherical  ganglion,  whilst  that 
necessary  for  the  latter  are  the  nerve  fibres  connecting  together  the 
omuis  of  sense  and  the  ganglia  at  the  base  of  the  encephalon.  A  healthy 
and  sound  mind  is  characterised  by  the  proper  balance  of  all  the  mental 
fiumlties,  in  the  same  manner  that  a  healthy  body  is  dependent  on  the 
proper  action  of  all  the  nerves.  There  are  mental  illusions  and  sen- 
sorial illusions,  one  caused  by  predominant  ideas,  and  corrected  by  proper 
reasoning ;  the  other  caused  by  perversion  of  one  sense,  and  corrected 
by  the  right  application  of  the  others.  Both  these  conditions  are  inti- 
mately united,  and  operate  on  each  other,  imvsmuch  as  voluntary  and 
emotional  movements  and  sensations  are  mental  operations. 

This  tiieory,  if  farther  elaborated,  appears  to  me  consistent  with  the 
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facts  described  at  the  commencement  of  this  lecture,  and  capable  of 
explaining  them  on  physiological  principles.* 

Wo  may  now  ask  ourselves  whether  the  facts  which  have  been 
ascertained,  and  the  generalisations  which  flow  tVom  them  are  capable 
of  being  rendered  wsefiil  in  the  practice  of  medicine  ?  The  beneficial 
iDfluence  of  hope  and  confidence  over  disease  is  as  well  known  to  medicjil 
men  as  is  the  injurious  tendencj^  of  fear  and  diispondencj.  This  effect 
of  mind  on  the  body  has  from  the  earliest  periods  been  seized  upon  b> 
individuals  as  a  ground  for  veneration  or  astonishment.  In  ancient 
times  the  heathen  priests  were  the  physicians,  and  the  temples  were  con- 
verted into  so  many  dispensaries,  at  which  the  sick  applied  for  relief 
In  catholic  countries,  during  the  middle  ages,  the  offices  of  priest  and 
physician  were  fret[uently  united  in  one  person,  so  that  the  powerftil 
effects  of  eertain  shrines,  and  the  benefits  of  pilgrimages  in  cases  not 
admitting  of  simple  cure,  met  with  every  encouragement.  From  what 
has  preceded,  it  must  be  allowed,  that,  so  far  from  its  being  improbable 
that  real  cures  were  so  effected,  all  that  we  know  of  the  effects  of  con- 
fident promises  on  the  one  hand,  and  belief  on  the  other,  renders  it  very 
likely  that  mauj-  such  occurred.  The  legends  of  the  gamts,  the  history 
of  witchcraft,  the  journal  of  Mr.  Wealey,  the  accounts  of  celebrated  pil- 
grimages, and  of  the  virtues  of  particular  i^hriues,  and  the  writings  of 
religious  enthusiasts  generally,  abound  in  wonderful  recoveries.  CLarms, 
amulets,  and  relic8,  are  stated  to  have  at  once  banished  all  kinds  of 
agony,  and  removed  numerous  nervous  diseases;  and  the  same  has  re- 
sulted from  intense  religious,  political,  or  martial  excitement.  Many  of 
these  tales  are  ciirtaiiily  incredible,  whikt  others  are  perfectly  conceiv* 
able.  Tho  royal  touch,  the  bcjGoar  stone,  zinc  rings,  wearing  the  iiii5tle- 
toe  and  other  sacred  plants,  have  all  been  luuded  as  means  of  cure. 
I  The  benefits  of  the  roj^al  touch  are  confirmed  by  the  oh&crvattons  of 
Richard  Wiyeman,  and  the  cures  performed  by  Greatrtikes  are  warranted 
by  Kobcrt  Boyle.  ]  In  all  these  cases,  there  can  be  little  doubt  that  any 
benefit  which  did  occur  may  be  attributed  to  a  strong  belief,  on  the  part 
of  the  patient,  in  the  efficacy  of  tho  means  employed.f 


■  It  was  proposed  by  Mr.  Braid  Co  call  ibe  condition  of  which  we  bare  been 
fipeakiDg,  and  which  resulia  from  a  domiaant  idea — motioidehm.  Thy  leim  monm- 
deoloffu  would  indicate  the  doctiino  of  the  mfluence  of  dominant  idea*  hi  coatroUiD^ 
mental  and  fihysleiU  action*  Ta  Monoldeise  might  expi^BS  the  act  of  perfonuing  pfci» 
cessea  for  ioducing  moHatd^um,  and  monoidetAer  d^i'ignato  the  p4?n?on  who  mo 
dfiUe».  Thca  monoideited  will  Indieatc  the  condition  of  the  pcrgon,  and  nimwid 
natnks  the  mental  and  physical  ehangea  whicli  result  from  the  process. 

f  The  wonderful  cures  performed  by  Mesmer,  and  all  those  who  liaTC  eonTinced 
thcLiiselves  and  others  of  the  advantages  of  the  ephemeral  sygteina  which  are  coDtm- 
ually  spriii^inrr  up  arouml  us,  are  much  indt^bted  fo  belief  in  their  efficacy  on  ihfl 
part  of  the  patient.  Dr.  llayg:artl\  of  Bath,  performed  oil  the  cures  of  Meaner  And 
Perkins  with  two  bits  of  wood  made  to  re^endjle  the  metallic  tractora  of  the  Utter, — 
that  11^^  so  long  as  he  kept  tlte  secret, — for  the  moment  he  published  hiA  book,  adiI 
the  impoaition  was  known,  no  more  cures  were  accomplished.  In  the  fi»me  nmtaigt 
there  \3  ercry  reason  to  belieTc  that  the  efHeaev  of  many  public  nofltrumB  resides  ia 
tho  reputation  which  Furroiind^  them.  Miss  Harriet  Martineau,  in  publishing  her 
own  (iflae,  naiVely  remarka  t — **  If  at  any  time  during  my  ilhiefa  I  bad  been  a^kcd, 
with  gcrioufl  purpose,  whether  1  beheved  there  was  no  resource  for  mc  *  I  should 
kave  replied  that  Mesmerism  might  perhaps  give  me  partial  relieC' — (LeUen  on,  Jf«i- 
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In  recent  times  more  systematio  attempts  have  been  made  in  this 
way  to  relieve  pam,  control  nervous  excitement,  lessen  muscular  debility, 
and  stimulate  certain  secretions.  If  it  be  considered,  that  the  power  of. 
producing  profound  sleep,  and  acting  on  the  nervous  functions,  may  be 
manifested  in  so  many  individuab  as  one  in  twenty  of  the  whole  popu- 
lation, it  must  be  evident  that  in  a  class  of  persons  particularly  predis- 
posed, the  number  capable  of  being  affected  would  be  much  greater. 
^his  subject,  however,  is  yet  in  its  infancy,  and  has  to  be  separated  from 
the  charlatanism  which  has  hitherto  been  mingled  with  it  The  labors 
of  Dr.  Eisdale  among  the  natives  of  India,  and  of  Mr.  Braid  in  Man- 
chester, exhibit  a  worthy  commencement  to  the  rational  treatment  of 
disorders  by  the  means  now  alluded  to ;  and  there  can  .be  little  doubt 
that  in  no  Ions  time  its  influence,  when  further  studied,  will  be  acknow- 
ledged. But  liow  far  this  influence  is  dependent  on  the  confidence  of 
the  patient ;  on  the  belief  in  some  mysterious  circumstances,  which  is 
presumed  to  produce  the  effect,  or  on  some  unknown  law-regulating 
function  through  the  mind,  further  observation  alone  can  determine. 

In  the  meantime,  it  seems  to  me  that  we  are  indebted  to  Mr.  Braid 
not  only  for  having  first  clearly  demonstrated  that  the  phenomena 
described  are  wholly  occasioned  by  predominant  ideas  in  the  individual, 
but  for  the  first  contribution  of  any  value  to  the  mode  of  applying  this 
theory  to  the  cure  of  diseasd.  By  suggesting  thoughts  to  our  patients  in 
various  ways,  sometimes  by  speaking  so  that  they  may  hear  what  is  said, 
aft  others  by  directing  their  thoughts  to  certain  subjects,  and  occasion- 
ally rendering  these  more  vivid  by  repetition  or  by  definite  physical  im- 
pressions, we  can  fix  certain  ideas  strongly  in  their  minds.  These  ideas 
act  as  stimulants  or  sedatives  according  to  their  purport,  and  the  cur- 
rent of  thought  directed  to  or  withdrawn  from  particular  organs  or  func- 
tions. Remarkable  cases  have  been  met  with,  where  a  judicious  appli- 
eatioQ  of  this  doctrine  has  removed  insomnolence  or  various  kinds  of 
pain,  spasms,  and  other  evidences  of  excitement;  where  hysterical 
paralysis  of  the  limbs  or  special  organs  of  sense  have  been  relieved  or 
eared,  and  where  the  torpid  functions  of  lactation,  perspiration,  defseca- 
tion,  menstruation,  etc.,  have  been  rendered  more  active.*  That  such 
results  may  be  induced  must  be  admitted  by  all  who  reflect — Ist,  On  the 
undoubted  fact  that  certain  persons  are  and  can  be  made  slaves  of 
dominant  ideas;  and,  2d,  On  the  equally  undoubted  fact,  that  such 
mental  ideas  are  known  by  universal  experience  to  exercise  a  stimulat- 
ing or  depressing  effect  on  all  the  bodily  functions.  I  Hence,  many  drugs 
and  systems  of  treatment,  which  are  really  inert  or  uncertain  in  their 
action,  and  which  are  supposed  to  act  through  the  blood  or  on  the  tissues 
directly,  operate,  sometimes  beneficially,  by  exciting  expectant  ideas,  and 
through  these  ideas,  indirectly  on  the  part  disordered.  | 

As  an  illustration  of  what  can  be  done  in  thb  way,  I  may  mention 


,  1854,  p.  4.)  No  wonder,  therefore,  that  when  at  length  it  was  tried,  it  pro- 
dooed  the  desired  effect ;  and  the  medical  attendant,  seeing  tho  delusion  that  existed, 
perhaps  acted  jadiciously  in  bringing  the  lady  en  rapport  with  the  first  magnctiser  he 
oookl  procure. 

*  See  Braid  on  Hypnotic  Therapeutics— Monthly  Journal  of  Medical  Science,  July 
1853. 
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tbe  case  of  a  young  lady  under  the  charge  of  the  late  Dr,  Johoston, 
Berwick-upon-Tweed,  affected  with  hysterical  paralysis,  who  had  for 
several  j^ears  been  under  the  care  of  Sir  Benjaiiiin  Brodie,  Mr,  Syme, 
and  other  eminent  surgcon»,  who  recognised  the  nature  of  the  case,  but 
could  do  nothing,  Dr,  Johnston  read  eorne  remarks  on  **  Hypnotic 
Therapeutics,"  published  iti  the  Edinburgh  Mouthly  Journal  by  Mr. 
Bra  id  J  and  sent  his  patient  to  liim  at  Maueh  ester.  By  giving  confidence 
to  this  lady,  inducing  her  to  walk  freely  and  trust  herself,  so  to  speak, 
on  her  limbs,  a  perfect  cure  was  effected  in  four  days,  when  gho  moved 
about  without  any  lameness,  or,  as  it  was  said  by  the  reporter,  **  with  the 
grace  of  a  queen  and  the  agility  of  a  sylphs" 

I  venture  to  say  that  cases  of  this  kind  constitute  one  of  the  great 
therapeutic  advancements  of  modem  times,  being  not  only  directly  appli- 
cable to  the  cure  of  maladies,  but  indicating  a  most  important  principle 
explanatory  of  innumerable  recoveries  hitherto  too  much  neglected  by 
the  medical  profession,  and  accounting  for  the  well-known  fact  that  in 
many  instances  he  is  the  beat  physician  who  succeeds  in  gaining  the  con- 
fidence of  his  patient, 

Un  the  other  hand,  the  indiscriminate  perfonnance  of  expcriinentfi 
on  nervous  individuals  may  be  injurious.  During  the  session  1850-51, 
society  in  Edinburgh  was  greatly  agitated  by  this  subject.  Fashionable 
parties  were  converted  into  scenes  of  experiments  on  the  cerebral  func- 
tions. Noblemen,  members  of  the  learned  professions,  and  respectable 
citizens,  amused  themselves  in  private,  whilst  public  discourses  and  ex- 
hibitions to  an  unusual  extent  were  got  up  for  the  entertaiKmcnt  of  tbe 
public.  On  one  occasion  the  Koyal  Medical  Society  was  operated  on  j 
and  if  a  proof  of  the  correctness  of  the  facta  described  be  required,  it 
would  be  found  in  the  circumstance,  that  the  nervous  aberrations  noticed 
were  readily  exhibited  in  some  of  its  most  sceptical  members.  The 
result  of  this  excitement  was  an  increased  degree  of  nervousness  in  many 
individuals.  In  some  educational  establishments,  girls  and  boys  threw 
themselves  into  states  of  trance  and  ccstaey,  or  showed  their  fixed  eye- 
balls and  rigid  limbs,  for  the  amusement  of  their  companions,  Sensitive 
ladies  did  not  object  to  indulge  in  the  emotions  bo  occasioned,  and  ex- 
hibited themselves  in  a  like  way  for  the  entertainment  of  evening  partieSw 
Several  instances  were  known  to  me  where  intelligent  young  men — 
etudents  in  this  Fnivcrsity — were^  for  a  longer  or  shorter  time,  incapaci- 
tated from  following  tlieir  ordinary  occupations,  and  obliged,  from  want 
of  attention  and  mental  powder,  to  etaj^  away  from  their  classes.  Some 
of  these,  from  a  feeling  of  the  injury  they  have  sustained,  very  properly 
refused  to  allow  any  experiments  to  be  tried  on  them;  and  the  parent* 
of  very  sensitive  young  persons,  from  the  obvious  detriment  their  health 
has  sustained,  also  forbade  a  repetition  of  these  scenes.  One  young 
man  of  great  promise,  who  was  at  that  time  frei|ucntly  operated  on, 
became  insane,  and  subsei|uently  died  in  an  a.sylum.  I  thought  myself 
,  warranted  in  calUng  such  a  state  of  things  "  The  Edinburgh  Mesmeric 
Wania  on851." 

Buch  experiments  cannot  bo  considered  as  free  from  danger.  The 
great  object  of  all  who  seek  proper  self- education  is  to  control  the  exno- 
tiona  and  passions,  and  regulato  the  imagination  hy  the  severer  faculties 


THS  NATUHAL  PB06BESS   OF  DISEASE.  295 

of  jadgment,  oomparisoD,  and  attention.  Hitherto  medical  men,  so  far 
from  exciting,  have  done  all  in  their  power  to  prevent  such  phenomena 
as  have  been  described ;  but  now,  that  it  has  been  clearly  shown  that 
thej  may  be  produced  in  numbers  of  people  by  the  ignorant  and  mer- 
cenary, every  effort  should  be  made  to  discourage  them.  It  is  well  known 
that  cases  are  on  record  of  individuals  who,  commencing  by  the  imita- 
tion of  hysterical  or  epileptic  convulsions,  have  at  length  found  them- 
selves really  laboring  under  those  diseases ;  nor  is  it  unreasonable  to 
suppose,  that  the  mental  faculties  will  be  greatly  injured  in  persons  who 
fre(^uently  surrender  up  their  own  wills,  and  act  in  accordance  with  the 
extravagant  ideas  suggested  to  them.  After  all,  the  pleasure  of  excite- 
ment principally  consists  in  feeling  that  it  can  be  reguuited,  and  is  under 
command.  The  moment  it  ceases  to  be  so,  a  sense  of  the  imperfection 
becomes  most  agonising  to  the  mind,  and  gives  rise  to  that  despondency 
so  common  among  the  insane.  Hence  those  only  who  have  studied  this 
subject,  and  are  prepared  as  medical  men  to  exercise  judiciously  the 
influence  they  may  possess  on  the  minds  of  their  patients,  ought  to 
attempt  the  cure  of  diseases  in  the  manner  now  referred  to. 


THE  NATURAL  PROGRESS  OF  DISEASE. 

It  may  be  laid  down  as  a  general  law,  that  diseases  arc  seldom 
stationary,  and  that  their  tendency  i^  to  get  better  or  to  get  worse. 
While  many  disorders,  from  their  trifling  character,  or  in  consequence  of 
being  well  known,  are  at  once  recognised  as  capable  of  disappearing  spon- 
taneously! others  have  been  supposed  actually  to  have  a  destructive  or 
injurious  tendency,  or  to  be  necessarily  fatal.  Now  the  study  of  disease 
in  modem  times  has  led  to  a  great  change  in  our  views  on  these  heads. 
For  example,  it  was  formerly  supposed  that  acute  inflammations  had,  for 
the  most  part,  a  destructive  tendency ;  that  suppuration  was  a  great  evil, 
and  always  required  the  interference  of  the  surgeon,  because  an  abscess, 
if  so  deep-seated  that  it  could  not  be  reached  with  the  knife,  seldom  ^ot 
well^  and  if  it  burst  into  an  internal  cavity  caused  death.  Again,  if  m- 
flammation  visited  the  skin,  the  mucous  or  serous  membranes,  or  the  in- 
ternal organs,  the  great  object  was  to  prevent  it  spreading  by  usinff  the 
most  violent  remedies,  such  as  blood-letting,  purging,  antimony,  and  low 
diet,  which  received  the  name  of  antiphlogistics.  On  the  other  hand,  a 
tabercalar  disease,  especially  when  it  attacked  the  lung,  was  supposed  to 
be  almost  uniformly  fatal,  and  altogether  beyond  the  reach  of  art. 

Now  these  conclusions  are  erroneous.  We  have  previously  seen  that 
an  analeptic  treatment  frequently  cures  tubercular  diseases ;  while  the 
antiphlogistic  treatment,  formerly  supposed  capable  of  cutting  short  in- 
flammations, not  only  fails  to  do  so,  but  constitutes  a  most  fatal  practice. 
Much  of  this  error  depended  on  an  acquaintance  with  the  natural  progress 
of  disease.  Most  diseases  in  vigorous  constitutions,  so  far  from  having  a 
tendency  to  destroy,  have  a  marked  tendency  to  get  well  of  themselves ; 
whilst  instead  of  loss  of  blood,  weakness,  and  prostration  being  remedies, 
they  are  the  sources  of  danger,  and  the  chief  causes  of  the  fatal  result. 

Again  malignant  growths  were  supposed  to  be  seated  in  the  blood — 
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an  idea  wbicb  rendered  operating  ufioless}  whilst  innocent  growths  were 
supposed  to  be  capable  of  going  away  of  themselves,  or  to  be  the  only 
onts  admitting  of  surgical  interfere ncc,  In  this^  alsa,  a  greut  change  ici 
opinion  has  been  effected ;  so  that  cancers,  like  other  growths,  are  now 
known  to  have  been  successfully  extiqjated. 

But  further,  how  is  it  possible  to  know  the  effect  of  any  remedy  what- 
ever, unless  it  be  ascertained,  in  the  tirst  instance,  not  only  what  is  the 
natural  termination,  but  also  the  natural  duration,  of  a  disease?  We 
kntfcw  that  small-pox,  scarlatina,  meas^lt^j  aud  Bimilar  affections^  run  a 
certain  coursCj  and  no  one  thinks  of  cutting  them  tihort,  or  proposes  dif- 
ferent kinds  of  remedies  for  that  purpose.  The  real  principle  of  treat- 
ment u  to  conduct  them  to  a  favorable  terniinaticm.  Should  not  the 
same  rule  apply  to  many  other  disojises  ? 

Some  years  ago  Dr.  Ilamiltou  Bell  stated,*  that  fifteen  dropa  of  the 
tincture  of  muriate  of  iron  was  a  valuable  remedy  iu  erysipelas,  but  how 
valuable  was  not  shown,  because  it  was  not  attempted  to  be  proved  that 
the  remedy  diminished  the  mortality,  or  shortened  the  pragreae  of  the 
disease.  Notwithstanding,  this  remedy  was  at  once  largely  given,  and, 
it  was  said,  with  universally  good  results,  I  remember  ac(  umpanying 
M*  Loais,  many  years  ago,  in  his  visit  to  the  Hotel  Dicu,  and  was  much 
struck  by  seeing  many  cases  there  of  severe  erysipelas  of  the  scalp.  On 
asking  him  what  treatment  he  pursued,  he  answered,  none  at  ail,  because 
they  all  rapidly  get  well  of  themselves  in  healthy  constitutions.  And, 
in  fact,  on  following  thcEO  cases  from  day  to  day  I  found  that  they  all 
did  £o  get  well.  I  need  scarcely  say  that  in  thoKoyal  Infirmary  I  have 
seen  many  severe  cases  of  erysipelas.  I  have  never  given  the  tincture 
of  muriate  of  iron,  or  anything  but  good  diet,  with  lotions  of  acetate  of 
lead,  flour,  or  oil  locally  to  alleviate  irritation,  and  I  have  not  h*id  a  fiital 
case.  Nor  has  it  ever  appeared  to  me  that  the  tincture  of  muriate  of 
iron  could  have  febortened  the  progress  of  the  disease.  I  need  scarcely 
say  that  any  remedy  might  easily  obtain  a  great  reputation  if  given  in 
diseases  that  almost  always  get  well  c»f  themselves. 

Delirium  tremens  is  a  disease  which,  ivithin  a  few  years,  has  under- 
gone several  modifications  in  its  treatment.  I  remember  when  it  was 
BUp|K)sed  to  arise  in  drunkards  from  leaving  off  the  accustomed  stimulus, 
and  the  treatment  consisted  in  giving  it  in  smaller  regulated  doses.  Then 
it  was  found  that  the  disease  was  treated  just  as  well  with  tartar-emetic, 
and  subscnucntly  opium  was  mainly  depended  on.  Ever  since  Dr.  Peddic 
showed  the  inutility  of  these  drugs,  I  have  given  nothing  but  nourish- 
ment as  soou  as  the  patient  can  take  It,  and  all  the  cases  that  enter  uiy 
wards  recover. 

Agaiuj  look  at  rheumatism.  Every  drug  and  every  system  of  treat- 
ment has  been  tried.  In  acute  cases,  bleeding,  purgingj  antimony, 
mercury,  the  whole  class  of  sedatives  and  narcotics,  stimulants,  quinine, 
and  lemon  juice,  large  doses  of  alkalies,  numerous  specifier,  hot  balhs^ 
cold  baths,  dry  frictions  and  moist  applications  in  every  form.  Yet 
|>linder  every  one  of  these  remedies,  however  opposite  in  their  nature, 
Botable  cures  have  been  performed.  Is  not  the  conclusion  obvious,  that 
the  discaae  follows  a  certain  progress,  and  that  although  many  of  these 
•  Monthly  Joam  I  of  Mel  Sdeacc,  June  1851, 
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remedies  may  retard  convalescence,  it  has  yet  to  be  proved  which,  if  any, 
shorten  its  duration,  even  one  hour  ? 

There  are  numerous  hospitals  scattered  through  the  couDtry,  founded 
and  supported  at  large  expense,  for  the  purpose  of  carryiug  out  some 
supposed  beneficial  treatment,  or  giving  to  the  poor  the  benefit  of  some 
celebrated  bath  or  spring.  Many  persons  are  treated  in  them,  and  are 
apparently  benefited,  both  physician  and  patient  firmly  believing  that  in 
every  case  the  cure  is  attributable  to  the  special  treatment.  Yet  in  no 
instance  has  it  ever  been  shown  that  such  patients  have  ever  recovered 
one  day  sooner  than  they  would  have  done  in  any  other  hospital,  or  than 
would  have  occurred  if  left  to  the  powerful  efifects  of  rest,  warmth,  good 
food,  and  cleanliness. 

One  method  of  prosecuting  therapeutics,  therefore,  is  to  investigate 
— 1st,  How  long  a  disease  naturally  takes  to  get  well  of  itself  under 
favorable  circumstances ;  2dly,  What  is  its  progress  under  unfavorable 
circumstances ;  and  lastly,  this  being  known,  how  far  remedies  are  capable 
of  shortening  its  duration.  If  every  young  practitioner  would  dedicate 
his  life  to  the  careful  elucidation  of  the  natural  progress  of  only  one 
disease,  he  would  do  more  for  medical  practice  than  has  been  accomplished 
by  centuries  of  empirical  trials  of  remedies. 


THE  KNOWLEDGE  DERIVED  FROM  AN  IMPROVED 
DIAGNOSIS  AND  PATHOLOGY. 

This,  perhaps,  more  than  anything  else,  has  tended  to  alter  our  ap- 
preciation of  the  value  of  drugs.  When  we  consider  the  progress  made 
in  recent  times  in  the  art  of  detecting  diseases  with  exactitude,  and  re- 
member that  it  is  daily  becoming  more  and  more  manifest  that  mere 
symptoms  or  functional  disturbances  frequently  bear  no  relation  to  the 
pathological  lesion  which  produces  them,  we  shall  not  be  surprised  at 
this.  Instead  of  guessing  at  what  was  probably  the  matter,  we  now 
often  determine  with  certainty  what  exists.  Diagnosis  is  daily  becoming 
less  and  less  conjectural  by  the  use  of  instruments  which  bring  organic 
disease  directly  under  the  observation  of  the  senses.  Percussion  and 
auscultation,  specula,  the  microscope,  chemical  tests,  and  other  appli- 
ances, enable  the  well-educated  clinical  student  to  act  with  convictions 
altogether  unknown  to  his  predecessors. 

A  person  complains  of  dyspnoea  on  exertion,  pain  or  uneasiness  in  the 
precordial  region,  with  palpitations  and  unfrequent  or  irregular  pulse. 
Formerly  a  lowering  treatment — leeches,  and  especially  certain  sedatives, 
such  as  digitalis  or  aconite — was  adopted  to  remove  these  symptoms. 
At  present,  if  we  recognise  by  auscultation  that  these  symptoms  depend 
on  disease  of  a  valve,  with  more  or  less  cardiac  hypertrophy,  we  see  that 
such  treatment  can  neither  remove  the  disease  nor  relieve  the  symptoms. 
Nay  more.  Pathology  tells  us  that  it  is  likely  to  be  prejudicial.  The 
ventricle  of  the  heart,  not  being  able  to  expel  its  contents  as  formerly, 
in  consequence  of  the  obstruction  or  regurgitation  in  a  valve,  follows  the 
law  producing  increased  growth ;  having  more  work  to  do,  its  walls  are 
strengthened    and   increased   in  bulk  and   power — hypertrophy  is  the 
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result,  and  thereby  an  adaptation  of  means  to  an  end^  wbich  u  the  sal- 
vation of  the  economy.  The  heart's  action  is  increased  for  the  wisest  of 
purposes ;  nothing  but  an  acquaintance  with  pathology  could  induce  any 
one  to  lessen  it.  That  can  only  be  done  by  removing  the  obstruction  at 
the  valve;  and,  as  we  cannot  do  thk^  sound  practice  requires  tliat  we 
should  abandon  all  attempts  to  act  ou  the  heiirt  itself,  and  direct  our 
efforts  to  lessen  the  concomitant  aymptoins  by  precautions  which  will  at 
least  prolong  life. 

But  il"  tbe  same  symptoms  arc  induced  without  organic  lesion  in  the 
heart,  we  recognise  tbat  they  are  the  eflfect  of  weakne&i*,  antcuna,  or 
chlorosiii.  HerCi  again^  sedatives  and  lowering  the  constitution  only  add 
to  the  exhaustion  ;  a  tonic  and  strengthening  treatment  is  required,  and 
above  all,  directing  attention  away  from  the  disordered  organ,  tranquilliz* 
ing  the  mind,  and  inspirhig  hope  and  confidence. 

It  would  be  easy  for  me  to  adduce  instances  where  not  only  the 
,etho?eopo  has  in  tbis  way,  conjoined  with  pathology,  completely 
hanged  our  practicCi  but  how  almost  every  ingenious  iiist rumen t  wliica 
has  been  invented  has  done  the  game  thing.  What  it  has  elTe ct4?d  for 
pulmonary  and  cardiac  disorders,  the  microscope  baa  accomplished  for 
rentil  and  integumentary  diseascs-^ — the  speculum  for  uteri ne  and  aural » 
and  is  comraencing  to  do  for  laryngeal,  affections.  By  means  of  the 
ophthalmoscope  wo  now  explore  the  retina  and  transparent  lenses  of  the 
eye ;  and  these  and  other  instruments,  conjoined  with  a  knowledge  of 
chemistry  and  morbid  anatomy,  have  in  every  instance  modified,  if  they 
have  not  revolutionized,  the  mode  of  treatment.  In  all  these  eases  th^ 
result  has  been  brought  about  by  improving  diagnosis,  and  extending 
our  knowledge  of  pathology. 

Here  also  I  would  endeavor  strongly  to  impress  upon  you  the  value 
of  post  mortem  examinations,  with  a  view,  not  only  to  diagnosis  and 
pathology,  but  to  forming  even  a  just  estimate  of  treatment.  How  fre- 
quently has  it  turned  out,  when  wo  have  supposed  our  remedies 
have  succeeded  in  curing  the  patient,  that  sonie  aeeidcrit  has  dcmonBtrated 
that  we  have  been  entirely  wrong  in  our  conclusion.  The  individual 
perhaps  baa  died  suddenly  from  some  other  eauK*,  and  on  examining  the 
dead  body,  the  effect  we  have  attributed  to  our  treat racnt  has  evidently 
resulted  from  natural  causes.  Again^  how  frequently  has  it  been  shown 
that  mere  symptoms  arc  deceptive,  and  that  a  supposed  inflammation  is 
in  truth  no  inflammation  at  all.  Numerous  cases  in  tiie  subsequent  part 
of  this  work  afford  illustration  of  these  statements,  although  at  present  1 
can  only  allude  to  two  of  them.  Under  the  head  of  aneuris^m  will  be 
found  the  singular  case  of  Henry  Smith,  who,  on  admission,  had  a  pul- 
sating tumor  in  the  abdomen.  This  I  treated  after  the  method  of  Yal- 
8alva,  and  liad  the  satisfaction  of  seeing  the  tumor  get  smaller  and 
smaller^  become  more  solid,  and  pulsate  less  forcibly.  I  was  anticipating 
a  complete  obliteration  of  the  aneurism,  when  the  man  poisoned  himself 
with  aconite.  On  examination  of  the  body,  it  was  found  that  the  tumor 
was  in  fact  smaller,  quite  solid,  and  on  the  point  of  obliteration.  This 
effect,  however,  was  evidently  owing  to  tho  growth  of  another  lar^'o 
aneurism  of  the  aorta  deep  in  the  thorax,  which,  hj  retarding  the  curnnt 
of  the  blood  in  the  tumor  below,  produced  coagulation  of  the  blood  in 
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it.     Had  no  saeh  examination  been  made,  I  myself  and  most  of  those 
who  witnessed  this  case  conld  scarcely  have  escaped  from  the  impresnon 
that  the  resolt  had  been  owing  to  the  treatment  employed.  Again,  under 
the  head  of  Pleoritis,  will  be  foond  the  remarkable  case  of  Allan  Brown, 
who,  a  few  days  previous  to  his  death,  was  seized  with  all  the  symptoms 
of  perforation  of  the  boweL     On  examining  the  body  after  death,  how- 
ever, acute  pain,  tympanitis,  and  other  symptoms  were  found  to  depend 
upon  an  enormous  distension  of  the  stomach,  with  emphysema  of  the 
coats  of  that  yiscus,  caused  by  drinking  a  large  quantity  of  effervescing 
lemonade.    It  is  the  multiplication  of  such  facts  in  hospital  practice  that 
must  induce  great  distrust  as  to  the  value  of  systems  of  treatment  directed, 
bj  violent  remedies,  to  cut  short  and  suppress  diseases,  the  mere  detec- 
tion of  which  is  subject  to  such  difficulties. 

Indeed,  it  is  only  consistent  with  that  love  of  truth  and  exactitude 
which  must  ever  govern  an  honorable  profession  that,  if  once  it  be 
nude  apparent  to  the  understaudinff  that  known  facts  are  opposed  to 
one  system,  and  are  reconcilable  with  another,  the  success  of  the  latter 
is  aeeored.  So  far  from  changes  in  practice  constituting  a  reproach,  it 
must,  to  every  ri^ht  thinking  mind,  be  the  strongest  proof  that  our  art, 
like  that  of  all  others,  is  improved  in  proportion  as  its  fundamental  and 
eolkteral  sciences  advance.  If  we  regard  history,  we  shall  see  that  in 
til  ages  medicine,  though  empirical  in  detail,  has  been  scientific  in  the 
aggregate.  It  has  been  chemical  with  the  chemical  school  of  science ; 
*iH»cluuiioal  with  the  mechanics ;  vital  with  the  vitalists;  now  solidist,  now 
flaidist  A  cell  doctrine  of  growth  by  Schwann  inaugurates  a  cell  patho- 
logy by  Yirchow  and  a  cell  therapeutics  by  Addison ;  and  there  is  no 
doabt  that  a  molecular  theory  of  organization  in  like  manner  must  induce 
a  molecular  pathology  and  a  molecular  therapeutics.  In  all  these  changes 
tad  revolutions,  our  science  and  art  have  steadily  progressed ;  and  if  at 
the  present  time  a  revolution  in  therapeutics  is  rapidly  being  effected,  it 
floly  indicates  a  state  of  things  upon  which  all  true  lovers  of  the  profes- 
lion  have  every  reason  to  congratulate  themselves. 
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Opposed,  however,  to  these  ideas  is  a  doctrine  which  has  recently 
been  put  forth  by  a  late  distin^ished  Edinburgh  professor  (Alison),  and 
Reported,  to  a  large  extent,  by  the  senior  members  of  the  profession. 
This  doctrine  is,  not  that  recent  changes  in  practice  result  from  an  im- 
proved  knowledge,  or  an  advance  in  diagnosis  and  pathology,  but  that 
diseases  themselves  change.  He  thought,  for  example,  that  inflammation 
13  no  ionser  the  same  now  that  it  was  in  the  time  of  Cullen  and  Gregory ; 
^t  the  human  constitution  (in  a  manner  which  he  did  not  explain)  is 
fundamentally  altered,  and  has  become  weaker ;  so  that  medical  men 
were  as  right  in  treating  disease  by  bloodletting  in  former  days  as  they 
«e  now  in  abstaining  from  it.     So  satisfactory  did  this  theory  appear  to 

^fimuder,  that  he  claimed  for  it  the  dignity  of  an  ultimate  fact  or  axiom. 

^Wjsaya  Dr.  AHson,  changes  of  type  in  inflammatory  diseases  constitute 

**ptrt  of  the  general  dispensations  of  Providence  as  to  those  diseases, 
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and  are,  as  far  as  yet  known,  an  ultimate  fad  in  their  hi$tary.'*^  Dr. 
Watson  says,  no  less  emphatically,  in  the  last  edition  of  his  work  on  the 
"  Practice  of  Physic :"  "  I  am  firmly  persuaded,  by  my  own  obsenrations, 
and  by  the  records  of  medicine,  that  there  are  waves  of  time  through 
which  the  sthenic  and  the  asthenic  characters  of  disease  prevail  in  suc- 
cession ;  and  that  we  are  at  present  living  amid  one  of  its  adynamic 
phases." 

Let  lis  for  a  moment  consider  what  this  theory  implies — ^viz.,  that  the 
constitution  of  mankind  has  become  weaker  and  less  capable  of  bearing 
depletion  now  than  formerly ;  that  the  human  pulse,  by  which  this  is 
tested,  beats  less  vigorously  when  diseased  than  it  did  for  hundreds  of 
years  before  the  days  of  Cullen  and  Gregory  ;  that  when  a  strong  man, 
now-a-days,  is  seized  with  an  inflammation,  he  presents  all  the  phenomena 
that  used  to  be  observed  in  a  weak  one  :  in  short,  that  the  human  race 
has  so  degenerated  during  the  last  five-and-twenty  years,  that  the  reaction 
which  formerly  used  to  take  place  in  the  economy,  no  longer  occurs,  and 
that  it  cannot  bear  depletion  so  well. 

But  surely  this  idea  may  be  said  to  repose  on  no  facts  whatever,  bat 
merely  on  supposition :  for,  when  we  investigate  the  eflfects  of  injuries  after 
the  battle  of  Waterloo  and  after  the  battle  of  the  Alma,  we  find  them,  m 
the  British  army,  identically  the  same.  Neither  has  any  change  been 
observed,  in  this  respect,  in  our  civil  hospitals.  Then  the  people,  generally, 
are  better  fed,  clothed,  and  housed,  than  they  used  to  be ;  the  comforts  and 
enjoyments  of  life  are  far  more  widely  difiused,  and  its  absolute  value, 
according  to  the  bills  of  mortality,  is  greatly  augmented.  Our  mental 
strength,  commercial  enterprise,  engineering  skill,  martial  daring,  and 
bodily  vigor  might  easily  be  shown  never  to  have  surpassed  what  this 
country  can  now  boast  of — facts  entirely  opposed  to  this  theory. 

Then  the  treatment  of  inflammation  without  antiphlogistics  has  also 
been  introduced  among  veterinary  practitioners.  Is  it  to  be  maintamed, 
therefore,  that  our  horses  and  cattle  have  also,  as  the  result  of  civilisation, 
been  innervated,  and  that  in  them  also  the  type  of  disease  is  altered  ? 
We  nowhere  observe  this  any  more  among  them  than  among  mankind; 
they  still  draw  the  same  loads — still  plough  with  the  same  depth  of 
furrow — still  run  with  the  same  if  not  greater  speed. 

Besides,  it  should  not  be  forgotten  that  the  antiphlogistic  was  a  fatal 
practice — in  acute  pneumonia,  amounting  to  one  death  in  three  caees. 
In  my  wards  the  deaths  only  amount  to  one  in  thirty  or  forty,  as  will  be 
subsequently  shown.  To  prove  that  this  is  a  result  of  treatment,  and  not 
of  change  of  type,  it  is  only  necessary  to  consider  that,  in  countries  such 
as  Spain  and  Italy,  where  the  old  practice  is  still  followed,  it  produces  the 
same  fatal  result.  Have  we  not  all  recently  been  startled  by  the  death 
of  Count  Cavour,  which  followed  five  bleedings  for  a  fever  ?  Are  we 
then  to  believe  that,  whilst  the  people  of  Britain,  France,  and  Germany 
have  degenerated,  those  of  Spain  and  Italy  have  retained  their  pristine 
vigor  ?  In  Paris,  M.  Bouillaud  continues  to  pursue  his  system  of  bleed- 
ing by  the  coupsur-coup  method.  He  is  the  only  one  in  that  capital  who 
does  so.  Can  we,  on  this  account,  believe  that  in  his  wards  the  type  of 
disease  has  not  changed,  whilst  in  every  other  hospital  and  ward  it  has  ? 
On  the  contrary,  we  find  that  wherever  largo  bleedings  are  practised  at 
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preseDt,  the  like  great  mortality  exists  as  used  to  prevail — showing  that 
the  disease  is  still  the  same. 

Then  it  has  been  argued  that  epidemic  fevers  change  their  type,  and 
so  they  unquestionably  do,  but  it  in  no  way  follows  that  organic  diseases 
should  do  so  likewise.  The  morbid  poisons  in  the  atmosphere  arising 
from  various  sources  are  more  powerful  at  one  period  than  another,  and 
not  only  induce  symptoms  varying  in  intensity,  but  cause  varied  symp- 
toms such  as  occur  in  typhus  or  typhoid  fevers.  It  is  the  latter  changes 
which  constitute  difference  in  type.  But  there  have  been  strong  and 
weak  men  in  all  ages ;  while  blows,  injuries,  and  changes  of  temperature 
have  similarly  affected  them,  occasioning  symptoms  proportioned  to  their 
bodily  vigor,  but  in  no  way  altering  the  character  of  the  symptoms 
themselves.  Have  cancer,  tubercle,  or  other  structural  changes  under^ 
gone  a  change  of  type.  Tubercular  diseases  of  the  lung  were  until  lately 
considered  to  be  almost  always  fatal ;  now,  owing  to  an  improved  treat- 
ment, it  is  known  that  they  frequently  recover.  Are  we  therefore  to  be- 
lieve that,  while  persona  affected  with  inflammations  are  weaker,  those 
affected  with  phthisis  and  scrofula  are  stronger  than  they  used  to  be  ? 

But  it  is  stated  that  the  pulse  has  altered ;  formerly  it  was  found  to 
be  strong,  now  it  is  comparatively  weak.  Why,  within  the  last  twenty- 
five  years,  nature  should  have  changed  the  pulse  of  man  and  animals  is 
not  very  clear.  Judging  from  the  circumstances  to  which  I  have  alluded, 
especially  the  more  abundant  food  and  prosperity  of  the  people,  it  ought 
to  be  stronger  instead  of  weaker.  But  some  have  already  brought  for- 
ward ideasno  explain  the  supposititious  fact.  Thus  it  has  been  said  the 
use  of  tea  instead  of  malt-liquor,  spirits,  and  wine,  renders  people  weaker 
and  more  nervous.  Some  have  thought  that  the  use  of  potatoes,  and 
others  the  employment  of  railways,  has  something  to  do  with  it.  Dr. 
Watson  is  of  opinion  that  it  is  attributable  to  the  epidemics  of  cholera, 
which,  in  a  manner  he  has  not  sought  to  explain,  *'  leave  traces  of  their 
operation  on  the  health  and  vitality  of  a  community  long  after  they  have 
ceased  to  prevail  as  epidemics."  (Pneumonia,  vol.  ii.  p.  97.)  Mr. 
Robertson,  of  Manchester,  is  satisfica  from  experience  that  it  is  the  boil 
epidemic  which  has  caused  this  remarkable  change  of  type.  Some  suppose 
that  it  is  dependent  on  the  altered  relations  between  our  urban  and  rural 
populations.  Would  it  not  be  well  for  those  who  are  already  discussing  the 
causes  of  a  change  that  is  by  no  means  apparent,  to  ask  themselves,  in  the 
first  instance,  how  they  establish  the  fact  that  the  pulse  is  changed  at  all  ? 

I  need  scarcely  say  that  memory  and  mere  opinion  in  a  case  of  this 
kind  are  not  of  much  value.  How  often  do  our  senses  deceive  us  when 
objects  are  at  hand ;  how  little  can  they  be  depended  on  when  it  is  simply 
asserted,  that  in  the  memory  of  this  or  that  practitioner  a  pulse  was 
stronger  twenty  years  ago  than  it  is  now.  And  yet,  gentlemen,  we  have 
DO  further  evidence  than  this  advanced  by  the  supporters  of  a  theory 
which  claims  as  its  fundamental  fact  a  diminished  vital  force  in  the  heart 
and  pulse  of  man  and  animals,  to  explain  a  change  of  practice.  But 
what  say  science  and  positive  observation  of  these  assertions  ?  It  bo 
happens  that  there  is  no  subject  in  all  physiology  with  regard  to  which  wo 
possess  more  elaborate  and  more  exact  information  than  we  do  concerning 
the  pulse.  In  1732  Stephen  Hales  published  a  remarkable  scries  of  experi- 
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pauimeuts  having  been  present.  But  here,  also,  it  is  UDnecessary  for 
uie  to  enter  at  auy  length  into  this  question,  because  it  was  admitted  by 
Dr.  Alison  that  wo  can  now  detect  inflammation  of  the  lungs  '*  in  cases 
where  there  is  so  little  of  pain,  or  coughj  or  djspncoa^  or  hiflamnxatory 
fever^  that  we  should  not,  in  former  times,  have  given  them  the  name  of 
pneumonia,"  But  when  he  goes  on  to  say  that  **  the  cases  of  pnenmonia 
thus  overlooked  were  attended  with  little  or  no  immediate  danger,'^  I  nm 
constrained  to  dissent  from  this  opinion,  for  it  oppears  to  mo  that  many 
of  thcae  cases,  especially  such  as  arc  complicated  and  occur  in  old  age 
(so-called  latent  pneumonia),  are,  at  this  moment,  tlie  most  fatal,  and 
that  they  always  must  have  been  so.  On  the  otijcr  hand,  the  symptoms 
which  formerly  were  supposed  to  indicate  pneumonia^ — viz.,  pain,  cough, 
dyspnoea,  rusty  sputa,  and  fever — we  dow  know  are  met  with  in  a  variety 
of  lesions,  independent  of  pneumonia,  especially  in  certain  cases  of  bron- 
chitis in  young  subjects,  or  engorgements  and  upoplexy  of  the  Inng,  asso- 
ciated with  fover  or  heart  disease  in  older  persona.  Hence,  formerly  bleed- 
ing was  not  practised  in  many  cases  where  pneumonia  was  present,  whilst  it 
was  largely  resorted  to  in  others  where  that  disease  never  existed  at  alL 

Other  writers  besides  Bn  Alison  have  endeavored  to  ^how,  and  not 
unsuccessfully,  that  what  was  formerly  understood  by  pneumonia  orpen- 
pnenuionifi,  is  altogether  different  from  what  wo  now  mean  by  these 
terms,  But  they  have  not  been  so  successful  in  deducing  from  the  ex- 
perience possessed  by  former  physicians  in  treating  symptoms,  what 
ought  to  bo  tho  rule  of  practice  for  those  in  modern  times  who  recognise 
the  anatomical  lesions  of  organs.  If,  indeed^  it  could  be  shown  t!iat  tlje 
group  of  symptoms  formerly  called  inflammatory  always  indicated  tho 
same  morbid  lesion,  former  experience  might  stUl  be  useful  to  ns.  But 
we  contend  that  this  is  what  clinical  observation  proves  to  be  impossible. 
Such  are  tho  contradictory  statements  atid  the  confusion  resulting  from 
the  un acquaintance  of  the  past  race  of  practitioners  with  a  correct  diag- 
nosis and  pathology,  that  no  confidence  whatever  can  be  placed  in  their 
impressions,  as  to  what  cases  w^ere  or  were  not  benefited  by  bleeding. 

Hence,  although  I  am  far  from  repudiating  experience  in  eases  which 
in  the  present  day  are  clearly  recognizahlo  as  true  inflammations,  it  i^ 
surely  unreasonable  to  he  guided  by  that  experience  in  cases  where  it  is 
acknowledged  that  the  observations  are  imperfect  and  vague^  and  which, 
even  among  those  who  desire  to  take  advantage  of  it,  causes  endle^ 
diflerences  of  opinion  as  to  what  was  meant  or  intended.  Medicine  is 
not  a  scientific  art  which  is  dependent  for  ifs  principles  on  the  study  of, 
and  commentary  on,  the  old  writers.  What  ihey  thought  and  what 
thcif  said,  are  not,  and  ought  not^  in  a  question  of  this  kind,  to  be  our 
guide,  as  to  what  was  or  is.  On  tho  contrary,  it  is  the  book  of  nature, 
which  u  open  to  all,  that  we  ouglit  to  peruse  and  study,  and  why  should 
we  read  it  through  tho  eyes  of  past  ages,  when  tho  light  of  science  was 
comparatively  feeble  and  imperfect,  instead  of  bringing  all  the  advanced 
knowledge  of  the  present  time  to  elucidate  her  meaning  ?  The  lesson, 
which  the  careful  study  of  the  history  of  medicine  has  forced  upon  me,  is 
the  necessity  of  re-investigating,  with  all  our  improved  modern  appli- 
ances, the  correctoess  or  incorrectness  of  existing  dogmas,  hi  order  to 
establish  an  improved  practice  for  tho  future. 
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Proposition  2. — That  inflammation  is  the  same  now  as  it  has  ever  been, 
and  that  the  analogy  sought  to  be  established  between  it  and  the 
varying  types  of  fevers  is  fallacious. 

The  essential  nature  of  inflammation  has  been  already  alluded  to, 
vii.,  a  series  of  changes  in  the  nervous,  sanguineous,  vascular,  and 
parenchymatous  functions  of  a  part  terminating  in  exudation  of  the 
liquor  sanguinis,  or  what  some  call  effusion  of  lymph.  If  these  changes 
have  been  materially  modified  in  recent  times,  I  again  urge  that  such 
modifications  have  not  been  shown ;  and  if  they  have  not,  m  what  can 
it  be  said  that  inflammation  and  its  results  have  changed  within  the  last 
twenty  years  ?  To  this  question  no  answer  has  ever  been  made.  It  is 
true  Uiat  Br.  Alison  pointed  out  that  the  symptoms  of  pneumonia  of 
CuUen  differed  from  those  of  the  pneumonia  of  Orisolle.  He  also  con- 
tended, that  it  is  only  from  the  symptoms  that  we  can  judge  of  the 
effects  of  remedies.  But  before  we  can  draw  a  comparison  between 
variations  in  such  symptoms  as  indications  of  the  value  of  treatment,  or 
found  npon  them  a  doctrine  like  a  change  of  type  in  any  given  disease, 
it  must  be  shewn  that  the  symptoms  observed  formerly,  and  those  seen 
now,  belong  to  the  same  lesion.  No  such  comparison,  however,  can  be 
drawn,  because  what  Cullen  meant  by  pneumonia  were  the  symptoms 
themselves,  whereas  now  such  symptoms  are  known  to  be  in  no  way 
necessarily  indicative  of  pneumonia,  as  I  have  previously  explained. 

Under  these  circumstances  nothing  can  be  more  unsatisfactory  than 
to  enter  into  an  inquiry  as  to  whether  the  inflammatory  fever  and  hard 
pulse  of  Cullen's  pneumonia — which  may  or  may  not  have  been  pneu- 
monia at  all— Kioes  or  does  not  differ  from  a  true  inflammation  of  the 
long,  as  we  now  recognise  it.  Br.  Alison,  by  drawing  a  comparison 
between  the  two,  seemed  at  least  to  think  they  were  allied,  and  he 
argued  that  the  fever  accompanying  the  one  was  inflammatory,  whilst 
that  accompanying  the  other  was  typhoid.  Hence  the  reason  why  he 
thinks  the  first  did,  whilst  the  last  does  not  bear  bleeding.  He  also 
long  argued  *  that  these  differences  are  still  observable  in  private  or 
dispensary,  if  not  in  hospital  practice.  But  I  have  had  abundant  op- 
portunity of  satisfying  myself  that  a  true  pneumonia  is  the  same  under 
erery  circumstance.  Burii^  a  seven  years'  tolerably  constant  atten- 
dance as  physician  to  the  Koyal  Bispensary  of  this  city,  I  have  seen 
poenmonia  as  typhoid  as  it  can  well  be ;  and  in  the  Infirmary,  during 
tlie  last  nine  years,  I  have  seen  it  attack  vigorous,  healthy  young  men, 
and  present  all  the  characters  of  the  inflammatory  type.  These  last  are 
exactly  tiiose  cases  which  do  best  without  blood-letting,  whilst,  at  the 
same  time,  they  are  those  also  which  bear  bleeding  well.  The  expla- 
nation of  these  (to  some)  apparently  contradictory  facts  will  be  given 
aabsequently. 

Another  idea  very  extensively  prevails  on  this  subject,  and  was  urged 
by  Br.  Alison,  vis.,  that  inasmuch  as  fevers  undoubtedly  present  changes 
in  type,  inflammations  may  do  so  likewise.  That  essential  fevers  at  aif- 
ferent  times  are  typhus,  typhoid,  or  ephemeral,  cannot  be  doubted,  but 
this  is  evidently  produced  by  variations  in  the  intensity  or  the  nature 

*  OuUines  of  Pathology  and  Piactice  of  Medicine.    First  Edition,  p.  221. 
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ments  regarding  theatatic  force  of  tliepalse,  and  the  rapidity  of  the  Hood 
through  arterieis  of  different  calibres*  In  1828-29,  similar  observations 
were  made  by  PoisaeuUo  with  an  instrument  invented  for  that  pnrpose, 
which  he  called  the  "  liaemadjiiamoraeter,*^  that  led  him  to  the  same  con- 
clusion as  that  arrived  at  by  Hales*  In  these  experiments  the  force  of 
the  pulse  waa  determined  by  the  height  to  which  the  impukc  of  the  blood 
could  elevate  a  column  of  mercury*  It  resulted  that  the  static  force  with 
which  the  blood  is  impelled  in  the  human  aorta  is  equal  to  the  pressure 
of  41bs.  4oz.  on  the  square  iuch»  and  in  the  radial  pul^e  is  equal  to  about 
4  drachms.  Valentin  confirmed  these  results  in  1844,  Ludwig  in  1847, 
and  Vierordt  so  late  aa  1855 ;  so  that  not  only  is  there  no  fact  whatever 
in  support  of  the  notion  that  the  pulse  of  man  or  animals  is  weaker  now 
than  forojerly,  but  all  positive  researches  dinging  a  period  of  one  hundred 
and  thirtj-  years  prove  the  very  contrary.  It  appears  to  me,  therefore, 
that  the  theory  of  change  of  type,  so  far  from  being  established  on  well- 
known  facts,  is,  on  the  contrary^  altogether  fallacious,  and  entirely  op* 
posed  to  atl  the  accurate  data  which  histologyj  physiology,  and  pathology 
have  accumulated  in  modern  times. 


ON  THE  DIMINISHED  EMPLOYMENT  OF  BLOODLET- 
TING,  AND  ANTIPHLOGISTIC  REMEDIES,  IN  THE 
TREATMENT  OF  ACUTE  INFLAMMATIONS. 

It  must  he  admitted  by  all  who  contemplate  the  actual  stjite  of 
medical  practice  in  this  country,  that  the  use  of  blood-letting,  and  of 
other  antiphlogistic  remedies,  has  within  a  recent  period  greatly  declined. 
According  to  Dr.  AHsoUj*  such  remedies,  and  more  especially  blood-leU 
ting,  were  formerly  highly  successful  in  arresting  the  progress  of  acute 
inflammations,  but  fail  to  do  so  now,  and  are  even  injurious.  The  in- 
ference he  drew  from  these  supposed  facts  was  that  inflammation  itself 
is  no  longer  the  game,  that  its  type,  and  more  especially  the  febrile 
symptoms  accompanying  it,  have  altered  from  an  inflammatory  to  a 
typhoid  character.  In  shorty  it  was  Dr.  Alison's  opinion,  that  our  ad* 
vanccd  knowledge  of  diagnosis  and  pathology  has  had  little  intiuence  in 
producing  this  great  revolution  in  our  treatment,  but  that  the  human 
constitution  is  fundamentally  altered,  and  that  medical  men  were  as 
right  in  bleeding  twenty  years  ago  as  they  are  correct  in  now  abstaining 
from  it.  In  opposition  to  these  views,  it  will  be  my  endeavor  to  show 
— ^Ist,  That  little  reliance  can  be  placed  on  the  experience  of  those  who, 
like  Cullen  and  Gregory,  were  unacquainted  with  tlie  nature  of,  and 
mode  of  detectings  internal  inflammations.  2d,  That  inflammation  is 
the  same  now  as  it  has  ever  been,  and  that  the  analogy,  sought  to  be 
established  between  it  and  the  varying  types  of  essential  fevers,  is  falla- 
cious. 3d,  That  the  principles  on  which  blood-letting  and  antiphlogistic 
remedies  have  hitherto  been  practised  are  opposed  to  pathology.  4th,  That 
an  inflammation  once  established  cannot  be  cut  short,  and  that  the  object 
of  judicious  medical  practice  is  to  conduct  it  to  a  favorable  termioation. 

•  Ediaburgb  MeJicol  Jouraal,  March  1856, 
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eomes  a  peripneamony.  This  differs  from  plenrisj  only  in  degree. 
They  exhibit  the  results  of  the  same  cause  with  greater  intensity.  In 
my  treatment  I  have  the  following  aim  in  view — to  repress  the  inflam- 
mation of  the  blood,  and  to  divert  those  inflamed  particles,  which  have 
made  an  onset  upon  the  lining  membrane  of  the  ribs  (and  have  there  lit 
up  so  much  mbchief),  into  their  proper  outlets.  For  this  reason  my 
sheet  anchor  is  venesection.*'  *  Such  was  the  pathology  and  practice  of 
Sydttiham,  the  latter  following  consistently  enough  on  the  former ;  and 
the  essential  idea  of  diminishing  the  morbid  matters  in  the  blood  has  not 
only  descended  from  Hippocrates  to  the  days  of  Sydenham,  but  has  come 
down  from  his  to  our  own  times.f 

Now,  in  one  sense,  it  is  true  that  there  is  no  disease  whatever,  even 
the  most  local,  that  is  not  also  associated  with  a  ^neral  change  of  the 
system.  As  before  stated  (p.  136),  all  the  nutritive  functions  are  con- 
nected with  one  another,  and  an  excess  or  diminution  of  local  growth, 
by  subtracting  from  or  addbff  to  the  constituents  of  the  blood,  must 
produce  an  alteration  in  that  fluid  both  as  to  quantity  and  quality.  The 
idea  of  Treviranus,  viz.,  that  "  each  single  part  of  the  body,  in  respect 
of  its  nutrition,  stands  to  the  whole  body  in  the  relation  of  an  excreted 
substance,"  has  been  ably  shown  by' Mr.  Paget  to  account  for  various 
processes  in  health,  under  the  namo  of  ^^  complemental  nutrition. "|  The 
same  notion  has  been  still  further  extended  by  Dr.  Wm.  Addison,  who 
correctly  points  out  that  in  the  distinctive  eruptive  fevers,  such  as  small- 
pox, the  numerous  small  abscesses  in  the  skin  eliminate  the  morbid 
poison  which  formerly  existed  in  the  blood,  and  are  in  this  way  essential 
to  the  cure.  This  provident  action  he  denominates  '^  cell-therapeutics.''  § 
In  all  such  cases  experience  has  shown  that  time  and  a  natural  sequence 
of  changes  is  necessary  for  a  restoration  to  health,  and  it  is  now  recog- 
niaed  that  the  idea  of  cutting  short  such  changes  by  bleeding,  is  alike 
erroneous  in  theory  and  injurious  in  practice. 

Now  exactly  the  same  principles  ought  to  guide  us  in  cases  of  inflam- 
mation, where,  in  addition  to  the  local  changes  in  the  part,  there  must 
necessarily  be  more  or  less  disturbance  of  secretion  and  excretion.  The 
blood  in  consequence  must,  and  does,  as  is  now  well  known,  undergo  de- 
finite alterations,  which,  it  in  true,  organic  chemistry  has  not  yet  fully 
explained  to  us,  although  we  have  at  least  learnt  by  it  that  the  parti- 
eaiar  secretion  suppressed  is  always  accumulated  in  the  blood,  which  also 
contains  an  excess  of  fibrin.  The  careful  investigations  of  chemists,  and 
especially  of  Bccquerel  and  Rodier,  have  further  shown  us,  that  whilst 
venesections  greatly  deteriorate  the  blood,  rendering  it  poorer  in  cor- 
puscles and  richer  in  water,  they  have  no  effect  on  the  fibrin  whatever. 
it  follows  that  an  elimination  of  the  morbid  products  can  only  be  accom- 
plished in  inflammation  by  the  conjoined  action  of  cell  growth  in  the 

•  Sydenham  Society's  TranslatioiL    Vol  L  p.  24Y. 

f  This  statement  has  been  denied  by  some  of  my  critics,  but  I  have  no  doubt  of 
its  oorrectneas.  Indeed,  Dp.  ffibberd  of  Richmond,  Ind.,  in  the  United  States,  has 
quoted  passages  fiom  the  writings  of  Marshall  Hall,  Professor  Wood,  and  Dr.  Cham- 
bos  of  London,  in  order  to  prove  that  venesection  in  their  opinion  was  useful  in  re- 
itoring  the  quality  of  the  blood. 

I  Lectures  on  Sorgiad  Pathology,  Lecture  vL 

i  Addison  on  Cell-TherapeutiGS.    1856. 
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part  J  find  a  |>eciiliar  vital  chemietry  going  on  in  t!ie  blood  (as  will  be 
sabseqiiently  explained),  neither  of  which  can  in  any  way  be  facilitated, 
but,  on  the  contrary,  are  both,  in  the  vast  majority  of  cases,  impeded  by 
blood-letting* 

2il,  Is  it  good  practice  to  diminish  the  flow  of  blood  to  Ihe  pnrt? 
The  increased  tbrobbiug  and  circulation  of  blood  in  the  neighborhood 
of  the  inflamed  part  may  be  shown  not  to  be  the  cause  of  inflaiumatiou, 
but  the  result  of  it  The  idea  of  so-called  determination  of  blood  being 
the  cause  of  disease  is  thus  set  fortli  by  Dr*  C>  T.  B.  Williams  :*  "  lo 
the  frog's  web,  gently  irritated  by  an  aromatic  water,  we  see  the  arteries 
become  enlarged,  supplying  a  larger  and  more  impnlBiTe  flow  of  blood  to 
the  capillaries  and  veins,  which  all  become  enlarged  also;  and  the  whole 
vascular  plexus,  including  vessels  whicb  before  ecareel}^  admitted  red 
particles,  then  become  the  channels  of  a  much  increased  current.  This 
is  determination  of  blood  ^' — P.  203.  Again,  "We  may  affirm  from 
direct  observation,  as  well  as  from  reasonings  that  determination  of  blood 
is  caused  by  enlargement  of  the  arteries ;  and  this  enlargement  is  the 
effect  of  the  pressure  of  the  arterial  distention  from  behind  acting  on  a 
tube,  which  Las  lost  some  of  its  contractile  power*' — P.  203.  Again, 
'•  One  patient  was  subject  to  attacks  of  determination  of  blood,  which 
caused  him  bo  mueb  suffering  and  loss  of  moral  control,  that  he  cut  his 
tbroat  to  destroy  his  life.  W^hen  recovering  from  the  wound,  attaclss 
sometimes  came  on ;  first  with  beating  of  the  carotids,  then  flushing  of 
the  face  and  Lead,  suffusion  of  the  eyes,  and  sensations  of  distraction  in 
the  head.-*  **  Fits  of  epilepsy  and  convulsive  hysteria  arc  immediately 
preceded  by  throbbing  of  the  carotids,  whicb  Bhows  that  determination 
of  blood  is  the  proximate  cause  of  the  paroxysm  '' — P.  201*  Now,  if  I 
am  correct  in  supposing  that  the  meaning  of  these  passages  is,  tbat  the 
larger  arteries  assume  the  initiative,  take  upon  tLemselvcs  the  action  of 
a  forcing  pump,  and  send  or  determine  more  blood  to  the  part,  then  it 
appears  to  me  there  must  he  error  botli  in  observation  and  reasoning. 
So  iar  from  the  enlargement  of  arteries  and  increased  arterial  current 
preceding  the  changes  going  on  in  the  capillaries — so  far  from  being 
connected  with  the  causes  of  inflammation— I  venture  to  affirm  tbat  they 
arc  the  results. 

In  iiU  cases  the  primary  stimulus  producing  inflammation  is  applied 
to  the  vessels  of  the  part^  either  directly  (as  from  injuries  or  irritants) 
or  indirectly,  that  is  by  reflex  action  (na  in  the  case  of  internal  inflam- 
mations following  exposure  to  cold,  etc.\  and  in  conac<iuence — that  is  to 
say,  as  a  result — of  the  local  change  in  the  part  thereby  occasioned,  there 
follows  the  throbbing  of  tlie  neighboring  arteries.  Let  us  attend  to 
what  takes  place  iu  the  finger  from  a  thorn  entering  the  skin,  and  re- 
maining unextractcd;  the  irritating  body  first  acta  upon  the  nerves  and 
blood-vessels  of  the  part,  then  comes  on  the  Btoppago  of  blood  and 
exudation,  and  lastly  tbllowa  the  throbbing  of  the  artery  in  the  finger* 
Surely  this  throbbing,  which  is  the  evidence  of  so-called  determination, 
is  a  result  of  the  inflammation,  and  not  a  cause  of  it.  Tbe  blood  in  tlm 
case,  instead  of  being  sent  by  a  vis  a  iergo^  is  in  fact  drawn  by  a  vw  a- 

•  Priaciplea  of  Mcdidno.  (Third  Editwa.) 
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fronU^  and,  as  we  shall  endeayor  subsequently  to  show,  for  the  most 
important  purposes.  Whether  would  it  be  reasonable  to  treat  such  an 
inflammation  by  opening  the  artery— or  by  fayoring  the  transforma- 
tion of  the  exudation  thrown  out  into  pus,  whereby  the  irritating  oause 
and  its  results  are  both  got  rid  of?  All  experience  shows  that  the 
latter  is  the  proper  treatment,  and  that  wounding  the  artery  under 
such  circumstances  would  be  highly  injurious  and  perhaps  occasion 
ganmne. 

But  why  should  nature,  in  cases  of  inflammation,  draw  an  increased 
amount  of  blood  towards  the  part  ?  Shd  does  so,  it  seems  to  me,  in 
obedience  to  one  of  her  wisest  laws,  but  one  which  has  been  too  much 
ignored  by  medical  practitioners.  It  must  be  obyious,  however,  that, 
an  inflammation  having  occurred,  the  great  work  now  to  be  accom- 
plished is  an  increased  growth  by  cell  foro&ation,  whereby  that 
exudation  is  to  be  broken  up,  the  pressure  it  exerts  on  the  nerves  and 
blood-vessels  removed,  and  the  whole  rendered  capable  of  being  elimi- 
nated firom  the  economy,  either  directly  by  discharge  externally,  or  in- 
directly, 1st,  by  passage  into  the  blood,  and  2d,  by  excretion  through 
the  emunctories.  To  perform  this  work  of  increased  growth,  an 
auffmented  flow  and  amount  of  nourishing  fluid  is  necessary,  the  same 
as  IS  observable  at  the  period  of  heat  in  animals,  to  ripen  the  Graafian 
▼esicles ;  in  the  stag's  scalp  during  the  growth  of  the  antlers ;  in  the 
mamma  when  milk  is  first  secreted ;  in  the  gums  during  the  process 
of  dentition ;  in  the  ascent  of  the  sap  during  spring  in  plants,  etc.  etc. 
In  all  these  cases,  especially  the  last,  the  fluid  is  not  sent  or  deter- 
mined, but  drawn  to  the  part,  in  consequence  of  the  increased  growth 
of  cells  imperatively  requiring  a  greater  amount  of  blastema.  So,  in 
inflammation,  an  exudation  having  been  poured  out,  which  has  to  be 
transformed  by  a  process  of  cell  growth,  in  order  that  it  may  bo 
removed  or  rendered  subservient  to  the  wants  of  the  economy,  it  is 
absolutely  imperative  that  the  part  in  which  these  nutritive  changes 
ffo  on  should  receive  more  blood,  to  enable  it  to  accomplish  them. 
Hence  the  increased  current  But  hitherto  medical  practitioners  have 
supposed  that  this  phenomenon  is  injurious,  and  ought  to  be  checked 
by  blood-letting  and  antiphlogistics.  The  rapid  flow  of  blood,  which 
is  so  necessary,  they  have  sought  to  diminish;  and  the  increased 
-amount  in  the  neighborhood  of  the  part,  which  is  so  essential  for 
the  restoration  to  health,  it  has  been  their  object  to  destroy.  In  doing 
00,  we  argue  the  act  in  opposition  to  sound  theory,  and,  as  wo  shall 
afterwards  attempt  to  show,  to  good  practice  also. 

3ii,  Can  general  hloocUetting  diminish  the  amount  of  blood  ix  the 
injiamedpart  ?  It  is  vain  to  deny  that  the  notion  of  lessening  the 
amount  of  blood  in  the  inflamed  part  has  constituted  one  of  the  chief 
reasons  for  blood-letting,  and  given  rise  to  long  discussions  as  to 
whether  this  or  that  vein  shall  be  opened,  and  whether  leeches  shall 
be  applied  to  the  occiput  or  to  the  feet.  Now,  it  requires  to  be 
shown  that  draining  the  body  of  blood  can  in  tho  slightest  degree 
influence  the  congestion  in  the  inflamed  part.  There  the  vessels  arc 
eokrged,  the  current  of  blood   is   arrested,  the  blood-corpuscles  are 
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clonely  aggregated  togelher  and'  distend  the  vascular  tube,  and  are  m 
no  way  affected   by  the  arterial  curreEt,  eveii  wbeu   increased  in  iU 

Fig.  a90. 

s       A 


Fig.  806. 

neigliborbood*     That   opening  a  vein  can  alter  this   state  of  matters 

Fig.  398.  Lonpitudinal  plan  of  tbe  arteries^  of  ihe  tnink.  The  left  side  eboira 
b^th  tho  lonptadiniil  und  tTaiifiverse  anastoinosuig  arteries  of  the  wall ;  the  right 
aide  ordj  the  longitudinsil  rhiI  diaphragmatic  anastomoses  belonging  to  tho  wall,  and 
Ihe  Tarious  visceral  arteries  epringmg  from  the  aorta, 

Lffltidt, — 1,  Internal  tuainmary;  ami  2,  deep  epigastrie;  connected  bekiind  to 
the  aorta  by  a  series  of  mtercogtal,  lumbar,  find  diiiphragmatie  tirtoriee.  S,  Stipes 
ticial  epigastric,     4,  Circumflex  iliac.     f«,  Ilio-hmihur  from  iriteniaJ  iliac. 

Riglii  tide, — Branches  of  abdominal  aorta,  from  above  down \rurd**;  diapbrogmatk 
ccl'Ujsc  axis,  Buperior  mesenteric^  right  Bupra-rend  and  rcnal^  right  epermuiie  or 
fivarian  and  inferior  mesenteric. — -{J.  Siruthcrs,) 

Fig.  3^9.  Transverse  plan  of  tho  arteries  of  the  abdomen  opposite  to  Ihe  livcr^ 
Bpleen,  and  stomach.  1,  Aorta  griving  off  from  its  back  part  the  arteries  (2,  2)  far 
the  wall,  which  unite  in  front  with  branches  of  the  internal  mamnmrj  arteries  (a,  t). 
4,  Cfpliac  axis,  cominj^  from  the  front  of  the  aorta,  and  suppljing  tJie  spleen^  fitomaea, 
and  liver,  the  latter  also  receiving  the  vena  poria\ — {J.  JStrt^hrrM.) 

Fig.  100.  The  same,  lower  down,  eh  owing  a  portion  of  the  small  intestine  and 
sections  of  the  aacending  and  descending  colon  and  of  the  kidneys.  1,  Aorta, 
givmg  0%  behind  the  lumbar  arteries  (2/2),  wblefa  johi  in  front  with  branches  of 
the  deep  epigastric  (3,  8),  In  fronts  ae  if  coming  from  the  aorta  at  the  sojue  part* 
are  ehown  the  superior  and  inferior  mesenteric^  and  at  the  sides  the  renal  arteriea. 
Fig.  376  shows  the  order  in  which  these  visceral  arterius  come  off  at  differenl  digiea 
of  the  aorta,  and  their  relative  size. — (X  JStn^/iert,} 


The  anatomist  will  notice  that  It  h  eliicfly  the  anastomosing  branches  of  the  arten<3 
of  the  wall  which  are  fihowo,  and  also  that  these  are  represented  proportiooall)'  larger 
than  naturaL — {StnUker^M  Anaiom,  and  Fh^&L  Olnenfotiont.    BdiiL,  6to»  1654.) 
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is  scarcely  to  be  conceiyed ;  and  if  it  -coald,  bow  would  tbis  assist  in 
lemoviog  tbe  exudation,  wbicb  bas  coagulated  outside  tbe  vessels  ? 

A  consideration  of  tbe  connection  and  distribution  of  tbe  large 
vessels  in  tbe  body  will  still  furtber  sbow  tbe  little  probability  tbere 
is  of  eitber  general  or  local  blood-letting,  as  usually  practised,  being 
capable  of  influencing  tbe  amount  of  blood  in  tbe  part  actually 
inflamed.  How  is  it  possible,  for  instance,  tbat  venesection  in  tbe 
arm  can  directly  diminisb  tbe  amount  of  blood  sent  from  tbe  boart  by 
the  great  pulmonary  artery  to  tbe  lungs,  by  tbe  carotids  and  vertebrals, 
to  the  brain,  or  by  tbe  coronaries  to  the  heart  itself  ?  In  inflammation 
of  those  organs,  blood-letting,  to  produce  any  effect,  must  be  large,  so  as 
to  act  on  tbe  general  system  indirectly  by  weakening  tbe  heart's  action 
and  producing  syncope,  and  this  at  a  time  when,  from  no  nourisbment 
being  taken  in  consequence  of  fever,  great  prostration  of  the  vital, 
powers  is  to  be  expected.  But  whilst  this  result  may  certainly  be 
induced  by  large  bleedings,  the  inflammation  in  tbe  part  is  altogether 
unaffected.  The  exudation,  under  such  circumstances,  which  requires 
more  blood  in  order  that  it  may  undergo  the  necessary  transformations 
previous  to  removal,  is  then  arrested  in  its  development,  and,  so  far 
from  being  rapidly  removed,  remains  stationary,  or  dies  in  proportion 
as  tbe  economy  is  exhausted.  If,  on  the  other  band,  small  or  mode- 
rate bleedings  are  practised,  bow  can  they  operate  even  on  the  prin- 
ciples of  those  who  advocate  them  ?  These  do  not  affect  the  heart,  or 
lower  tbe  force  of  the  circulation,  even  in  the  neighborhood  of  tbe 
inflamed  part ;  bow,  then,  can  they  operate  on  the  stagnant  blood  in 
tbe  inflamed  part  itself? 

As  to  local  bleeding,  its  supposed  effects  are  inexplicable  on  the 
supposition  of  drawing  blood  from  the  inflamed  internal  parts.  A  man 
has  pneumonia  or  euphritis,  resulting  from  changes  in  the  vessels  which 
are  supplied  direct  from  the  aorta,  and  leeches  are  applied  to  the  in- 
t^oments  supplied  by  vessels  derived  from  the  mammary  or  lumbar 
arteries.  Any  direct  anastomosis  between  tbe  vessels  on  tbe  surface 
and  those  in  tbe  parts  inflamed  is  not  to  be  thought  of,  as  bas  been 
shown  anatomically  by  Dr.  J.  Struthers.  (See  Figs.  398  to  400,  with 
the  explanations  on  the  previous  page.)  Uow,  then,  does  tbe  loss  of 
this  small  amount  of  blood  operate  in  these  important  cases  ?  It  can- 
not be  by  any  conceivable  theory  of  diminishing  either  the  current  to, 
or  tbe  amount  of  blood  in,  the  part.  As  in  the  majority  of  cases,  there- 
fore, the  loss  is  not  large  enough  to  affect  tbe  general  circulation, 
and  as  anatomy  prevents  our  belief  in  the  idea  that  it  can  influence 
the  inflammation  directly,  it  may  well  be  asked,  how  can  local  blood- 
letting be  of  any  benefit  at  all  ?  Is  it  not  more  probable  that  leeches 
and  cupping  do  no  good  by  drawing  blood,  but  that  the  relief  to  pam 
which  they  undoubtedly  occasion  is  owing  to  the  reflex  influence  of 
eonnter-irritation,  and  in  the  vast  majority  of  cases  to  the  soothing  and 
iedative  influence  of  the  warm  fomentations  which  generally  follow  their 
emplojrment  ?     Diy  cupping  is  often  as  effectual  as  local  blood-letting. 

From  these  considerations,  it  fDllows  that  neither  general  nor  local 
blood-letting  can  possibly  be  supposed  to  diminisb  tbe  amount  of  blood 
in  internal  parts  affected  with  inflammation. 
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4ihf  Should  the  character  of  the  pidss  indicate  the  propricitj  of 
bleeding  ^  TLat  aa  accelerated  and  stroDg  pulse  in  iDflammation  de- 
mands interference  on  the  part  of  the  medical  practitioner,  seems  to  be 
a  priticiple  whick  has  been  very  generally  acted  on.  In  otber  worda, 
because  nature  accelerates  and  Btrengtbena  tbe  pulse,  it  lias  been 
tbougbt  that  art  ougbt  tu  interfere  to  diminibb  its  force  and  frequency. 
But  here,  again,  as  it  appears  to  me,  the  result  has  been  mistaken  for 
the  cause ;  and  so  far  from  getting  rid  of  iufiammation  by  weakening 
the  pulse,  wo  not  only  do  not  check  it,  but  prolong  the  time,  as  pre- 
viously explained,  for  tlie  transformation  of  the  exudation.  This,  indeed, 
is  proved  by  the  cases  of  Louis,  Cbomelj  aed  Grisolle,  whicli  distinctly 
show  that  the  progress  of  a  pueumouia  is  never  shortened  by  bleeding. 
Dr.  Alison  also  admits  that  he  has  seen  the  dulneES  and  crepitation  go 
on  increasing  after  bleeding.  But  the  inconsistency  of  the  therapeuti- 
cal rules  on  this  head  will  become  more  manifest  when  we  remember 
that  it  is  necessary,  in  the  opinion  of  many  medical  practitioners,  not 
only  to  weaken  the  pulse  when  it  h  strong,  hut  to  strengthen  it  when 
it  has  been  made  weak.  Now,  although  it  is  obvioui>ly  good  practice 
to  support  the  strongtli  when  the  calls  npou  the  nutritive  functions 
have  exhausted  the  economy,  it  h  injurious  to  diminish,  by  bleeding, 
the  nutritive  processes  themselves,  when  they  are  busily  engjiged  in 
operating  on  the  exudation  and  eliminating  the  morbid  products.  In 
short,  the  phenomena  of  fever  and  excitability  accompanying  inflammo^ 
tion  have  been  wrongly  interpreted,  and  danger  is  to  be  apprehended 
from  them  not  directly,  but  from  tbe  eubsequent  exhaustioa  which  all 
great  exertions  of  the  animal  economy  produce.  In  themselves,  these 
uxertions  are  sanative,  and  indicate  tbe  gtmgglc  which  the  economy  is 
engaged  in  when  attempting  to  get  rid  of  the  diseased  processes;  and 
whenever  we  lessen  the  vital  powers  at  such  a  critical  juncture,  we 
diminish  the  chances  of  that  stmggle  terminating  fiivorabU'*  This 
proposition  seems  to  be  universally  admitted  in  the  ca.^e  of  essential 
and  eruptive  fevers;  and  its  truth  ouglit  to  be  accepted  equally  ia 
discs  of  inflammation. 

It  has  been  argued,  however,  that  the  immediate  beneficial  effects  of 
blood-letting  justify  the  practice.  This  is  a  therapeutic  question  of  the 
greatest  importance,  and  one  which ^  I  venture  to  think,  has  not  been 
sufficiently  considered  b}^  medical  men.  No  doubt  pain  is  a  great  evil; 
and  mankind  instinctively  seek  for  its  relief,  and  sometimes  at  any  cost. 
But  if  the  possession  of  life  be  an  advantage,  it  is  ofttimea  only  to  ho 
maintained  at  the  price  of  more  or  less  privation  and  suffering,  and  in 
this  point  of  view  disease  may  frequently  be  considered  as  a  benefit  and 
a  great  good,  mercifully  sent  by  a  wise  providence  to  reconcile  man, 
under  a  variety  of  circumstances,  to  death  itself,  as  to  a  great  relief  from 
bodily  pain.  But  Kueh  is  not  the  correct  way  of  considering  the 
question  in  a  therapeutic  or  curative  point  of  view;  the  great  object  of 
the  physician  is  Jlrst  to  cure,  and,  should  his  attempts  in  that  direction 
fail,  then  to  relieve  hta  patient.  If  both  objects  can  be  accompli£^hed,£o 
much  the  better;  but  if  the  means  of  relievmg  symptoms  are  opposed  to 
those  of  curing  the  disease,  then  to  obtain  the  latter,  the  former  must  be 
unhesitatingly  sacrificed.     I   have  pointed  out  in  another  place  how 
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much  this  principle  has  been  overlooked  in  the  treatment  of  pulmonary 
tuberculosis  ;*  and  in  no  case  does  it  appear  to  have  been  more  dis- 
regarded than  in  inflaoimation.  For  assuming  it  as  granted  that  in 
some  cases  the  pain  is  for  a  time  relieved  by  bleeding,  and  that  in  pneu- 
monia the  respiration  temporarily  becomes  more  free,  at  what  a  cost  are 
these  advantages  obtained,  should  the  patient  be  so  weakened  as  to  be 
miable  to  rally.  Even  if  he  does  rally,  a  large  bleeding  almost  always 
prolongs  the  disease.  Of  course  I  am  now  speaking  of  a  true  pneu- 
monia, and  not  of  that  combination  of  symptoms  which  was  caUed 
pneumonia  by  Cnllen  and  Gregory.  I  do  not  consider  it  necessary  to 
cite  cases  in  proof  of  the  fact  that  in  many  instances  bleeding  has  done 
great  mischief,  because  this  will  be  readily  admitted  by  all  candid 
medical  men. 

But  whilst  largo  and  repeated  bleedings,  practised  with  a  view  of 
arresting  the  disease,  appear  to  me  opposed  to  a  correct  pathology, 
small  and  moderate  bleedings,  directed  to  palliate  certain  symptoms, 
and  especially  excessive  pain  and  dyspnoea,  may  reasonably  be  had 
recourse  to',  and  unless  there  be  great  weakness,  without  any  fear  of 
doing  injury.  I  have  often  been  struck,  especially  in  cases  where  large 
thoracic  aneurisms  cause  these  symptoms,  with  the  small  loss  of  blood 
which  will  occasion  marked  relief.  The  same  result  may  be  hoped  for 
in  other  cases  where  there  is  much  congestion,  either  with  or  without 
ezodation.  But  I  need  scarcely  remark  that  this  mere  palliative  object 
of  blood-letting  is  not  the  ground  on  which  the  practice  has  hitherto 
been  based,  and  that  in  this  point  of  view  it  requires  to  be  very 
differently  explained.  To  this  subject  I  shall  again  allude.  (See  p. 
317.)  In  the  meantime  it  follows,  from  the  arguments  which  have  been 
adduced  under  the  present  head,  that  the  principles  which  have  hereto- 
fore guided  the  practice  of  bleeding  in  inflammation  are  erroneous.  It 
now  remains  for  me  to  advance  and  endeavor  to  establish  to  the  satis 
faction  of  my  readers  what  appear  to  me  to  be  the  true  principles  of 
treatment  in  inflammation. 

PBOPOsmoN  4. — That  an  inflammation  once  established  cannot  be  cut 
short,  and  that  the  object  of  judicious  medical  treatment  is  to  conduct 
it  to  a  favorable  termifiation. 

There  was  a  time  when  it  was  supposed  that  the  progress  of  typhus 
fever,  small  pox,  and  many  other  diseases,  which  are  now  always  allowed 
^  to  run  their  natural  course,  could  be  arrested  by  medical  interference. 
But  with  regard  to  them,  there  has  been  establisbed  the  principle,  1st, 
of  prevention,  and  2d,  when  this  fails,  of  simply  conducting  them  to  a 
&vorable  termination.  It  appears  to  me  that  the  same  rule  ought  to 
hold  with  regard  to  internal  inflammations,  and  that  this  will  be 
admitted  when  it  is  made  apparent,  not  only  that  every  inflammation 
once  formed  runs  through  a  definite  course,  but  what  that  course  is. 
This  I  now  proceed  shortly  to  consider. 

If,  then,  we  watch  the  natural  progress  of  inflammation  in  any  of 

•  On  Pulmonary  Consumption,  by  the  Author.     Second  edition.     Edinburgh, 
1859,  p.  148,  €t  9eq. 
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tiie  textures  of  the  body,  we  observe  that  it  terminates  in  two  ways,  viz., 
Ifetj  by  vital  changes  of  growth  of  different  kinds  in  the  exudation, 
constituting  what  has  hitherto  been  called  suppnratioy,  adhesion, 
granulation,  cicatrizatiun,  the  healing  processes^  etc.  etc. ;  and,  'idly,  by 
death  of  the  exudation,  which,  if  rapid,  putrefies^  producing  gangrene,  or, 
if  slow,  disintegrates,  causing  ulceration*  (See  p.  164,  et  t^eq.)  The  first 
series  of  changes  are  not  destructive,  but  formative  and  reparative, 
Sappuratiou  especially  should  be  looked  upon  as  a  kind  of  growth, 
which  enahles  the  exuded  and  coagulated  blood-plasma  to*  be  rapidly 
broken  up,  and  eliminated  from  the  economy.  If  so,  instead  of  being 
checked,  it  should  be  cBcouraged  as  much  aa  possible — a  very  diffcreLt 
doctrine  from  what  has  hitherto  prevailed.  Again,  every  thing  that 
lowers  the  vital  strength  and  weakens  t!ie  economy,  must  impede  the 
nutritive  processes  of  growth,  and  tend  more  or  lees  to  a  slow  or  rapid 
death  of  the  exudation.  Blood-letting  especially  has  this  tendency,  and 
must  therefore  be  wholly  opposed  to  the  rapid  disappearance  of  inflam- 
mation ;  for  example — 

If  a  bone  be  fractured,  inflammation  occurs  around  the  injured  part, 
and  exudation  is  poured  out,  which  undergoes  vital  changes,  wLerebj 
ultimately  it  is  transformed  into  hone.  If  soft  parts  are  destroyed  or 
removed,  the  exudation  poured  out  from  the  injured  vessels  undergoes 
other  vital  changes,  whereby  it  is  transformed  into  fibrous  tissue,  consti- 
tuting  first  granulations,  and  .then  a  cicatrix.  After  subcutaneous 
section  of  tendon,  with  separation  of  its  extremities,  the  transform atioii 
is  more  perfect,  producing,  as  in  the  case  of  bone,  a  growth  exactly 
similar  to  the  one  which  was  injured.  If  a  violent  blow  or  iijury  has 
been  received,  a  greater  or  less  amount  of  exudation  is  infiltrated  among 
the  contused  and  torn  tissues,  which  is  transformed  by  cell  growth  into 
pus,  w^hich,  if  it  can  be  evaenated  externaOy,  is  poon  got  rid  of,  but  if 
not,  is  ou  the  disintegration  of  the  cells  absorbed  and  excreted  from  the 
economy.  If,  under  other  circumstances,  pus  is  absorbed  soon  after 
it  is  formed,  the  infiammatory  swelling  is  said  to  be  resolved  or  di&- 
cussed;  if  not,  it  collects  in  the  form  of  a  fluid,  and  constitutes  an 
abscess.  Surely  it  cannot  be  maintained  that,  in  any  of  these  eases,  we 
can  favor  these  reparative  processes  by  blood-letting  and  lowering  the 
strength  of  the  economy?  On  the  contrary,  they  have  always  been 
found  to  be  best  perfected  in  individuals  of  vigorous  constitution,  whilst 
in  scrofulous  or  broken-down  and  weak  persons,  they  proceed  slowly  or 
not  at  alh 

But  in  internal  inflammations,  say  of  the  lungs  or  pericardium,  are 
the  processes  different?  Certainly  not.  In  the  one  case  the  exudation 
is  converted  into  pus  cells  and  absorbed,  and  in  the  other  into  fibrous 
texture,  causing  adhesions.  {See  p,  165,)  But  because  these  processes 
hare  been  Iiid  from  view,  physicians  have  supposed  that,  instead  of 
treating  the  inflamed  parts  as  the  surgeon  does,  he  ought  to  attack  the 
general  symptoms  which  result  from  the  lesion.  In  cases  of  fracture 
and  contusion,  there  arc  also  febrile  .symptoms,  increased  pulpe,  and  fio 
on ;  but  docs  the  surgeon  iraagino  that  callus  will  form  better,  or  i 
abscess  be  resolved,  or  reach  maturity  sooner,  by  general  blood-letth  ^ 
and  antiphlogistics?     Experience  teaches  bim  otherwise,  and  in  Ibi 
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ame  maimer  it  may  be  most  reasonably  argued  that  snob  treatment 
caaoot  favor  the  natural  termination  of  internal  inflammations. 

Bat,  argaed  Dr.  Alison,  if  we  abandon  blood-letting,  as  recommended 
by  so  many  practical  authors  in  obedience  to  this  doctrine,  ''  we  shall  be 
trusting  to  a  pathological  view  of  a  vital  process,  still  very  imperfectly 
known,  in  opposition  to  a  therapeutical  principle,  founded  no  doubt 
on  empirical  observation  only;  requiring  no  doubt,  as  all  powerful 
remedies  do,  an  exercise  of  judgment  of  the  practitioner  in  applying  it ; 
because  it  may  easily  do  harm  by  enfeebling,  and  at  the  same  time  render- 
ing more  irritable,  all  the  vital  actions  involved  in  the  disease,  more  than 
good,  by  restraining  the  amount  of  the  exudation;  but,  nevertheless, 
much  more  to  be  depended  on,  m  guiding  practice  in  these  circumstances, 
than  any  principle  in  pathology."  If,  however,  instead  of  being  imper- 
fectly known,  as  he  supposed,  it  should  turn  out  that  the  pathological 
view  I  am  contending  for  is  true,  and  is  extensively  known  among  the 
yoonger  members  of  the  profession,  then  the  admission  here  made  by  Dr. 
Alison  of  how  easily  blood-letting  may  do  harm  and  enfeeble,  may  be 
expected  to  produce  an  effect  prejudicial  to  its  employment  Besides, 
the  moment  a  pathological  law  can  be  successfully  established,  empirical 
roles  are  overthrown.  Dr.  Alison,  who  has  done  so  much  in  attempting 
to  establiah  the  supremacy  of  vital  laws,  is  too  good  a  logician  not  to 
know  this.  Hence  his  objection  is  directed  against  the  uncertainty  and 
want  of  general  information  of  the  theoretical  view  as  a  guide  to  practice, 
when  compared  with  the  advantages  which  he  considers  the  empirical 
rule  has  produced,  as  tested  by  past  experience.  This,  then,  leads  me  to 
abandon  pathological  research  and  deduction,  and  inquire  how  far  actual 
facts  indicate  which  is  the  best  practice — ^blood-letting  in  obedience  to 
empirical  rules,  or  abstaining  from  it,  in  accordance  with  the  pathological 
principles  now  brought  forward. 

Proposition  5. — That  all  positive  knowledge  of  the  experience  of  the 
past,  as  well  as  the  more  exact  observation  of  the  present  day,  alike 
establish  the  truth  of  the  preceding  principles  as  guides  for  the 
future. 

In  endeavoring  to  determine  from  experience  what  is  the  value  of 
bleeding  in  acute  inflammations,  it  must  be  remembered  that,  whilst  past 
experience  has  declared  it  to  be  the  sine  qud  non,  the  summum  remedium, 
the  only  certain  means  of  cutting  short  the  disease,  and  so  on — ^present 
experience  declares  by  almost  universal  consent  that  now-a-days  in- 
dividuals laboring  under  them  recover  rapidly  without  bleeding  at  all. 
This  admission  constitutes  the  basis  of  the  theory  advanced  by  Dr.  Alison, 
via.,  that  acute  inflammations  within  the  last  twenty  years  have  changed 
their  type.  So  that  the  question  now  is  not  whether  no  bleeding  is  good 
practice,  but  how  the  admission  of  this  fact  is  to  be  reconciled  with  the 
experience  of  twenty  years  ago.  But  inasmuch  as  for  the  reasons  pre- 
viously given  we  cannot  suppose  for  a  moment  that  inflammation  has 
ever  undergone  any  change  whatever  aniong  mankind,  it  necessarily 
follows,  if  modern  practice  in  this  matter  be  correct,  that  former  bleed- 
ings must  have  been  inert  or  injurious. 
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Before  it  is  possible^  however,  to  determine  with  exaetitade  the  valni 
of  any  praoticei  it  is  ei^isontial  to  ascertain  the  eatural  duration  of  the 
disease  we  propose  to  treat.  Fortunately  we  have  now  some  data  which 
will  enahle  us  to  arrive  at  thie  informatioa  with  regard  to  one  of  the 
most  frequent  and  importatit  kinds  of  inflammation,  viz.^  pneumonia. 
Very  severe  cases  of  this  disease  were  observed  by  Dr.  George  Balfour, 
in  the  Homoeopath ie  Hospital  of  Vienna,  under  a  treatment  that  no 
reasonable  medical  man  can  suppose  to  be  anything  else  than  inert  Yet 
most  of  these  cases  got  well,  and  may  be  considered  as  excellent  studies 
of  the  disease  left  entirely  to  nature.*  We  Lave  also  the  accounts  of  the 
expectant  systems  of  treating  this  disease  in  Vienna  under  Skodaf 
and  BietLI 

Here  it  is  important  to  consider  that  the  violence  of  the  sjmptomB 
bears  no  necessary  relation  to  the  extent  or  intensity  of  the  diBeaa^J 
Some  persons  present  great  fever  and  constitutional  distuibauce  wImH 
one  lung  is  only  slightly  involved,  and  recover  rapidly ;  whereas  oth^^^ 
may  have  an  entire  lung  inflamed,  or  portions  of  both  lungs,  and  exhibit 
comparatively  trifling  fever  and  few  marked  symptoms,  until  impeded 
respiration  occurs,  ushering  in  death.  It  is  a  knowledge  of  this  im- 
portant fact  which  serves  to  clear  yp  mnch  of  the  discrepancy  existing 
between  past  and  present  practice,  especially  when  conjoined  with  another^ 
vix.,  that  however  bleeding  may  relieve  symptoms,  it  haa  no  influence  in 
shortening  the  duration  or  diminishing  the  extent  of  the  disease.  Of 
this  fact  the  observations  of  LouiSj  Grisolle,  and  Dr.  Alison,  can  leave  us 
in  no  doubt;  and  I  have  frequently  satisfied  myself  of  their  correctness?. 
It  follows  that,  as  the  past  race  of  practitioners  considered  pneumonia 
only  demonstrable  by  symptoms,  which  funiished  the  sole  evidence  of 
the  advantage  of  bleeding,  as  soon  as  these  symptoms  were  diminished 
by  venesection,  they  thought  henefit  was  accomplished.  Whereas  now 
it  has  become  apparent  that  such  is  no  certain  evidence  of  recovery  from 
the  disease,  which  may  linger,  notwithstanding,  for  weeks,  gi\  o  rise  lo  a 
tedious  convalescence,  and  even  induce  death  by  exhaustion  after  active 
functional  symptoms  have  for  the  most  part  disappeared- 

The  real  tests  of  successful  practice,  therefore^  are  not  to  be  sought 
for  in  the  relief  of  Bymptoms,  but  in  the  removal  of  the  disease ;  and 
that  treatment  will  be  best  which  atletis  parihm^  causes  fewest  deaths, 
and  recovery  in  the  shortest  time.  Now  un  looking  at  the  results — 1st 
of  the  antiphlogistic  treatment  as  formerly  practised  by  bleedings,  and 
tartar  emetic ;  2d,  at  the  expectant  system,  or  what  ought  to  be  called  a 
dietetic  system ;  and  3d,  at  the  treatment  directed  to  further  the  natural 
progress  of  the  disease — we  find  that  a  vigorous  antiphlogistic  treatment  of 
pneumonia  as  formerly  practised,  was  tV^llowcd  by  a  mortality  of  1  in  3 
cases ;  that  the  result  of  a  treatment  by  tartar  emetic  in  large  doses, 
according  to  Rasori,  and  more  recently  according  to  Dictl,  is  a  mortality 
of  1  in  5  cases — but  according  to  Laennec,  1  in  10  cases;  that  the  result 
of  moderate  bleedings,  as  in  the  treatment  of  GrisoUe,  is  a  mortality  of  1 
in  6 J  cases;  and  that  the  result  of  a  dietetic  treatment  with  occa&ioDal 


•  Brit,  and  For.  Medical  Review,  vols.  22  and  23. 

}Dt.  G.  Balfour  tn  Edin.  Medical  and  Surgiciil  Journal 
DiT  Aderhiss  m  der  LungeneBiKundung.     Wiea,  1849* 
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bleedings  and  emetics  in  severe  eases,  as  with  Skoda,  is  a  mortality  of 
1  in  7,  and  if  pure,  as  under  Dietl,  a  mortality  of  1  in  13  cases,  all  carried 
on  in  large  public  hospitals.  Further,  that  the  mortality  from  pneumonia 
in  the  army  and  navy,  occurring  generally  among  healthy  able-bodied 
men,  has  been  also  a  mortality  of  1  in  13  cases.  Lastly,  that  the  result 
of  a  treatment  directed  to  further  the  natural  progress  of  the  disease  as 
I  have  explained  it,  is,  in  the  clinical  wardd  of  the  Royal  Infirmary  of 
Edinburgh,  when  under  my  care,  up  to  this  time  (July  1864)  a  mortality 
of  1  in  40  oases ;  but,  taking  only  uncomplicated  cases,  presents  no 
mortality  at  alL 

From  these  facts  it  follows  that  uncomplicated  pneumonia,  especial- 
ly in  young  and  vigorous  constitutions,  almost  always  gets  well,  if,  in- 
stead of  being  lowered,  the  vital  powers  are  supported,  and  the  excre- 
tion of  effete  products  assisted.  It  is  exactly  in  these  cases,  however, 
that  we  were  formerly  enjoined  to  bleed  most  copiously,  and  that  our 
systematic  works  even  now  direct  us  to  draw  blood  largely  and  repeat- 
edly in  consequence  of  the  supposed  imminent  danger  of  suppuration 
destroying  the  texture  of  the  lung.  Such  danger  is  altogether  illusory, 
and  th3  destruction  to  lung  tissue,  so  far  from  being  prevented,  is  &ir 
m  >re  likely  to  be  produced  by  the  practice.  In  fact,  the  only  cases  in 
which  it  occurs  are  in  aged  or  enfeebled  constitutions,  in  which  nutrients 
and  not  antiphlogistics  are  the  remedies  indicated.  We  can,  however, 
readily  understand  how  blood-letting,  practised  early  and  in  young  and 
vigorous  constitutions,  does  less  harm,  or,  to  use  a  common  expression, 
'*  is  borne  better,^'  than  when  the  disease  is  advanced  or  the  patient 
weak,  and  this,  because  then  the  vital  powers  are  less  affected  by  it. 
Hence  the  diminished  mortality  in  the  second  series  of  Louisas 
cases,  and  probably  in  the  army  and  navy  cases.  But  that  it  cures 
tlie  greater  number  of  persons  attacked,  or  shortens  the  duration 
of  the  disease,  is  disproved  by  every  fact  with  which  we  are  acquaint- 
ed. 

At  the  same  time  there  are  cases,  which  were  formerly  often  mis- 
taken for  inflammation,  in  which  blood-letting  may  still  be  useful.  I 
allude  to  those  where  an  obstruction  to  the  circulation  exists  in  the 
heart  and  lung  dependent  on  over-distension  of  the  right  side  of  the  for- 
mer organ,  or  on  venous  congestion,  engorgement,  and  perhaps  cedema 
of  the  latter ;  also  certain  cases  of  bronchitis  preventing  aeration,  of  an- 
eurisms, and  of  asphyxia.  Although  even  here  the  true  value  of  the 
remedy  has  yet  to  be  positively  ascertained,  the  special  cases  de- 
manding it  more  carefully  discriminated,  and  the  mechanical  principles 
which  justify  tho  practice  determined.  The  temporary  benefit  occa- 
sioned in  many  of  these  cases  by  the  loss  of  a  trifiing  amount  of  blood 
is  often  very  remarkable,  and  has  been  previously  referred  to  (p.  313). 
I  have  seen  instances  where  great  dyspnoea  and  pain,  caused  by  large 
thoracio  aneurisms  in  vigorous  men,  have  been  greatly  alleviated,  and 
inexpressible  relief  produced  for  from  twelve  to  twenty-four  hours,  by 
a  bleeding  to  the  extent  of  only  five  ounces.  It  seems  probable  that 
this  may  arise  from  diminishing  for  a  time  the  tension  of  the  whole 
vascular  sjstenL  But  whatever  be  the  explanation  of  this  fact,  I  hold 
that,  as  a  palliative,  and  practised  to  a  limited  extent  in  oases  where 
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no  great  debility  exists,  blood-lcttins  may  still  be  had  recourse  to.  So 
with  regard  to  antimonials,  althoagh  ia  the  large  doses,  which  weaken 
the  heart  and  force  of  the  pulse,  they  are  not  serviceable — ^in  smaller 
doses,  together  with  other  neutral  salts,  they  may  assist  in  diminishiDg 
the  viscosity  of  the  blood,  and  in  favoring  the  excretion  of  the  effete 
matters  by  the  skin  and  kidneys. 

As  to  mercurials,  the  confident  belief  in  their  power  of  causing 
absorption  of  lymph,  by  operating  on  the  blood,  is  not  only  opposed  to 
sound  theory,  as  formerly  explained,  but,  like  blood-letting,  is  not  sup- 
ported by  that  experience  which  has  been  so  confidently  appealed  to  in 
their  fai^or.  They  have  been  most  praised  in  the  treatment  of  serous 
inflammations  and  in  iritis.  But  reoent  careful  observation  has  demon- 
strated that  the  moment  these  diseases  are  treated  without  mercmiy, 
they  arc  uninfluenced  (except  in  certain  cases  for  the  worse)  by  this 
drug.  Thus,  from  an  analysis  of  40  cases  of  pericarditis,  treated  with 
mercury,  and  recorded  with  unusual  care  by  the  late  Dr.  John  Taylor, 
only  4  appear  even  coincidently  to  have  benefited  in  any  way.*  And 
of  64  cases  of  iritis,  of  every  degree  of  severity,  including  its  idiopathic, 
traumatic,  rheumatic,  and  syphuitio  varieties,  treated  without  mercniy, 
by  Dr.  H.  W.  Williams  of  Boston,  U.  S.,  the  results— with  fonr 
exceptions,  which  were  neglected  at  the  commencement — ^were  perfectly 
good.f. 

I  cannot,  therefore,  resist  the  conclusion  that  the  principles  wlueh 
led  to  an  antiphlogistic  practice  in  acute  inflammations  were  erroneous, 
and  are  no  longer  in  harmony  with  the  existing  state  of  pathologj. 
I  think  it  has  been  further  shown  that  in  recent  times  our  success  in 
treatment  has  been  great,  just  in  proportion  as  we  have  abandoned 
heroic  remedies,  and  directed  our  attention  to  furthering  the  natural 
progress  of  the  disease.  Thus,  in  our  large  public  hospitals,  under  dr- 
cumstances  pretty  much  the  same,  it  has  been  shown  that  the  mortality 
of  pneumonia  has  been  diminished  from  1  in  3  to  1  in  7  cases,  then  to 
1  in  13,  and  lastly,  to  1  in  40  cases.  In  other  words,  death  from  this 
acute  inflammation  is  now  very  rare,  whereas  formerly  it  occurred  in 
one  out  of  every  three  cases,  a  high  rate  of  mortality.  I  am  satisfied  also 
that  deaths  from  acuto  pericarditis  are  far  less  common  now  than  fo^ 
merly,  and  that  post-mortem  examinations  as  a  consequence,  demon- 
strate adhesions  of  the  pericardium  much  more  frequently.  This  great 
improvement  in  practice,  it  appears  to  me,  is  attributable — 1st,  To  the 
greater  accuracy  with  which  we  can  now  detect  inflammations  of  the 
lung  and  heart ;  and  2d,  To  our  better  acquaintance  with  their  patho- 
logy— ^and  the  result  is  not  the  less  certain  with  men  of  experience, 
because  these  causes  operate  insensibly  to  themselves.  How  often, 
during  the  last  twenty  years,  have  we  been  asked,  of  what  use  are 
your  stethoscopes,  your  microscopes,  and  your  chemical  analyses  at  the 
bedside  ?  In  reply  we  point  to  the  revolution  now  going  on  in  the 
practice  of  medicine,  to  the  establishment  of  scientific  laws  instead  of 

*  British  and  Foreign  Medical  Review,  vol  xziv.  p.  665 ;  and  Lancet,  May  1645  to 
October  1846. 

f  Boston  Medical  and  Surgical  JoomaL    1856. 
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tmpirtcal  rules,  And  to  the  abaDdonment  of  a  p&liuitiva  m  favor  of  a 
eoniive  plan  of  trcatmeot. 

KoTi, — For  UL  account  of  ttic  blood-letting  eontroTeny  which  followed  the  author's 
OHHHialioa  of  the  precinliDg  views  iii  1857^1)0  must  refer  to  the  In^t  ediiloD  of  tlil? 
VOiiE^Mld  to  the  Monthly  Mcdiail  Juyrnal  for  the  years  1857-58*  Conceivmg  that 
tbt  Icogtlieiied  argument  theu  given  wuuld  oow  cxdte  little  ioterejat^  he  hitfs  ronsider- 
alilj  ahortened  tb«  text,  and  placed  several  of  the  descriptionB  of  fmiA  umiur  other 
da,  in  otder  to  avoid  repetition.  So  fiir  from  retracting  anything  however  of  what 
V  tea  itated,  be  h  haund  to  say  that  ejctended  dtdcussiun  has  only  tended  to  eon- 
"  Bi  of  iie  correctness  of  his  8tat4?ment«,  whieh  now  seems  to  lie  tueitly  ad- 
Anxious  however  to  fumij^h  the  most  rigortius  proof  aa  to  the  ciaetitude  oi 
Ida  flUiditicii,  he  wilt  occupy  the  space  gained  by  the  omission  of  controvorBiol  matter^ 
I*  J^^iiiS  ^  table  cotitaimD^  all  &e  oaief  of  paeumoiua  he  has  treated  ici  the  Royal 
Mnsary  nnce  the  year  1948*  This  be  tmata  will  Huii^fy  hU  medical  brethren  oa  to 
Um  wwhiit  of  Ilia  casesi  and  aerve  to  eatabliah  the  important  practical  conclusion  to 
' '  "  I  he  boit  arrived  Tha  recant  observations  and  criticisms  of  Bl  GrisoUe,  in  the 
1  edition  of  that  pbyiician^fl  work  on  pneumonia  will  also  be  referred  to.    (Bee 

It  wo«dd  appear,  bowcrcr,  that  his  lecture  on  the  diminished  amount  of  blood- 

_,  ate.,  has  excited  warm  discussion  in  Aniarica,  France  and  in  other  countries. 

b  the  CTtdted  States  more  especiuUy  Profc-^sor  Laii  son  of  iho  Medical  College  of  Ohio, 

has  diatingniahcd  himself  by  liis   Tcbement  oppoBttion  to  the  atithor*s 

He  haa  l>eeia  aparod  however  from  the  necessity  of  replying  to  it.  In  oon- 

^  of  a  moat  able  and  temperate  paper  published  by  Dr.  IJlbberd  of  Blcbmond, 

,  in  tbe  Cincinnati  Lancet  and  Observer  for  AprO  1860,  ita  which  every  one  ot 

Lawson's   arguments  arc  refuted.     Dr.  Ilildjertl  i=!    of  opinion   that   the 

I  of  practioe  in  acute  iaflammations,  wis  Initiiitcd  by  the  experience  physidana 

toroogih  wiCoca^lljf  the   practice   of   charlatans.      Without  denying   that 

bjndana,  more  especially  in  America,  who  may  bore  had  opportunities  of 

^aucb  practice,  might  be  predisposed  to  alter  their  opinifjn^*  on  that  account, 

ilieve  that  such  was  the  case  to  any  extent  in  this  country.     I  am  &atis- 

no  8uch  observation  that  induced  change  in  my  own  views  previous  to 

that  St  entirely  resulted  from  a  careful  study  and  long-continued  research 

(lAture  of  the  luflammatoiT  pfrooess. 

Tken  la  oidy  one  point  in  Frofosaor  Lawson^s  paper  which  it  is  necessary  to  notice, 

I  tbis  iMrelv  to  explain  an  occtirrenco  which  bos  doubtle«:;  tended  to  excite  some 

Ranmng  to  the  author,  Professor  Lawaon  concludes  bis  paper  by  saying, 

Alioil   came   stealthily  upon  htm,  when  lo !     Dr  Bennett's  cobc  demaiidt 

fl     His  colleague,  Professor  Miller,  informs  ns  that  his  sthenic  constitn- 

■DStuzied  depletion*    Thus,   the   hand  of  Providence   becomes  a  more 

tbaa  statistical  tables  or  micro^^eopical  revelationB.'*     Dr.  Hibberd 

>  of  this  passage,  "  The  inference  is,  that  God  afflicted  Professor  Bennett  with 

ation  as  tbe  most  efficient  means  of  convincing  him  of  the  error  of  his  tbera- 

I  opinions*    Passing  by  the  impiousness  of  tMs  sentence,  there  are  two  other 

I  wbj  it  sboold  not  have  been  written.     In  tlie  first  pbice,  Professor  Bennett 

I  tbai  h^f^^^g  retievct  pain,  and  h  proper  for  that  purpose,  if  it  can  be  so  used. 

It  pftKracttng  the  disease  or  retarding  convalescence ;  and,  secondly,  when  he 

t  huDself  under  the  care  of  Professor  Miller^  he  was,  doubtletia,  treated  acoordmg 

fesBor  iiillcr*s  views,  and  not  his  own," 

The  facta  are,  that  having   in  1858   been  attacked   by  a  slight  pleiirisy  in  tbe 

't  side,  tbe  author  was  induced  by  his  medical  attendant  (who  was  not  Professor 

'  w}  to  try  the  effect  of  applying  six  leeches  for  the  relief  of  his  pain.    Only 

T  the  leechea  took  blood,  and  he  might  have  lost  altogether  about  two  ounces, 

if  J  be  obtained  no  relief  of  any  kind  from  the  operation.    The  blood-letting 

r  wiB  then  at  its  height,  and  the  mm  or  that  the  author  had  himself  been 

pleurisy,  was  too  good  a  joke  to  l>e  lost  sight  of     Accordingly,  it  rauy 

[  with  what  intense  amusement  the  foilowiog  passage  was  received  by  the 

^  jlmrgical  Society,  when,  in  his  valedictory  address,  Profeaaor  Miller  said, 

'  antiplilo^tic  abstiucUon  of  blood  has  not  wholly  ceased  in  the  skilful  practice 
!  mediinzie  and  surgery*  Even  in  the  former,  cases  over  and  anon  emerge— ^though 
uch  lesa  frequently  than  of  yore— in  which  bleeding  ia  greatly  conducive,  if  not 
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BbsoluteljT  essential,  to  ppeedy  and  &atiafactory  cure.  We  grieve  to  think  that  this 
ftict  ha:*  recently  met  a  confinuadon  in  the  personal  cjfperience  of  the  Xk^ry  Coryphicua 
of  the  abolitioimtij.  We  grieve  that  for  eueh  a  malady  lie  should  have  needwi  such  a 
remedy;  and  yet  we  arc  glad  to  be  assured  thus  certainly  of  what,  from  bis  aote- 
codenta,  we  had  confidently  predicted,  that  hia  system  remamfl  wholly  of  the  Btheoio 
typCi— uot  only  permitting  but  demanding  the  heroic  remedy,  and  bearing  its  appliou 
tion  with  perfect  Lmpmiity.     Long  be  it  so  1 " 


AN  INQUIRY 


INTO   OUR  PRESENT 

TREATMENT, 


MEANS    OF 


The  recent  advances  in  diagnosia  and  pathology  have  not  failed  to 
suggest  to  medical  men  the  reasonableness  or  unreabouablencBa  of  former 
modes  of  treatmentj  for  when  the  princtples  which  guided  our  jjredc- 
ceasora  were  shown  to  be  incorrect,  there  was  every  reason  to  suppose 
that  their  practice  was  incorrect  also.  Accordingly,  modern  experience 
has  demonstrated  that  many  of  those  rules  for  treating  various  disorders 
whicli  were  almost  universally  ganctioned  by  the  profession  twenty  years 
ago,  are  not  applicable,  and  that  the  properties  ascribed  by  tradition 
to  numerous  drugs  are,  in  not  a  few  cases,  fabulons.  The  time»  therefore, 
Las  now  arrived  for  ascertaining  the  results  of  former  teaching  and  of 
past  empirical  observations,  so  that  we  may  not  only  continue  to  study 
disease  at  the  bcd*side,  with  all  the  aids  of  our  existing  knowledge,  but 
do  what  we  can  to  arrive  at  other  and  better  rules  of  practice  for  the 
future*  To  this  end  I  propose  making  a  few  observations  on  the  means 
of  treatment  at  our  disposal,  arranged  under  the  three  heads  of  Dietetica, 
Hygienica,  and  Materia  Mediea. 

DiBTETIOA. 

It  has  been  previously  stated  that  of  all  the  means  of  cure  at  aw 
command,  a  regulation  of  the  quantity  and  quality  of  the  diet  is  by  far 
the  most  powerful  (p*  126).  So  little,  however,  has  this  fact  been  con- 
sidered, that,  generally  speaking,  food  has  been  too  littlo  regarded  as  a 
remedial  agent.  In  many  histones  of  disease,  and  in  most  of  our  re- 
corded cases,  no  notice  whatever  is  taken  of  the  diet,  all  the  improve- 
ment being  ascribed  to  the  drugs  administered.  There  can  be  no 
question,  however^  that  there  are  many  diseases  that  require  nothing 
more  than  a  properly  regulated  diet  to  secure  their  removal^  and  one 
of  the  next  great  advances  in  our  art  will  be  a  knowledge  of  what  those 
diseases  are.  We  may  consider  this  Buhjeet  under  the  two  heads  of  food 
and  drink. 

Food. — Several  of  those  diseases  formerly  treated  by  an  tip  hi  ogi  sties 
are  now  ascertained  to  be  reniovablo  by  introduchig  at  the  proper  time 
a  carefully  graduated  nutritious  food.  Among  these  I  would  class  the 
great  majority  of  inflammations,  internal  and  ext^jrnal ;  the  essential  and 
eruptive  fevers,  and  nuraeroug  nervous  diseases  cliaracterised  by  delirium, 
convulsion,  and  perversion  of  sense.  A  considerable  number  of  disorders 
arising  from  morbid  poisons  require  tho  body  to  be  supported  until  the 
poison  lias  time  to  bo  eliminated.  This  is  the  explanation  of  many 
recoveries  from  small-pox,  measles,  and  similar  affections.  The  same 
treatment  applies  to  poisoning  by  opium,  mercury,  lead,  alcohol,  and  the 
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like,  all  attempts  to  difloover  antidotes  haying  failed,  as  we  shall  suhse- 
quently  see.  For  many  years  my  only  treatment  for  delirium  tremens 
h&3  been  the  administration  gradually  of  nutritive  substances,  and  almost 
ere^  uncomplicated  case  now  recovers.     (See  Delirium  Tremens.) 

There  are  other  diseases  which  are  curable  by  adding  to  or  sub- 
tracting  from  the  diet  those  constituents  of  the  food  which  have  been 
in  diminution  or  excess.  The  whole  class  of  scrofulous  and  tubercular 
diseases  appears  to  me  to  be  of  this  kind.  They  originate  in  deficient  or 
imperfect  nutrition,  in  which  we  find  non-assimilation  of  fatty  matters 
to  be  the  faulty  element  These  we  supply  either  directly  in  the  form  of 
cod-liver  oil,  or  by  milk,  egffs,  bacon,  and  other  substances  rich  in  fat. 
Cod-liver  oil,  therefore,  maybe  regarded  as  a  dietetic  remedy.  In  the 
same  way  scurvy  breaks  out  from  deficiency  of  fresh  animal  or  vegetable 
fiK)d.  In  supplying  lemon-juice  and  fresh  vegetables,  we  simply  restore 
to  the  diet  what  was  deficient,  and  thereby  cure  the  disease.  In  the 
Perth  Penitentiary,  Dr.  Christison  discovered  that  scurvy  originated 
among  the  prisoners  from  substituting  treacle  for  fresh  milk.  On  re- 
storing the  latter  fluid  the  malady  was  removed. 

In  the  same  manner  numerous  diseases  originate  in  an  excess,  either 
of  the  whole  or  of  particular  substances  in  food.  A  too  highly  animal- 
ixed  diet  predisposes  to  gout  and  plethora.  Indulgence  in  wine  or 
spirits  leads  to  indigestion  and  various  diseases.  The  constant  drinking 
of  tea  excites  the  nervous  system,  and  so  on.  Abstinence  in  such  cases 
from  the  exciting  cause  is  often  sufficient  for  the  cure.  In  other  cases, 
promoting  exercise,  or  stimulating  some  excretion  or  secretion  to  remove 
the  residue  of  digestion  becomes  necessary,  in  accordance  with  the 
physiological  knowledge  of  the  function  of  nutrition  previously  detailed 
(p.  124.)  It  is  enough  to  have  here  indicated  how  a  regulation  of  the  diet 
is  remedial  and  directly  curative  of  many  diseases.  It  should  not,  therc- 
fiore,  any  longer  be  considered  as  subordinate  to  a  treatment  by  drugs, 
bat  recognised  as  a  principal  means  of  cure  in  many  of  our  severest  dis- 
eases. The  notion  that  whatever  is  cured  by  diet  is  cured  by  nature, 
independent  of  the  assistance  of  the  physician,  is  erroneous.  In  one 
sense,  it  is  true,  all  diseases  are  cured  by  nature.  But  it  often  requires 
a  higher  medical  knowledge  to  regulate  diet  in  special  disease  in  order  to 
promote  recoyery  insensibly,  than  it  does  to  give  drugs  which  produce 
more  evident,  though  perhaps  less  efficacious  results.  Indeed,  the  con- 
stant recourse  to  drugs  to  remove  symptoms,  though  they  may  cause  tem- 
porary relief,  not  unfrequently  ends  in  rendering  the  latter  permanent, 
and  even  produces  lesions  that  did  not  previously  exist,  of  which  the 
abuse  of  purgatives  offers  constant  examples. 

The  recent  researches  of  Dr.  E.  Smith  have  exhibited  the  ^eat  in- 
Bofficiencj  of  the  knowledge  which  prevails  as  to  what  constitutes  a 
good  and  sufficient  diet,  for  individuals  under  varied  circumstances — 
especially  for  soldiers,  sailors,  laborers,  prisoners,  and  paupers.  Not 
OQJly  are  the  diets  of  tiiese  classes  often  improper,  but  youn^  persons  at 
oar  schools — ^public  and  private — are  too  frequently  underfed  at  a  period 
when  growth  requires  abundant  nourishment.  The  mbtaken  prejudices 
of  some  parents,  also,  have  led  them  in  many  cases  to  restrict  their 
ehiidren's  food,  with  the  idea  of  benefiting  them,  but  with  the  e&ct,  in 
21 
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fact,  of  producing  a  constitutioDal  debility  under  which  soouer  or  later 
they  have  all  suuk.  The  public  ignorance  of  dietetics  Las  recently  been 
weH  illustrated  by  their  rash  adoption  of  a  Bjstem  recoiuujendcd  to 
thc!u  to  reduce  obesity  by  a  Mr.  Banting.  Had  this  gentku)iiii  been  a 
medical  or  scientific  nmn,  it  is  probable  that  not  the  t^lightest  attention 
would  have  been  paid  to  his  suggestions ;  but  for  no  better  renRm  than 
because  he  is  neither  tlie  one  nor  the  other,  Lis  system  has  been  largely 
adopted,  and  the  experiment  thus  presented  to  us  has  shown  that  what 
proved  beneficiiil  to  one  person,  Las  greatly  shaken  the  health  of  nnmer- 
€U3  othei  s  for  whom  it  was  not  adapted.  These  and  similar  facts  can 
only  tend  to  convince  us  of  the  paraTiiount  importance  of  diet,  rmt  only 
in  preserving  health,  but  when  correctly  nscd,  in  curing  disease. 

An  exact  knowledge,  however^  of  the  therapeutical  effects  of  diet, 
including  the  albuminous,  fatty,  and  mineral  constitiienta  of  food,  wheth- 
er animal  or  vegetable,  and  of  the  various  kiiida  of  drinks,  is  yet  to  be 
arrived  at.  For  certain  physiological  generalization.^  regarding  it,  I 
must  refer  to  p.  l!^5;  but  these 'are  far  from  perl'cct.  What  we  require 
to  learn  is  the  inflaenco  of  tho  various  substances  which  enter  into  our 
food  on  the  molecular  constituents  of  the  tissues,  as  well  as  the  chemi- 
cal and  structural  metamorphoses  these  undergo  daring  the  acts  of  as- 
similation, secretion,  and  excretion.  As  oar  invcstigatious  proceed, 
these  will  bo  rendered  apparent,  and  then  we  sLall  be  better  prepared  to 
determine  in  what  way  dietetic  subbtances  may  be  employed  in  the 
treatment  of  pathological  conditions.  Attention  in  recent  times  has 
been  strongly  directed  to  this  topic,  and  I  trust  ita  practical  bearing, 
not  only  in  reference  to  nutrition,  but  as  a  means  of  preventing  and  of 
curing  disease,  will  constantly  bo  kept  in  view. 

Dnnk%. — Under  this  head  weniiiy  consider— 1st,  Nufriiive  drinks, 
including  milk,  soup,  brotlis,  as  well  as  farinaceous  and  mucilaginous 
drinhi!.  These  arc  liquid  or  diluted  food,  the  stomach  having  first  to 
absorb  the  water,  and  then  act  npon  the  residue  as  it  does  npon  solid 
food.  On  this  account  they  are  not  applicable  for  use  in  certnin  cases 
of  indigestion;  where  the  gastric  juice  is  deficient,  or  Fccretcd  with  diffi- 
culty, 2d  J  Alcoholic  drinks^  including  beer,  wine,  and  Fpirits.  Great 
discussion  has  taken  plaee  as  to  wliether  these  beverages  are  nutritive  or 
only  stimulant;  that  is,  whether  their  carbonaceous  elements  enter  into 
new  combinations  with  the  tissues,  and  suppvort  growth,  or  whether  tho 
alcohol  ia  excreted  as  alcohol,  undergoing  no  change  in  the  animal 
economy.  It  is  admitted  that  much  of  the  alcohol  is  exhaled  or  passes 
out  of  the  body  unchanged,  but  all  that  enters  cannot  be  shown  to  do 
so.  However  this  discussion  may  terminate,  there  can  be  little  doubt 
that  these  drinks  are  of  great  importance  in  a  therapeutic  point  of  view, 
most  persons  allowing  that  they  are  useful  as  medicines  in  disease,  even 
should  they  be  injurious  or  nnnccessary  as  food  in  health.  In  all  ex- 
hausted conditions  of  the  body,  whether  from  acute  or  chronic  disease, 
they  frequently  support  tlie  system  under  cireumst^inces  in  which  food, 
or  even  nutritive  drinks,  cannot  be  tolerated,  and  their  large  consumption 
at  present  as  tonics  and  restoratives  constitutes  a  leading  feature  iu 
modern  medical  practice.     Sd,  Aromatic  or  ctstringeni  drinks^  incIuJ^ 
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tea,  ooffee,  chicory,  cocoa,  chocolate,  and  acidulated  drinks,  such  as 
lemonade.  It  is  a  carious  fact  that  in  proportion  as  the  use  of  heer  and 
spirits  has  diminished  amons  civilized  nations,  that  of  tea  and  coffee 
has  increased.  Chemistry  has  failed  in  telling  ns  why,  and  all  that 
physiology  informs  us  is,  that  they  are  highly  stimulating  to  the  ner- 
vous system,  without  the  narcotizing  effects  of  alcohol.  Like  the  latter, 
however,  if  used  to  excess,  they  tend  to  produce  indigestion,  diminished 
appetite  and  disordered  stomach.  Their  therapeutical  effects  are  most 
▼aluable.  4th,  Mineral  waters.  All  kinds  of  water  contain  in  solu- 
tion certain  mineral  constituents,  and  being  used  as  drink,  these,  on  en- 
tering the  body,  are  absorbed,  and  form  combinations  with  the  animal 
fluids  and  tissues.  When  such  constituents  are  in  excess,  the  term  min- 
eral water  has  been  used ;  and  as  they  vary  greatly  in  their  chemical 
composition,  so  do  they  in  their  therapeutical  effects,  some  being  laxa- 
tive, others  astringent,  some  impregnated  with  earthy  salts,  others  with 
various  metals.  Even  new  metals  have  been  discovered  in  certain  min- 
eral springs,  by  means  of  spectrum  analysis,  such  as  coesium,  rubidium, 
thallium,  and  indium,  to  minute  quantities  of  which  some  persons  have 
not  fidled  to  ascribe  medical  virtues.  On  this  point  we  cannot  here  enter. 
We  need  only  remark  that  in  the  same  manner  that  improper  food  is  a 
fertile  source  of  disease,  so  is  an  impure  or  bad  water,  to  which  also  in 
recent  times  the  attention  of  sanitarians  has  been  strongly  directed. 

Hyqienica. 

Under  this  head  I  would  group  numerous  physical  conditions,  neces- 
sary not  only  for  maintaining  animal  life,  but  for  preserving  it  in  a 
mate  of  health.  These  conditions  also,  though  not  neglected,  have  been 
too  much  undervalued  by  medical  practitioners,  who,  in  their  desire  to 
discover  remedies  in  the  materia  medica,  have  too  often  overlooked  those 
causes  of  disease,  the  removal  of  which  is  the  obvious  method  of  induc- 
ing recovery.  I  can  only  venture  to  allude  shortly  to  the  more  impor- 
tant of  these. 

JSjpercise. — The  necessity  of  keeping  the  muscular  system  in  a  suffi- 
ciently active  condition  must  be  obvious  to  the  physiologist,  who  is 
acquainted  with  the  fact  that  the  constant  pressure  thus  kept. up  upon 
the  veins  is  one  of  the  direct  forces  which  secures  the  return  of  venous 
blood  to  the  heart.  But  in  connection  with  this  important  influence 
on  the  circulation,  we  must  consider  its  effect  on  the  respiration,  the 
condition  of  the  blood,  and  nutrition  generally,  and  through  that  on 
animal  heat.  Then  muscular  exercise  involves  a  certain  expenditure  of 
tlie  contractile,  electrical,  and  nervous  forces,  while  it  more  or  less  in- 
flaeooes  the  mental  powers.  We  observe  that  persons  who  spend  their 
lives  in  bodily  labor  are  for  the  most  part  incapacitated  for  mental  exer- 
.  tioo,  whilst  such,  on  the  other  hand,  as  overstrain  the  intellectual  facul- 
ties, are  generally  thin,  weak,  and  indi^osed  to  personal  activity.  In 
medical  practice  we  are  constantly  meeting  with  ill  health  originatm^ 
from  a  disturbance  of  the  correct  balance  which  ought  to  be  preserved 
between  a  certain  amount  of  muscular  exertion  and  the  strength  of  the 
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pindividuaL  It  may  be  in  esceas  or  in  diniimition,  may  bo  general  or 
^  local  lu  caisea  of  d^^bility,  cilber  of  tlie  wliDle  or  part  of  the  body, 
Tarioua  kmd»  of  exercise  bave  beea  enjoined,  and  will  be  found  detailed 
in  speeiiil  works  on  this  subject.  Its  benefit  in  different  kinda  of  dis- 
tortion in  tbe  young  is  unqueationable.  In  the  Dumerons  forma  of  dys- 
pepsia and  weakness,  originating  in  too  much  application  to  busiDess  or 
sedentary  employments,  hh  a  stimulant  to  appetite  in  caebectio  tnaladieSp 
in  cases  of  paralysis  and  innumerable  otber  forms  of  disease,  actire 
exercises,  siich  aa  walking,  riding,  running,  swimming,  climbing,  gym- 
nmstics  generally,  etc,  eto.,  are  most  beneficioL  In  otber  instances 
passive  exercise  bas  been  found  tiseful,  aa  in  driving,  liaving  the 
Dody  sbampooed,  kneaded,  rubbed,  etc.  etc.  To  enter  into  the  multi* 
tudinous  modes  in  wbicb  exercise,  active  or  passive,  is  applicable  as 
a  therapeutio  agent,  is  here  impossible.  Tbey  will  be  found  detailed 
at  great  lengtb  in  works  on  Hygiene,  and  as  a  system  of  treatment 
for  almost  every  known  malady,  tbey  bavo  been  treated  of  by  Ling 
and  otbers  under  the  name  of  kenisipatby — (Kcvcw^  to  move;  ^a^, 
disease.) 

Mest — To  the  economy  of  the  organized  world,  we  especially  observe 
tbat  periods  of  activity  alternate  wilb  periods  of  repose*  This  depends 
upon  the  circumstance  tliat  action  produces  waste  of  tissue,  and  hence 
the  necessity  of  pause  in  action,  in  order  that  substance  may  be  added. 
All  growth  and  secretion  seem  to  proceed  by  a  succession  of  actions  and 
pauses.  The  movements  of  the  heart,  which  appears  to  be  continually 
beating,  really  consist  of  contractions,  relaxations,  and  pauses,  whicn 
follow  each  other  in  regular  order.  The  functions  of  the  nervous  system 
follow  the  same  law.  After  exercising  the  powers  of  thought,  after  the 
reception  of  sensations  or  the  performance  of  voluntary  motion  for  any 
time,  wo  are  not  only  disposed,  but  are  imperatively  obliged,  to  submit 
to  their  suspension  for  a  certain  period.  This  state  of  suspension  is 
sleep.  •  On  awaking  we  feel  refreshed, — new  strength  is  imparted  to  the 
muscles,  higher  sensibility  to  the  nerves,  and  greater  power  to  tho  mini 
Now,  disease  is  also  a  state  of  action,  and  more  especially  predisposes  to 
waste  of  tissue,  so  that  not  only  is  exercise  opposed »  but  rest  is  conducive, 
to  recovery.  Nothing  so  rapidly  exhausts  the  body  as  a  high  fever. 
To  Mr.  Hilton  we  aro  indebted  for  an  excellent  work,  entitled,  "On 
the  Influence  of  Mechanical  and  Physiological  Rest  in  tho  Treatment  of 
Accidents  and  Surgical  Diseases,''  etc.,  the  perusal  of  which  I  strongly 
recommend  to  you ;  therein,  also,  he  alludes  to  the  diagnostic  value  of 
pain.  I  believe  a  very  interesting  chapter  might  ahso  be  written  on  the 
thertipeutieal  value  of  pain,  which,  in  many  cases,  by  coustraining  the 
individual  to  keep  motionless,  tliereby  provides  for  that  rest  so  neceseaiy 
lor  recovery.  But  the  principle  or  rule  treated  of  by  Mr.  Hilton  as  t 
surgeon,  admits  of  equally  wide  application  in  medical  practice.  In- 
ternal organs,  when  diseased,  should  for  tho  most  part  not  be  called  into » 
action.  Sometimes,  howeFer,  this  is  necessary ;  when,  for  example,  in 
order  to  remove  mechanical  obstruction,  we  must  stimulate  them,  is 
in  the  case  of  constipation,  or  blocking  up  of  the  renal  tubes,  Nfi 
wider  error  prevails  among  mankind  than  the  Idea  that  incipient  dtse 
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of  a  part  being  manifested,  continued  or  increased  exertion  may  get  rid 
of  it.  Among  the  laboring  population,  as  we  find  them  in  our  hospitals, 
how  often  are  pneumonias  and  other  severe  disorders  neglected  in 
the  beginning,  under  the  hope  that  they  will  go  away  ?  They  continue 
their  exhausting  labor,  struggle  a^inst  the  disease  as  long  as  possible, 
and  when  at  length  they  are  obbged  to  yield,  the  morbid  condition  is 
istensified,  whikt  there  is  diminished  vital  force  to  resist  the  evil. 
Such  are  the  worst  and  most  tedious  cases  of  recovery  from  acute  affec- 
tions met  with.  On  the  other  hand,  cessation  from  exhausting  pursuits, 
and  immediately  going  to  bed  and  remaining  there,  are,  under  similar  cir- 
eamstanoes,  the  best  aids  to  successful  treatment.  Another  idea  of  rest 
should  not  be  OTerlooked,  viz. — that  implied  in  giving  repose  to  one 
organ  by  calling  others  into  action,  as  is  exemplified  by  the  pleasure  ex- 
eited  in  the  minds  of  those  employed  in  bodily  labor  or  monotonous 
toil,  by  literary  pursuits,  or  change  of  scene.  Or,  again,  the  refreshment 
and  invigorating  result  of  walking,  rowing,  or  other  muscular  exertion,  to 
those  condemned  to  sedentary  employment  or  long-continued  mental 
labor.  Thus  it  may  happen  that,  to  some  men,  true  rest  consists  in 
digging  a  garden  or  climbing  a  mountain — in  having  a  hard  day's 
sport,  or  taking  a  long  journey. 

Climate, — The  influence  of  climate  in  therapeutics,  involves  the  con- 
nderation  of  many  circumstances  connected  with  the  physical  condition 
of  numerous  localities,  such  as  their  dryness  or  humidity,  the  purity  of 
the  atmosphere,  the  amoimt  of  wind,  equability  or  changes  in  temperature, 
the  elevation  or  depression  of  the  land,  its  geological  formation,  quality 
of  the  springs,  nature  of  the  vegetation,  etc.  etc.,  which  cannot,  from  its 
extent,  be  entered  upon  in  this  place.  At  the  same  time,  there  can  be 
no  doubt  that  the  production  and  progress  of  diseases  are  greatly  in- 
fluenced by  locality,  some  existing  in  one  place,  while  they  are  absent  in 
another.  It  may  also  be  observed  that  particular  circumstances  in  a 
locality  have  modified  existing  disorders,  have  banished  some  and  intro- 
duced others.  Thus,  draining  the  various  lochs  and  marshes  that  for- 
merly existed  in  Edinburgh,  has  entirely  removed  intermittent  fever, 
iHiich  used  to  prevail,  while,  within  the  last  twenty  years,  we  have 
^een  typhoid  fever  become  common,  which  was  formerly  unknown. 
The  geographical  distribution  of  disease  is  a  subject  which  has  scarcely 
been  studied  medically,  although  the  labors  of  Mr.  Keith  Johnston  of 
this  city  have  done  much  to  introduce  it  to  the  notice  of  scientific 
men. 

The  wide  possessions  of  the  British  empire  have  made  us  familiar  with 
the  fatal  or  injurious  effects  upon  Europeans  of  a  residence  in  particular 
localities,  more  especially  in  the  swampy  plains  of  the  East  and  West 
Indies,  on  the  coasts,  and  in  the  interior  of  tropical  Africa,  in  the  more 
temperate  regions  of  Australia,  and  in  the  prolonged  winter  and  extreme 
cold  of  North  America.  The  public  and  private  enterprising  spirit  of 
the  nation,  has  also  led  to  numerous  exploring  expeditions  in  all  parts  of 
the  world,  which  have  exhibited  to  us  under  what  opposing  conditions 
of  climate  and  surrounding  circumstances  man  may  contrive  to  exist. 
But  when,  in  any  given  case,  the  question  comes  to  be,  to  what  place 
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YOU  shall  send  yonr  patient  in  order  to  save  or  prolong  his  life,  it  must 
be  confessed  we  are  often  puzzled  by  contradictory  or  erroneous  informa- 
tion. When  in  foreign  countries,  the  health  becomes  impaired  from  the 
long  excessive  heat,  a  return  home  for  a  period  is  the  obvious  proceeding. 
When  malaria  causes  fever  in  swampy  jungles  or  pestiferous  marshes, 
hastening  from  the  spot  to  healthy  plains  or  to  the  open  sea  becomes 
necessary.  And  when,  in  our  own  country,  the  question  arises,  where 
we  shall  send  the  consumptive  patient,  in  order  to  avoid  our  changeable 
climate  and  cold  winter  winds,  in  winter,  we  naturally  say,  to  a  land 
where,  during  that  portion  of  the  year,  the  weather  is  warm  and  equable. 
On  this  point,  I  shall  speak  at  length  under  the  general  treatment  of 
phthisis,  to  which  I  must  refer  the  reader,  as  well  as  to  the  Dumerous 
works  written  on  climatology. 

Ventihtion, — ^I  believe  that  a  proper  ventilation  of  the  rooms,  and 
especially  of  the  sleeping  rooms,  occupied  by  invalids  is  a  matter  of  the 
greatest  importance  in  treatment.  The  prevalent  notion  that  coughs 
and  colds,  sore  throat,  and  indeed  most  diseases,  should  be  combated  by 
wrapping  up,  confinement  to  close  heated  apartments,  or  to  beds  6nr> 
rounded  by  curtains,  is  most  injurious.  A  perfect  oxygenation  of  the 
blood  by  the  introduction  of  pure  air  into  the  lungs  is  not  only  neces- 
sary to  healthy  persons,  but  is  especially  so  to  those  who  are  unhealthy. 
When  it  is  considered  that  most  persons  spend  one-third  of  their  life  in 
bed,  the  importance  of  breathing  a  pure  air  during  that  long  period  must 
become  evident.  Yet  how  frequently  do  we  see  families  make  great 
sacrifices  to  obtain  what  is  called  fresh  air,  by  going  into  the  country  for 
some  months  or  weeks  every  year,  yet  when  there  crowd  three  or  four 
persons  together  in  confined  sleeping-rooms.  They  get  their  fresh  air,  it 
is  true,  in  the  day,  but  never  think  of  avoiding  foul  air  at  nights  In 
bronchi  tic  and  phthisical  cases,  the  relief  experienced  by  sleeping  all 
night  with  the  window  slightly  open  at  the  top,  is  often  remarkable,  as 
was  first  pointed  out  by  Dr.  M'Cormack  of  Belfast  On  this  account  I 
have  satisfied  myself  of  the  great  superiority,  as  means  of  ventilation,  of 
the  sash  windows  in  England  over  the  windows  formed  of  two  lateral 
halves,  opening  side  ways,  so  common  on  the  continent.  On  the  other 
hand,  while  securing  free  air,  the  utmost  care  should  be  taken  to  avoid 
draughts,  and  violent  currents  of  wind  so  frequently  encountered  in 
foreign  hotels,  with  long  corridors,  and  doors  exactly  facing  the  windows. 
Although  much  still  remains  to  be  done  notwithstanding  the  labors  of 
Arnot  and  others  in  bringing  about  a  perfect  system  of  ventilation  in 
English  houses,  they  must  be  admitted  to  be  more  comfortable,  and  by 
means  of  their  sash  windows  capable  of  renewing  fresh  air  with  less  risk 
to  the  delicate  than  what  exists  elsewhere.  In  Italy,  where  the  climate 
is  so  fine,  the  houses  are  too  often  unbearable. 

Heat  and  Cold. — The  influence  of  the  atmospheric  temperature  belongs 
essentially  to  climate.  Here,  I  shall  only  refer  to  the  therapeutic  effects 
of  heat  and  cold  applied  locally.  In  this  respect  they  operate  in  three 
ways — 1st,  As  stimulating  or  retarding  growth ;  2d,  As  alleviating  pain ; 
and,  3d,  As  a  nervous  stimulant,  or  sedative.    An  elevated  temperature, 
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especially  when  combined  with  moisture,  is  well  known  to  favor 
growth  both  in  the  vegetable  and  animal  worlds,  and  thus  I  pointed 
out  many  years  ago^(Treatise  on  Inflammation) — is  to  be  explained 
how  warm  poultices  favor  suppuration,  that  is,  the  growth  of  pus 
cells.  On  the  other  hand,  cold  and  a  low  temperature  are  opposed 
to  growth,  and  act  as  astringents,  and  hence  why  their  application 
immediately  after  the  receipt  of  blows  or  injuries  restrains  inflam- 
matory action,  and  checks  exudation  and  its  subsequent  development. 
The  immediate  good  effect  of  cold  water  applied  to  the  eye,  when  it 
has  been  irritated  by  dust  or  sand,  is  a  good  example  of  the  therapeutic 
action  of  cold. 

The  influence  of  cold  and  heat  in  alleviating  pain  is  difficult  to 
explain,  especially  how  in  some  cases  a  diminished,  and  in  others  an 
elevated  temperature  causes  so  much  relief  Thus  some  kinds  of  cepha- 
lalgia and  nervous  pain  are  at  once  alleviated  by  cold.  I  know  of 
nothing  that  produces  such  immediate  ease  and  comfort  in  cases  of 
typhus  fever,  with  headache,  as  gently  pouring  cold  water  over  the 
scalp.  In  other  cases,  apparently  similar,  it  is  warmth  which  operates. 
I  was  summoned  to  a  married  lady  who,  during  the  day,  had  expe- 
rienced several  rigors,  and  found  her  in  the  evening  with  a  burning 
skin,  rapid  pulse,  furred  tongue,  intense  headache,  in  short,  all  the 
symptoms  of  fever.  To  alleviate  the  intolerable  headache  I  poured 
cold  water  over  the  head,  which  to  my  surprise  caused  no  relief  what- 
ever. I  then  immediately  changed  the  cold  for  hot  water,  and  as  if 
by  magic  the  pain  at  once  disappeared.  This  led  me  to  suppose  that, 
after  all,  the  case  might  not  be  one  of  fever,  although  at  the  time  I 
eould  obtain  no  information  from  the  patient  to  satisfy  my  doubts. 
But  in  a  week  she  aborted,  having  been  unconscious  that  she  was  preg- 
nant The  only  practical  rule  I  know  as  to  this  matter  is,  if  cold  faib, 
to  try  warmth.  Most  assuredly,  as  alleviators  of  local  pain  they  are 
among  the  most  powerful  means  possessed  by  the  physician. 

Both  heat  and  cold  in  excess,  by  their  application  to  the  skin,  may 
be  made  either  stimulative  or  sedative.  Thus  the  actual  cautery  acts  as 
a  counter-irritant,  and  exposure  of  any  part  of  the  surface  to  a  high 
temperature  causes  redness  and  congestion  of  the  part.  In  this  manner 
heat  excites  the  functions  of  organs,  and  favors  the  external  flow  of 
blood,  as  in  menstruation,  or  after  the  application  of  leeches.  In  the  same 
manner  the  sudden  application  of  cold  is  one  of  the  most  powerful 
excitors  of  reflex  action.  Dashing  cold  water  on  the  face  or  breast 
excites  inspiration,  and  favors  recovery  from  syncope  or  apncea.  The 
slow  and  long- continued  action  of  these  same  agents  is  sedative  i  the 
tendency  to  somnolence  in  warm  weather,  or  in  front  of  a  good  fire,  and 
the  benumbing  effects  of  cold  are  well  known.  Dr.  James  Arnott  has 
ably  pointed  out  that  congelation  of  parts  from  intense  cold  constitutes 
a  means  of  producing  insensibility  in  surgical  operations,  without  the 
danger  arising  from  the  inhalation  of  narcotic  vapors. 

Clothing. — Medical  men  have  too  frequently  an  opportunity  of  ob- 
serring  not  only  how  habitually  deficient  or  improper  clothing  is  a 
cmse  of  diseasei  but  in  satisfying  themselves  how  under  certain  circum- 
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stances  extra  clothing  is  often  therapentic.  Tha  carelessness  of  young 
and  delicate  women  at  balls  and  parties,  renders  it  necessary  to  caution 
them  as  to  shawls  and  coverings.  In  bronchitb  a  piece  of  flannel  worn 
over  the  chest,  and  in  rheumatism  over  the  shoulders,  have  ameliorated 
and  even  removed  these  affections.  Bespirators  are,  in  truth,  extra 
pieces  of  clothing,  and  carrying  a  shawl  in  the  hand  to  protect  the  face 
from  wind  or  cold  chills,  is  at  once  preventive  of  accessions  of  oougfa. 
Keeping  the  lower  extremities  warm  also,  when  driving  or  riding,  may 
prevent  or  check  disease. 

Bathing, — From  the  earliest  times  bathing  has  been  employed  as 
conducive  to  health,  as  a  means  of  cleanliness  and  as  securing  the  proper 
action  of  the  skin.  In  recent  times  it  has  been  more  attended  to  than 
ever,  and  even  raised  into  a  special  system  of  treatment  for  almost  every 
malady,  under  the  name  of  hydropathy.  This,  however,  also  includes 
attention  to  dietetic  rules,  exercise,  and  even  medication  when  necessary, 
in  consequence  of  which  any  good  effects  produced  by  the  system  are 
often  attributable  to  a  variety  of  circumstances  not  comprised  in  the 
meaning  of  the  name  it  bears.  The  skin  is  not  an  absorbing  membrane, 
and  it  has  been  proved  by  experiment  that  long  immersion  of  the  body 
in  water  causes  a  very  trifling  addition  to  its  weight.  Even  with  the  aid 
of  friction,  medicines  diffused  in  grease  or  oil  enter  only  in  minute 
quantities.  The  constant  application  of  water  to  the  cutaneous  surface, 
however,  care  being  taken  to  prevent  dryness  by  a  layer  of  oil-silk,  or 
gutta  percha,  is  emollient,  removes  irritations,  favors  the  natural  secre- 
tions of  the  texture,  and  is  highly  conducive  to  slow  and  perfect  healing 
by  granulations,  as  shown  in  what  is  now  called  the  water-dressing  of 
sores.  For  this  reason  in  1849  *  I  introduced  this  method  of  treating 
vesicular  and  pustular  eruptions  of  the  skin,  which  I  have  successfully 
practised  ever  since.  (Sec  Treatment  of  Skin  Diseases).  Warm  JBathi 
combioe  with  the  effects  of  water  those  of  warmth,  and  are  highly 
emollient,  soothing  to  the  nervous  system,  and  relaxant.  They  are 
taken  advantage  of  to  relieve  muscular  spasm  and  rigidity,  as  in  the 
convulsions  of  children  and  strangulated  hernias  of  adults.  Cold  JBctht^ 
on  the  other  hand,  if  used  for  a  short  time,  are  tonic  and  astringent,  pro- 
ducing reaction  and  warmth  of  the  body,  but  if  too  long  continued,  occa- 
sion all  the  bad  effects  of  prolonged  cold,  continued  pain,  feebleness  of 
pulse  and  coma.  The  exercise  of  swimming  in  cold  water  would,  to  a 
certain  extent,  counteract  these  effects.  Affusion — the  shower  haih,  the 
dottche,  and  washes  of  various  kinds,  whether  warm,  cold,  or  tepid,  are 
other  modes  of  bathing  the  surface  generally  or  topically.  Mineral 
Baths — these,  like  mineral  waters,  have  been  greatly  extolled,  but  there 
are  grave  doubts  whether  any  salt  of  an  earth  or  a  metal  can,  to  any 
extent,  enter  the  body  in  this  way,  and  the  same  may  be  said  of  meH- 
cated  baths.  Locally,  these  latter  baths  may  be  useful,  as  in  the  case  of 
the  alkaline  bath,  which,  in  certain  skin  diseases,  is  directly  curative  by 
its  superior  emollient  properties.  Vapor  Baths  have  long  been  em- 
ployed as  sudorifics,  and  the  bath  in  chambers  of  heated  air  called  the 
Turkish  bath,  has  recently  been  extensively  introduced  among  as.    This 
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also,  afier  prodaoinff  perspiration,  is  combined  with  friction,  shampooing, 
the  tepid  uid  cold  douche  in  a  variety  of  forms.  The  therapeutical  ad- 
Tantages  of  these  baths  have  jet  to  be  determined.  Oil,  mud,  and 
numerous  other  kinds  of  baths,  have  been  employed  in  special  cases,  as 
well  as  the  electro-chemical  bath,  by  which  it  has  been  pretended  that 
mercury,  lead,  and  other  metallic  poisons  may  be  drawn  out  of  the  body. 

Light. — The  remarkable  stimulating  effect  of  solar  light  to  the  animal 
and  vegetable  worlds  must  also,  under  certain  circumstances,  be  thera- 
peutical It  is  difficult  to  estimate  this,  although  its  exhilarating  influ- 
ence may  often  be  observed  in  sick  persons.  On  the  other  hand,  dark- 
ness is  advisable  in  acute  affections  of  the  eye,  and  in  cases  of  mental 
irritation.  It  is  also  favorable  to  sleep,  and  depression  of  the  vital 
powers.  Death  most  frequently  occurs  during  the  night.  I  was  much 
struck  when  examining  the  private  asylum  of  Messrs.  Falret  and  Yobin, 
some  years  ago,  near  Faris,  to  observe  how  carefully  their  melancholic 
cases  were  placed  in  light  rooms,  with  brilliant- colored  papers,  and  that 
the  private  warden  outside  was  blooming  with  the  gayest  flowers,  whereas 
the  maniacal  and  excitable  cases  inhabited  sombre  apartments,  while  the 
garden  outside  was  furnished  only  with  dark  evergreens. 

Eleetricity, — The  living  tissues  of  the  body  are  saturated  with  saline 
fluids,  whereby  the  operations  of  static,  galvanic,  and  electro-magnetic 
currents  easily  reach  them,  producing  two  orders  of  phenomena — ^viz.,  1st, 
chemically  decomposing  or  destructive ;  and  2d,  alterative  or  stimulant. 
In  the  latter  case  the  peculiar  property  of  each  texture  is  excited  by  action 
<m  its  molecular  constituents.  The  sensible  effects  of  electricity,  how- 
ever, are  greatly  modified  by  the  mode  of  its  application.  That  is  to  say, 
whether  the  individual  subjected  to  it,  be  or  be  not  insulated — whether 
the  form  of  application  be  that  of  sparks,  shocks,  aura,  or  current — the 
shape  and  nature  of  the  electrodes  employed — whether  the  current  be 
continuous,  interrupted,  or  reversed ;  its  direction,  amount,  duration,  and 
how  introduced  or  drawn  from  the  economy.  Though  electricity  has 
been  employed  empirically  in  a  great  variety  of  diseases  since  the  year 
1745,  when  its  accumulation  within  the  Leyden  jar  was  first  known,  wo 
are  still  deficient  in  such  exact  observations  as  will  positively  determine 
its  therapeutical  value.  It  would  appear,  however,  to  be  most  useful  in 
the  various  forms  of  nervous  and  muscular  paralysis,  neuralgia,  and 
different  kinds  of  spasm  and  convulsion.  One  of  the  most  interesting 
&cts  which  the  experiments  of  John  Reid  demonstrated  was,  that  in  cases 
of  muscular  paralysis  from  injury  to  the  nervous  system,  the  muscles 
will,  if  left  to  themselves,  become  atrophied  in  a  certain  time,  and  lose 
tbeir  contractility ;  but  if  from  time  to  time  they  be  galvanised  so  as  to 
coDtract,  they  will  remain  contractile  and  well  nourished  for  months. 
Hence  the  importance,  in  cases  of  paralysis,  of  calling  the  limbs  into 
action  from  time  to  time ;  and  hence  the  therapeutic  effects  of  electricity 
in  such  cases.  It  is  important,  however,  in  applying  this  agent,  to  re- 
member that  what  is  required  is  its  stimulating,  and  not  its  exhaustive 
influence ;  and  that  as  the  former,  if  too  long  continued,  produces  the 
istter,  so  action  thus  occasioned  must  be  carefully  proportioned  to  the 
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muscular  strength  and  general  health.  Thb  has  not  been  sufficiently  at* 
tended  to.  Many  persons  hare  been  subjected  so  long  to  the  influence  of  an 
interrupted  current  that  increased  weaJcness  rather  than  vigor  has  been 
the  result. 

The  proper  use  of  electricity  in  any  of  its  forms,  galvanic  or  galvano- 
magnetic,  requires  not  only  a  profound  knowledge  of  the  natural  laws 
regarding  it,  but  of  anatomy  and  physiology.  If  applied  locally  to  the 
muscles,  their  origin  and  insertion  must  be  well  known  to  the  operator,  and 
if  made  to  act  through  the  nerves,  their  connection  with  the  nervous  centres, 
their  course,  anastomoses,  and  termination,  must  also  be  familiar  to  him. 
The  brilliant  researches  of  Metteuci,  Becquerel,  but  more  especially  of 
Du  Bois  Eeymond  and  his  numerous  followers,  have  advanced  science  by 
the  discovery  of  many  laws  which  regulate  the  electrical  currents  in  the 
muscle  and  nerve  tissues,  and  the  relation  of  these  laws  to  the  vital  and 
physical  forces.  Among  these  the  following  may  be  considered  as 
important —  , 

A  single  electrical  shock  may  last  only  the  r^V?^  P^^  ^^  ^  second, 
but  the  muscular  shortening  reaches  its  maximum,  and  returns  to  its 
former  state  in  about  one-fourth  of  a  second.  If  two  shocks  are  given, 
the  one  immediately  after  the  muscle  has  returned  to  a  state  of  rest,  then 
there  are  two  contractions.  If  the  second  stroke  is  given  durmg  the 
muscular  movement  caused  by  the  first,  and  there  is  either  contraction 
or  relaxation,  it  causes  increased  shortening.  But  if  the  second  stroke 
follow  very  rapidly  on  the  first  (that  is,  wiuiin  the  ^(^ih  of  a  second), 
the  shortening  is  not  greater  than  with  one  stroke.  If  several  shocks 
are  given  before  a  muscle  has  time  to  be  relaxed,  it  becomes  bard,  and 
permanently  contracted,  constituting  tetanus.  The  less  fatigued  the 
muscle,  the  more  rapid  is  the  shortening.  Interrupted  currents  or  shocks 
of  electricity  therefore  cause  permanent  or  tetanic  spasms  in  muscle, 
whether  applied  directly  to  itself,  or  indirectly  through  a  nerve,  and  the 
intensity  of  this  will  depend  on  (1)  the  intensity  and  rapidity  of  the  car- 
rent  ;  (2)  the  amount  of  contractile  power  in  the  muscle ;  and  (3)  the 
mechanical  resistance  the  muscle  may  have  to  overcome,  as  from  the 
distance  or  weight  of  parts  to  which  it  may  be  attached.  On  the  other 
hand  a  continuous  current  of  electricity  only  excites  muscular  contraction 
when  the  electrical  circuit  is  closed  or  broken.  In  the  interval  it  seems 
to  flow  through  the  tissue  without  causing  any  sensible  effect. 

When  a  continuous  current  of  electricity  is  caused  to  pass  through  a 
portion  of  nerve,  it  is  thrown  into  a  peculiar  condition,  which  Bu  Bois 
Beymond  called  an  electro-tonic  state.  If  this  current  be  sent  throng 
a  portion  of  a  nerve  in  the  same  direction  as  its  own  proper  current,  then 
the  latter  is  increased,  as  may  be  shown  by  the  galvanometer ;  but  if  in 
the  opposite  direction,  it  is  diminished.  Again,  where  the  nerve  comes 
in  contact  with  the  positive  electrode,  the  electro-tonic  state  is  diminished 
(aneletrotonus)  ;  where  it  comes  in  contact  with  the  negative  pole,  it  is 
increased  (caielectrotonus).  Between  the  poles,  at  the  point  where  the 
two  variations  meet  (point  of  indifference),  the  normal  state  of  the 
nerve  is  preserved.  Both  the  increased  and  diminished  excitability  of 
the  nerves  so  caused  bear  a  relation  to  the  force  and  rapidity  of  the 
current.  Further,  the  power  of  conduction  in  the  nerve  is  diminished 
in  the  state  of  aneletrotonus ;  but  on  breaking  the  current,  the  con- 
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ducting  power  rettumfl  there,  while  it  is  diminished  where  formerly  it 
wms  in  the  state  of  catelectrotonos.  Hence  we  can  influence  the  cpn- 
tractions  of  muscles  by  a  continuous  current  through  the  nerve,  accord-  * 
ing  to  its  foroe  and  oirection.  It  can  also  be  easily  shown  that  the 
further  from  a  muscle  a  motor  nerve  be  irritated,  the  greater  is  its  ex- 
citability, so  that  a  feeble  current  applied  to  a  nerve  at  a  distance  from 
a  muscle  will  excite  more  contraction  than  a  stronger  one  applied  close 
to  it  The  stimulation  of  sensitive  nerves  by  electricity  excites  tbeur 
special  functions,  on  the  forming  and  breaking  a  circuit  in  proportion  to 
its  amount  and  rapidity.  Hence  we  can  excite  pain  through  the  ordi- 
nary sensitive  nerves,  flashes  of  light  through  the  optic,  noise  through 
the  auditory,  and  taste  through  the  gustatory  nerves.  As  with  muscles 
also  during  the  interval,  no  sensible  effiect  is  occasioned. 

With  r^ard  to  the  proper  method  of  applying  electricity  in  disease, 
great  difierence  of  opinion  prevails.  Duchenne  strongly  supports  the 
use  of  an  interrupted  current  applied  locally  to  the  muscles;  while 
Remak  maintains  the  importance  of  a  strong  continuous  current  applied 
to  the  nerves  and  nerve  centres.  Both  modes  of  procedure  require  to  be 
more  generally  tested  by  experience.  In  one  class  of  cases  originating 
in  the  nervous  centres,  as  in  hemiplegio  paralysis,  Kemak^s  plan  may 
be  most  useful ;  whereas  in  another  class  dependent  on  a  primary  mor- 
bid action  affecting  the  muscles,  as  in  saturnine  paralysis,  that  of 
Duchenne  may  prove  the  best.  It  has  also  to  be  ascertained  what  is 
owing  to  direct  and  what  to  reflex  action  during  the  topical  application 
of  electricity.  I  need  scarcely  remark  that  a  thorough  knowledge  of 
diagnosis  should  be  possessed  by  him  who  undertakes  the  difficult  task 
of  employing  so  powerful,  although  manageable,  an  agent  for  the  relief 
and  cure  of  diseases.  On  this  bead  medical  practitioners  should  consult 
the  practical  works  of  Kemak,  Duchenne,  Althaus,  and  Garratt 

In  concluding  this  short  summary  of  what  may  be  considered  our 
chief  hygienical  means  of  cure,  it  may  be  observed,  that  although  their 
influences  on  the  human  economy,  in  its  diseased  as  well  as  healthy  con- 
ditions, cannot  admit  of  doubt,  there  is  scarcely  any  of  them  with  which 
we  are  so  thoroughly  acquainted  as  to  render  their  application  exact  in  any 
given  class  of  cases.  On  the  medical  applications  of  nearly  any  one  of 
them  volumes  might  be  written,  and  several  have  been  raised  into  sys- 
tems of  treatment,  under  the  names  of  Kenesipathy,  Climatology,  Hydro- 
Eathy,  Electro-pathy,  etc.  Their  sanative  influence  on  morbid  conditions, 
owever,  as  determined  by  a  careful  diagnosis,  and  by  prolonged  observa- 
tion as  to  their  superiority  over  the  natural  progress  of  disease,  is  a  work 
jet  to  be  accomplished.  In  this  pmnt  of  view  there  is  still  open  for  the 
clinical  student,  favorably  circumstanced,  an  extensive  field,  which,  if 
properly  cultivated,  cannot  but  prove  rich  in  useful  therapeutical  result «. 

Materia  Medica. 

By  the  Materia  Medica  we  understand  those  agents  derived  from  the 
tnimal,  ye^etable,  and  mineral  worlds,  which,  forming  no  essential  part  of 
diet^  or  being  necessary  to  life  or  health,  are  used  as  medicines  or  reme- 
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dies  for  tbe  relief  or  cure  of  diseases.  It  is  to  the  discovery  and  employ* 
[meiit  of  these  meana  that  medical  men  have,  for  the  most  part,  directed 
ftlieir  energies,  and,  in  consequence,  a  multitude  of  Bubstancea  have  been 
icxtolled  by  some  and  repudiated  by  others,  with  the  qualities  of  which 
medical  men  are  expected  to  be  familiar.  Several  of  these  are  of  un- 
questionable value  ia  the  treatmeut  of  diseases;  many  of  them  possess 
doubtful  qualities,  which  liavo  been  ascribed  to  them  by  tradition  or  by 
long  usagCj  whilst  a  vast  number  are  positively  worthless,  if  not  injuri- 
ous. Bichat  says,  "  There  have  been  no  general  systems  in  the  materia 
medica ;  but  this  science  has  been  alternately  influenced  by  the  prevail- 
ing theories  in  physic.  From  hence  proceeds  that  indefiniteness  and  un- 
certaiaty  which  mark  it  even  in  the  present  day*  It  is  an  incoherent  mass 
of  incoherent  opinions,  and,  probably,  of  all  physiological  sciencest  that  in 
whicli  the  inconsistencies  of  the  human  mind  are  most  glaring.  What  do 
I  say  ?  It  ia  not  a  science  for  a  methodical  and  philosophical  mind ;  it  is 
an  incongruous  tomb  i  nation  of  erroneous  ideas,  obser  vat  tons  often  puerile, 
means^  at.  the  least  fallacious,  and  formulfe  as  fantastically  coiiceived  as 
they  are  preposterously  combined.  It  is  said,  that  the  practice  of  com- 
bined physio  has  Bomething  repelling  in  it.  I  will  say  more  :  in  those 
principles  which  connect  it  with  the  materia  medica,  it  is  absolutely  re- 
volting to  a  rational  mind."*  Magendie  observes  that  one  chemist  is 
in  accord  with  another  as  to  bis  fundamental  facts,  and  that  the  phcDO- 
mena  observed  in  hia  laboratory  are  the  same  in  Paris  as  in  New  York, 
m  London  as  in  Calcutta.  But,  he  adds,  it  would  be  a  painfid  task  to 
pass  in  review  the  different  modes  of  medical  treatment  employed  in 
diflerent  localities  for  the  samo  disease.  Even  in  Paris,  should  au  indi- 
vidual be  attacked  by  typhoid  fever,  the  treatment  would  vary,  accord- 
ing as  he  was  sent  to  this  or  that  hospitabf  Jlost  of  our  scientific 
anatomists  and  physiologists,  like  Biclmt  and  Magendie,  Lave  continued 
to  distrust  the  influence  of  medicines  in  disease,  and  have  taken  too  little 
interest  ia  therapentica.  The  consequence  has  been,  that  the  generality 
of  medical  praetitiouers  are  educated  in  a  blind  faith  as  to  the  proper- 
ties and  uses  of  drugs,  a  faith  which  has,  in  most  cases,  descended  to  us 
from  a  barbarous  age,  has  become  traditional,  and  possesses  no  relation 
to  the  present  state  of  medical  science. 

All  those  who  have  acquainted  themselves,  in  recent  times,  with  what 
is  known  of  the  structure  and  chemical  eompoi?ition  of  the  tissues,  the 
laws  of  nutrition,  and  the  pathological  changes  which  occur  in  organs 
during  disease,  must  iecl  astonished  at  the  unfounded  assumptions,  want 
of  evidence,  and  even  im reasonableness  which  characterise  writings  ou 
tbe  action  of  medicines.  They  are  constantly  asking,  ou  what  grounds 
the  assertions  as  to  the  properties  of  this  drug  or  that  treatment  are 
based,  and  too  frequently  can  obtain  no  response  whatever.  We  observe 
also  that  what  now  occurs  in  our  hospitals  is  so  often  at  variance  with 
such  assertions,  as  to  create  a  wlioleBome  scepticism  as  to  the  correctness 
of  what  is  taught  of  the  materia  medica. 

As  an  example  of  the  writings  and  teachings  on  this  branch  of  our 
gubjectj  let  us  examine  the  third  and  last  edition  of  a  work  by  Dr.  Head- 

♦  Gcticml  Anatomy,  Translated  by  CoflVn,  p.  xiv.  

t  Phenomt^nea  physiques  de  la  vie.    Tome  2me,  pp.  4  et  C* 
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land,  which  giyes  what  is  admitted  to  be  one  of  the  best  and  most  recent 
systematic  accounts  of  the  actions  of  medicines  in  oar  language.*  We 
may  at  least  regard  it  as  an  intelligent  and  careful  resume  of  the  present 
state  of  our  knowledge. 

At  p.  161,  he  says :  *'  Another  remedy  has  been  used  in  all  the  dis- 
eases in  which  quina  is  admissible,  proving  in  some  cases  superior  and 
in  other  instances  second  only  to  it  in  its  beneficial  action.  This  is 
mercury ;  used  in  remittent  and  yellow  fevers ;  of  the  first  importance  in 
dysentery ;  ^employed  by  Dr.  BaUlie  in  ague,  and  pronounced  by  him  to 
be  in  some  cases  superior  even  to  quina.  In  small  doses  it  is  frequently 
of  use  in  cases  of  debility  and  scrofula.  And  mercury  is  a  cholagogue ; 
i.  e.,  an  agent  which  is  known  to  have  the  effect  of  promoting  the  secretory 
function  of  the  liver."  "  Under  such  a  course,  judiciously  enforced,  we 
may  seethe  dilated  pupil  contract  to  its  normal  size,  and  the  pale  eneiv 
rated  countenance  become  rosy  and  lively,  and  feel  the  weak  compressible 
pulse  become  hard  and  firm.  Perhaps  mercury  in  such  a  case  may  be 
indirectly  tonic,  by  restoring  to  the  blood  the  natural  tonic  principle  of 
the  bile."  Again,  at  p.  2l£— ^^  Mercury,  which  restores  the  secretion  of 
the  liver,  may  be  for  this  reason  useful  in  arthritic  diseases."  Here,  you 
will  observe,  that  arguing  on  the  principle  that  whatever  restores  to  the 
blood  such  of  its  constituents  as  are  dencieut  is  tonic,  mercury  is  recom- 
mended in  cases  of  debility,  scrofula,  and  gout,  because  it  is  a  cholagogue. 
But  no  facts  are  given  to  show  that  mercury  is  a  cholagogue,  and  if  that 
assumption  be  incorrect,  its  alleged  value  in  those  diseases  falls  to  the 
ground  as  a  speculation,  while  no  cases  are  given  to  demonstrate  it  as  a 
matter  of  observation.  At  p.  383,  it  is  said,  that  mercury  has  been 
found  in  the  bile  of  dogs  by  Burcheim.  But  any  facts  to  show  that  the 
drug  increases  the  flow  of  bile,  I  have  vainly  sought  for. 

At  p.  373,  Headland  says :  "  It  is  by  the  production  of  nausea  that 
antimony  becomes  so  valuable  an  agent  in  the  control  of  high  fevers  and 
mcnte  inflammations.  The  force  of  the  heart  being  diminished,  the  fever 
18  allayed ;  and  the  active  congestion  of  the  vascular  system,  whether 
local  or  general,  which  was  produced  by  the  inflammation  and  maintained 
by  the  violent  action  of  the  heart,  is  effectually  subdued.  At  the  same 
time  absorption  is  &vored  by  the  removal  of  the  pressure  from  the 
capillary  circulation."  Here,  you  observe,  it  is  said  that  inflammation  is 
cured  by  nauseants ;  that  subduin?  the  force  of  the  heart  subdues  fevers, 
and  80  on.  I  trust  you  have  satisfied  yourselves  in  the  clinical  wards 
that  all  depressants  and  nauseants  are  opposed  to  the  correct  treatment 
of  inflammations  and  fevers,  and  that  recoveries  take  place  just  in  pro- 

E onion  as  we  can  support  the  system,  and  sustain  rather  than  subdue  the 
eart's  action. 
At  p.  385,  we  are  told  that  in  treating  inflammation,  "  the  imme- 
diate effect  of  bloodletting  is  mechanical ;  that  of  antimony,  nervous ; 
that  of  mercury,  luematic.  Bloodletting  weakens  the  force  of  the  heart, 
by  diminishing  the  pressure  on  the  blood-vessels ;  antimony  diminishes 
the  pressure  on  the  vessels,  by  weakening  the  force  of  the  heart ;  and 
mercury  does  both  of  these  things,  by  impoverishing  the  blood."  But 
it  is  nowhere  shown  that  any  of  these  drugs  either  act  in  the  way  stated, 

*  London,  1869. 
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or  care  iQflammation  at  all.  So  far  as  moderD  experience  is  concerned, 
I  bold  it  on  tbe  other  liand  to  be  demonstrated,  tbat  weakening  the 
pulse,  or  iinpoveristiing  tlie  blood  to  euro  inflammation,  is  a  most  fatal 
practice.  I  hope  you  have  satisfied  yourselves  from  the  results  of  treat- 
lacTit  carried  on  in  tliese  wards^  that  inflammation  may  be  successfullj 
combated  without  the  use  of  bloodletting,  autiinony^  or  mercury. 

At  p.  390,  we  are  told  that  mercurials  **  no  doubt  stimulate  the  for- 
mation of  the  pancreatic  secretion,  which  is  similar  in  nature  to  the 
saliva."  Now*  as  to  their  causing  salivation  we  can  have  no  doubt, 
because  we  see  it;  but  aa  to  its  causing  a  flow  of  pancreatic  juice,  is  it 
sufficient  to  say  there  can  be  no  doubt  it  does^  becaudc  that  fluid  reeem* 
bles  saliva  ? 

At  p.  425j  it  is  said :  "  In  delirium  tremens,  and  in  all  cases  of 
delirium  unattended  with  high  fever,  opium  may  be  said  to  be  our  sole 
reliance."  Our  sole  reliance  I  Why,  gentlemen,  during  this  summer  aes- 
sion  of  three  months  (1804),  you  have  seen  no  less  than  twenty  eases  of 
delirium  tremens  enter  my  wards — some  of  them  very  severe,  and  jet  they 
have  all  got  perfectly  well  without  the  use  of  opium  in  any  way.  Nay 
more,  I  will  venture  to  say  that  this  favorable  result  is  in  great  part  ftttri- 
hutable  to  no  opium  having  been  administered.    (Sec  Delirium  Tremens.) 

At  p.  284  we  are  told  of  hemlock,  that  its  **  paralyzijig  action  on 
the  nerves  of  motion  is  directly  the  reverse  of  the  stinuilating  action  of 
strychnia ;  it  is  thus  of  use  in  cases  of  convulsion  and  spasm,'*  Now 
the  poisonous  efi'ecta  of  hemlock  are  very  peculiar,  paralyzing  motion 
from  the  feet  upwards,  as  was  shown  in  the  case  of  Socrates,  and  in 
another  well  observed  case  I  have  myself  recorded  subseciuently  in  this 
work,  whereas  strychnia  produces  no  such  progressive  effect  in  any  direc- 
tion. Neither  is  there  one  single  fact  in  the  annals  of  medicine  which 
proves  that  hemlock  is  of  the  slightest  use  in  such  convulsions  and  spasms 
as  atrvehuine  produces. 

I  sJiould  weary  you  by  further  quotations  from  a  book,  which,  excelleut 
as  it  is  in  many  respects,  is  replete  with  similar  statements.  Look  at  any 
other  work  on  the  same  subject,  and  you  will  find  the  like  kind  of  asser- 
tions equally  at  variauco  with  the  present  st^ito  of  our  knowledge,*  But 
if  objections,  eueh  as  we  have  ventured  to  ofier,  can  be  made  to  carefully 
prepared  works  on  therapeutics,  by  gentlemen  who  have  made  that  sab- 
jeot  a  careful  study,  what  confidence  can  be  placed  in  the  assertion  of 
practitioners  generally,  or  of  hopeful  young  men  entering  into  the  pro- 
fession. Only  read  the  accounts  of  distinguished  medical  men,  teachers, 
and  hospital  practitioners,  men  of  large  experience,  as  to  the  effects  of 
bloodletting  and  other  remedies,  and  then  compare  them  with  what  yon 


•  For  example — notMng  con  be  more  opposed  to  the  present  state  of  our  know- 
ledge imd  to  the  Dumerous  facts  contained  m  tMa  work,  than  the  following  sesttmcm 
which  meet  ua  in  the  first  few  pages  of  a  work  published  in  I860,  by  another  disllDp 
guifibed  author  on  Therapeutice,  Dr.  SttU^ : — ^^  It  ia  not  pretended  that  any  bu: 
reaources  can  secure  the  arrest  of  taberde"  (p.  'n).  '*  Depletion  everywhere  n 
fiet,  at  least,  the  forming  stage  of  iTi^ammation ;  mercury  everywhere  acts  upon  I  __ 
products  *'  f  p.  46).  "  Depletion  is  hold  to  he  the  capitid  remedy  for  pneumonia,  mrf 
expcnenco  has  for  coiturica  appeared  to  agree  with  reaaon  la  sanctioning  thi^  pne* 
tioe"  (p.  49). 
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have  saen  with  your  own  eyes  of  the  snccessful  treatment  of  inflamma- 
tioDs  in  the  cfinical  wards.  Andral  tells  us  that  **  the  experience  of  ages 
has  taught  us  to  he  more  prodigal  in  the  taking  of  blood  in  pneumonia, 
than  in  any  other  disease ;  that  there  is  no  period  of  the  disease,  no  con- 
dition of  the  pulse,  no  apparent  debility  of  system,  no  age,  which  forbids 
its  practice."  Alison  no  less  emphatically  says  :  "  No  proposition  in 
medical  science  is  more  certain,  and  certainly  none  more  practically  im- 
portant than  that  which  regards  the  power  of  largo  and  repeated  blood- 
letting to  arrest  the  progress  of  inflammation  in  its  early  stage."  ^*  In 
pneumonia,  the  utmost  confidence  may  be  placed  in  general  bleeding, 
which  should  always  be  largo  and  almost  always  repeated."  Now,  the 
proposition  which  my  experience  has  demonstrated  in  the  clinical  wards 
of  the  Royal  Infirmary,  is  the  very  converse  to  this,  and  that  is,  that 
the  rate  of  mortality  in  inflammations,  and  especially  in  pneumonia  is 
lar^,  just  in  proportion  to  the  amount  of  bloodletting  and  of  other 
antiphlogistic  remedies  employed.  So  powerful  and  so  persistent,  how- 
ever, have  been  the  doctrines  of  the  past,  that  notwithstanding  the  facts, 
which  I  made  public  in  1857  as  to  my  results  in  the  treatment  of 
pneumonia,  and  notwithstanding  the  fact  that  an  antiphlogistic  practice 
in  thiB  country  is  almost  universally  abandoned,  everv  systematic  and 
compiled  work  on  medicine  up  to  this  date  (1864)  still  recommends  for 
that  disease  bloodletting,  to  be  followed  by  the  administration  of  anti- 
mony and  calomel. 

Looking  therefore  at  the  discrepancy  which  exists  between  systematic 
teachings  and  writings  on  the  one  hand,  and  the  actual  practice  in  our 
hospital  wards  and  in  private  on  the  other,  as  to  the  employment  of  the 
materia  medica  in  disease — regarding  also  the  differences  of  opinion 
which  exist  among  practitioners  of  the  highest  respectability  and  cxpo- 
rience,  it  will  be  admitted  to  be  a  difficult  task  to  determine  what  posi- 
tive knowledge  we  possess  of  the  value  of  drugs.  Still,  I  think  the  time 
has  arrived  tor  attempting  it,  and,  in  doing  so,  I  have  only  to  assure 
you  that  my  views  on  this  subject  are  the  result  of  long  and  anxious 
eoosideration.  I  shall  describe  what  is  known  first  of  their  curative, 
and,  secondly,  of  their  physiological  action. 

First,  then,  are  there  any  drugs  or  medical  preparations  whose  effects 
are  unqaestionably  beneficial  in  particular  diseases  ?  I  think  there  are, 
as  witnessed  by  the  influence  of — 1,  Quinine  in  ague ;  2,  Pitch  ointment 
m  psoriasis ;  3,  Male  shield-fern  in  tape-worm ;  and  4,  Sulphur  ointment 
in  scabies. 

I  think  no  one  who  has  used  these  remedies  in  the  diseases  named 
can  doubt  their  curative  power  as  a  matter  of  fact,  however  they  may 
diffisr  as  to  the  mode  of  their  action.  Of  a  similar  unquestionable  char- 
acter are  the  following,  although,  for  the  reasons  previously  stated,  the 
two  first  should  be  pl^ed  among  the  dietetica,  and  the  third  among  the 
hygienica.  They  are^5,  Cod-liver  oil  in  scrofulous  and  tobsrcular  dis- 
eases ;  6,  Lemon  juice  in  scurvy ;  and  7,  Constant  moiaft^^  in  eczema* 
toos  and  impetiginous  diseases  of  the  skin. 

These  seyen  remedies  I  put  into  the  first,  and  the  following  in  the 
second  claas — 8,  Golchicum  in  acute  gout ;  9,  Iodide  of  potassium  in 
certain  forms  of  periostitis;  10,  Iron  in  chlorosis  and  amenorrhoea; 
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1 1 ,  Arsenic  in  scaly  skin  dieeftses ;  12,  Copaiba  and  cubebs  in  gODorrhoea; 
1 3,  Nitro-muriatic  acid  in  oxaluria ;  14,  Supertartratc  of  potass  in  Brigbt*e 
disease,  with  dimimBlied  urine  and  dropsy;  and  15,  Oils  and  fats  in  para- 
sitic diseases  of  the  skin. 

These  remedies,  thougli  not  so  valuable,  must,  I  thitjk,  be  admitted 
to  be  alfio  curative  in  certain  cases,  by  the  mujority  of  praetitioners. 
Aa  to  bloodletting  in  inflammation,  mercury  in  sypLiiis,  and  iodiJie  in 
scrofula,  I  consider  tbeir  ^alue,  though  bigbly  lauded  by  same,  to  be 
more  than  questionable. 

Tlie  fifteen  remedies  named,  therefore,  I  consider  to  const  it  ote  all 
the  positive  agents  we  posaesa  capable  of  curing  diseases  or  morbid  states 
when  they  are  onco  fairly  estabJisbcd.  Many  other  drugs  relieve  symp- 
toms— are  palliative  and  most  useful  during  our  treatment  of  disorders 
— but,  I  repeat,  aa  curuitve^  I  shall  only  bo  too  happy  to  hear  of  any  I 
have  omitted. 

But  there  are  other  agents  which,  although  they  do  not  possess  direct 
c  urative  powers,  remove  pain  and  particular  symptoms,  and  enable  us, 
with  the  assistance  of  tho  dietetica  and  hygieuiea,  indirectly  to  bring 
about  recovery.  Among  these  may  he  cited — Bismuth  and  alkalies  in 
heartburn;  Purgatives  in  constipation;  Opium,  chalk,  and  astringents 
in  diarrhoea ;  Ethers  in  asthmatic  dyspnoea ;  Naphtha  and  hydrocyanic 
acid  in  dyspeptic  voniitine;  Karcotics  in  local  pain ;  Chloroform  in  sua- 
peadiog  sensation  ;  Belladonna  and  the  Calabar  Bean  in  certain  diseasea 
of  tho  eye;  Santonine  in  asearides;  Counter-irritants.,  in  various  kinds 
of  local  pain ;  and  small  Bloodlettings  in  aneurisms,  pulmonary  congee- 
tiotis,  and  hypertrophicd  heart.  To  these  may  be  added,  certam  essen- 
tial Oils,  and  Assaibetida,  in  flatulence — Sudorifics  and  Diuretics  to  meet 
peculiar  indications — Nitrate  of  Silver  locally  in  ulcers,  etc.  etc. 

Such,  then,  are  the  chief  articles  of  the  materia  medica  I  am  acquainted 
with  that  can  be  shown  to  be  of  direct  therapeutical  value — discovered 
during  the  last  two  or  throe  thousand  years  by  the  medical  practitioners 
of  civilized  nations.  To  some  this  result  may  appear  to  be  iDsignifieant^ 
but  by  those  who  are  capable  of  appreciating  the  difficulty  of  establish- 
ing the  thenipeutieal  value  of  medicines,  it  will  bo  admitted  that  the  use 
of  these  remedies  has  proved  of  incalculablo  benefit  to  mankind. 

In  the  second  place,  let  us  consider  what  is  known  of  the  action  of 
the  materia  medica  on  the  functions  of  the  various  tissues  and  organs 
of  the  body  in  a  state  of  health. 


Action  of  Medicines  on  the  Ultima ie  Elements  of  the  Tissues. 

Mohcular  elements, — We  have  no  drugs,  properly  so  called,  cap 
of  influeneing  the  activity  of  the  molecular  clomenL  of  the  body,  unU 
we  include  cud-liver  oil,  which  increases  tho  molecular  eonstituenta  < 
the  chyle,  bjit  which,  for  reasons  previously  stated,  we  class  among  the 
dietetica.  \^  one  sense  it  is  true  it  may  with  reason  be  n^aintained  that 
all  medicines  operate  on  this  element  of  stmeturc.  This,  as  a  theory 
of  the  ultimate  action  of  drugs,  will  be  referred  to  subse(|uently- 

The  cell  elements. — Beyond  what  we  are  aequaintedf  with»  cono 
ing  the  albuminous,  fatty,  and  mineral  elements,  which  enter  into  i 


PHTSIOLOOIGAL  i^CnON  OF  BBMSDIES.  337 

Btraoture  of  cells,  we  are  ignorant  of  any  medicinal  substances  known  to 
affect  them  especially. 

ITte  tubular  elements, — The  nerve  tubes  are  differently  affected  by 
numerous  substances,  which  we  shall  refer  to  under  the  he^  of  nervous 
system — and  the  minute  blood  tubes  are  especially  dilated  by  a  new  sub- 
stance— the  nitrate  of  amyle — which  Dr.  Kichardson  has  shown  experi- 
mentally to  have  this  property. 

Fibrous  elements. — We  have  no  knowledge  of  any  especial  agents 
which  act  upon  the  molecular,  areolar,  or  clastic  fibrous  tissues.  The 
muscular  and  probably  other  contractile  fibres,  generally  are  supposed 
capable  of  being  influenced  by  a  class  of  remedies  called  t(mics.  But 
when  we  investi^te  closely  into  what  this  tonic  property  consists,  we 
find  it  to  be  any  wing  which  removes  debility.  Hence  it  has  been  ascribed 
to  stimulants,  nutrients,  vegetable  bitters,  and  mineral  salts,  and  great 
discussion  has  arisen  whether  these  operate  through  the  nervous  system 
or  through  the  circulation — whether  they  stimulate  appetite  or  impart 
directly  restorative  qualities  to  the  blood — tho  truth  is  we  know  little  or 
nothing  on  these  topics  of  a  positive  character,  and  may  rest  assured  that 
nutritive  food  and  proper  exercise  are  the  real  agents  through  which 
strength  is  imparted  to  the  muscular  system* 

CartUagmous  and  osseous  tissues. — These  textures  have  the  peculiar 
property  of  separating  from  the  blood  and  fixing  large  quantities  of 
mineral  matter,  which,  of  course,  must  enter  the  body  in  the  food  and 
drink.  Of  any  method  of  increasing  or  modifying  this  peculiar  pro- 
perty we  are  profoundly  ignorant. 

Therapeutists  generally  in  their  writings,  although  certainly  not  de- 
ficiant  in  all  sorts  of  theories  as  to  the  actions  of  medicines,  have  cultivated 
very  little  a  knowledge  of  the  ultimate  composition  or  structure  of  tho33 
Ussaes  or  organs  on  which  their  remedies  operate.  This  is  one  of  the 
reasons  why  their  viewd  give  such  little  satisfaction  to  the  modern  scientifis 
inquirer. 

Action  of  Medicines  on  the  Nervous  System, 

Many  articles  of  the  materia  mcdica  produce  decided  effects  upon  dif- 
ferent parts  of  the  nervous  system,  stimulating  or  perverting  some,  and 
destroying  or  suspending  others.  From  the  circumstance  also  that  these 
effects  have,  to  a  great  extent,  been  largely  studied  by  physiologists,  as 
the  result  of  experimental  investigation,  our  knowledge  with  regard  to 
them  is  much  more  precise  than  it  is  with  respect  to  many  other  drugs. 
They  have  been  classified  according  to  their  stimulating,  narcotic,  or  seda- 
tive properties,  understanding  by  stimulant^  what  excites  nervous  func- 
tions, by  narcotiey  what  first  increases,  then  depresses  it,  and  by  sedativey 
what  depresses  it.  I  shall  refer  to  them,  however,  according  as  their 
aetion  principally  affects  the  brain,  spinal  cord,  or  nerves. 

Cerebral  functions. — These  are  influenced  by  opium  and  most  of  the 
pure  narcotics,  which  first  excite  and  then  depress  or  destroy  the  mental 
^Multies.  According  to  Flourens,  opium  acts  on  the  cerebral  lobes, 
while  belladonna  operates  on  the  corpora  quadri^mina.  The  first  causes 
ooDtraction,  and  the  last  dilatation  of  the  pupils.  Tea  and  coffee  are 
pore  ezcitors  of  the  cerebral  functions,  and  cause  sleeplessness.  Atco- 
22 
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hoUc  drinks^  ethers  chloroform^  and  similar  stinmlants,  first  excite  and 
ibeD  suspend  the  mental  faciiUiLi*,  like  opium.  The  modern  practice 
of  depriving  persons  of  consciousness,  in  orclt^r,  for  a  time,  io  destroj 
sensation,  baa  been  very  much  misunderstood,  in  consequence  of  such 
remedies  Laving  been  erroneously  and  unscientifically  denominated  an* 
aesthetics.  The  fact  is,  they  influcnco  local  sensibility,  or  the  flense  of 
touch  very  slightly  if  at  alh  Their  action  is  cerebral,  and  in  large  doses 
Bpinal.     Hence  the  dan^^r  which  occasionally  attends  their  action. 

Spinal  fimciions. — tHtr^chmm  acts  especially  as  an  excitor  of  the 
motor  filaments  of  the  spinal  cord^  causing  tonic  muscular  contractions, 
as  in  tetanus  from  spinal  arachnitis,  or  from  the  irritation  of  a  wound. 
Worari  produces  exactly  an  opposite  effect,  causing  paralysis  and  rcfio- 
lution  of  the  same  parts.  Vonmm  paralyses  the  motor  and  sensitiTe 
apinul  nerves,  producing  paraplegia,  commencing  at  the  feet  and  creeping 
upwards*  (See  case  of  Buncau  Uow,  p.  460.)  Ficroioxine^  according  to 
Br.  Mortimer  Oloverj  causes  the  animal  to  stagger  backwards,  as  in  the 
experiments  of  Magendie  on  the  Crura  Ccrebelli.  Tobacto  is  a  powerful 
sedative  and  depresses  all  the  spinal  functions. 

CercbrO'Spmal  Jimcfions.^^IlijdrocifaTtk  acid  in  poisonous  doses,  &oti 
conjointly  on  the  cerebrum  and  spinal  cord.  All  the  animaJs  1  have 
seen  killed  by  this  agent  utter  a  scream,  lose  their  consciousness,  and  are 
convulsed.  These  are  the  symptoms  of  epilepsy.  Void  is  at  first  an 
excitor  of  the  spinal  functions,  and  is  a  strong  stimulant  to  diastaltio 
activity,  but,  if  long  continued,  produces  drowsiness  and  stupor. 

Neiiro  mid  Neifro-Spitial  functlom. — ^These  are  especially  affected  by 
the  action  of  certain  metallic  poisons,  such  aa  mercttrj/^  which  oc^'asions 
irregular  muscular  action  with  weakness^  and  lend^  which  causes  numb- 
ness and  palsy,  most  common  in  the  hands.  On  the  other  hand,  can- 
iharides  stimulates  the  contractions  of  the  neck  of  the  urinary  bludder, 
-and  Mcata  comufum  those  of  the  pregnant  uterus.  Sframortium  acts  as 
a  sedative  to  the  nerves  of  the  bronchi.  Aconite  operates  powerfully  tn 
paralysing  the  action  of  the  heart,  through  the  cardiac  nerves  of  the 
vagus,  while  anthmnij  excites  vomiting  hy  acting  on  the  gastric  and 
other  branches  of  the  samo  nerve.  Belladonna  also  has  a  peculiar  local 
influence  in  causing  dilatation  of  the  pupil,  while  the  Calabar  heart  has  the 
opposite  effect,  producing  its  contraction.  The  secretion  of  the  lachrymal 
gland  is  increased  by  the  pungent  emanations  from  onion^  i^arh'c,  Bquill^ 
and  mmtard. 

Organic  Nerve  Functions. — It  is  now  some  years  since  I  put  forth 
the  idea  that  quinine^  sahmts^  and  the  allied  compounds,  have  a  special 
influence  over  the  sympathetic  or  ganglionic  system  of  nerves,  controUiBg 
and  exciting  their  power,  and  thus  influencing  those  periodical  funotiou* 
connected  with  nutrition,  secretion,  and  growth.  The  experiments  of 
Bernard,  Brown-Scquard,  and  others,  have  now  proved  that  these  are  in- 
timately connected  with  this  part  of  the  nervous  system — irritation  of 
these  nerves  causing  cold  and  pallor,  while  section  or  destruction  of  theui 
induces  increased  heat  and  redness.  Percira  supposed  that  stimulaals 
and  sedatives  eepecially  acted  upon  this  system  of  ncri'^es,  but,  unquc^ 
tionably,  they  also  act  on  the  brain. 

It  must  be  further  observed  that,  although  the  primary  action  *>f 
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these  narcotic  medicines  is  each  as  I  have  stated,  that  in  large  doses 
their  influence  is  more  extended,  and  their  operation  is  more  diffused 
over  the  nervous  system.  Thus,  chloroform  may  not  only  act  on  the 
brain,  but  on  the  spinal  cord.  It  is  very  probable  also  that  most  of  the 
medicines  which  have  an  unequivocal  action  on  special  organs,  do  so  by 
operating  on  the  nerves  distributed  to  them,  through  the  mcdiuo^  of  the 
blood. 

Action  of  Medicines  on  the  Respiratory  System, 

Diffusible  stimulants,  more  especially  the  ethers,  have  an  unques- 
tionable effect  in  checking  or  relieving  dyspn(ea,which  is  probably  owing 
to  their  action  on  the  heart  and  circv^tion  generally,  rather  than  on  the 
langs  specially.  Whether  there  is  such  a  medicine  as  a  true  expectorant, 
that  is,  one  capable  of  increasing  the  secretion  from  the  bronchial 
mucous  membrane,  is,  in  my  opinion,  quite  uncertain.  Even  Headland 
admits,  that,  on  this  point,  no  investigation  has  been  made  (p.  325). 
That  antimony,  ipecacuanha,  squill,  and  other  dru^  possess  this  property, 
however,  has  been  so  generally  assumed,  that  they  are  constantly  em- 

{>loyed  in  all  cases  of  cough,  with  or  without  expectoration,  and 
engthened  discussions  have  occurred  as  to  whether  such  remedies  act 
on  the  glands  of  the  mucous  membrane,  or  upon  the  muscular  fibres  of 
the  bronchial  tube.  In  the  meantime,  the  uncertainty  of  their  action  is 
admitted,  and  there  are  no  series  of  observations  extant,  so  far  as  I  am 
aware,  which  prove  that  they  act  at  all.  The  lungs  have  been  made  the 
Tehide  for  the  introduction  of  medicines  in  a  state  of  vapor  from  ancient 
times,  and  the  discovery  of  the  effects  of  ether  in  producing  insensibility 
to  pain  has  only  served  to  extend  the  practice. 

Action  of  Medicines  on  the  Circulatory  System. 

Numerous  remedies  have  been  employed  for  the  express  purpose  of 
diminishing  and  increasing  the  rapidity  of  the  circulation  and  the  force 
of  the  pulse,  as  well  as  the  quantity  and  quality  of  the  blood.  This  can 
be  done  directly  by  bloodletting  and  starvation  on  the  one  hand,  and  by 
ftimulants  and  generous  diet  on  the  other.  Certain  drugs  are  supposed 
lo  have  an  especial  action  on  the  nerves  of  the  heart,  more  especially 
aconite  and  digitalis.  Yeratrum  viride  has  recently  been  extolled  as 
being  capable  of  diminishing  the  force  of  the  pulse,  which  I  have  myself 
seen  it  do,  by  acting  as  a  depressing  acrid  poison  to  the  system  generally. 
Other  remedies  are  imagined  to  act  on  the  capillary  circulation  when 
ruptured,  and  to  be  capable  of  arresting  hsomorrhage  from  them ;  among 
these  are  acetate  of  lead  and  gallic  acid.  But  how  these  drugs,  intro- 
daced  into  the  stomach,  should  produce  this  effect,  has  never  been 
shown,  and  there  are  no  series  of  observations  which  establish  their 
alleged  influence,  although,  as  in  the  case  of  expectorants,  the  assump- 
tion is  generally  acted  upon. 

The  Blood. — All  soluble  remedies  introduced  into  the  economy  are 
absorbed  into  the  blood.  They  may  act  on  the  nerves  or  distinct  parts 
tbtnigh  it,  bat  there  are  some  which  act  upon  the  blood  itself,  adding  to 
or  detractiiig  from  its  constituents.     The  former  are  restoratives^  the 
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latter  are  named  by  Headland  catalyticn.  Among  the  fonner  we  mfl 
never  forget  that  aliment  holds  tbe  first  place,  aud  that  it  is  by  restoriu 
wbat  is  defieient,  or  detraotiog  from  what  is  in  excess  m  the  diet,  that 
many  medicines  operate ;  as  when  cod-liver  oil  is  given  in  scrofula,  or 
lemon-juice  in  scurvy.  To  exactly  the  same  principle  I  would  refer  the 
operations  of  alkalies  and  acids,  which,  by  forming  new  combinations  in 
the  blood,  serve  to  restore  or  correct  morbid  conditions  of  that  fluid. 
The  game  may  be  said  of  salines  and  of  ehalybeatcs.  It  should  be  ob- 
served, howeveri  that  several  of  these  remedies  can  only  be  considered 
restorative^  on  being  added  to  the  blood  in  proportion  somewhat  similar 
to  what  exists  in  health ;  but  that,  if  introduced  in  excess,  so  far  from 
being  heneficial,  they  are  absolutely  destructive.  In  cholera,  for  instance, 
it  ivas  shown  by  Dr*  Stevcos  that  the  saline  constituents  of  the  blood 
were  greatly  diminished.  They  were,  in  consecjueufe,  dissolved  in  water, 
and  large  quantities  of  the  solution  injected  into  the  veins.  The  eflfeet 
appeared,  at  first,  to  be  miraculous :  persons  on  the  point  of  death 
recovering  in  a  wonderful  manner.  But  as  excess  of  water  and  saline 
matter  dissolves  the  blood  corpuscles,  all  these  persons?^  after  a  few 
hours^  again  sank  and  died.  In  their  attempts  to  introduce  chemical 
remedies  and  form  chemical  combinations,  therapeutists  have  too  often 
overlooked  the  fact,  that  in  order  to  act  as  restoratives,  drugs  must 
facilitate  the  addition  of  structural  elements  to  the  economy.  Hitherto, 
however,  very  few  of  the  writers  on  this  subject  have  been  histologists. 

Mercury  has  been  supposed  capable  of  dissolving  the  §brin  of  the 
blood,  and  thereby  of  favoring  absorption  of  coagulable  lympb.  For 
the  same  reason  it  has  been  considered  antiphlogistic.  These  views  are 
connected  with  the  exploded  theory  of  inflammation  commencing  in  in- 
creased fibrinosis,  and  have  been  shown,  by  modern  experience,  to  be 
altogether  erroneons. 

The  assumption  that  many  diseases  originate  in  the  blood,  has  led  to 
the  employment  of  a  variety  of  medicines  called  specifics,  which,  in  the 
opinion  of  some  neutralize  in  that  fluid  the  particular  agency  producing 
the  disease.  There  is  no  theory  which  the  modern  inquirer  should  dis- 
trust so  much  as  this,  or  with  regard  to  which  be  shonld  demand  more 
rigorous  proof.  The  tendency  of  modern  physiology  and  of  modem  ex- 
perience is  to  show  the  fallacy  of  the  reasoning  on  which  this  doctrine 
has  been  supported.  For  example,  iodine  has  been  supposed  to  be  spe- 
cific in  scrofula,  mercury  in  syphilis,  antimony  in  inflammations,  coldii- 
cum  in  gout,  etc.  etc.  We  now  know  that  scrofula  is  to  be  removed 
best,  not  by  giving  a  poison  which  acts  as  a  specific  or  alterative,  but  by 
improving  nutrition.  We  shall  subsequently  see  that  syphilis  has  been 
cured,  in  recent  times,  just  in  proportion  as  we  have  ceased  to  give  mer- 
cury. Antimony,  in  contra-stimulant  doses,  is  a  fatal  practice  in  acute 
inflammations.  And  if  colchieum  be  useful  in  gout,  it  is  not  by  acting 
as  a  catalytic  or  blood -destroyer.  If  by  specific,  again,  be  meant  remedies 
operating  in  an  unknown  manner,  it  is  only  reasonable  to  believe  that,  as 
knowledge  advances,  and  we  obtain  glimpses  of  how  medicines  operate 
physiologically,  the  idea  of  specifics  should  be  banished  from  therapeutics. 

Tfie  Blood  O lands, — We  are  unacquainted  with  any  medicine  which 
has  an  especial  operation  upon  the  lymphatic  system  of  glands,  more  espe- 
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eiallj  as  sangaiferoaa  organs.  Generous  food,  and  cod-liver  oil,  increase 
the  amoont  of  chyk.  Iodine  is  said  to  diminish  the  size  of  the  thyroid, 
when  hypertrophied  in  bronchocele ;  and,  according  to  Piorry,  quinine, 
in  large  doses,  almost  immediately  decreases  the  enlarged  spleen  in  in- 
termittent foTcr.  Further  observations,  however,  are  required  to  estab- 
liflh  either  supposition. 

Action  of  MedkineM  on  the  Digestive  System. 

In  consequence  of  medicines  being  directly  introduced  into  the 
digestive  tub^  we  have  to  distinguish  two  kinds  of  operations,  viz.,  such 
as  act  locally,  and  such  as  act  secondarily  on  other  parts  of  the  body, 
through  the  medium  of  the  blood. 

SaUviny  Glands. — These  glands  are  always  called  into  action  during 
mastication,  and  may  be  excited  by  the  aid  of  sialagogucs.  Here  the  in- 
fluence of  mercury  is  unquestionable,  profuse  salivation  being  the  leading 
symptom  of  its  peculiar  action  on  the  economy.  Chewing  tobacco,  pjre- 
thrum,  betel,  and  some  other  irritating  substances  in  the  mouth,  produce 
the  same  effect  locally. 

Ths  Pharynx  and  (Esophagus  are  said  to  be  rendered  dry,  and  to  be 
spasmodically  contracted  by  belladonna. 

Stomach, — The  reflex  action  of  vomiting  may  be  excited  in  various 
ways — Ist,  By  giddiness  and  vertigo  arising  from  the  motion  of  a  ship 
at  sea,  or  of  a  swing.  2d,  By  a  variety  of  cerebral  diseases.  3d,  By 
the  mental  feeling  of  disgust  or  of  irritation.  4tb,  By  certain  peculiar 
irritations,  as  that  of  a  gall-stone.  5th,  From  pregnancy.  6th,  By  the 
introduction  of  certahi  medicines  called  emetics,  some  of  which  act  in 
this  way  whether  taken  into  the  stomach  or  whether  injected  into  the 
Uood,  such  as  antimony.  In  all  these  cases,  therefore,  the  action  is 
owing  to  nervous  irritation,  and  when  produced  by  drugs,  these  apparently 
act  through  the  blood  on  the  vagi  nerves.  Other  emetics,  such  as  sulphate 
of  sine  or  oxide  of  arsenic,  act  through  their  topical  irritant  properties. 
The  secretion  of  gastric  juice  may  be  increased  by  stimulants,  and  if  in 
excess  be  neutralised  by  antacids,  such  as  bismuth,  magnesia,  and  alkalies. 
It  is  thought  also  that  its  digestible  properties,  which  partly  depend 

rits  acidity,  may  be  increased  by  small  doses  of  hydrochloric  acid. 
General  Pathology  and  Treatment  of  Dyspepsia.) 

Ltvar, — Although  mercury,  taraxacum,  and  some  other  remedies,  arc 
generally  supposed  to  have  the  property  of  increasing  the  secretion  of 
Uus  oigan,  it  still  remains  to  be  proved  whether  this  is  the  case  or  not 
Indeed,  I  am  acquainted  with  no  series  of  observations  which  demon- 
strate that  an  increased  flow  of  bile  has  been  unequivocally  produced  by 
any  known  remedy. 

Pancreas. — We  know  of  no  remedy  which  influences  the  functions  of 
this  organ. 

Intestinal  Olands. — All  local  irritations  excite  these  glands  to  an 
increased  action,  and  numerous  purgatives,  especially  the  more  drastic 
ones,  are  supposed  also  to  induce  increased  excretion  from  them.  Others, 
toch  as  elaterium,  are  imagined  even  to  cause  separation  of  serum  largely 
from  the  blood-vessels.  We  now  know  that  immediately  below  tbe 
intastinal  mucous  membrane,  there  is  a  rich  layer  of  organic  nerves, 


342 


GENEBAL  THZBAP^UTICS. 


wbich  Bot  only  supply  the  glands,  but  the  blood-vessels  and  inascular 


layers  also,  aad 


egula 


secretion^  excretioD,  and  peristaltic  motion. 
Tliere  la  no  difficulty,  therefore,  in  supposiDg  theoretically  that  the 
epecial  action  of  many  purgatives  is  through  the  blood  on  this  portion 
of  the  nervous  system,  although  we  have  still  no  proof  of  it  derived  from 
experiment. 

Inkdinal  Tube. — Numerous  remedies  excite  the  peristaltic  action  of 
the  digestive  canal.  They  are  called  purgative?,  and  are  derived  from 
the  animal,  vegetable,  and  mineral  kiDgdonis,  There  can  be  no  doubt 
that  saliva,  bile,  the  pancreatic  juice,  and  other  fluids  Becrcied  in  the 
alimentary  canal,  are  natural  Btimulants  to  its  proper  action;  and  when 
any  one  of  them  k  deficient,  constipation  is  the  common  resulL  Exeefis 
of  bile,  purges,  mechanical  irritants,  also  excite  intestinal  action,  as  the 
undigested  husks  of  vegetables,  small  seeds,  powdered  tin,  and  so  on. 
Purgative  drugs  may  act  either  locally  or  constitutionally,  sometimes  in 
both  ways.  The  more  acrid,  such  as  gamboge,  may  act  principally  in 
the  one  way ;  and  the  more  bland,  such  as  neutral  salts,  more  par- 
ticularly in  the  other.  It  has  been  shown,  however,  that  the  true  pur- 
gatives, like  the  cmeticsj  when  introduced  into  the  circulation  directly 
through  a  vein,  produce  their  peculiar  local  action.  It  has  been  gup* 
posed  that  some  of  them^  such  as  rhubarb,  act  more  especially  upon  the 
upper  part  of  the  canal ;  and  others,  such  as  aloes,  operate  more  par- 
ticularly on  the  lower  portion  of  it  Seeing  that  we  have  unquestionably 
drugs  that  operate  on  the  stomach,  and  others  on  the  bowels,  it  may 
caaily  be  conceived  that  among  the  numerous  purgatives  which  exist, 
seTeral  of  them  may  act  on  distinct  parts  of  so  lengthy  a  tube.  But 
this  has  by  no  means  been  clearly  proved. 

Another  class  of  remedies,  known  as  mtringents^  have  the  op|)Osite 
effect  to  purgatives — some  diminishing  mechanical  irritation,  and  others 
baring  a  direct  constringing  effect  on  the  muscles  and  blood-vesada. 
Among  the  former  are  demulcents,  antacids,  and  opiates.  Among  f 
latter,  catechu,  kino,  gallic  acid,  and  others  from  the  vegetable ; 
sulphuric  acid,  alum,  nitrate  of  silver,  iron,  and  others  from  the  mineral 
kingdom.  Introduced  into  the  alimentary  canal,  whether  by  the 
stoniach  or  rectum,  their  action  is  local.  That  thty  ever  operate  on 
distant  parts  through  the  blood  is  doubtful.  One  of  the  most  valuable 
astringents  for  the  stomach  is  ice,  and  for  the  lower  part  of  the  bowel 
cold  water,  used  as  an  injection. 

Medicines  used  to  expel  worms  from  the  alimentary  canal  are  called 
afithehnwticSy  and  the  influence  of  some  of  these  is  unquestionable.  Some 
act  mechanically,  as  powdered  tin,  and  others  by  their  purgative 
qualities;  while  a  third  class  appear  to  exercise  a  poisonous  influence 
over  the  parasite.  Of  these  last,  the  most  powerful  is  the  essential  oil 
of  tho  male  shield-fern,  which  kills  the  taenia  solium. 

Action  qflfedidneion  the  Gmiito-Urinary  System. 

We  have  no  proof  of  any  direct  aphrodisiac  properties  existing  in 
drugs.  The  same  may  be  said  with  regard  to  emmena^ojues^  or  medicines 
supposed  capable  of  increasing  the  catamenial  discharge.     In  cases  of 
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amenorrhoea,  cbaljbeates  and  other  tonio  remedies  are  usually  prescribed, 
bat  too  frequently  with  indifferent  success.  Ergot  of  rye  stimulates  the 
oontractions  of  the  uterus  during  laboi'.  The  secretion  of  the  mammary 
gland  is  said  to  be  affected  by  drugs  administered  to  the  mother, 
especially  by  acrid  vegetable  purgatives,  and  by  bitters,  such  as  worm- 
wood, and  that  in  this  way  they  operate  on  the  infant.  The  existence 
of  any  true  lactagogue  has  yet  to  be  proved. 

Medicines  which  increase  the  flow  of  urine  are  called  Diuretics,  Of 
these,  the  most  powerful  are  certain  alcoholic  preparations,  such  as  nitric 
ether  and  gin,  a  few  vegetable  substances,  such  as  digitalis  and  squill, 
and  some  salts,  such  as  the  supertartrate  and  the  acetate  of  potash. 
The  effect  of  these  remedies  is  unequivocal,  and  their  curative  influence, 
in  certain  cases  of  Bright's  disease,  has  frequently  been  demonstrated  by 
me  in  the  clinical  wards  (see  Bright^s  disease,  case  of  Hordman).  We 
know  of  no  drug  capable  of  checking  the  urinary  secretion.  It  has  been 
said  that  colchicum  has  a  special  action  in  eliminating  urea  from  the 
kidney  (Madagan),  although  this  has  been '  disputed  (G-arrod).  Can- 
tharides  appears  to  influence  more  especially  the  urinary  Madder,  causing 
oontractions  in  its  neck  and  strangury.  Camphor  is  said  especially  to 
allay  vesical  irritation,  although  I  have  never  seen  it  produce  that  effect. 
Certain  balsams,  especially  that  of  copaiba,  and  the  essential  oil  of  cubebs, 
faaye  an  unquestionable  influence  in  diminishing  purulent  discharges  from 
the  urethra,  an  effect  probably  owing  to  their  local  action,  as  they  pass 
over  the  mucous  membrane,  dissolved  in  the  urine. 

Action  of  Medicines  on  the  Integumentary  System. 

Remedies  that  increase  the  watery  secretion  from  the  sudoriferous 
glands  are  called  Diaphoretics.  This  effect  is  also  occasioned  by  exer- 
cise, warmth,  and  especially  heated  air — indeed  anything  that  increases 
the  circulation  of  blood  in  the  skin.  It  is  also  a  symptom  of  exhaustion, 
however  occasioned,  and  is  therefore  present  in  all  diseases  which 
rapidly  depress  the  system,  as  acute  inflammations,  fevers,  phthisis,  etc. 
The  stronger  a  man  the  less  easily  ho  sweats  on  exertion.  All  nauseat* 
iDff  and  depressing  remedies  are  diaphoretic,  such  as  antimony,  ipeoacu- 
aima,  as  well  as  narcotics,  which  after  excitement  produce  a  sedative  in- 
fluence. We  are  ignorant  of  any  medicines  which  increase  the  sebaceous 
secretion  from  the  skin. 

The  skin  may  be  made  the  vehicle  for  introducing  medicines  into  the 
blood — 1st,  By  friction,  as  in  rubbing  with  mercurial  ointment,  when 
nlivation  is  occasioned ;  2d,  by  inoculation,  as  in  the  artificial  produc- 
tion of  cow  or  small  pox ;  3d,  by  abrasion,  as  when  powdered  opium  or 
strychnine  is  sprinkled  over  a  blistered  surface ;  and  4th,  by  injection, 
as  when  morphia  in  solution  is  injected  into  the  subcutaneous  cellular 
tisBue  with  a  syringe  and  a  finely-pointed  steel  canula ;  5th,  by  vapor. 
Artificial  irritations  of  the  skin,  to  produce  internal  or  distant  effects, 
are  caused  by  what  are  denominated  counter-irritants,  including  stimu- 
lants, frictions,  hot  applications  to  parts,  sinapisms,  blisters,  moxas, 
eiateries,  etc.  etc.  These  all  operate  through  the  nerves  by  reflex  action  : 
fldme,  like  warm  fomentations,  soothe  irritation ;  others,  as  blisters,  create 
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it  locally,  but  remove  it  from  where  it  was  primarily  seated.     How  th 
is  accomplished  constitutes  one  of  tho  most  vexed  questions  in  thera- 
peutics. 

Where  there  is  breach  of  surface  in  the  skin,  eruptions  or  ulcers, 
variotia  applications  arc  made  to  it^  constituting  special  treatments  in 
medical  ai^d  Burgical  practice. 

In  the  short  general  account  now  given  of  the  plyBiological  action  of 
medicines,  my  object  has  been  not  to  make  an  enumeriitiou  of  drug;?,  but 
to  point  out  what  influences  can  and  cannot  he  exerted  by  them  over  the 
functions  of  the  animal  ecoooroy,  according  to  the  present  state  of  our 
knowledge.  Systematic  writers  on  therapeutics  are  fond  of  grouping 
remedies  together  according  to  their  presumed  qualities,  eithear  as  modi- 
fying function  in  health,  or  restoriDg  health  during  disease,  constituting 
what  have  been  called  the  physiological  and  therapeutical  arrangements 
of  drugs.  Great  confusion  has  resulted  from  both  systems,  because,  as 
we  have  seen  from  the  previoua  inqulryi  our  positive  knowledge  of  either 
is  very  limited.  It  follows  that  they  deal  largely  in  assumption  and 
loose  analogies.  One  drug  is  often  made  to  play  many  parts,  and  often 
possesses  the  most  contradictory  qualities.  What  we  require  is  exa^ 
knowledge  with  regard  to  them,  and  this  can  oaly  be  arrived  at  by  de» 
term  in  in  g  in  the  first  place  their  simplest  uses.  Kven  here,  as  we  hare 
seen,  there  is  yet  much  to  learn.  Let  us  next  inquire  the  mode  in  wbich 
they  act  on  the  animal  economy. 

Genial  Tlieari/  0fthe  Actian  of  Mefnediei. 

Drugs  may  act  topically  on  the  parts  to  which  they  are  applied ;  on 
distant  parts  hj  reflex  action  through  the  nerves,  and  by  selective 
affinity  between  the  tissues  and  tho  blood* 

Great  discussion  has  taken  place  as  to  whether  certain  medicines 
operate  directly  on  the  nerves  or  through  the  blood.  The  fact  that  tho 
entire  circulation  is  accomplished  in  about  half  a  minute  (Heringj 
Blake)  is  quite  sufficient  to  account  for  the  rapidity  of  the  most  active 
drugs,  even  of  poisonous  doses  of  hydrocyanic  acid ;  whilst  it  has  been 
proved  that  medicines  which  act  strongly  on  the  nerves,  when  they  »re 
taken  into  the  stomach,  such  as  worari,  have  no  effect  when  applied  to 
the  nerves  themselves  (KolUker)*  Indeed,  it  has  been  shewn  that  some 
remedies  when  applied  directly  act  on  muscles,  others  on  nerves,  and  a 
third  class  on  both  (Kuhne).  In  the  living  body,  however,  activity  of  the 
circulation  is  necessary  for  the  operation  of  remedies,  and  we  observe  that 
wheticver  it  is  too  languid  from  exhaustion  they  fail  to  operate.  It  is  fur- 
ther to  be  observed  that  by  whatever  channel  a  drug  with  characteristic 
properties  is  introduced  into  the  system — whether  by  the  stomach  or  tho 
rectum,  by  the  skin  or  the  lungs — ^the  effect  is  exactly  the  same  as  if  it 
was  introduced  into  the  blood  itself.  It  follows  t!iat  tho  active  pro- 
perties of  drugs  are  first  absorbed  into  the  blood  (Magendie),  and  then 
act  upon  different  tissues,  exert ing  or  diminitihing  their  functions,  in 
consequence  of  a  property  of  attraction  and  seleotiou  exerted  by  the 
molecules  of  the  tissues  themselves.     In  this  respect  drugs  act  in  the 
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\  way  that  articles  of  diet  do.  In  virtue  of  vital  powers,  whereby  one 
tissae  attracts  and  selects  from  the  blood  fat,  another  albumen,  and  a  third 
mineral  matter— or  one  gland  attracts  the  materials  out  of  which  it 
forms  bile,  while  another  attracts  the  substance  which  it  forms  into  urea — 
80  does  this  tissue  attract  and  select  from  the  blood  the  peculiar  property 
of  one  drug,  and  another  tissue  that  of  a  different  one.  This  is  the  only 
explanation  that  can  be  offered  of  why  ipecacuanha  acts  as  an  emetic 
and  aloes  as  a  purgative;  why  opium  acts  on  the  brain,  causing  sleep ;  and 
strychnine  on  the  spinal  cord,  causing  spasm ;  why  merciiry  stimulates 
the  salivary,  and  supertartrate  of  potash  the  renal  glands.  This  theory 
accounts  also  for  the  degrees  and  varieties  of  disordered  function  pro- 
duced by  different  drugs  of  the  same  class.  The  existence  of  such 
properties  in  drugs,  or,  more  strictly  speaking,  in  the  living  tissues  to 
which  through  the  blood  parts  of  these  drugs  are  carried  in  solution, 
are  ultimate  facts  in  the  science  of  therapeutics.  At  the  same  time  it 
may  be  understood  that  in  a  few  cases  impressions  made  upon  the 
extremities  of  sensitive  nerves  act  according  to  the  laws  of  reflex  action, 
as  when  counter-irritants  relieve  internal  pain,  or  when  sternutatories 
induce  sneezing.  The  study  of  these  various  facts  must  ever  furnish  the 
proof  that  all  exact  explanation  and  knowledge  of  the  action  of  drugs 
most  sprint  from  physiological  investigation. 

It  has  been  very  generally  supposed  that  if  one  drug  exalts  action 
and  another  depresses  it,  the  effects  produced  by  the  first  may  be 
counteracted  by  the  second.  But  this  does  not  always  follow.  For 
example,  strychnine  evidently  excites  the  motor  nerves  to  action,,  and 
worari  as  certainly  paralyses  them.  As  medicines,  however,  the  one  has 
no  counteracting  effect  to  the  influence  of  the  other.  Poison  an  animal 
first  with  strychnine  and  then  with  worari ;  so  far  from  health  resulting, 
the  death  of  the  animal  is  rendered  doubly  certain.  Experiment  and 
experience  are  here  both  opposed  to  a  theory  which  lies  at  the  basis  of 
much  of  our  practice.  I  have  given  strychnine  in  numerous  cases,  and 
in  all  forms  of  paraplegia,  and  have  yet  to  find  a  single  instance  in  which 
any  benefit  resulted  from  its  administration.  Again,  in  delirium  tremens 
there  is  great  wakefulness :  it  might  be  supposed  that  giving  opium, 
which  causes  somnolence,  would  cure  the  former  symptom ;  yet  I  have 
fireauently  satisfied  myself  that  so  far  firom  doing  so  it  exasperates  and 
prolongs  the  malady.  Exactly  on  the  same  principle  strong  coffee  and 
tea  have  been  given  to  cause  wakefulness  in  cases  of  poisoning  by  opium, 
bat  in  no  one  instance  have  they  been  shown  ever  to  produce  the  desired 
effect.  The  reason  of  all  this  appears  to  be  very  obvious.  Each  drug 
has  an  affinity  for  certain  parts  of  the  nervous  texture.  The  ultimate 
tubes  or  especial  centres  acted  upon  by  strychnine,  are  not  those  which 
are  influenced  by  worari.  Neither  is  the  nervous  matter  affected  by 
alcohol  or  opium  that  which  is  impressed  by  coffee  or  tea. 

Another  very  general  idea  prevails,  viz.,  that  a  medicine  decidedly 
curative,  such  as  quinine  in  intermittent  fever,  is  also  prophylactic,  and 
will  keep  off  the  disease.  It  is  difficult  to  understand  how  this  can  be 
true  in  theory ;  and  in  practice,  though  largely  acted  on,  we  are  as  yet 
destitute  of  any  demonstrative  facts  in  its  support. 

It  is  now  recognised  that  medicines  derived  from  the  organic  world 
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owG  their  peculiar  action  to  certain  principles  which  they  contain,  and 
which  tlie  chemist  can  abstract  from  tliem.  Thus  from  Peruvian  bark  is 
extracted  quinine ;  from  opium^  morphia ;  from  nux  vomica,  strychnioe ; 
from  belladonna,  atropine,  and  so  on;  and  experiment  has  demonstrated 
that  the  peculiar  propertiea  of  the  drngA  are  not  only  possessed  by»  but 
intensified  and  concentrated  in  these  preparations.  The  art  of  phar- 
macy therefore  has  greatly  advanced  of  late  years,  and  placed  in  the 
hands!  of  physicians  medicines  capable  of  acting  with  far  greater  power 
and  certainty  than  formerly. 

Tko  notion  that  disease  is  a  Homething  which,  having  got  in,  requires 
to  he  driven  out  of  the  system — is  an  enemy  that  we  must  attack,  lay 
siege  to,  and  conquer — is  one  that  largely  prevails  in  the  works  of  thera- 
peutists.— ^*  The  intestinal  canal  is,  in  the  great  majority  of  cases,  the 
battlefiold  where  the  issue  of  the  most  important  disorders  is  decided." — 
(Hufeland.)  "We  must  introduce  the  only  medicine  of  which  we  are 
thoroughly  convinced  that  it  possesses  the  power  of  clhcieutly  striving 
with  the  enemy  who,  by  subtle  meana^  has  now  eflfected  an  entrance  withia 
our  stronghold,*' — (Headland,)  *'  The  whole  of  life  is  a  perpetual  struggle 
with  an  enemy  to  whom  wo  must  at  last  succumb.'" — (Stille.)  These 
expressions,  however  metaphorical,  indicate  the  kind  of  opuratio:!  sought 
to  be  carried  out  m  treating  disease^  The  active  practitioner,  like  the 
victorious  general,  is  more  intent  on  driving  out  the  enemy,  than  in 
securing  the  safety  of  the  fortress,  which  during  the  operations  of  hoth 
is  too  often  greatly  damaged,  and  not  unfrequently  levelled  to  the 
ground.  But  the  truth  is,  in  many  oases  what  we  call  disease^  instead 
of  being  an  enemy  is  our  hest  friend.  It  should  be  regarded  as  the 
natural  and  necessary  result  of  those  injuries  to  which  the  animal  econ- 
omy is  necessarily  exposed.  It  is  the  effort  made  by  nature  to  elimi- 
nato  from,  or  reconcile  the  frame  with,  those  noxious  causes  which 
have  influenced  it.  If  it  cannot  do  this,  the  vital  force  is  exhausted. 
Our  great  object,  therefore,  should  bo,  not  to  suppress,  but  to  favor 
the  natural  operations  of  diseases,  and  conduct  them  to  a  favorable 
termination  If  a  sword  is  thrust  into  the  flesh,  should  we  suppress 
the  pain,  heat,  redness,  and  swelling  which  result V  No;  for  they  ard 
the  evidence  of  those  healthftil  changes,  which,  properly  managed,  will 
heal  the  wound.  If  the  lung  bo  inflamed,  slioald  we  seek  to  check 
the  dyspnoea^  arrest  the  fever,  and  weaken  the  pulse?  Agatu  I  say 
no.  They  are  tho  proofs  that  the  coni^titution  is  actively  at  work  ia  re- 
pairing the  injury,  and  preparing  the  way  for  recovery.  Neither  can  it 
be  correctly  supposed  that  life  is  a  constant  struggle  with  death.  Oa 
the  contrarj^,  death  is  the  natural  termination  of  life ;  and  so  far  from 
being  an  evil,  can  only  bo  so  considered,  when  it  la  induced  by  violent 
or  unnatural  means. 

Another  circumstance  should  not  bo  overlooked,  and  that  is  the 
correctness  of  the  observation  made  at  the  commencement  of  this  century 
hy  Bichat,  viz.^ — that  the  science  of  therapeutics  has  not  been,  as  is 
alleged,  founded  on  rigid  observation  and  experience,  but  on  *^  the  pre- 
vailing theories  in  physic,'^  Thus  it  is  that  when  the  theory  of  iiiflam* 
mation  regarded  fulness  of  the  blood-vessels  as  the  essence  of  that 
disease,   the  practice  which  resulted  was  of  course  blood- lettiug.     So 
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loDg  as  a  fall  and  rapid  pulso  was  imagined  an  injurious  symptom,  its 
redaction  by  antipmogistics  was  thought  to  be  a  matter  of  necessity. 
It  is  strange  that  tne  persons  who  delighted  to  call  themselves  practical 
men,  never  perceived  that  their  practice  was  a  most  fatal  one.  Now 
the  theory  is  changed,  and  the  practice  is  changed  with  it ;  and  the  proof 
that  the  last  theory  is  superior  to  the  former  one,  is  that  the  mortality 
from  cases  of  acute  inflammations  is  greatly  diminished.  It  follows 
that  the  true  method  of  advancing  our  knowledge  of  how  to  treat  disease 
for  the  future,  is  not  blindly  to  go  on  repeating  the  routine  practice  of 
cor  forefathers,  but  to  improve  our  theory  of  morbid  processes,  and  then 
re-investigate,  with  all  the  aids  of  modern  science,  the  effects  of  remedies. 
This  leads  me  to  the  last  general  proposition  we  have  to  dbcuss. 


PHYSIOLOGY   AND  PATHOLOGY  THE  TRUE  FOUNDA- 
TIONS  FOR   MEDICAL  PRACTICE. 

When  we  investigate  closely  into  what  is  actually  known  of  our  the- 
rapeutical means,  divided  into  alimenta,  hygienica,  and  materia  medica, 
it  will  be  seen  that  we  have  few  exact  details  founded  on  scientific  re« 
search.  What  we  require  is,  that  such  details  must  be  first  arrived  at, 
and  then  applied  in  accordance  with  pathological  laws.  These  point  out 
that  all  treatment  must  be  general  and  special — general  as  regards  the 
nature  of  the  disease,  special  as  regards  its  seat.  The  great  problem  in 
conducting  any  given  case  is  to  carry  out  both  indications,  so  that  one 
does  not  interfere  with  the  other.  If,  for  example,  the  object  be  to 
&Tor  the  removal  of  inflammation  or  tubercle  from  the  lung,  the 
means  requisite  for  that  end  must  not  be  put  aside  or  counteracted  by 
a  desire  of  alleviating  pain,  breathlessness,  or  expectoration.  Indeed, 
mie  point  of  great  importance,  and  which  clinical  observation  has  in 
recent  times  made  manifest,  is,  that  general  and  local  symptoms  fre- 
quently bear  no  relation  whatever  to  the  fatality  of  the  lesion.  Thus, 
an  extensive  acute  inflammation  of  the  lungs,  a  febricula,  or  an  impacted 

Sll-stonc,  may  cause  the  most  violent  symptoms  and  perturbation  of 
e  economy,  and  yet  spontaneously  terminate  in  recovery  in  a  few 
days;  while  a  phthisis,  a  pleurisy  with  effusion,  or  even  a  pneumothorax, 
which  may  permanently  destroy  the  action  of  a  lung,  may  come  on 
imperceptibly,  and  cause  only  trifling  functional  symptoms.  To  the 
pathologist,  therefore,  such  symptoms  are  no  longer  the  same  guides 
to  treatment  as  they  used  to  be.  They  do  not  so  much  excite  his 
r^ard  as  the  structural  or  chemical  lesions  which  produce  them,  for  he 
knows  that  the  former  will  disappear  if  the  latter  are  removed.  It 
need  not,  therefore,  excite  surprise  that  as  our  knowledge  of  pathology 
has  advanced,  and  our  means  of  diagnosis  have  improved,  we  direct 
our  attention  more  to  morbid  alterations  and  less  to  the  temporary 
effects.  In  this  way  it  has  gradually  become  manifest  that  so  far  from 
doing  good  by  attempts  to  relieve  symptoms,  we  too  often  do  harm  to 
the  disease.  If,  for  instance,  impaired  digestion  cause  headache  and 
sleeplessness,  the  relief  of  these  symptoms  by  morphia  is  anything  but 
beneficial,  inasmuch  as  it  depresses  the  nervous  system  and  dimyiishes 
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the  appetite,  and  so  increiLses  the  real  disease.  For  tlie  same  reasoD,  of 
wbat  advoDtago  can  Bcdatives  and  cough  mixtures  be  in  phthisis? 
The  tme  indication  for  treatment  is  to  strengthen  the  appetite,  increase 
the  nutrition,  and  invigorate  tlxe  frame.  Medicines  which  onl}^  tcmpo- 
ritrily  lull  irritation,  create  nauseaj  destroy  appetite,  and  favor  diapho- 
resis, however  they  may  relievo  gympfcoms,  can  never  arrest  the 
disease. 

An  observation  of  the  mode  in  which  the  various  sciences  are  CTolved 
will  show  that  their  progress  h^  been  nwrc  or  less  influenced  by  that 
of  collateral  b ranches  of  knowledge,  and  especially  by  the  invention  of 
ingenious  instruments,  the  use  of  which  has  led  to  the  discovery  of  new 
facta*  Let  us  consider  for  a  moment  how  the  rude  art  of  navigation 
possessed  by  the  ancients  was  improved  by  the  invention  of  the  mariner^s 
compass ;  how  astronomy  is  dependent  ou  mathematics,  and  on  the  tele- 
scope; how  natural  philosophy,  by  inventing  steam-engines  and  electrical 
instruments,  has  added  to  all  the  comforts  of  life,  and  so  on.  It  would 
bo  as  absurd  to  reproach  the  ancients  with  ignorance  of  navigation,  or 
of  railways,  because  they  were  unacquainted  with  the  marincr^s  compass 
and  with  the  power  of  steam,  as  it  is  to  cliargc  medical  men  with  igno- 
rance of  therapeutics,  until  physiology  and  pathology  are  so  advancedj 
that  diagnosis  and  the  action  of  medicines  are  better  imderstood.  Now 
I  am  anxious  to  impress  upon  you  that  this  is  not  to  bo  done  by  the 
method  hitherto  pursued  by  the  profession.  Most  young  men  on  entering 
practice  endeavor  to  impress  upon  tlieir  memory,  by  repeated  trials,  the 
methods  and  formulas  of  their  predecesstirs.  This  has  been  done  so 
often  that  little  more  can  be  expected  from  such  a  system.  On  the  other 
hand,  the  more  we  consider  the  flood  of  light  which  has  been  poured 
upon  our  art  by  the  physiological  discoveries  of  Harvey,  C*  Bell,  Magen- 
die,  Marshall  Hall,  Schleideri,  Schwann,  and  others,  the  more  it  most 
become  apparent  that  the  true  way  of  cultivating  medicine  is  by  prose- 
cuting researches  in  physiology  and  pathology. 

Tills  conclusion  in  no  way  invalidates  the  necessity  of  observing 
the  efifocts  of  medicines  at  the  bi^d-side*  It  only  points  out  that  the 
reason  we  have  mado  so  little  progress  in  therapeutics  of  late  years,  is 
in  consequence  of  the  imperfect  condition  of  the  sciences  necessary  ta 
its  evolution.  Some,  it  is  true,  may  argue  that  many  of  our  triumphs  io 
practical  medicine  have  no  such  scientiSc  foundation.  But  of  these  I 
would  remark,  that  although  the  mere  remedy  may  have  been  acciden- 
tally  applied  in  the  first  instance,  still  the  cause,  diagnosis,  and  cour^  of 
the  disease  were  pretty  well  known,  and  that  from  these  the  pathology 
could  be  correctly  inferred.  For  example,  in  ague  and  scurvy,  the 
diagnosis  is  easy.  The  causcs^ — malaria  in  the  one  case,  and  imperfect 
diet  in  the  other ;  and  the  pathology — a  morbid  state  of  the  blood — were 
known.  The  progress  of  these  diseases  was  also  recognised  to  g'j  on 
from  bad  to  worse  so  long  as  the  cause  continued.  Then  it  was  ascer- 
t^ained  that  Peruvian  bark  and  lemon-juice  removed  these  morbid  condi- 
tions. Why  the  one  should  be  removed  by  the  first  remedy,  and  the 
other  by  the  second,  has  still  to  be  discovered*  All  I  contend  for  i% 
that  therapeutical  trials  cannot  bo  expected  to  be  useful,  unless  they  be 
preceded — Ist,  by  an  aecurate  diagnosis  of  the  disease ;  2d,  by  a  know* 
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ledge  of  its  pathology ;  and  3d,  by  an  acquaintance  with  its  natural 
progress. 

Not  long  ago  a  yoang  American  physician  brought  under  my  notice 
a  tincture  of  the  veratrum  viride,  which  he  maintained  possessed  the 
power  of  diminishing  the  force  of  the  pulse,  and  said  that  on  this  account 
it  was  a  most  valuable  medicine  in  fevers,  inflammations,  and  other 
diseases  where  the  pulse  was  excited.  But  pathoWy  indicates  that  so 
far  from  lowering  the  pube  in  these  disorders,  ^mat  is  required  is  in 
truth  to  support  it,  for  the  reasons  I  have  formerly  mentioned.  Indeed, 
I  cannot  conceive  any  circumstances  in  which  such  a  remedy,  even  if  it 
possessed  the  virtues  ascribed  to  it,  can  be  usefuL  But  it  so  happens 
that  several  years  ago  Dr.  Norwood,  of  Nashville,  in  the  United  States, 
was  good  enough  to  send  me  a  bottle  of  the  tincture,  which  I  tried  in 
several  cases  of  fever  in  the  infirmary.  In  every  instance  the  medicine 
caused  violent  vomiting,  pain  in  the  stomach,  weak  pulse,  and  symptoms 
of  collapse,  and  had  to  be  discontinued ;  but  in  no  one  instance  did  it 
shorten  the  disease  or  improve  the  symptoms — quite  the  contrary.  Yet 
this  remedy  is  once  more  recommended  to  us  on  the  ground  of  subduing, 
not  a  disease,  but  a  symptom,  although  everything  we  know  of  pathology 
and  the  natural  history  of  fevers  and  inflammations  is  entirely  opposed 
to  its  employment. 

In  the  same  manner  hosts  of  new  drugs,  or  new  preparations  of  old 
ones,  are  constantly  extolled  and  recommended  on  the  most  insufficient 
data,  few  seeming  to  think  it  necessary  to  make  experiments,  careful 
observations,  or  deductions,  but  appealing  only  to  a  very  limited  expe- 
rience. But  we  have  previously  seen,  even  where  experience  has 
been  universal  and  unanimous — as  in  the  case  of  bloodletting  in  inflam- 
mations— ^what  mischief  and  error  have  arisen  from  unacquaintance  with 
physiology  and  pathology. 

As  another  example,  let  us  for  a  moment  consider  the  contradictory 
opinions  that  prevail  with  regard  to  a  medicine  which,  perhaps,  has  been 
more  extensively  tried  than  any  other :  I  allude  to  mercury.  I  need 
not  cite  the  extravagant  praises  which  it  has  received  from  its  partisans. 
It  will  suffice  to  say,  that  one  of  the  most  accomplished  professors  of 
materia  medica  in  these  times  tells  us  that,  physiologically,  it  is  "  a  cor- 
rosive, irritant,  errhine,  cathartic,  and  astringent ;  a  stimulant,  diuretic, 
diaphoretic,  oholagogue,  and  emmenagogue ;  and  an  exciter  of  that  pecu- 
liar state  of  the  constitution  denominated  mercurial  action,  of  which 
saliwition  is  one  of  the  chief  local  signs.  Therapeutically,'^  he  says,  *^  it 
is  antiphlogistic,  alterative,  sedative  or  contra-stimulant,  deobstruent, 
antisyphilitic,  and  anthelmintic.'* — (Christison.)  A  drug  possessed  of 
such  wonderfully  extensive  and  varied  powers  should  certainly  by  this 
time  have  had  its  virtues  universally  recognised ;  yet  the  fact  is,  that 
with  the  exception  of  its  action  as  a  sialagogue  and  a  cathartic,  there  is 
scarcely  one  other  of  its  supposed  virtues  that  is  not  disputed. 

Is  mercury  a  cholagoffue  ?  We  have  no  proof  whatever  that  it 
increases  the  secretion  of  bile ;  and  the  only  experimental  investigation 
with  which  I  am  acquainted — viz.,  that  of  Dr.  Scott,  who  gave  calomel 
to  dogs,  and  then  collected  the  bile  through  a  fistulous  opening  made 
into  Uie  biliary  duct — ^found  it  in  three  days  to  diminish  the  quantity  of 
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that  fluid.*  Is  it  an  antisyphilitic  ?  In  recent  timos  it  is  admittec 
syphilis  has  diminished  in  LiitcDBity  just  in  proportion  as  the  use  of  mer- 
cury has  declined  ;  and  the  gigantio  experiments  matte  on  entire  garrison 
regiments  in  France,  Gernuuiyj  and  Sweden,  prove  that  the  non-mercurial 
treatment  of  Byphilia  is  far  superior  to  the  mercurial  in  every  respect, 
la  it  antiphlogifltic  ?  A  I!  that  we  know  of  modern  practice  negatives 
the  idea.  Does  it  cause  absorption  of  lymph  or  the  coagulated  exuda- 
tion ?  The  clinical  observatious  of  Professor  John  Taylor,  of  LondoDj 
in  pericarditis,  and  of  l*r.  Williams,  of  Boston,  United  States,  in  iritis, 
are  opposed  to  such  a  suppositiou. 

Then  as  to  its  mode  of  administration  what  differences  exist !  Some 
/rive  it  in  large,  others  in  small  doses — some  in  acute,  others  in  cliromc 
diseases  of  the  same  kind.  Some  argue  that  it  should  precede,  others 
follow  veucsectioa*  Some  combine  calomel  with  blue-pill  to  intensify 
its  action  ;  othera  with  opium  for  the  same  reason.  Its  applications  are 
so  nunjcrous  and  contradictory,  that  t!ic  cjuestion  may  well  be,  not  for 
what  diseases  is  it  useful,  but  rather  which  has  not  been  represented  to 
be  benetited  by  this  drug  ?  In  the  meantime^  it  is  admitted  on  all  hands, 
that  it  arrests  the  appetite,  checks  nutrition,  excites  a  peculiar  fever  and 
erethism,  produces  a  coppery  tasto  in  the  mouth,  furred  tongue,  and  sali- 
vation ;  and  the  pathologist  may  well  inquire  how  a  poii^on  operating  in 
such  a  way  can  have  any  curative  tendency  whatever. 

Now,  why  all  this  uncertainty  as  to  the  therapeutic  action  of  drugs? 
My  auswcr  is — In  consequence  of  our  ignorance  of  an  exact  diagnosis 
and  of  a  true  pathology.  JIany  persons  think  that  the  science  of  thera- 
peutics is  to  be  advanced  by  trying  the  effects  of  drugs  on  animals,  by 
testing  them  in  healthy  persons — by  clinical  observations,  by  records  of 
cases,  and  so  on ;  but  whatever  amount  of  knowledge  may  be  thus 
arrived  at,  it  can  never  be  advantageous  for  medical  treatment,  until,  as 
I  have  endeavored  to  show,  we  are  first  capable  of  recognising  with 
exactitude  the  disease  we  investigate,  and  secondly,  know  its  nature  and 
natural  progress. 

These  stepvS  must  be  preliminary  to  all  advance  in  therapeutics,  and 
that  they  have  not  liitherto  been  made  j^o,  is  at  once  the  explanation  of 
past  failure,  and  the  indication  for  future  success.  The  true  promoters 
of  therapeutics,  cons-e]nently,  are  not  those  men  who  pass  their  lives  in 
treating  patients  as  well  as  they  can  from  the  results  of  pre-existing  or 
present  knowledge ;  they  are  not  those  who  are  constantly  arranging 
the  welUknown  opinions  and  assertions  of  former  writers  as  to  the 
effects  of  past  treatment;  but  they  are  those  who  direct  all  their  ener* 
gies  to  improving  diagnosis,  advancing  physiology  and  patholt»gy,  and 
re-testing  the  actmn  of  doubtful  remedies  with  all  the  advantage  do- 
rived  from  our  advanced  knowledge.  This  conviction  must  force  itself 
on  the  minds  of  all  who  seriously  consider  the  subject,  and,  in  truth,  il 
is  the  one  which  renders  every  earnest  and  truthful  t^tudent  amongst  mm 
a  physiological  pathologist  The  result  is  already  obvious.  We  arfl 
gradually  sweeping  away  the  errors  of  empirieisro,  slowly  clearing  tho 
irround  for  the  erection  of  a  raoro  simple  and  solid  temple  of  knowledge. 
This  accomplished,  we  hope  to  accumulate,  bj^  laborious  toil  and  refctarcb, 

•  Beiile^a  Archived  of  Mcdiciae,  vol.  i.,  p*  201?. 
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materials  for  its  fouDdation, — a  work  to  which  I  think  we  are  gradually 
approaching, — in  the  hope  that,  by  patience  and  perseverance,  a  day 
will  arrive  when  Medicine  will  be  generally  allowed  to  have  approxi- 
mated towards,  if  it  do  not  actually  reach,  the  character  of  an  exact 
science.  The  true  principles,  therefore,  which  should  guide  our  efforts 
to  advance  therapeutics  are — 

1.  That  an  empirical  treatment  derived  from  blind  authority,  and 
a  1  expectant  treatment  originating  in  an  equally  blind  faith  in  nature, 
are  both  wrong. 

2.  Tbat  a  knowledge  of  physiology  and  pathology  is  the  real  found- 
ation and  necessary  introduction  to  a  correct  study  of  therapeutics. 

3.  That  a  true  experience  can  only  have  for  its  proper  aim  the  deter- 
mination of  how  far  the  laws  evolved  during  the  advance  of  these 
sciences  (physiology  and  pathology)  can  be  made  available  for  the  cure 
of  disease. 

In  concluding  this  part  of  our  lectures,  I  have  only  to  express  my 
conviotion  that  any  uncertainties  as  to  the  future  existence  of  a  scien- 
tific Medicine  can  only  be  removed  by  working  out  in  all  its  details  the 
Molecular  Theory  of  Organizatioo.  The  histogenetic  and  histolytic  trans- 
formations of  the  tissues,  the  various  metamorphoses  they  undergo  in  the 
exercise  of  the  nutritive  and  nervous  functions,  as  well  as  the  correla- 
tion and  conservation  of  the  dynamical,  chemical,  and  vital  forces  of  the 
economy,  are  the  points  now  being  determined  by  the  physiologist.  We 
are  still  waiting  for  the  solution,  by  the  organic  chemist,  of  several 
inquiries  necessary  for  our  onward  progress.  But  these  accomplished, 
as  it  is  hoped  they  soon  will  be,  it  must  be  recognised  that  all  action 
and  all  function  must  be  essentially  dependent  on  the  formation  and 
existence  of  the  molecular  constituents  of  the  frame.  Then,  also,  it  will  bo 
seen  that  the  agents  which  operate  upon  it,  either  from  without  or  within, 
must  be  capable  of  being  so  prepared  as  to  act  on  these  minute  particles, 
and  it  will  be  made  apparent  that  one  law  will  blend  into  a  harmonious 
whole  the  kindred  sciences  of  physiology,  patholo^,  and  therapeutics. 
In  the  meantime  it  follows  from  all  that  has  preceded,  that  many  of  the 
principles  which  have  hitherto  guided  us  in  the  treatment  of  disease 
most  be  considerably  modified.  That  medical  practice  has  undergone  a 
great  revolution  during  the  last  twenty  years,  is  a  fact  already  so  well 
established,  that  it  can  be  no  longer  denied.  Firmly  believing  that 
many  of  the  changes  which  have  been  effected  are  permanent  improve- 
ments in  our  art,  and  may  be  traced  to  the  advance  in  the  sciences  on 
which  that  art  is  based,  it  will  be  our  especial  object  in  the  succeeding 
pages  to  point  out  in  what  way  more  perfect  principles  have  led  to  a 
better  practice.  Amid  the  multiplicity  of  conflicting  statements,  and 
t.ie  clashing  of  opposing  systems,  it  will  be  our  honest  desire  to  sepa- 
rate what  is  known  from  what  is  unknown,  and  lay  down  such  rules 
tiir  treatment  as  both  science  and  experience  may  alike  confirm. 


SECTION   IV. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

TiiK  diagnosis  of  nervous  disorders  ia  dependent  on  a  kind  of  knowledge 
altogether  different  from  that  appertaining  to  the  consideration  of 
cutaneous,  pulmonary,  or  cardiac  affections.  In  tliese  Inst,  as  we  shall 
eee,  a  direct  appeal  to  the  senses  enables  us  to  arrive  at  conclusions  with 
tolerably  accuracy.  An  arbitrary  classification  of  skin  diseases  once 
established,  witli  clear  do&nitioiis,  we  have  only  to  apply  these  to  the 
appearances  observed  to  ascertain  the  disorder.  Once  maater  the  prac- 
tical ditBcuUy  of  distinguishing  with  exactitude  raoiet  from  dry  rales — 
whether  a  murmur  replace  the  first  or  second  pound  of  the  heart,  and 
what  is  its  position,  aod  we  possess  a  key  which^  with  the  aid  of  per- 
cussion^ will  frequently  enable  ua  to  arrive  at  the  certain  diagnosis  of 
pulmonary  and  cardiac  affections.  But  with  regard  to  nervous  diseasesi 
no  such  exactitude  ia  attainable  in  the  present  state  of  the  science  or  art 
of  medicine.  The  encephalon  ia  an  aggregation  of  various  parts,  more 
or  lesa  connected  together,  the  ftinctiona  of  which  are  by  no  means 
determined.  In  health  these  act  in  harmony,  hut  in  disease  they  are  so 
irregularly  digordered  that  while  the  action  of  one  is  excited,  that  of 
another  may  be  perverted  or  annihilated.  Then^  again,  we  frequently 
observe  that  some  of  the  moat  fatal  nervous  diseases,  such  as  hydro- 
phobia, leave  after  death  no  lesion  detectable  by  the  most  careful 
histological  examination,  whilst  on  other  occasions  tumors  and  extensive 
destruction  of  the  cerebral  mass  may  exist,  without  producing  any 
symptoms  whatever.  And  yet,  notwithstanding  the  obvious  diiBcultios 
wLich  oppose  themselves  to  exactitude  of  diagnosis  of  nervous  diseases, 
careful  observation,  conjoined  with  a  knowledge  of  physiology  and  patho- 
logy, will  enable  ua  to  approximate  closely  towards,  if  not  actually  to 
reach,  a  correct  opinion  in  the  great  majority  of  cases. 

The  same  circumstances  render  a  pathological  classification  of  nervous 
diseases  impossible.  Thus  any  one  special  lesion  may  produce  the  most 
remarkably  different  effects,  according  as  it  occurs  rapidly  or  slowly ;  as 
it  is  single  or  multiple ;  as  it  is  small  or  great  io  amount ;  as  its 
nature  is  simple  or  compound ;  or  as  it  affeets  different  parts  of  the 
nervous  mass.  Thus  the  compound  functional  character  of  the  brain 
alone,  if  disordered,  may  give  rise  to  increase,  perversion,  or  loss  of 
three  functions,  viz.,  intelligence,  Bensation,  aud  motion,  each  as  different 
in  its  modes  of  manifestation  and  effects,  as  are  the  important  functions 
of  digestion,  respiration,  and  secretion.  Neither  can  we  satisfactorily 
arrange  nervous  diseases  in  accordance  with  the  symptoms  which  maybe 
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present,  as  these  are  so  Tarioos  and  so  complicated  in  different  cases. 
This,  however,  is  the  method  which  has  stamped  its  features  on  medical 
literature  since  the  days  of  Hippocrates,  and  from  which,  in  consequence, 
without  anything  more  certain  to  offer,  it  is  in  the  present  state  of 
medical  science  impossihle  to  escape.  What  we,  however,  strenuously 
contend  for,  is  the  inconsistency  in  our  nomenclature  of  applying  to 
morbid  lesions  the  same  names  as  have  long  been  recognised  in  a 
different  sense  as  indicating  groups  of  symptoms.  Apoplexy,  for 
instance,  is  not  necessarily  hemorrhage  into  the  brain,  nor  does  every 
hemorrhage  produce  apoplexy.  If,  then,  we  use  a  mixed  classification 
which  seems  to  be  the  oest  now  open  to  us,  that  is,  one  partly  anatomi- 
cal, founded  on  altered  structures,  and  partly  physiological,  founded  on 
altered  functions  (that  is,  symptoms) — ^let  us  define  accurately  in  all 
instances  what  we  mean  by  the  names  employed.  Thus  we  can  use  the 
terms  congestion,  softening,  and  suppuration  of,  or  exudation,  effusion, 
and  hemorrhage  into  the  brain  and  spinal  cord,  as  we  do  when  these 
lesions  affect  any  other  organs.  But  we  should  understand  by  apoplexy^ 
loss  of  consciousness  and  voluntary  motion,  beginning  at  the  brain ;  by 
epUep9}f^  paroxysmal  loss  of  consciousness  with  convulsion;  by  spasm^ 
increased  tonic ;  and  by  convulsion,  increased  clonic  contractions  of  the 
muscles;  and  hjparalynsy  loss  of  motor,  or  sensitive  power  of  a  part, 
etc  If  we  employ  morbid  lesions  to  designate  the  disease,  we  regard 
groups  of  symptoms  as  their  effects.  But  if  wo  use  groups  of  symptoms 
to  denominate  the  disease,  then,  however  well  we  may  observe  these,  we 
are  often  incapable  of  determinbg  what  are  the  structural  changes  on 
which  they  immediately  depend. 

The  key  to  the  diagnosis  of  nervous  diseases  will  be  found  in  the 
general  sketch  we  have  given  of  the  function  of  innervation  (p.  137), 
and  especially  in  the  pathological  laws  which  regulate  diseased  action  of 
the  nervous  system ;  and  to  these  wo  refer  the  reader  (p.  148).  The 
morbid  anatomy  of  the  nervous  system  will  be  found  treated  of  in 
various  parts  of  the  work.*  But  there  is  one  predominant  lesion, 
which  has  lately  had  much  light  thrown  upon  it  histologically,  and 
which  is  so  important  in  a  diagnostic  point  of  view,  that  we  propose 
allluding  to  it,  before  entering  on  the  consideration  of  individual  nervous 
diseases. 


ON  THE  PATHOLOGY  OF  CEREBRAL  AND  SPINAL  SOFT- 
ENINGS,  AND  ON  THE  NECESSITY  OF  EMPLOYING 
THE  MICROSCOPE  TO  ASCERTAIN  THEIR  NATURE. 

The  nature  of  cerebral  and  spinal  softening  has  been  much  disputed. 
Some  attribute  it  entirely  to  chronic  or  acute  inflammation;  others, 
while  they  acknowledge  that  softening  is  undoubtedly  thus  produced,  are 
also  of  opinion  that  it  may  occasionally  depend  upon  other  causes. 

•  Congestion  of  the  cerebral  vessels,  pp.  148  to  151.    Exudative  softenings,  pp. 
167,  16S.    AUnmunoos  degeneration,  p.  248.    Pigmentary  degeneration,  p.   263. 
ICneral  degeneration,  p.  271. 
23 
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Thus  fiofteniDg  has  been  considered  a  lesion  mi  generia^  similar  to  wBai 
occurs  in  ataxic  fever  (Recamier),  to  gmigrena  $milU  (Kostau,  Aber- 
comby),  to  obliteration  of  the  arteries  (Bright,  Cars  well),  or  to  a  dimi- 
nution of  nutrition  (Belaberge,  Monneret).  It  has  also  been  referred  to 
post-mortera  maceration  (Carswell,  Paterson  of  Leith)^  and  is  undoubt- 
edly often  produced  by  mechanical  violence  after  death,  The  difficulty 
hitherto  haa  been  how  to  distinguish  with  precision  one  kind  of  soften- 
ing from  another* 

From  a  careful  analysis  of  numerous  cases  of  cerebral  softenings,  I 
have  arrived  at  the  coiiclusion  that  they  may  originate  in  six  ways. 
Ist,  From  exudation  which  is  infiltrated  among  the  elementary  nervous 
Btructurea ;  2d,  from  a  mechanical  breaking  np  of  thet^e  .structures  by 
hemorrhagic  extravasations,  whether  in  large  masses  or  infiltrated  in 
small  isolated  points  \  ^d,  from  fatty  degeneration  of  the  nerve  cells, 
independent  of  exudation  ;   4th,  from    the  mere  imbibition  of  serum 

which  loosens  the  connection  between 
the  nerve  tubes  and  cells ;  5th,  from 
mechanical  violence  in  exposing  the 
nervous  centres;  and  6th,  fjom  putre- 
faction. 

Id^  ETudativB  or  inflammatoff 
sa/tcning  always  containa  granules 
and  granule  cells,  which  are  nume- 
rous according  to  the  degree  of  soften- 
ing. The  granules  are  for  the  most 
part  seen  coating  the  vessels  (Figa. 
148,  334,  and  335).  and  the  cells 
also  may  occasionally  be  seen  there  in 
various  stages  of  development  (Fig. 
150),  In  the  demonstrations  that 
Fi?.  401  are  made  under  the  microscope,  they 

are  frec|ucntly  seen  diffused  among  the  tubes  (Fig.  401),  which,  accord- 
ing io  the  severity  and  extent  of  the  lesion,  are  easily  separated  from  one 
another,  or  broken  up  in  a  variety  of  ways.     When  recent,  the  serum 
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which  accompanies  the  exudation  is  infiltrated  into  the  nervous  sahslaaw, 

Fig,  401,  Structun?  of  inflammatory  exudative  BOflenlng  of  the  himlMir  portknof 
the  spinal  cord,  showinfr  granule  cdla  infiltrated  among  the  nerve- tubes  ifl  a  pan- 
plcgic  individual. — ( ^^^-j 

Fig.  402.  Structure  of  a  tubercular  exudation  in  the  cerebellum,  composed  of 
granules  and  tubercle  corpuscles^  witb  a  few  fragmenta  of  ncrre-tubea. 

Tig,  40S.  Structure  of  tbe  floftctied  eerebeUum^  inimediateljr  extertml  to  the  ami 
tubercular  raasp,  cooUuninpf  a  hunger  number  of  fragments  of  the  nenre-tubes^  wi4 
numerous  granular  cor]>u6cles.  250  tHatik 
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and  may  aaskt  occasionally  in  producing  softening,  although  for  the 
most  part  it  is  rapidly  absorbed.  In  chronic  cases  this  form  of  soften- 
ing may  be  regarded  in  one  sense  as  a  fatty  degeneration,  although, 
when  speaking  of  this  last  lesion,  I  have  stated  my  reasons  for  consider- 
ing it  as  a  transformation  of  the  exudation,  and  not  of  the  nerrous  sub- 
stance. (See  p.  257.)  Simple,  tubercular,  and  cancerous  exudations, 
alike  cause  cerebral  or  spinal  softenings,  as  shown  by  ^e  presence  of 
the  characters  peculiar  to  each.  Tul^rcular  masses  in  the  brain  arc 
^nerally  surrounded  by  a  layer  of  cerebral  substance  exhibiting  all  the 
characters  of  this  form  of  softening  (Fig.  403).  Cancerous  exudation 
into  the  brain  is  very  rare  (Fig.  802). 

2rf,  Jhrnorrhagic  wfUning. — ^When  blood  is  extravasated  with  force 
into  the  cerebral  structure,  it  breaks  up  the  nerve-tubes  of  the  part  and 
coagulates.  The  coagulum  then  forms 
a  solid  mass,  whilst  the  serum,  more 
or  less  tinged  with  coloring  matter,  is 
infiltrated  to  a  greater  or  less  distance 
and  absorbed.  Under  such  circum- 
stances, the  softened  nervous  tissue  sur- 
rounding the  clot  presents  fragments ; 
of  the  nerve-tubes  alone,  which  under 
the  microscope  frequently  exhibit  a 
peculiar  tendency  to  form  circular, 
oval,  or  irregularly-formed  globules, 
with  double  outlines,  as  in  Fig.  404.  , 
There  are  none  of  the  granule  cells  so 
eharacteristicof  an  inflammatory  soften- 
ing, although  they  may  appear  later,  as  ,  .*^—  •?-,»* 
the  result  of  exudation  from  the  cere-  pig.  404. 
bral  vessels  surrounding  the  clot.  In  such  cases  the  greatest  variation 
in  the  appearance  of  the  nerve-tubes  is  observable,  from  a  slight  dimi- 
nation  in  their  natural  firmness  and  consistence,  which  renders  them 
easily  separable,  or  causes  varicosities  or  swellings  in  them  to  be  readily 
produced  on  pressure,  up  to  a  condition  when  they  exhibit  nothing  but 
firagments  and  separate  globules,  as  in  Fig.  404. 

The  colored  cerebral  softenings  which  are  subsequently  produced  as 
a  result  of  hemorrhage  are  owing  to  the  transformations  which  go  on  in 
the  coagulum  itself  They  assume  a  bright  orange,  brick  red,  yellow, 
fawn,  or  dirty  brown  color,  and  under  the  microscope  are  found  to 
eooflist  of  hematine  in  various  forms  and  tints.  Thus  the  whole  may  be 
granular,  or  mingled  with  crystals  of  hematoidine  or  melanine ;  and  the 
graanles,  granular  masses,  and  colloid  degenerations,  may  present  numer- 
ous shades  of  orange,  red,  brown,  black,  etc.  etc.  (See  Pigmentary 
Degeneration,  p.  262,  et  seq.) 

3d^  Trm  fatty  softening. — This  lesion,   that  is,   a  primary  fatty 

Rg.  404.  Structure  of  the  softened  cerebral  substance,  surrounding  a  recent  clot 
of  blood,  showiDff  the  appearance  assumed  by  the  nerve-tubes  when  broken  up,  and 
^      1 1^  imb&tion  with  serum.— See  Apoplexy,  case  of  Pitbladdo.     250  diam. 
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degeneration  independent  of  exudation  or  hemorrhage,  is  one  of  the 

existence  of  which  I  was  for  a  long  time 
very  douhtful.  Carefiil  mvestigation,  how- 
ever, has  satisfied  me,  that  it  does  occasionallj, 
thtmgh  rarelj,  present  itself,  apparently  as  a 
conaequence  of  obstruction  of  arteriea.  In 
thiH  case  the  vessels  are  not  coated  necessarily 
with  granular  exudation,  but  the  nerve-cells 
undergo  the  fatty  degeneration  primarily  and 
are  enlarged.  The  walls  of  many  of  them 
al&o  are  dissolved,  leaviog  triangular  or  cres- 
centic-shaped  granular  masses  between  the 
nerve-tubes.  This  alteration  Is  accompanied 
with  diminution  of  the  cerebral  density,  and 
the  ncrve-tuhes  arc  also  easil}^  separated  and 
broken  up^  though  not  so  readily,  as  in  the  last  form  of  softening  noticed. 
4^//,  iSeroiis  or  dropsical  softenm^, — This  kind  of  goftening  is  due  to 
imbibition  of  the  serums  which  is  effused  into  the  ventricles  in  cases  of 
hydrocephalus  and  other  diseases.  Hence  it  is  only  found  in  the  neigh- 
borhood of  such  effusions^  and  most  commonly  in  the  central  portions 
of  the  braiuj  as  in  the  white  matter  of  the  septum  lucidum,  fonilxt  etc^ 
It  is  the  white  softening  of  morbid  anatomists,  and  consists  structurally 
of  nothing  but  the  cedematous  normal  elements  of  the  parts,  w^Ithout  any 
of  the  changes  peculiar  to  the  exudative,  hemorrhagic,  or  true  fatty 
fiofteninga.  The  observations  of  Dn  llobcrt  Patersou  of  Leith  tend  to 
show  that  the  brain  Bubstance  is  very  porous,  and  that  if  a  slice  of  it  is 
placed  in  water,  it  readily  imbibed  a  considerable  quantity,  becoming  at 
the  same  time  more  soft.  Whether  such  softening  ever  occurs  in  the 
living  body  is  very  doubtful ;  it  is  most  probably  a  post-mortem  change. 
Sometimes  serum  is  found  to  a  considerable  extent  in  the  ventricles, 
without  softening  of  the  surrounding  parts^  The  fluid  apparently  in 
such  cases  has  not  parsed  through  the  lining  membrane  of  the  ventricles^ 
At  other  times  this  has  occurred,  and  the  softening  so  occasioned  is  found 
to  be  greatest  near  the  central  parts,  and  to  diminish  according  to  the 
distance  from  them.  The  causes  which  produce,  and  at  others  ijnpede, 
post-mortem  imbibition  are  uutuown. 

[iihf  Mechanical  so/imiriff. — I  have  frequently  seen  softenings  occa- 
Bioned  in  the  brain,  and  more  frequently  stiil  in  the  spinal  cord,  throng 
crushing  the  nervous  texture,  after  death,  in  various  ways*  Thus  tw 
saw  or  chisel  may  occasion  mechanical  softenings  in  the  superficial  parts 
of  the  bruin,  when  the  cah  arium  is  being  removed  by  inexperienced  or 
unskilful  operators.  Id  France,  where  the  hammer  is  used  for  this  pur- 
pose, it  is  a  frequent  cause  of  superficial  softenings.  The  spinal  cord  id 
especially  liable  to  be  injured,  by  slipping  of  the  chisel  or  lever  used  in 
elevating  the  posterior  spinous  processes  of  the  vertebrae*  Portions  of 
soft  nervous  tissue,  such  as  the  corpus  striatum,  have  frequently  bad  thetf 

Fig.  406,  Structure  of  the  softQned  pons  iraruliK  m  a  ease  where  the  basilar  ancrr 
was  obatructed,  shawiog  true  &ttf  desgenenitioQ  of  the  nerve-cdla,  among  scmiuivhal 
eofteDcd  and  broken  up  nerve- tubes*  See  Cca'bral  Hemorrliage,  case  of  Alexjuider 
Walker,  &0  diam. 
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textare  redaoed  to  a  pulpy  consistence  by  mere  handling,  or  by  constant 
application  of  the  finger  simply  to  ascertain  whether  it  be  softened  or  no. 
I  have  seen  softenings  exactly  resembling  such  as  may  be  occasioned  by 
disease,  produced  in  all  these  ways,  and  thus  give  rise  to  most  erroneous 
conclusions.  They  are  only  to  be  distinguished  by  a  microscopical  ex- 
amination, and  by  a  careful  consideration  of  the  symptoms  observed 
during  life,  and  of  the  causes  which  probably  may  have  produced  them 
after  aeath. 

6th,  Putrefactive  eoftming. — This  may  occur  in  warm  weather,  from 
the  body  having  been  examined  long  after  death,  or  from  accidental 
causes.  Hence  the  necessity  of  always  stating  the  number  of  hours  after 
death  that  the  examination  is  made.  Such  softenings  are  always  diffused 
through  considerable  masses  of  cerebral  texture,  and  may  be  recognised 
by  this  circamstance  combined  with  an  absence  of  all  the  signs  which 
distinguish  the  other  forms. 

Of  these  six  kinds  ofi  softening  found  in  the  body  after  death,  only 
the  first  three  occur  in  the  living  subject,  and  give  rise  to  symptoms,  and 
of  these  three,  the  pure  fatty  degeneration,  though  frequently  associated 
with  the  others,  has  been  so  seldom  noticed,  that  we  are  to  a  great  extent 
unacquainted  with  its  symptoms  as  a  special  lesion.  As  regards  the  last 
three,  they  have  been  frequently  confounded  by  morbid  anatomists  with 
the  others,  and  all  attributed  to  one  cause.  I  think  we  are  now  enabled 
to  distinguish  accurately  such  as  are  the  result  of  exudation  from  such 
as  are  not 

From  a  careful  analysis  of  32  cases  of  softening  of  the  nervous 
centres,  which  I  published  in  1842-43,*  it  was  shown  that  different 
symptoms  were  connected  with  exudative  or  inflammatory,  from  those 
which  occurred  in  non-inflammatory  softening.  In  24  of  these  cases  in 
which  cerebral  softening  was  observed,  granular  corpuscles  were  present 
in  18,  whilst  in  6  no  traces  of  these  bodies  could  be  found.  On  analys- 
ing the  symptoms  of  the  24  cases,  a  marked  difference  was  found  be- 
tween those  resulting  from  the  two  lesions.  Thus,  in  the  cases  where 
only  inflammatory  softening  was  present,  well-marked  symptoms  invari- 
ably existed,  such  a  loss  of  consciousness,  preceded  or  followed  by  dul- 
ness  of  intellect,  contraction  and  rigidity  of  the  extremities,  or  paralysis. 
On  the  other  hand,  in  the  six  cases  of  non-inflammatory  softening,  there 
was  no  paralysis  or  contraction,  and  no  dulness  or  disturbance  of  the 
intellect.  Again,  in  the  four  cases  where  b^ch  lesions  were  present, 
^mptoms  were  always  observed  in  the  side  of  the  body  opposite  to  the 
seat  of  the  inflammatory  softening,  but  none  existed  in  the  opposite  side 
in  the  non-inflammatory.  An  analysis  of  these  24  cases,  therefore,  leads 
me  to  the  conclusion,  that  the  two  kinds  of  softening  I  have  endeavored 
to  establish  are  alike  distinguishable,  by  their  intimate  structure,  and  by 
the  symptoms  accompanying  them  during  life. 

Now  all  practical  men  agree  in  considering  it  a  matter  of  extreme 
difficulty  to  reconcile,  with  any  certainty,  the  morbid  appearances  found 
in  the  brain,  with  the  symptoms  observed  during  life.  The  future 
microscopic  examination  of  the  softening  may  serve  to  prevent  much  of 
the  error  that  has  hitherto  been  committed.  For  instance,  softening  of 
♦  Edinburgh  Medical  and  Surgical  Journal,  Nos.  158,  155,  and  167. 
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tlie  fornis,  septum  lucidam,  and  central  parts  of  the  braio,  may  exist  in 
two  cases.  To  the  naked  eye  tbey  may  be  in  every  respect  identical, 
and  yet  tlic  microscope  enables  iia  to  dctermiue  that  the  one  contains 
granular  corpuscles^  wbilsti  in  the  other,  not  one  of  theae  bodies  ia  to  be 
founii.  It  becomes  evident,  then,  that  previous  to  this  distinction  having 
been  niade^  two  different  lesions  were  confounded  together ;  and  that  a 
different  train  of  symptoms  should,  under  such  circumstances,  be  occa- 
sioned,  is  only  to  be  expected.  Again,  it  has  frequently  excited  surpriee 
that,  notwithstanding  the  existence  of  well-marked  symptoms  of  eoften- 
iug,  nothing  was  to  be  discovered  after  death.  Now  I  have  demonstrated 
in  several  instances  that,  although  to  the  naked  sight  no  morbid  lei^ion 
was  apparent^  still  portioDS  of  brain  might  contain  the  game  granular 
corpuscles  as  are  to  bo  seen  in  more  apparent  lesions ;  and  that  by  cod- 
sideriug  such  parts  diseased,  all  the  symptoms  might  be  explaiued  ac- 
cord iDg  to  the  pathological  laws  I  have  previously  referred  to  (p.  148, 
et  seq,}  By  excluding  theae  sources  of  error,  therefore,  and  by  distin- 
guishing the  lesion  dependent  on  iixflammatioo  from  others  which  simulate 
it,  wc  shall  be  enabled  to  obtain  more  exact  data  for  future  investigationa* 
From  the  observations  recorded,  however,  the  two  following  propositioM 
may,  I  think,  be  established.  Isfc,  That  pathologists  have  often  con- 
founded softening  dependent  on  disease  during  Hfe^  with  softeniag  occa- 
sioned by  post-mortem  clianges  or  mechanical  violence.  2d,  That  not- 
withstanding the  most  anxious  search,  and  the  existence  during  life  of 
the  most  decided  symptoms  of  softening,  the  organic  diaease,  though  really 
present,  has  frequently  escaped  observation. 

Pfioi*osiTioN  1. — Thai  paihologisis  have  often  confounded  softening 
dejyendent  on  disease  during  life^  iHth  softening  occasioned  oy  post- 
mortem  changes ^  or  viechanical  violence. 

With  respect  to  this  proposition  it  may  be  observed  that,  in  many 
cases  where  no  symptoms  were  present  during  life,  extensive  Boftening 
of  the  brain  baa  beon  found  after  death.  This  is  a  well-known  fact,  and 
ia  one  which  tends  in  no  small  degree  to  throw  confusion  on  the  pathology 
of  nervous  diseases.  Thus,  in  one  case  of  a  series  I  published  in  1843,* 
there  was  extensive  Boftcning  of  the  central  portion  of  the  brain,  corpom 
striata,  and  optio  thalami,  which,  however,  contained  no  granular 
corpuscles.  The  symptoms  attending  these  lesions  were  sudden  insensi- 
bility and  convulsions,  which  evidently  depended  on  a  capillar}^  apoplexy 
that  VtSL3  also  present.  No  paralysis  or  contraction  existed.  Four  other 
cases  \vere  recorded,  with  more  or  less  softcDiiig  of  the  brain,  without 
bead  symptoms,  and  without  granular  corpuscles  in  the  softened  portions 

Now  in  all  these  live  cases  there  was  an  extensive  softening,  the 
nature  of  which  it  was  impossible  for  any  one  to  distingnlsb  positively, 
by  unaided  sight*  In  none  of  them  did  granular  corpuscles  exist^  and 
in  none  did  those  symptoms  occur  which  are  peculiar  to  softenings  pro- 
duced during  life. 

In  addition  to  these  five  cases  there  were  four  others,  where,  conjaiiied 

•  Pathological  und  Histological  Researclies  ou  laflajam&lioa  of  the  Nervous  Ccntrei. 
By  the  Author.    Edinburgh,  1  &43. 
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with  an  ezadative  softening  producing  particular  symptoms,  there  was 
also  a  sofieningf  occasioning  no  symptoms  whatever,  and  containing  no 
granule  cells.  The  circumstances  attendant  on  these  nine  cases,  there- 
fore, must  convince  us  that  softening  produced  mechanically,  or  by 
post-mortem  changes,  have  frequently  been  mistaken  for  those  occurring 
during  life,  and  mtut  necessarily  be  50,  so  long  as  unaided  sight  is  made 
the  sde  means  of  forming  a  judgment  with  respect  to  their  nature, 

A  perusal  of  these  cases  must  satisfy  any  one  that  pathologists  have 
hitherto  been  confounding  two  distinct  lesions,  viz.,  a  softening  dependent 
on  vitil  changes,  and  a  softening  dependent  on  mechanical  or  other 
causes. 

Proposition  2. — That  notwithstanding  the  most  anxious  search^  and  the 
existence  during  life  of  the  most  decided  symptoms  of  softening^  the 
organie  disease^  though  really  present^  has  freguently  escaped  obser- 
vation. 

In  the  series  of  cases  alluded  to  there  are  several  which  serve  to 
establish  this  proposition,  of  which  I  may  more  especially  refer  to  two. 

Case  1,  a  man  had  paralysis,  with  complete  resolution  of  the  limbs 
on  the  right  side,  and  intense  rigidity  of  those  on  the  left.  Death 
occurred  in  six  hours.  On  dissection,  a  lar^  coagulum  of  blood  was 
discovered  in  the  left  hemisphere,  thus  explaining  the  paralysis  on  the 
right  side.  In  the  right  hemisphere  an  old  apoplectic  cyst  was  found, 
and  a  number  of  small  cavities,  described  by  Dr.  Sims  as  chronic 
softening  undergoing  a  cure.  Here,  then,  there  was  nothing  acute, 
nothing  to  explain  the  intense  rigidity.  A  microscopic  examination 
demonstrated  that  these  cavities  contained  numerous  granular  cor- 
puscles and  granules,  thus  proving  the  existence  of  structural  changes  in 
the  right  lobe  of  the  brain,  and  explaining  the  rigidity  on  the  left  side 
of  the  body. 

Case  2  was  that  of  a  man  who  entered  the  infirmary  under  Dr. 
Paterson,  in  1842,  All  the  symptoms  of  acute  softening  were  present ; 
paralyms  of  the  left  side,  including  rigidity  and  contraction  of  the  left 
ann,  dulness  of  intellect,  and  tonic  spasms  of  the  muscles  of  the  mouth 
and  neck.  The  right  side  was  also  affected  in  a  slight  degree.  As 
the  case  excited  considerable  interest,  great  care  was  taken  in  examin- 
ing the  brain  after  death.  When  the  lateral  ventricles  were  opened, 
it  became  a  question  whether  the  right  corpus  striatum  was  softened. 
Several  persons  applied  their  fingers  and  endeavored  to  ascertain  the 
point.  As  the  manual  examination  proceeded,  the  normal  consistence 
of  the  part  diminished,  until  at  length  it  presented  all  the  appearance 
of  pultaceous  softening.  In  this  state  it  was  shewn  to  Dr.  Paterson, 
who  naturally  enough  considered  it  to  be  the  result  of  disease.  I 
diffisred  from  him  in  opinion,  first,  because  I  had  carefully  observed 
the  gradual  increase  of  the  softening  in  the  manner  alluded  to ;  and 
secondly,  because  disease  of  the  corpus  striatum,  in  one  side  of  the 
brain,  coald  not  have  explained  the  well-marked  symptoms  which 
existed  on  both  sides  of  the  body.  When  the  pons  varolii  was  bisected, 
Dr.   Peacock,   who  conducted  the    examination,   conceived  it  to   be 
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softened ;  othera  who  examiiLed  it  could  pcrccivo  oo  diHerence  la  the 
testare;  its  color  and  coDsistence  were  imcliaaged.  KeasoDiDg  from 
the  symptoms,  the  lesion  was  verj  likely  to  exist.  But  Low,  it  was 
argued,  could  a  judgment  be  formed ;  wo  ought  to  reason  from  facts^ 
not  theories  ?  Ucre^  then,  was  an  evident  lesion  of  the  corpus  striatum, 
which  explained  nothing,  and  a  problematical  lesion  of  the  pons  varolii, 
which,  however  J  did  it  exist,  would  satisfactorily  account  for  the  symp- 
toms. In  this  state  of  uncertainty  the  microscope  was  sent  for,  and  I 
demonstrated  and  made  evident  to  Brs,  Paterson,  Peacock,  and  all 
the  Btudeats  present,  that  the  corpus  striatum  contained  no  granidar 
corpuscles,  whilst  in  the  pons  varolii  they  were  very  abundant.  I 
have  endeavored  to  describe  what  took  place  on  this  occiision,  from 
which  it  must  be  evident  that  had  not  the  microscope  been  appealed 
to,  the  right  corpus  striatum  would  have  been  pronounced  softened, 
whilst  the  real  lesion  in  the  pons  rarolii  might  have  escaped  observa- 
tion. Under  Bueh  circumstances  this  case  would  have  added  another  to 
the  inexplicable  observations  with  which  the  records  of  nervous  diseases 
aboimd. 

What  renders  these  oases,  and  Beveral  others  I  could  relate,  eo 
remarkable  and  satisfactory  is,  that  they  are  not  instances  where  the 
dissection  was  performed  in  a  hurried  mannor,  and  by  incompetent 
persons.  On  the  contrary,  from  the  particular  symptoms  connected 
with  them  during  life,  the  post-mortem  examination  was  in  all  con- 
ducted  with  extreme  care.  The  physician  who  had  charge  of  the  ease 
was  present  Tlie  examinations  were  witnessed  or  conducted  hy  my- 
self, in  the  presence  of  clerks  and  numerous  students,  and  I  may  Bay 
that  we  were  all  in  doubt  until  the  microscope  cleared  up  the  difficulty. 
These  cascs^  therefore,  sufficienilff  dejjionstrafe  thai  the  naked  sifjhi  is 
posiiivel^  unable  to  detect  hsionSj  even  although  th^y  are  directly  indU 
catcd  hy  the  symptoms^  and  carefully  looked  for  by  experienced  morbid 
anaio7)iists. 

If,  then,  the  two  proposition«  formerly  stated  have  been  satisfac- 
torily proved,  and  it  is  agreed  that  pathologists  have  been  confounding 
vital  with  post-mortem  softening,  and  overlooking  the  former,  although 
undoubtedly  present,  it  must  be  evident  that  many  of  the  contradic- 
tions which  have  apparently  existed  in  connection  with  the  pathology 
of  nervous  diseases  may  be  accounted  for.  It  must  also  be  clear  that 
no  confidence  can  be  placed  in  the  analysis  of  ca^es,  however  nume- 
rous, when  the  sources  of  error  now  indicated  have  not  been  carefully 
excluded. 


ACUTE  HYDROCEPHALUS. 

Case  I  *^— Acute  Mydroc^phnhts — Eecotery* 

History. — Janet  Reid,  mt.  13— admUte<l  June  I2tb  1850.  About  three  weeks 
ago  elie  fell  down  and  etmck  the  back  of  ber  head  violently,  but  soon  recorercd,  ind 
remained  well  until  two  daja  ago,  wUon  febrile  amptoms,  with  headache,  occurred. 
The  foUowmg  morning  these  contiDaeil,  and  vomlung  came  oa,  with  *p-eat  lostlcis- 
nesSf  and  crjmg  at  night 
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SmPTOMB  ON  Aj>mi&sion.>^-Oii  admiBslon  she  is  verj  drowsy,  and  starts  o^a^ 
ikmiity  in  her  il«epw  When  roused  t^he  U  fretful  and  irrj table,  and  cooiplain^  of 
bcadacbe,  Tbe  piipila  are  dilated^  but  contmctilo  on  exptK^ure  to  a  Btrong  light ; 
pabe  104,  of  good  strength ;  akin  hot ;  tongue  covered  witk  a  white  fur,  and  ilrj ; 
ooifypeUie;  great  thirst;  bowels  not  open  fur  two  days.  Urine,  Fp,  gr.  1030,  with 
plhQi|)iiiiic  d^oaitBL  3  Calmftei^  ^r,  iij  ;  7Wt».  Scammon.  gr.  v«,  K^ant  J\ilv.  tales 
4m^  Smmai  ymtan  tiaiim^  it  alterumpoAt  kora*  tres. — Appliecni,  hirudineji^  i\\  mpUL 

PaooBUS  OF  THi  Case. — June  iSM. — Leeches  bled  welL  Took  both  powders, 
sad  had  aa  iiyection^  which  brought  away  one  stool  of  a  dark  greeoii^li  color,  i^till 
comphuns  of  pains  in  the  head,  and  geneml  oneaBincs^  when  moved.  But  there  has 
been  no  more  Tomiting,  and  there  Is  do  intolerance  of  light.  Pupils  natural ;  pulse 
liO»  ralher  sharp ;  akin  still  hot  and  dry  ;  coDtLnyes  drowsy^  and  fretftil  when  moved ; 
loqgiie  white  aod  moifik — Sumai  £xi.  Smnm^  3  Ui  «x  aqua^  ei  repetatur  pmt  hoTot 
au^tuar  n  opm  tit.  Jvm  IBth, — Ko  besdadie  wd  not  so  drowsy.  Jum  2 Id. — Since 
hit  report  has  been  gradually  improving ;  the  febrtle  symptomii  have  ceased,  mid  she 
WM  dismissed  quite  well. 

Casx  2.* — Acuie  fft/droccphalus  in  a  Scrofulous  Child — Mecovery* 

EisroBT. — John  M'Aulay,  tet.  9,  son  of  a  servant — admitted  July  o,  1855. 
Thi«  boy  ii  of  a  scrofulous  eonatitution,  and  was  adaiitted  into  tbe  i^urgii^d 
Ho^tali  June  S2d,  for  a  scrofulous  sore  on  tbe  left  aukle.  Three  days  aHerwards 
Itt  was  attadted  with  scArlatina^  which  nm  a  mild  course,  and  fi*am  which  be  was 
eOBTiJetoeiit  on  the  29th.  June  3lVA,  however,  bo  complained  of  not  having  slept, 
ffWaUad  lereral  times,  and  woj  very  restless.  J\dy  \»t^  he  reliised  to  eat  luiytldng, 
nd  in  the  ooune  of  the  day  screamed  riottiutly  eevenil  timers.  Tliere  was  also 
opi^Mgl^  dromiiiessi,  photc»phobia,  and  great  irritation  when  rouscd<  In  this 
eODdSliaa  he  renuunod  until  admitted  into  the  Medical  Clmlcol  ward,  the  tendency 
to  coniStipatiOQ  having  been  couiitenicted  by  the  admiuistration  of  purgatives  twtoe. 

SyurroMS  ov  Admi^siox. — On  admission,  the  facH*  is  pinched,  mid  expressive 
of  great  irritability.  He  cries  fretfully  when  touched  or  disturbed.  The  eyes  arc 
nmodtcally  closed,  and  he  resists  all  attempts  to  open  them ;  but  when  this  id 
diMie^  both  pupils  are  seen  to  be  dilated,  and  not  movable  on  exposni-e  to  the  light. 
Oft  beln^  left  quiet,  ho  torus  away  ^m  the  light,  and  relapses  into  a  doze, 
fatenupted  by  occasional  moonings.  PuLso  dow  and  feeble,  diffleult  to  eount  from 
vairt«nc*c  of  tbe  child;  ekin  and  bead  of  nutnrai  temperature.  There  iri  still  a 
ttcrafUlous  nicer  on  the  left  ankle,  discharging  pus  of  an  offensive  odor.  Tongue 
LIbrfiihl ;  refuses  food  ;  bowels  constipated ;  has  no  cough  or  pulmonary  symptoms, 
||nd  hii3  never  had  strabismus,  grinding  of  teeth,  convulsion,  or  paralysis. — To  have 
^UOf  miiie^  and  nutrients^  with  J  ig  of  nh^rry  vnne  dftiltf,  1^  FuIxk  Jalap,  gr,  v, ; 
{Sdorid,  gr,  ij;  ft,  pulo.  hora  somni  swurndu^. 

■C98  or  THI  Case. — Jul*/  6M,-*At  seven  a.m.  passed  a  copious,  dark, 
oflkuiw  aCooL  Has  been  persuojled  to  take  a  little  milk,  but  refwws  other  nouriah- 
meot  Siill  fretfiil  and  irrritablc,  but  the  nurae  says  he  did  not  Bcream  or  toss  about 
BO  maeh  during  the  niglit.  Puke  64,  weak.  Otherwtso  the  some.  Juhf  lUA. — 
Snoe  last  report  the  general  irritability  has  somewhat  diminished,  and  last  night 
he  ilepi  well  Hns  gradually  been  induced  to  take  more  nourishment.  Does  not 
aflfeain  now^  but  moons  oooodsionally,  and  tosses  about  until  exhaustion  produces 
dmp*  Now  and  then  ho  puts  lus  hand  to  the  forehead,  and  says  he  feels  pain 
thmw  His  sight  is  occasionally  dim,  but  iit  other  timcfl  he  sees  well.  Pannot 
any  train  of  thought  or  conversation  long.  Still  constipation,  which  is 
I  itiieved  every  third  day  with  die  powder  of  ealoinel  and  jalap.  Juft/  20/A.^There 
^has  been  gradual  improvement  on  tbe  whole,  although  much  variation  from  d.iy  to 
Some  nights  are  more  restless  than  others,  with  occosional  Bcreaming.  He 
_  pots  his  hand  to  the  head,  which  is  sometimeii,  he  says,  **sore.'^  The  pulse 
te  taried  from  60  to  80.  The  appetite  has  improveil,  and  he  takes  more  nourif^h- 
ment  Sight  and  memory  more  perfect  Auf/nxt  ^d, — Has  been  occasionally 
■creaming  a  good  deal  at  night,  but  is  now  much  better,  and  walks  nbor.t  on 
OBtohea,  the  ■croftdoua  sore  on  the  ankle  being  no  better.  An(^t  8^A.— It  having 
beea  Mated  tlut  he  waa  affected  with  worma,  he  has  taken  some  doses  of  the  etheriat 
exttBct  of  tbe  Hale  Shield  Fern,  followed  by  purgatives.    These  have  produced 
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seveml  stook,  but  do  worms.  His  appetite  and  g^n^ml  health  have  now  been  greailj 
restoi-ed.  There  is  uo  poai  in  tho  heud^  or  restlei»i»neaa  at  tiight,  and  be  was  sent  bock 
to  the  surgical  wards  Co  have  his  ulcer  treated. 

Commentary, — In  tlie  two  preceding  cases  wq  have  good  examples 
of  that  coDgeetive  and  irritative  etato  of  the  brain,  whicB  occurring  in 
cMldren  hm  been  regarded  as  indicative  of  acute  hydrocephalus. 
Whether  in  either  of  tliein  the  disease  had  proceeded  to  actual  effusion, 
it  ia  of  course  difficult  to  determine,  although  the  pain  in  the  head  and 
restlessness  passing  into  fiomnolenco  render  this  probable.  In  the  first 
case,  where  the  child  was  tolerably  healthy,  febrile  phenomena  with  ex- 
citement were  more  pronounced  than  in  the  eecond  Bcrofulous  case,  in 
which  exhaustion  was  evideut  from  the  first.  Hence  why  a  few  leeches 
and  laxatives  constituted  the  treatment  in  the  girl  Reid,  although,  it  will 
he  observed,  that  tiieir  employment  produced  no  marked  improvement 
in  the  symptoms,  tho  pulse  on  the  following  day  being  120,  sharp,  the 
skin  hot  and  dry,  with  a  continuance  of  the  drowsiness.  Notwitbstand- 
iug,  no  further  antiphlogistic  remedies  were  persisted  in,  aod  two  days 
subse^iuontly  the  patient  became  convalescent.  In  the  second  case  on 
opposite  plan  of  treatment  was  practised  from  the  first.  Here  the  puhe 
was  slow  and  feeble^  the  symptoms  were  indicative  of  exhaustion,  and 
this  cliild  not  only  had  a  scrofulous  sore,  but  had  recently  recovered  from 
an  attiiek  of  ecarlatma.  Nutrients  with  wine,  therefore,  were  perscver- 
ingly  pressed  upon  tho  patient,  notwithstanding  the  deficient  appetite 
and  nausea^  with  the  effect  of  ultimately  establishing  a  recovery. 

Case  III** — Acute  Hydrocephalus — Phihisis  Ptdmonalts — Dealh — 
Effunon  into  the  Lateral  Vniirides — Non-Injlammaiory  sojiening 
of  the  central  parts  of  the  Ilrain — Meningitis  at  the  base  of  Cro' 
nfum — General  Tuberculosis, 

HisTonT, — Mary  Ann  Flynn,  wt  6 — admitted  June  S6,  1845.  She  iB  an  intdli- 
gent  child,  of  scrofuloua  and  euchectic  appearance,  and  prnutly  emaciated.  Ftom  her 
own  Htatement  eho  Imd  influeDXa  n  year  ago,  and  haa  had  a  couph  ever  tioce. 
Her  diet  liaa  always  betn  very  poor,  chieiiy  coIlfii^liBg  of  potatoG*  without  any  milk 
or  animal  food.  Latt{^rly  ^he  has  expencDced  pain  in  the  head,  lius  been  feverish  and 
restless  nt  niglit,  and  yesterday  she  vomited  several  lime^. 

Symptoms  on  Admissios, — On  admission  Ehe  complains  of  headache,  pain  in  tJjc 
baek,  great  thirst,  nausea,  and  cough.  The  pain  m  the  head  is  felt  over  iJie  fore- 
head, sometimes  extending  to  tiie  entire  htad ;  i^  coo^tant  but  not  gevere  ai 
pre.sent.  She  has  also  slight  paitis  in  the  back^  not  inereased  on  pwEsurc,  Her 
intellectual  powers  are  for  her  age  unusually  gocsd ;  pupila  and  eyeballs  naturd : 
never  had  fira  or  other  derangement  ol"  liie  nervoua  sviitcm.  She  has  no  appctitf, 
reAtses  all  food,  but  coniitaiitly  dLt;irea  drink;  tongue  covered  with  a  whiiii*h  fur; 
mouth  dry.  She  has  not  vomited  since  admission,  but  cod] plains  of  distrefiwng 
nau^a ;  abdomen  feelt  natural ;  had  diarrhoea  of  light  yellow  fluid  etools  two  diip 
ago,  which  has  now  cea^sed ;  hna  frequent  prolonged  cough,  not  aceompAnied  by 
mudi  expectoration.  On  percueaing  the  che^t,  ther«  is  comparative  dulneei  voder 
the  right  clavick\  aod  on  auscultation  over  this  port,  a  lond  moist  ratUe  accom- 
panies the  inspiration,  extending  down  to  the  third  rib.  Here  also  there  ia  l>ronch<^ 
phony.  Similai"  signs  exist  on  the  right  side  posteriorly,  at  the  apejc  of  lung,  i#tid 
over  the  rest  of  tho  chest  there  is  great  harshness  with  ingpiration,  and  prolojigird 
eipimtion  with  occnaional  pibjiation.  Respirations  ore  26  in  the  minute;  pul« 
ISO,  small  o^nd  somewhat  hard ;  heart  sounds  rapid^  but  normal  In  charactir ;  fckiti 
hot,  covered  with  perspiration;  head  unusually  warm. — AppticenL  hirudintt  if. 
Umporibu^ — Mabeat  Vint  !ptcac,  3  sa. 
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PB06AI83  OF  TBK  Cask, — June  21tL^The  emetic  operated  powerfully ;  naiiaea 
leoiOTed;  beiidacli«  diuiioifibeil ;  othcrwuM  the  same,  /w/^  2t/, — Since  the  28th 
there  baa  be«n  frvqueot  vomitings  for  whicli  iiiipbtha,  Uydrocyaiiic  ucid,  tmd  other 
remedies,  hare  been  giren  witliout  beuutit.  Littlu  food  hu8  been  tuJceu.  Load 
^u^Ung  Midible  laiider  rigbi  ekvicle ;  cou&taQt  cougb,  with  punxieni  expeetoration. 
The  •ur&ce  is  pale,  mil  ebe  eaimot  be  tipuki^ii  to  or  toucbcd  wHbout  eausiiig  criea 
tad  iDQeiiSiig.  fiowela  open ;  stoob  DatumK  There  has  been  occasional  dkrrh<Bft, 
mUA  hm  been  checked  by  cbdk  miiture.  Constant  ^alm  in  the  bead,  with 
grtil  uiBfliiffimiiiii  at  mght  Pnpiy  slightly  dilated ;  pulse  100,  of  good  strength. 
Ahrmi^imr  OapUiittum  et  Appltcet  Emp,  Lytttx.  Milk,  diet  with  htef  tea  and  ttiue 
in  mioU  ^uantiiut.  Juiu  7th. — E^a  continued  much  the  same  since  last  report, 
^m  TOmlting  betng  oonaioerablj  leas  frequent  however.  Last  night  it  Is  reported 
^^~^  I  oomaloac,  and  ooold  not  be  rouded,  and  that  convergent  sCrabismua  of  the 
i  waa  ondoubtedtj  present,  To-daj  she  is  lying  on  the  right  side,  the  kneea 
[  up  to  the  abdomen  ;  the  face  pale  \  surface  cool ;  resptratiou  easy.  She  does 
nairer  queatlons  or  protrude  her  tongue  when  desired,  although  her  eyas  and 
llaak  are  utteUigent.  No  paralysM.  Metallic  resonance  when  she  rii>eaka  or  cries 
|«aDder  luht  daTide.  Pulse  104,  of  good  fitrengtb.  Haheai  Calomd.  ^r.  ij,  iertid 
m  Aord.  July  i2th. — There  has  been  alteraate  looseneaa  and  eoiiisiipation  of 
ds^  yie  stools  being  of  a  spinach  color.  Sometinies  better,  nt  otliers  com- 
of  greal  pain  in  the  bead.  The  expression  of  countenanoo  I9  now  worn 
and  haggard,  with  evident  aniiety ;  eye  and  mind  still  peculiarly,  and  even  painfully 
intelUgenL  No  eonvukion  or  paralysis,  but  great  restlessness  occasionally  at  tiight. 
M  oiier  times  she  sleeps  well  Pulse  is  more  frequent  and  vrenk,  genctully  about 
150  m  minute.  OmiL  PuIik  CaiomeL  Habeat  Vini^  Jij,  aeenndd  qudipie  hord. 
J^9  l^ik. — Has  been  gradually  sinking  since  last  report.  Pulse  180,  feeble^  t^till 
Infealligent,  and  aoswerB  questions.  Died  at  fire  p.m.,  from  exhaustion,  without  pre- 
I  €Otn%  strabismus,  convulsions,  rigidity,  or  paralyiiis. 

Scetia  Cadaver  IS, — ForUj4hT€e  hours  after  death. 

Body  greatly  emaoiatod. 

HixD. — On  removing  the  dum  mater  from  the  superior  surface  of  the  henii- 
ea»  the  aiachnoid  covering  them  was  found  unusually  dry,  and  the  pia  mater 
irfaat  pale.  On  stripping  the  meinbranes  from  the  convolutions,  und  holtling 
tip  before  the  light,  tliey  could  be  seen  to  be  sprinkled  at  irregular  dietMicea 
with  minate  white  imrd  points,  having  the  appeanincc  of  tubercle,  deposited  in  the 
■ib-anchnoid  tiorae.  Tlie  glandulu^  Pac-chioiii  could  easily  be  distinguished  fr^m 
by  their  sitaation,  softer  eonsiHtence^  and  larger  size;  On  removing  eHccs 
the  hemispheres,  fluctuatton  of  iuid  in  the  ventricles  could  readily  be  felt 
r,  A  puncture  was  cautiously  made  in  the  roof  of  the  left  lateral  ventricle^  and 
fliisB  of  colorless  serum  were  removed  with  a  pipottt*.  On  declining  the  liead 
towifds  the  left  side,  Jj  more  fluid  wan  removed,  which  had  evidently  passed  from 
the  right  ventricle  into  the  left  through  the  foramen  of  Monro.  This  last  portion 
WAS  turbid,  and  contained  small  floating  frugmeots  of  lymph.  On  opening  the 
right  ventricle  it  was  collapi^ed.  The  foramen  of  Monro  was  the  size  of  a  largt^  pco. 
Tfie  fornix,  internal  walla  of  the  vcntriclo  and  cerebral  portions  in  the  ni'ighbor- 
bood  of  the  Tentricles  were  of  pulpy  consistence,  hut  of  their  normal  color.  On 
lemoTing  the  brain  from  the  cranium,  the  pons  varolii,,  medulla  oblongata,  and 
eoq>of:a  albican tia,  were  seen  to  he  covered  with  a  hiyer  of  pale  gelatinous  lymph, 
OQ^e^bth  of  an  inch  in  thickne^ss.  Tins  layer  only  extended  to  the  medulk 
oblongata  inferioriy,  where  it  parsed  through  the  foramen  magnum,  as  waa  proved 
by  carefol  examination  of  tlie  spinal  cord,  which  wiu^  healthy  throughout  The 
thtrd  and  fourth  ventricles  of  the  brain  were  cribrgeNl,  and  distended  with  serum. 
The  left  lateral  ventricle  was  also  enlai^ed,  e^p  t^^ially  its  poattTior  and  inferior 
oonnia.  The  enlargement  of  the  right  la^^eral  ventricle  was  confined  principally  to 
the  anteirior  comu. 

CtaST. — Pleura  on  right  side  sprinkled  with  miliary  tubercle,  situated  below 
the  seions  surface.  Both  lungs  studded  throughout  with  hard  miliary  tubercle,  of 
t  grey  color ;  in  some  places,  however,  it  was  yellow  and  soft.  The  intervening 
pnbnoiiarT  tissue  was  of  a  bright  red  color,  engorged,,  but  pervious  to  air.  In  the 
lapefloi  lobe  of  right  lung  the  tubercles  were  closely  aggregated  together,  and  cnn- 
••^-H  numerous  anfractuous  cavities  varying  in  sixe.     Some  were  lined  by  a  distinct 
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membmne,  imd  dl  were  filled  with  scrofuloas  pus.  Heart  and  vesselfl  healthy,  Tlia 
bronchid  glunds  enlarged  from  loHtnitiou  of  yellow  cheesj  tab^ffde,  mixed  with 
pig;muntiiry  deposit* 

Abdomes. — Liver  of  nuiural  eize.  Gall-ducts  and  gall-bladder  dii^tendetl  with 
fluid  green  bile.  Kidneys  lit-altby  in  size  and  general  Btruclure,  but  the  cortic«l 
substmice  flpriiikled  over  with  minute  grains  of  tubercle,  Stoniach  beahhy.  The 
ilium  was  the  seat  of  tubereular  ulceration  tliroughout,  eituated  priucipally  in  Ibe 
aggregate  gbinds.  Large  iiiteatint^  healthy.  Mtfsenterie  and  lumbar  glands  for  the 
most  port  enl;u^ed  in  eonsequence  of  tubercular  infiltration.  Spleen  throughout 
studded  witli  yellow  chee«y  tubercle  in  granules  varying  in  size  from  a  pin's  head  to 
that  of  ti  pea.  Peritoueum  here  and  there  dotted  over  with  hard  miliary  tubercle, 
deposited,  however,  below  the  serous  raembrane. 

Microscopic  Examination,^ — ^Tho  pale  gelatinous  lynjpb  at  the  base  of  the  briin 
waa  prineipally  compoaed  of  molecolar  matter,  in  whieb  a  few  granule  eellfl  might 
here  and  there  be  detected.  The  turbid  fluid  at  the  floor  of  the  ventricles  ccmtamed 
epithehum  cells,  some  of  which  were  undergoing  the  fatty  degeneration.  The  white 
cerebral  softening  contained  no  granules  nor  granule  oelld.  Tbe  bard  grey  and  soft 
yellow  tubercles  hi  Tarioua  partfl  of  the  body  were  carefully  cjtamined,  and  were  found 
to  present  their  uenal  characters  (Figs.  157,  161), 

Chmmentar^. — This  is  a  well-characterised  ease  of  acute  hydrooephalua 
in  a  okild  abo  affected  with  general  tuberculosis.  From  the  first  it  was 
certain  that  it  would  be  ftital^  for  in  addition  to  the  cerebral  lesion  we 
had  to  do  with  an  advanced  phthisical  condition.  The  appearances  after 
death  are  strictly  in  accordance  with  all  tbe  symptoms  which  were  care- 
fully observed  during  life.  Her  mind  throughout  was  unaffected,  except 
when  occasional  drowsiness  or  coma  prevailed,  and  the  circumference  of 
the  hemisphere  wag  normal,  while  the  lesions  observed  were  confined  to 
the  ventricles  and  base  of  tho  cerebrum.  Then  there  was  no  paralysis  or 
convulsion,  and  the  softening  of  the  central  parts  was  proved  to  be  serous. 
The  pain,  irritation,  stupor,  and  other  symptoms,  are  readily  explicable 
by  tho  tubercular  meningitis  and  gradual  distension  of  the  ventricles 
with  fluid.  The  treatment  was  nutritive,  and  in  obedience  to  the  prac- 
tice of  twenty  years  ago,  an  emetic,  a  few  leeches  on  the  bead,  and  small 
doses  of  calomel  were  given.  They  were  of  no  benefit,  and  need  never 
bo  employed. 

The  nature  of  acute  hydrocephalus  has  been  keenly  disputed,  and, 
whether  it  be  inflammatory  or  non-inflammatory,  and  should  be  treated 
with  antiphlogistics  or  nutrients,  will  be  found  to  be  discussed  at  great 
length  in  Bjatematic  works  and  numerous  monographs.*  The  fact  is, 
that  the  group  of  sjrmptoma  indicating  the  occurrence  of  water  m  the 
brain  is  altogether  insufficient  to  prove  the  existence  of  this  morbid  pro- 
duct in  acute  cases.  What  we  observe  are  symptoms  of  excitoment, 
gradually  passing  into  those  of  depression,  occasionally  accompanied  with 
paroxysms  of  pain,  restlessness^  and  Bcreamiug,  alternating  with  drowsi- 
ness, exhaustion,  and  coma.  The  sosyraptoms  are  common  to  various 
lesions  of  the  brain,  and  may  bo  the  result  of  mere  congestion,  or  of  this 
state  terminating  in  effusion  and  frequently  in  exudation.  Hence  why 
sometimes  after  death  we  find  no  lesion  whatever ;  at  others  more  or 
less  distension  of  the  ventriicles  with  senmij  and  very  commonly  in 
addition  exudation  at  the  base  of  the  cranium.  In  every  case  the  symp- 
toms are  referable  not  so  much  to  the  one  or  the  other  of  these  lesions^ 
as  to  something  which  they  all  have  in  common,  and  this  undoubtedly  is 

*  See  the  anthor^a  articlo  on  Hydrocepbalas,  iu  tbe  Library  of  Medlciuc,  to).  E 
London,  1S40. 
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more  or  less  pressure  on  various  portions  of  the  brain,  oaosmg  first  irri- 
tation and  then  perversion  of  function,  or  so  operating  as  to  excite  some 
parts  and  to  depress  others.  In  the  great  majority  of  cases  the  fluid  dis- 
tending the  ventricles  is  more  allied  to  the  dropsies  than  to  the  exuda- 
tions. Nay,  even  when  lymph  is  thrown  out  at  the  base  of  the  brain, 
the  amount  of  serum  in  the  ventricles  is  altogether  disproportioned  to  the 

Quantity  of  coagulated  fibrin  deposited.  Hence  I  am  disposed  to  think 
bat,  even  when  evidence  of  so^alled  inflammation  does  exist,  as  in  Case 
III.,  still  the  fluid  which  distends  the  ventricles  is  owing  to  a  mechanical 
obstruction  of  the  vessels,  causing  dropsical  effusion.  As  to  the  central 
white  softening  so  commonly  found  in  hydrocephalic  cases,  it  is,  in  the 
vast  majority  of  instances,  a  post-mortem  appearance,  caused  by  mechani- 
cal imbibition  of  the  serum  into  the  porous  substance  of  the  white  tubular 
structure  of  the  brain.  I  have  seen  this  softening  most  extensive  in  cases 
where,  immediately  before  death,  the  transmitting  functions  of  the  white 
central  parts  were  perfect ;  and  the  fact  that  no  relation  exists  between 
the  symptoms  during  life  and  such  softening  after  death  has  been  noticed 
by  numerous  observers.  • 

In  a  special  work  on  this  subject  (London :  1843),  Dr.  Risdon 
Bennett,  looking  to  the  scrofiilous  character  of  the  children  usually 
affected  with  this  disease,  refers  its  nature  to  '^  vital  changes  in  the 
brain,  chiefly  in  the  central  white  parts,  of  the  character  probably  of 
tubercular  degeneration, — and  that  softening,  effusion  into  the  ventricles, 
and  meningitis,  are  all  consequences  of  antecedent  alterations  of  nutri- 
tion " — Pp.  148-49).  This  view,  which  contains  the  general  truth,  may, 
I  think,  now  be  more  specifically  stated  as  follows : — All  circumstances, 
including  scrofula,  which  weaken  the  general  nutrition  of  the  economy, 
tend  to  occasion  languor  and  obstruction  of  the  cerebral  circulation. 
Thb  defective  nutrition  is,  in  young  children,  especially  liable  to  occasion 
congestions  within  the  cranium,  causing  effusions  and  exudations,  either 
simple  or  tubercular,  and  as  a  mechanical  result  of  such  effusion,  those 
softenings  so  frequently  found  after  death.  Such  appears  to  me  the  true 
pathology  of  acute  hydrocephalus,  including  the  *'  hydrocephaloid  dis- 
ease "  of  Dr.  Marshall  Hall. 

In  the  treatment  of  this  disease  much  stress  has  been  laid  by  prac- 
titioners on  the  question,  as  to  whether  in  any  given  case  the  symptoms 
are  or  are  not  dependent  on  inflammation,  and  if  so,  what  may  be  the 
character,  seat,  and  stage  of  the  inflammation.  If  the  disease  be  inflam- 
matory, blood-letting,  with  antiphlogistics  and  calomel,  has  been  enjoined. 
When,  on  the  other  hand,  it  arises  from  diarrhoea,  or  after  exhaustive 
diseases,  an  opposite  line  of  treatment  has  been  the  rule.  The  profession 
cannot  be  too  grateful  to  Dr.  Marshall  Hall  for  clearly  pointing  out  how 
all  the  symptoms  of  hydrocephalus  frequently  arise  in  children  after  long- 
continued  diarrhoea,  febrile  eruptions,  or  other  exhaustive  causes,  and 
how  they  may  firequently  be  restored  under  such  circumstances  by  nu- 
trients and  stimulants.  But  it  may  now  be  asked  whether,  in  fact,  we 
possess  the  means  of  clearly  distinguishing  the  inflammatory  from  the 
non-inflammatory  forms,  and  whether,  if  we  did,  we  are  justified  in  treat- 
ing the  former  by  antiphlo^tic  remedies  ? 

In  reply  to  these  questions,  I  would  observe,  in  the  first  place,  that 
all  authors  are  agreed  as  to  the  difficulty  of  separating  acute  hydrocephalus 
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from  reraitteet  fever,  and  no  one,  so  far  as  I  am  aware,  has  over  pretended 
that  ho  could  point  out  with  exactitude  the  sjmptoiris  which  distiugaish 
cases  in  which  there  are^  and  those  in  which  there  are  not,  exudations  of 
lymph  within  the  cranium.  After  the  most  careful  examination  of  many 
cases,  hoth  during  life  and  after  death,  I  feel  satisfied  that,  conjoined 
with  exactly  the  same  train  of  symptomsj  we  may  sometimea  find  only  , 
effusion  of  serum  in  the  ventricles,  with  white  softening,  and  at  other^ 
more  or  less  memngitis  of  the  base.  Again,  I  also  feel  satisfied  thal^ 
this  nienitigitia,  as  proved  after  death  by  the  existence  of  layers  of  lymph, 
EO  far  from  indicating  a  so-called  sthenic  constitution  in  chDdren,  muchj 
more  frequently  occurs  in  Bcrofulous  and  weak  children.  Of  this,  Ca 
III.  IB  an  example,  where  with  phthisis  and  general  tuberculosis,  there ' 
was  found  conjoined  with  effusion  into  the  ventricles,  inflammatory  ex- 
udation at  the  base  of  the  cranium*  The  distinctions,  therefore,  hitherto 
80  much  dwelt  upon,  of  two  distinct  forme — an  inflammatory  and  a  non- 
infljunmatory — as  guides  of  treatment,  have  no  real  existence,  and  arc 
opposed  to  all  positive  research,  as  well  as  to  a  large  experience  in  the 
observation  and  treatment  of  individual  cases.  When,  in  addition,  it  is 
considered  that  all  the  symptoms  of  acute  hydrocephalus  are  referable  to 
more  or  less  pressure  on  different  parts  of  the  brain ;  that  this  pressure 
may  be  occasioned  by  congestion,  effusion,  or  exudation  ;  and  that  we 
have  no  means  of  determining  which  or  how  much  of  each  is  present  in 
any  individual  case,  it  must,  I  think,  be  certain  that  it  m  impossible  in 
the  vast  majority  of  cases,  and  highly  doubtful  in  all,  to  determine  the 
existence  of  meningitis  or  cerebritis  as  a  concomitant  of  acute  hydro- 
cephalus^ Lastly,  the  symptoms  of  the  *^  hydrocephaloid  disease,'*  so 
well  described  by  Dr.  Marshall  Hall,  in  which  all  the  phenomena  of 
hydrocephalus  occur,  and  which  are  only  distinguishable  by  the  circum- 
Btanco  that  they  originate  from  exhaustive  causes,  should  adone  mnke  us 
pause  before  we  have  recourse  to  a  lowering  system  of  practice. 

But  supposing  we  had  the  power  to  detect  in  any  given  case  the 
occurrence  of  active  exudation  going  on  within  the  cranium,  should  we 
even  then  be  justified  in  having  recourse  to  blood-lotting,  general  or 
local  ?  The  considerations  wo  have  previouslj''  entered  into  (p,  2G8,  et 
seq.) — first,  as  to  the  incompetency  of  this  remedy  (and  of  antiphlogisti<» 
generally)  to  meet  the  end  in  view  ;  and,  secondly,  as  to  the  fact  that  we 
can  only  reach  the  circulation  within  the  cranium  by  icfluenciog  the 
force  of  the  heart  (p.  148, e/  seq,) — ^are  gufficient  answers  to  this  question. 
It  follows,  then,  that  the  uncertainty  of  diagnosis,  as  well  as  the  evil  ef- 
fects likely  to  result  from  a  lowering  practice  in  these  cases  which  almost 
always  occur  in  weak  children^  are  not  only  opposed  to  it,  but  perhaps 
sufficiently  explain  the  acknowledged  great  mortality  of  the  disease.  For 
the  like  reasons  the  use  of  calomel  to  cause  absorption  of  matters,  whose 
existence  we  have  no  means  of  detecting,  appears  equally  unreasonable, 
even  supposing  it  had  been  proved  to  possess  an  absorbing  power,  which 
it  certainly  has  not. 

On  the  other  hand,  the  two  first  cases  wo  have  recorded  are  examples 
of  what  may  be  done  by  an  opposite  plan  of  treatment  in  acute  hydro- 
cephalus,  and  in  the  third  ease,  we  believe  the  practice  followed  to'havc 
been  the  only  warrantable  one  in  the  desperate  and  necessarv  fatal  cir* 
cumstances.     It  bore  reference  to  improving  the  general  constitutton  and 
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nntritiyo  powers  of  the  patient,  which  in  all  cases  connected  with  a 
serofuloos  habit  are  the  indications  to  be  more  or  less  energetically  fol- 
lowed according  to  the  severity  and  duration  of  the  disease.  The  calo- 
mel given  as  an  alterative  utterly  failed. 

CEREBRAL    MENINGITIS. 
Case  IV.* — General  Acute  Meningitis  supervening  on  Pleuro-Piieumonia. 

IIisroRT. — David  Murray,  cet.  43,  a  coal-heaver—admitted  January  18,  1864. 
tic  has  been  an  intemperate  man,  and  a  week  previous  to  admission  was  seen  by 
one  of  the  pupils  to  be  affected  by  delirium  tremens.  He  now  says,  that  on  the  13th 
(which  was  the  first  daj^  of  thaw  after  frost  and  snow)  he  was  much  exposed  to  the 
weather  while  at  work,  but  felt  no  ill  effects  until  the  morning  of  the  15th  at  four 
o*clock,  when  he  awoke  very  sick,  and  vomited  several  times.  He  kept  his  bed, 
feeling  feverish,  and  in  the  afternoon  began  to  cough.  On  the  morning  of  the  16th 
be  experienced  a  sharp  pain  in  the  right  chest,  about  three  inches  below  the  nipple, 
wlucfa  was  increased  by  coughing  and  inspiring  deeply,  and  prevented  his  lying  on 
that  aide.     Has  had  no  rigor  nor  headache. 

SnifTOVs  OK  Admission. — On  admission,  respiration  is  impeded  by  interrupted 
inspirations  which  give  pain.  Over  the  lower  half  of  the  right  lung  posteriorly, 
there  is  marked  diUness  on  percussion,  loud  crepitation  on  inspiration,  and  broncho- 
phony. Hie  sputa  are  scanty,  consisting  of  gelatinous  matter,  with  rusty  brown 
patches.  No  dyspnoea.  Pulse  120,  strong  and  full;  skin  hot  and  dry;  tongue 
dry,  furred,  and  fissured ;  great  thirst ;  no  appetite  ;  bowels  open.  Has  no  headache 
«t  present,  but  says  he  is  restless  at  night,  and  sleeps  badly.  Other  functions 
DormaL  To  have  oru'ihird  of  a  grain  of  tartrate  of  antimony  in  soltUion  every  two 
hours. 

Pbogress  of  the  Cass. — January  1%d. — Since  last  report  the  pneumonia  has 
foUowed  its  usual  coursK. — (See  Pneumonia.)  On  the  20th  crepitation  had  dis- 
appeared, but  has  returned  to-day.  Yesterday  evening  was  ordered  a  diuretic 
draught,  containing  Sp.  jEtker.  Nit.  3  j.  The  pulse  130,  weak,  and  at  the  visit  his 
replies  to  questions  were  a  little  confused.  January  23</. — Yesterday  afternoon  he 
was  observed  to  mutter  incoherently,  but  remained  quiet  until  eight  p.m.,  when  he 
became  violently  delirious.  He  had  a  very  wild  and  fierce  expression  of  eye  and 
countenance,  insisted  on  getting  up,  would  not  be  controlled,  and  struggled  violently 
with  those  who  endeavored  to  restnun  liim.  He  spoke  little,  but  made  incoherent 
noises.  The  pupils  were  much  dilated  ;  the  pulse  very  rapid  and  weak.  The  head 
wi»  shaved^  and  constant  cold  applied.  Prostration,  however,  coming  on,  wine  and 
ttitmUants  wsre  given  freely.  He  continued  now  and  then  to  struggle  violently ; 
strabismus  was  apparent  latterly.     Died  exhausted  at  five  oVlock  a.m.  this  morning. 

Sectio  Cadaveris, — Thirty-one  hours  after  death. 

Body  greatly  emaciated. 

Hkad. — On  removing  the  skull-cap,  the  dura  mater  presented  a  uniform  yellowish 
tint,  dependent  on  a  recent  exudation  below  it  On  removal,  the  subarachnoid 
tissue  was  infiltrated  with  a  soft  exudation,  which  covered  the  entire  surface  of  both 
hemispheres,  and  of  the  cerebellum.  It  was  as  abundant  at  the  base  as  on  the  supe- 
rior surface  of  the  brain.  On  cutting  into  the  cerebral  substance,  it  was  observed 
that  the  yellow  exudation  accompanied  the  inflexions  of  the  pia  mater  between  the 
convolutions.  The  lateral  ventricles  contained  3  iss  of  turbid  serum.  The  lining 
walls  of  the  ventricles  were  a  little  congested ;  the  choroid  plexuses  healthy.  The 
septum  lucidum  rather  soft,  but  the  other  portions  of  the  brain  normal. 

Thorax. — ^Three  lower  fotirihs  of  the  right  lung  presented  the  characters  of  grey 
hepitimtion  posteriorly.  The  anterior  suifaces  were  healthy.  The  pleura)  covering 
t.iii  lung  were  partially  adherent,  with  some  shreds  of  recent  lymph.  Other  thoracic 
oig^ns  healthy. 

Abdomjcm. — ^The  liver  enlarged,  weighing  6  lbs.  4  oz.,  of  pale  color,  and  soft  The 
spleen  also  soft  and  pulpy.     Other  abdominal  organs  healthy. 

H1CBO8COPIO  Examination. — ^The  exudation  poured    out    in    the  subarachnoid 

*  Reported  by  Mr.  Robert  Bird.  Clinical  Clerk. 


368 


]>IS£AH£S    OP  THE  NERVOUS   SYSTEM* 


C5avity  had  everywiiere  undergoing  the  traasfonnjiiioa  into  pus.  The  tarbid  fluid  fa 
tho  latoriil  ven tricks  also  contained  some  pns^  with  a  few  epitlielml  cells.  The 
cerebral  tissue  wiiB  heiilLby.  The  liver  cella  contained  an  unusunl  aunjuni  of  fatty 
gnuiules.  The  pueumunic  portion  of  the  right  lung  waa  infiltrated  with  fluid  tuole- 
culir  matter  and  pu^  corpuscles^  most  of  winch  were  more  or  lesa  coUap^d,  and  all 
cf  them  very  granular.     The  whole  eTidently  in  a  state  of  disintegration. 

Commentary. — In  this  raaD,  who  was  intemperate,  and  laboriop 
tinder  pneumonia^  whiclj  was  progressing  favorably,  there  Buperrencd 
at  noon  on  the  seventh  day  of  the  disease  a  little  confusion  in  his  idens^ 
which  in  the  course  of  tho  afternoon  passed  into  violent  delirium,  cauB 
ing  strabiismua  and  dilated  pupik.  At  night  he  became  comatose,  an 
died  at  five  o'clock  next  morning.  At  the  commencement  of  the  pne 
monia  he  had  vomited,  a  symptom  perhaps  referable  in  him  to  cerebral 
irritation^  a  condition  which  the  febrile  etatc  he  was  pubscquently  thrown 
into,  however,  did  not  appear  to  augment  in  any  unusual  degree.  On 
examining  the  head  after  death,  the  subarachnoid  cavity  and  involutions 
of  the  pia  mater  over  the  whole  surface  of  the  brain  were  loaded  with 
purulent  matter,  and  3  iss  of  turbid  serum  was  effused  into  the  lateral 
ventricles.  This,  therefore,  was  an  instance  of  very  rapid  death  from 
meningitis,  a  result  partly  attributable  to  bis  previous  intemperate  babit^, 
and  partly  to  the  circurastanco  that  the  disease  appeared  at  a  time  when 
he  was  already  much  exhausted  by  the  pneumonic  attack.  In  tbif*,  as  in 
Caao  III.,  it  is  observable  that  tho  occurrence  of  extensive  exudation  is 
in  no  way  incompatible  with  depression  of  the  bodily  powers,  a  fact  alto- 
gether opposed  to  t*ha  supposed  connection  between  inflamiDation  aLd  a 
sthenic  stato  of  the  constitution.  In  fact,  the  extent  as  well  as  the 
fatality  of  tho  cerebral  dLseaso  is  probably  to  be  attributed  to  the  ex- 
haustion of  tho  vital  powers  at  tho  time  of  its  occurrence. 

The  pneumonia  went  through  its  usual  progress,  and  on  the  day  when 
the  meningitis  commenced,  the  returning  crepitation  was  audible.  On 
examination  after  death,  the  whole  pulmonary  exudation  was  found 
softened  and  converted  into  pus,  which  was  already  undergoing  rapid 
disintegration-     (See  Pneumonia.) 


Casb  V,* — Acute  Meningitis  at  (he  Bme  of  Brain — Serous  KffvBton  into 
the  Ventricles^  xoith  white  softening  of  cerebral  subs tance^^ Phthisis. 

UrsTORT. — Helen  Walker,  mL  21,  a  eervaot— admitted  July  4,  1853.  Rie  has 
for  some  years  been  snhject  to  cough  and  dy3pna?a,  but  ,say3  she  never  had  any  serious 
Illness  until  eleven  days  ago»  8he  then  experienced  rigor,  pnin  in  the  head,  thirst, 
and  other  febrile  gymptomd.  The  hcadaclie  haa  been  variable  in  intenaty,  being 
BometimciJ  flligiit^  at  others  very  flevere. 

SvMnroys  on  Admission.— On  admission,  she  appears  to  be  very  weak  and 
languid.  Compliiins  of  severe  frontal  lit?;idache  which  is  inereafied  towards  ni^bt 
The  eyes  are  dnll  and  heavy ;  pupila  unafTectcd.  No  museic  volitantea,  lin&ilua 
aurium,  or  vertigo.  Is  quite  consciou5»  but  has  a  tendency  to  stupor.  The  febiile 
symptoms  bare  now  for  the  most  part  disiippoared.  No  ihlrst  ;  appetite  impaired ; 
tongue  furred ;  puke  84,  soft.  On  pxamintition  of  the  chest,  all  llie  signs  of  phthiBW, 
with  cavities  in  both  lungs,  were  detected.  The  other  functions  are  nonnaL  £te 
requested  to  have  an  emetic,  which  had  preTiouslj  relieved  hefi  and  one  of  ipecaca- 
anba  and  bulphate  of  zinc  was  given. 

Fitooacss  or  mm  Case.— vu/y  5th. — ^The  emetic   Ims  not  produced   the    fame 
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^idicfae  cootiQues.  In  other  respects  the  same.  Six  hechft 
aaptitd  to'ih>e  iempiei,  Juljf  ftlA.'^Laai  m^t  wandering  of  the  mind^  with 
dtdiriam.  To-daj,  great  depreaaion,  aoil  Btupor.  As  the  bowela  have  not 
rcltcred,  to  have  a  drop  of  croton  oil,  on  sugar,  to  be  follovfrcd  by  an  ctiema,  if 
Head  to  ^  thav«d^  afid  cold  applutL  Beef  tea  and  ntdrUnU*  J^y  1th, 
I  night  great  inoohereooe  of  miodi  with  niTiag.  Td-day  at  Tisit,  Btill  inutter- 
Jtym  art)  hcnvy ;  pupils  oontnititt^d ;  tongue  moist  and  white.  Takes  na 
it;  bowels  open;  puUe  120,  regular,  but  weak.  Julif  sth, — No  dumge. 
eooiing  oil*  ^  ididcf  to  U  apulicd  to  tfu;  occiput  Jnii/  tifA, — Cotnt,  with 
*  low  mttttering  delirium  ;  pickiog  ut  the  bed-clothci^ ;  pul^e  nlmost  imper- 
bied  on  the  morolng  of  the  10th, 


Sect  to  CwkiverU, — ThlHtf-Mix  hours  ofUr  death. 

Body  thin  but  not  much  cmaciatlbd. 

IIllii.< — The  aroehnoid  Burfaoea  were  very  dry.  The  lateral  ventriclea  contained 
•boat  5  l^  of  slightly  turbid  scruin.  The  walls  of  tlie  ventricles  and  central  wliito 
portions  of  tb«  bruin  in  their  neighborhood  were  paltaccou^,  and  eoaily  broke  down 
nklir  ■  ilTemm  of  water,  presenting  a  rough  surface^  and  on  section  a  ragged  edge, 
bol  fflrining  their  natural  color.  At  the  boM!  of  the  brain ^  the  crura  crrebri  are 
mttMmded  with  soft  yehow  exudation,  which  m  situated  in  the  Biibaniclmoid  cavity, 
«Bd  fiSfeends  to  the  thalami  optici,  and  slightly  into  ttie  locua  perforatus  posticus, 
No  talMtcie  can  be  seen  in  the  meninges,  and  about  ?  ij  of  serum  were  collected  in 
ocdptlal  dcfireaaODS  after  removal  of  the  brain. 

Ckist.^ — Both  Itisga  were  in  titrated  with  tubercle,  especially  the  upper  lobes. 
A  dvity  the  wlz^  of  ft  hazel-nut  at  the  summit  of  left  lung,  ond  there  were  several  in 
the  upper  lobe  of  right  lung,  caumiuiiicating  with  one  another. 

A^BDOMKX. — Abilominal  organs  hetdtby. 

lltcmoscOFiG  Ex  AMI  \  AT  I  ox. — In  tho  t^lightly  turbid  fluid  of  the  ventricle!*  were 
tevenl  epithelial  cells  from  the  choroid  plexuriea,  undrrgoing  the  fatty  degenenitifm. 
Tho  pultaceous  white  softening  surrotmding  the  ventricles  contained  no  granule  cf>lU 
OP  manes,  and  ooosisted  of  the  tubes,  easily  broken  down  between  glasses,  presenting 
namiootifl  latrge  rarieosities,  circles  with  double  Irnea^  etc,  (Fig.  4t>4).  The  exudation 
at  the  base  wa,s  chiefly  molecular,  with  here  sml  Ihcro  traces  of  pus. 

Commeniari/, — This  case  ia  in  roanj  respects  lilce  those  formerly 
given  under  the  head  of  acute  hydrocephalus,  and  serves  to  illustrate  the 
^rtccurrence  of  acute  mcniugitia  with  serous  effusion,  in  a  phthisical  and 
HbthAQBted  suhject,  lu  this,  aa  in  the  iDstau(M23  referred  to^  tho  leeches 
^^ropUed  to  the  temples,  with  a  view  of  relieving  the  headache,  were  of  bo 
jHpenefit  whatever,  even  temporarily.  The  day  after  their  application  all 
lillie  ijmptoms  and  weakness  were  more  pronounced  ;  in  other  wordsj  the 
disease  proceeded  onwards  towards  the  fatal  termination.  The  structure 
of  the  exudation  at  tho  base  of  the  cranium,  and  the  incipient  fatty  de- 
gieneratiou  in  the  serum  of  tho  ventriclcv^^  indicate  that  these  lesions  were 
of  much  longer  standing  than  might  have  been  supposed  from  a  consid- 
eration merely  of  the  symptoms  of  the  case. 

CiSB  VI.* — Aeuie  Meninfftlis  at  the  base  of  the  Brat  a — Effusion  of 

Semm  into  the  Lateral  Ventricles — Effete   Tubercle  in   the  Pons 

Varolii  and  Lunps, 

UifTORT. — John   Robertson,  set    85»  ft  discharged   ©oldier — admitted  June   25, 

Ift^u.     He  has  been   of  inteniperate  habits,  and  lutteriy,  owing  to  poverty^  hjis  had 

atefjpoor  diet,  and  been  insufBeiently  clothed.     Ou  the  13tli  he  first  experienced 

heulaebe  and  febrile  sj'mploms*     On  the  *21st  there  waa  vomiting,  with  cough  nnd 

ttfedontion,  and  on  the  2.3d  great  reetlcssness  and  delirium  at  nigbt.     These  symp- 

lons  kave  continued  ever  since. 

SncrroMS  ost  Admission. — On  admission  he  is  in  a  state  of  great  prostration. 
He  lies  quiet]/  oa  hia  back,  frequently  talking  incoherently,  but  m  easily  roused 
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when  spoken  to»  and  then  anawers  questions  eensibiy.  Coaiitenancc  pale;  ejm 
suffiised  \  ptipUa  rather  contracted.  He  bus  no  pain  anywhere.  IHb  hiinds  and 
arms  are  In  a  constant  Etate  of  tremor^  the  former  engaged  in  cltitching  the  bed* 
clothes.  Evacimtiona  nonual^  not  involuntary ;  tongue  white  and  dry ;  deglutition 
diflicult ;  chest  everywhere  resonant  \  expiration  prolonged  and  harsh ;  little  cough 
at  present,  and  no  expectorution  ;  pulse  <j4j  teeble.  Uaa  bet^n  treated  before  admis- 
sion with  mdorntU  and  antimouialg,  Tti  have  3  iij  of  tehijskif  daily  vtth  nuiritntM, 
U  Sp,  ^Ether.  Ml  3  sa ;  MuL  SciUm,  %'m&^\  Aqua^  |ja». '  M.  ^umat  |  sa  ^artU 
qudfjuc  hord,     Head  to  he  shaded  and  a  biUter  applied, 

rHocjiiKSS  OP  TriK  Case. — June  2&h. — Fussed  a  restless  nij^ht,  wttb  coTiPidertible 
delirium.  Today  Is  no  better.  Moidt  ralea  autJible  nt  the  base  of  luugs  p<jn(Lhcirly. 
Weakness  increasing.  To  have  nutritnU,  Jmia  21  th. — iliis  reJusetl  all  kinds  ol 
food  iind  driuk.  Coma  is  now  coming  on.  The  ejEtrciuitie^  are  cold ;  fuce  Lirid ; 
respiration  laborious;  pulse  60,  can  gcarceiy  beTelt.  The  urine  Las  been  dmwn  off 
by  eatheter^  and  Is  quite  normal.  Bowek  nut  open  for  two  dayt.  ^.  Ammon^  C«H^. 
gr,  iviii.  ;  MUt.  Camph.  3  iv ;  Soirr.  Samat  3  83  ouartd  judqae  Hord,  Jun$  iSlA. 
— Became  gradually  weaker^  and  ex^pired  at  four  oV'lock  thia  moving. 

Seciio  Cadaveris. —  Twentf/^/our  hours  after  death. 

Body  somewhat  emaciated, 

llKAn,— The  convolutions  on  the  surface  of  the  cerebral  hemispheres  were 
what  flattened^  but  not  preleraaturally  dry.  The  subbtance  of  the  brain  was  noi 
The  lateral  ventricles  distended  with  turbid  eerum,  i?lightly  tinged  witli  bluod^  to 
ejtteiit  of  3  ij.  Central  substance  of  brain  healthy.  The  subarachnoid  tissue  st 
base  everywhere  infiltrated  wUb  recent  coagulated  hmph.  In  the  eubstance  of  the 
pons  varolii  was  a  tuberculaj-  maj^B,  the  Bize  of  a  pea,  finn  externally,  soft  tommls  the 
centre,  and  surrounded  by  a  zone  of  congested  vtiisds.  The  uiembranca  covering  the 
hcmispherci?^  and  other  portions  of  the  brain,  healthy. 

TiioKAX. — Heart  healthy.  Pleurffi  on  both  aides  adherent  by  chronic  bondi  of 
lymph,  especially  at  the  apices  of  the  lungs.  Here  both  lungs  were  induniitd  and 
puckered,  and  contained  several  cretaceous  and  calcareous  concre Lions.  Their  an- 
terior niargiiis  were  emphysematous,  and  the  posterior  and  inferior  portions 
engorged,  aud  tlie  bronchi  more  or  less  filled  with  purulent  mucus.  Ilere  and 
tlicre,  scattered  throughout  tlie  inferior  portions  of  both  hmga  were  ma^tses  of  t>Id 
tubercle  converted  into  calcareous  matter^  and  varying  in  size  from  a  bariey-cora  to 
tliat  tjf  a  chcrr)"-stone. 

A»noMEN. — ^Abdoudnal  organs  healthy. 

Microscopic  Examitjation. — The  turbid  scrum  in  the  latei^l  ventriclea  con- 
tallied  numerous  grannie  cells  and  a  few  blood  eorpiisclea.  The  lynjph  at  tlie  base 
of  the  brain  was  molecular,  ^vith  here  and  there  masses  of  pus  corpudctea  in  a  state  of 
disinte^nition.  The  cerebral  substance  around  the  tubercular  mass  in  the  pons 
varolii  wai*  heoltby. 

Commentary. — Iq  this  case  prostration  was  so  mnrked  that  stimu- 
lants and  mitrieQta  were  given  on  his  admisi^ion,  hut  without  the  effect  of 
overcoming  his  exhaustion.  It  is  to  bo  observed,  that  although  formerly 
of  a  tiiberculoug  constitution,  which  had  left  traces  of  its  existence, 
both  in  the  bi*aiii  and  lungSj  he  had  overcome  this  to  such  a  degree  that 
on  exposure  once  again  to  exhaiLsting  causes,  a  simple  or  itiflammatorj 
rather  than  a  tubercular  exudation  was  the  result.  The  structure  of  the 
exudation  at  the  base  of  the  cranium^and  the  grantile  cells  in  the  seroui 
fluid  of  the  ventricles,  indicated  that  the  leaion  was  already  somewhai 
chronic.  In  tlii:?,  as  well  as  the  preceding  case,  it  appears  to  Hie  that 
the  original  lieadachc  and  fever  indicated  the  period  of  congestion  and 
exudation,  that  vomiting  pointed  to  coniuiencing,  and  stupor  to  more 
intense  pressure  from  the  subse<iuent  effusion. 

The  Bcat  of  meningitis  Is  tbc  so-called  subarachnoid  cavity,  in  which 
thero  is  a  quantity  of  loose  areolar  tissue,  richly  furnished  with  blood* 
vessels.     It  generally  results  that  the  exudation  poured  into  this  cavity, 
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instead  of  andergoing  the  transformation  into  fibres,  which  nsnally  occurs 
on  serous  sur&ces,  follows  the  law  which  regulates  its  passage  into  pus. 
Hence  I  have  ascertained  that  what  is  generally  called  a  recent  layer  of 
coagulable  lymph,  covering  the  convolutions  in  meningitis,  is,  in  point  of 
&ct,  a  layer  of  pus.  That  the  exudation  should  not  readily  be  poured 
out  into  the  cavity  of  the  arachnoid  is  explicable  by  the  circumstance, 
that  the  solid  and  unyielding  walls  of  the  cranium  would  oppose  any 
tendency  to  the  enlargement  of  that  space.  Indeed,  the  greater  the 
amount  of  exudation  or  efiPusion,  especially  in  the  deeper  parts  of  the 
brain,  the  more  would  the  two  layers  of  tho  arachnoid  be  compressed 
together,  and  hence  arises  the  dryness  of  this  membrane  in  meningitis 
with  effusion  into  the  ventricles. 

The  exudation  in  acute  meningitis  will  be  found  to  consist  princi- 
pally of  pus  corpuscles,  presenting  an  unusually  molecular  character,  and 
•Bsociated  with  numerous  loose  molecules  and  granules.  In  the  chronic 
forms  the  pus  corpuscles  are  seen  to  be  broken  down,  and  tho  whole  is 
reduced  to  an  amorphous  granular  mass,  more  or  less  mingled  with  fat 
granules.  The  blood-vessels,  also,  which  enter  into  this  mass  may  fre- 
quently be  seen  undergoing  the  fatty  degeneration.  When  the  ventricles 
are  the  seats  of  exudation,  there  are  generally  in  the  fluid  epithelial  cells 
of  a  globular  form,  which  present  various  appearances  according  as  they 
are  swollen  through  endosmose,  or  have  undergone  the  fatty  degeneration 
and  become  mnular  cells.  I  have  also  noticed  a  great  variety  of  changes 
in  the  villi  of  the  choroid  plexus  under  such  circumstances.  Occasion- 
ally their  epithelial  coating  is  much  increased  in  thickness,  and  at  other 
times  is  raised  up  in  the  form  of  small  bullae,  being  probably  the  inci- 
pient stage  of  simple  cystic  formation.  They  frequently  also  contain  a 
greater  or  less  number  of  the  amyloid  bodies  represented  Fig.  392,  tho 
connection  of  which  with  active  disease  in  the  ventricles,  however,  has 
not  yet  been  demonstrated.  ^ 

As  to  the  diagnosis,  notwithstanding  the  efforts  which  have  been  made 
to  distinguish  meningitis  of  the  convolutions  from  that  of  the  base,  or 
either  of  these  from  a  simple  effusion  into  the  ventricles,  I  have  in  vain 
gou<rht  for  any  precise  symptoms  which  could  be  relied  on  as  indicative 
of  tne  situation  of  the  disease.  Pain  in  the  head,  vomiting,  drowsiness, 
and  coma,  causing  slow  and  subsequently  rapid  pulse,  succeeded  by  more 
or  less  jactitation  and  convulsion  before  death,  are  the  leading  symptoms. 
The  gradual  mode  of  invasion,  and  the  succession  of  these  symptoms  to 
one  another,  are  also  characteristic,  and  differ  from  those  which  attend 
sadden  attacks  caused  by  hemorrhage,  and  the  slow  progress  of  chronic 
eerebritis.  They  are  all  the  results  evidently  of  general  pressure  on  the 
brain,  and  hence  why  mere  effusion  cannot  be  distinguished  from  menin- 
gitis. The  febrile  state  attending  meningitis  cannot  be  depended  on  as 
a  source  of  distinction,  and  the  other  symptoms  are  pretty  much  the 
same. 

Hitherto  the  treatment  of  meningitis,  whether  real  or  supposed,  has 
been  antiphlogistic,  but  it  is  impossible  to  say  that  any  benefit  has  ever 
been  effected  by  the  practice.  The  early  stage  of  the  disease  is  generally 
overlooked,  the  vomiting  and  pain  in  the  head,  so  long  as  the  patient 
retains  his  consciousness,  seldom  leading  to  a  suspicion  of  meningitis. 
It  is  only  when  exudation  or  effusion  has  been  poured  out  in  such  quan- 
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tity  aa  to  cause  drowsicess  and  Btupor  that  our  suspicions  are  awakene 
and  thus  it  ifl  very  difficult  to  iinderst^ind  how  bleeding  or  purging  could 
facilitate  its  absorption.  Besides,  we  have  fioen  that  tbe  tendency  of 
Buch  exudation  is  to  pass  into  pus ;  hence  the  treatment  which  favora 
the  transformation  of  cell  growth,  as  previously  explained  (Section  III, 
p,  275,  ei  seq.)^  must  he  the  most  effectual.  For  this  purpose  time  is 
required,  and  the  vital  strength,  instead  of  being  lowered^  should  he  sup- 
ported. It  hccomes,  ho%vever,  in  actual  practice  very  diffictilt  to  carry 
out  these  iadications.  The  drowsiness  and  coma  greatly  interfere  with 
the  means  we  possess  of  nourishing  the  patient,  because  aliment  cannot 
be  introduced  in  sufficient  t|ua!itity,  whilst  the  depression  of  the  nervous 
force  so  disorders  the  whole  glandular  Bystem  as  to  occasion  a  profound 
alteration  of  the  nutritive  functions.  Under  such  circumstances  the 
mucous  membranes  become  deranged,  the  tongue  and  throat  parched,  the 
stomach  contracted,  the  bowels  constipated,  and  it  often  has  appeared  to 
me  that  under  such  circumstances  patients  literally  die  of  exhaustion 
from  want  of  food.  The  tissues  become  deteriorated,  while  the  absence 
of  volition  and  sensation,  as  in  cases  of  fever,  favors  the  sloughing  pro* 
cess  over  the  dependent  parts  of  the  body,  which  are  continuously  pressed 
upon.  All  these  ciianges  arc  remarkably  well  seen  ia  those  cases  of  the 
disease  which  occur  without  any  complication,  and  when  the  tissue  of  the 
hriiia  itself  is  free  from  organic  lesion.  In  such  instances  a  man  is  de- 
prived of  his  intellectual  faculties  merely  ;  he  ia  reduced  to  the  condition 
of  an  animal  which  has  lost  its  cerebral  lobes  ■  hut  the  man  canool  be 
kept  alive  in  consequence  of  the  pressure  on  the  encephalon  derangiDg 
the  nutritive  functions,  whereas  a  bird,  after  the  experiment,  may  be  fed 
and  retain  its  vitality  for  months.  Still  tlio  duty  of  tho  medical  prac- 
titioner is  to  support  the  economy  as  much  as  posj^ihlo — ^to  give  nutrient* 
with  moderate  stimulants — to  foresee  the  possibility  of  sloughs  forming 
on  the  back  and  nates,  and  do  all  in  his  power  to  prevent  them — to  un- 
load tffe  bowels  and  bladder  from  time  to  time  artificially,  and  thus,  as 
far  as  possible,  counteract  their  torpid  action — and  in  this  way  endeavor 
to  gain  time,  which  will  enable  the  exudation  to  pass  through  it«  natural 
transformations,  and  ultimately  to  be  absorbed* 

It  has  always  appeared  to  me  that  tho  collection  of  mere  serous 
fiuid,  whether  in  the  ventricles  or  over  the  surface  of  the  brain,  either 
with  or  without  exudution,  is  consecutive  on  obstruction  of  the  vessels, 
and  is  thereforo  more  allied  to  tlio  dropsies  than  to  the  inflammatioua. 
Thus,  when  lymph  is  poured  into  the  subarachnoid  tissue  at  the  base, 
it  compresses  the  vessels  leading  to  the  choroid  plexuses  and  lining 
membrane  of  tho  ventricles,  and  go  induces  effusion  j  and  consequently 
effui^iou  follows,  and  does  not  precede  the  exudation.  It  is  the  coUeo- 
tion  of  sorum  which  docs  the  mischief,  presses  on  the  brain,  and  causes 
tho  somnolence  and  coma.  If  90,  the  occurrence  of  these  symptoma 
should  he  regarded  as  secondary  instead  of  as  primary^  and  as  analo- 
gous to  the  ascites  or  anasarca  following   hepatic   or   renal  diseascL* 

*  Tliis  viow  was  singularly  confirmed  by  a  case  which  entered  ray  clmieml 
dtiring  the  Bommcr  of  1857.     It  was  ilmt  of  Getw^e  M*Leod^  vl^L  25,  a  policoman^l 
liomid  constitiitiorL     A  month  before  admission  be  exprnenoed  hcadnehe,  which  gS 
ually  mercased  ia  intensity.     Nine  djtya  before  admission  voiaaiting  carae  on^  which  wm 


I  hwra  ooeniifinallj  seen  iu  the  ventricles  of  the  brain  what  may  be 
ealtod  m  detquamatiTe  meElDgiUs,  occa^bDed  by  tbe  same  minute 
changes  which  cau^e  the  corresponding  disorder  in  the  kidneys-  These 
pttbulogiciJ  cous^iderationa  are,  it  appears  to  me,  wholly  opposed  to  the 
ideft  of  blood-letting  and  antiphlogistica  being  beneficial  after  exudation 
Mid  effusion  baa  occurred. 

^Cask  VIL* — Chronic  Meningitis — Serous  effusion  into  the  Ventricles — 
^^  Tubercular  mass  in  left  lobe  of  the  Cerebellum — Cretaceous  tubercle 
^K      III  ike  lunt^s^  with  jibrous  cicatriz* 

^B^  HiSfORT.— Junei  Scott,  «L  80,  a   writer's  clerk— admitted  October  29,  1849. 

^^ne  only  accocmt  that  oaa  be  obtained  of  him  is  that  he  wua  seiziKi  with  Tomiting 

^Pllpiit  a  wtaek  ago,  and  has  been  ill  ever  since. 

SmrfOiia  oar  ADiossioit. — On  admlaaion  ho  eeems  to  be  laboring  uiider  mental 
oppwiaJioai  There  U  a  coosideraUItj  deafaeas  and  coafasion  of  ideas^  &o  that  be  can- 
not  amnir  questions.  He  does  tiot  complabi  of,  nor  does  he  appear  to  MtjtriT  piiin. 
The  eyaa  ara  aoroewhat  f*uffii.scd.  Tongue  covered  with  a  moist  lur.  il>kin  hot  and 
dry.  Foiae  70»  full.  Drinks  freely  when  water  ia  given  hira.  Xo  paralyse  eim  be 
delBOtiit    Olber  fuactions  normal.     Head  to  be  shewed^  and  cM  apptUd,    A  talim 

PaooRtSi  or  tbi  CASE,—Odober  30. ^In  the  9ame  atate,  the  bowels  have  been 
freely  inoved.    Some  headochOf  with  witndoring  of  ideas.     Jviij  of  htof^d  to  U  re- 
'  ^  of^nafrwi  ike  neck.     October  3 1 .— Xo  relief  from  luss  of  bloo<l.     Stupor 
^ftHUMiiioea,  with  dight  twltchings  ta  the  face  an  J  haTKl-^.     At  the  vii^it,  coma  ia 
2V  MM  It  iurpenlifu  injection^  hut  he  expired  ul>out  I  TM. 

Sectio  Cadaoerii. —  Twmtijfour  hours  after  death. 
Body  robust  and  well  fonoed. 

Hukt^, — On  reniovinf^  tbe  oilrarium  the  cerebral  meninj^  were  unusually  dry, 

i  liM  OOOTOlutiond  flomeivhut   flattened.     Th^   bteml  ventricles  were  tnueh  di»- 

and  eoataiQ4Hl  i  ij  of  clear  tluld.     Cerebral  substance  firm  and  normal.     Tim 

loba  of  tbe  eerebelluoi  was  firmly  adherent  to  the  dura  mater  covering  it.     On 

_  001  throogbp  there  was  found  a  hardened  mtiifk  emberlded  In  it,  the  .^ize  of  a 

P'B**'*'*  •®R»  ««^«g  ioferioriy  on  a  thin  etratum  of  the  softened  eerebclbr  Mruetnrc, 

abool  oao-ejglitb  of  an  inch  in  thickness,  and  of  a  reddish  hue.     It  wu:^  of  yellowish 

«lor  ud  cheefj  cooatatence,  mo6t  dense  in  the  centre.     Other  portlonB  of  the  bnun 

boilthy. 

CHJL"fT, -^The  pleural  at  the  apicoa  of  both  lutigs  wore  coherent  by  chronic  hands 
of  lymph.    ImmedistGly  below  tbe  adhoiiona  on  kwth  sides  were  sevenil  cretaceous 

fbquoiitly  repeated  after  taking  food.  On  admission  he  was  drowsy,  and  rapidly 
(Mwame  comatose,  the  pul90  60,  resphrationa  slow.  During:  the  subsequent  nine  days 
ba  WM  two  or  three  limes  less  soporous,  and  on  one  occaision  even  answered  queationa 
oonfiuodJy.  Lalteriy  the  pulse  became  rapid,  and  he  died  without  convulsion  or 
pnalysiiL  A.  podl«moriefn  ciamination  shoTired  the  presence  of  a  firm^  ehronic  exo- 
ditioii,  opwarda  of  one-eighth  of  an  inch  thick  at  the  base,  surrounding  the  basikr 
ami  carotid  arteriea  and  infiltrated  through  the  subarachnoid  cavity,  ao  as  to  snr- 
fOtlsd  tbe  pona  varolii  The  ventricles  contmned  3  i j  of  clear  serum.  The  indura- 
lioo,  oa  microacopic  examination^  was  shown  to  he  chronic,  and  with  its  contained 
reasda  oooimencing  to  undergo  the  fatty  degeneratiom  The  scrum  contained  iioihing 
hot  a  few  epithelial  cells.  In  this  case  cuppings  leeehea^  ice  applied  to  the  shaven 
•Clip,  and  counter-irritants^  were  of  no  benefit  whatever,  and  the  only  thing  that 
appwed  to  do  good  was  anloading  the  bowels  by  means  of  enetnala ;  latterly,  brandy 
ma  biol'teft  were  administered.  I  am  of  opinion  that  tlic  exudation  iit  the  base  was 
poored  out  lon^  before  he  entered  Uic  house,  but  that  the  eubsequent  effusion  into  ^e 
leatrielea^  producing  pressure  on  the  brain,  and  causing  the  ooma,  came  on  after  his 

•  Reported  by  Mr,  Alexander  Christiaon,  Clmical  Oerk. 
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encysted  masses,  about  tho  size  of  peas^  tiurrourtdcd  bv  dark,  indurated  palmonarf 
tissue.  On  the  exteraal  surface  of  tlie  apex  of  tbu  Itfft  luug  was  a  den^e  fibraua 
cicatrix  J  thre^f-fourtlta  of  mi  inch  long.  The  bronchinl  gliinda  were  eulm^ed,  and 
infiltrateil  with  cUronie  tulHrrcle  mtjistlv  cretiiccouii     Otber  ihonicic  organs  healthy. 

Abdomen. — Abdotnmd  oi-j^an^^  witb  the  exception  of  ilic  scrotum,  whidi  con- 
tained some  chronic  tktulic,  healthy. 

MicRoscoPtc  KxAUiNATioN. — The  centre  and  circumference  of  the  tubercular 
moss  closely  re&cHiibled  the  Qgures  represented  (Figs.  402,  4t>3);  but  the  external 
floflened  cerebral  sulMtance  contained  a  Isirger  number  of  granukr  cells.  The  seioiis 
fluid  in  the  ventricles  only  contained  a  few  epithehal  celk. 

Commentarif, — In  this  case,  tlie  racninges  covering  the  left  cerebelluni 
were  tUickened  and  adljerent  to  tlie  dura  mater ;  and  below  them  was 
found  a  tubercular  mass  the  size  of  a  pigeon's  Qg^.  How  long  this 
lesion  bad  existed  it  is  impossible  to  say,  bat  its  presence,  by  coui(>reg8- 
ing  the  vessels  at  the  base  of  the  eraniuni,  waa  well  calculated  to  render 
any  temporary  congestion  more  liable  to  terminate  in  effusion.  Thi% 
whatever  the  exciting  cause,  was  what  I  presume  must  have  occurred, 
producing  dropsy  of  tbe  ventricles,  wltli  the  usual  symptoms  of  pressure 
on  the  brain,  and  proving  fatal.  The  case  corroborates  also  the  ticw 
tbat  such  effusions  are  rather  tbe  result  of  pre-exist mg  lesions,  than  a 
direct  cou5et|uence  of  inflammation. 

Case  Vni.* — Chronk  Cerebral  Afejtinfjitis — IitdHrafton  stirronndid  bfj 
softening  of  a  portioti  of  (he  Left  Ctrrfjnd  Ilejnispkcre, 

UisTORY. — Mrs.  Swan,  jet.  35,  wife  of  a  eoaeh-biiilder,  cdreilled  Dectiuber  By  1850, 
She  had  always  enjoyed  good  health  up  to  four  years  ago,  when,  having  ecniracted 
syphilis,  and  having  taken  a  large  quantity  of  mercury,  she  began  to  complain  of 
headache,  indigestion,  occasional  Tomitinf^^  constipation^  and  drowsiness,  At^ut 
six  inontlis  ago,  she  had  a  fif^  from  which  she  recovered  in  the  course  of  half  an  hour. 
She  suffered  from  similar  attacks  afterwardin,  at  intervals  of  from  two  to  three  weeks. 
These  attacks  were  utihercd  in  by  severe  headache,  tiiiuitut*  aurium,  vertigo,  and  dini* 
iiesd  of  vl^ion^  and  they  wei"<*  followed  hy  gi^at  nitiseular  dcbilitj-.  During  tbe 
jiaroxysms,  which  laated  for  various  lengths  of  lime,  ehc  was  ineeneible ;  1-herc  were 
frothing  at  the  mouth  and  twitchings  of  the  musiclee  i>f  the  limbei,  especially  of  the 
riglit  amu  The  last  occurred  two  montlis  since*  Four  weeks  ago,  she  eiperi' 
enccd,  without  any  aeconapaiiying  fit  or  insenrfibilily,  a  twitching  of  the  niuwles  of  the 
right  ami,  together  with  a  feeling  of  nundiness  in  the  fingers  of  the  right  hand* 
She  subaequontly  experienced  less  power  in  tJic  right  arm,  and  some  numbness  in  lli« 
right  leg. 

Byaiptoms  OS  Admission, — On  admi^on,  she  appears  debilitated  and  ccmrider- 
ably  emacintcd.  There  ia  great  mental  confuBif>n,  and  ^e  often  wanders.  PJie  com- 
plains of  intense  pain  in  the  head.  There  is,  however,  no  lliishing  of  the  face  nor 
congestion  of  the  eyes,  and  no  delirium.  Tlierc  is  ditfieulty  and  slowness  of  articulit- 
tion»  The  right  Ride  of  the  face  Is  slightly  paralysed.  The  tongue,  when  protruded, 
is  slightly  turned  to  tlie  right  side.  There  is  no  diminution  of  gensibUity.  Th© 
power  of  motion  io  the  right  arm  is  diminished  ;  she  cannot  close  the  hnnd,  or 
hold  anything  fiiTuly.  Sensibility  is  unimpaired.  The  riglit  leg  is  not  aflecl*  cl  with 
any  diminution  of  muscular  power,  though  there  is  a  feeling  of  dragging  when  the 
limb  is  moved.  The  pulse  is  regular  iind  of  good  strength  ;  no  cough  ;  comi»lains  of 
loss  of  appetite ;  tongue  moiistT,  white ;  no  vomiting  nor  sickness.  Bowels  consti- 
pated ;  menstruation  is  irregnlar,  and  the  discharge  scanty ;  menstrnated  last,  eii 
weeks  ago.     Urine  muddy,  of  J()2'i  sp.  gr.  :  becomes  clear  on  heating. 

PttooREss  OF  THE  CA^K.^From  this  period  until   the  4th  of  January  1851,  e^be 

remained  pretty  much  in  the  Siime  condition,  on  same  days  tbe  conlu&ion  of  intellect 

■md  dilBenlty  of  speech  being  somewhat  leaa  than  on  others,     Tbe  treatment  con- 

,  ilsted  of  the  oecasional  application  of  leeelieSi  and  lattJiriy  of  a  blister  to  the  uape  of 

the  neck,  and  purgatives.     On  the  day  mentioned,  howcTcr,  she  was  fomid  comatofie^ 
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^C-BOi  ansirer  qoestiooSf  though  she  seemed  to  koow  that  bIic  was  addressed — pupils 
modcfately  dUaled — re«pimtioti  stertoroua.  There  was  slight  twitching  of  iht? 
nntcles  of  the  righl  iddc  of  the  face.  The  nght  nrro  was  rigidly  Hexed,  and  olfered 
gliaft  ttHPflttnr*  when  an  effort  wti^  made  to  extend  it.  January  5.  — To-day  appears 
bftlef.  No  itopor.  Expre^on  no^t  so  drowny.  No  tstertoroos  breathing.  Has 
ipok«a  ft  tittle  Has  no  Bickn«:ss  or  voimiiog.  There  arc  still  occasional  twitchmgs 
t[  tlie  naoades  of  the  right  sidi^  of  foc'e.  Highlit  arm  not  so  rigidly  Meicd.  Ordered 
m  pmryntiw  eiuma  immediiUeltf,  January/  5. — Hiia  a^aia  relapsed  into  a  state  of  conm. 
fikwuioK  cuf.  Twitddng  of  the  niuacles  of  the  nght  side  of  the  focCi  of  Che  rig^ht 
mm^ma  ooon^oiuilly  of  the  right  leg,  havo  again  prcsctited  theoiselvca  Pube 
father  full,  sod  dow.  Boweb  freely  opened  by  tho  enema.  Sensibility  in  aSected 
ptrtft  siUl  imimpnured.  January  7. — Continues  in  much  the  fuune  condition.  Doea 
Qoi  BCcsm  conacioud  when  spoken  to.  Sensibility  still  unimpaired.  Pulse  frequent, 
and  imallar  than  yesterday.  Increased  nudity  of  the  right  arm  and  leg,  with  occa- 
tmtdiingiw  January  8, — Pnlse  frequent,  and  very  Rrnall.  Breathing  not 
Liea  on  the  lefi  sidt? ;  and  the  musclci  of  the  neck  are  bo  rigid  that  the 
is  quite  iraroovable.  Apparently  •sensible,  though  she  can  neither  hear,  speak, 
nor  pfotrade  the  ttjiigue.  Twitchings  still  oecaaionally  occur  in  the  right  side  of  face, 
risht  arm,  &nd  right  leg.  Might  arm  rigidly  contracted.  Died  early  on  the  momiJig 
of  the  9tb. 

StcHo  Cadaveria^ — Thlrhj  hours  afUr  death. 
Rigor  mortis  well  marked.  ' 

Head. — ^Therc  were  strong  adhesions  between  the  calFarinm  and  dura  mater  oref 
lh%  vertex,  at  which  place  the  lattt-r  membrane  was  considerably  thickened.  The 
anchaoid  membrane  covering  the  p interior  half  of  the  left  cerebral  hcmisplierc  was 
tfaaofcenod,  doDee,  aod  opaque,  closely  udbering  to  the  pia  mater  below.  The  tl/nken- 
fay  md  adhtiaina  existed  to  it^grciitesL  extent  over  a  Bpacc  about  the  ei^e  of  half-a- 
fiwrn,  aitiialed  about  two  inchea  external  to  tlio  fa!x,  and  at  tlie  -anterior  portion  of 
the  niddle  third  of  the  hemisphere.  Here  the  arachnoid  membrane,  united  with  the 
pia  maUr,  was  one-eighth  of  an  inch  thick  ;  and  the  dense  layer  being  carefully  dis- 
icetfld  oll^  exposed  a  discolored  spot  io  tlie  cerebral  conToludons  measuring  an  inch 
I  ft  lialf  from  before  backwards,  and  one  inch  transversely.  The  centre  of  this  spot 
durated  to  the  feel,  whilst  its  circumference  was  soft  and  pulpy.  In  the  centre 
firas  ohserred  a  hard  deposit,  tlie  size  of  a  pea,  of  a  bright  yellow  color,  sur« 
by  a  purplo  areola,  passing  into  a  pink  color,  and  disappearing  gradually 
\  the  margin  of  the  spot  alluded  to.  On  making  sections  through  thid  dlijieasetl 
HiioflJoii^  the  discoloration  was  found  to  extend  iuwarda  and  occupy  a  space  about  tho 
^2e  of  a  walnut  It  contained  embedded  in  it:^  substance  five  otlicr  indumted  masses^ 
varjinz  ha  site  fnim  a  miHet-seed  to  that  of  a  pea,  and  similar  to  the  one  formerly 
QOtaoei  The  boundaries  of  thiii  diseased  ma?3  internally  presented  the  same  color 
and  ooodsteocc  aa  wt-re  noticed  on  the  surface,  with  the  exception,  perhaps,  that 
lbs  iTIiiHHMiiiiaiKi  of  color  was  more  gradual  internally,  and  |»ussed  into  a  pulpy 
ividt#  loAenliig  of  the  cerebral  hemisphere,  wbleh  extended  from  it  in  a  straight 
llnes^  until  it  terminated  in  the  extemal  {lortion  of  the  left  optic  tlialamus.  The 
two  lateral  Tcntricles  contained  each  about  half  a  drachm  of  slightly  sanguiDolent 
iojd ;  and,  in  the  left  one,  a  vesiclo  the  size  of  a  pea,  containing  amber-colored 
BM^Ier,  ^>niog  from  the  choroid  plexus.  Otlier  portiooa  of  tho  enoepholon  wer^ 
bealthy. 

GiiKST. — Heart  healthy.      Vidvcs  normal.      No   adhesion  of  the   pleurtp.      The 

|liionchi,  when  cut,  jwured  out  a  sero-sanpuinolent  Buid,     Left  hnig  thioughout  spongy 

crepitant,  with  much  pigmentary  matter  E^-^atiercd  through  it.      Right  lung  was 

Tepitaot  and  cngoi^ed  posteriorly  and  inferiorly,  presenting  a  mottled  appearance 

I  eut,  from  a  number  of  minute  granulations  scattered  throughouL     All  the  other 

Tiflccra  were  quite  healtliy. 

Microscopic  Examination. — ^Tlie  yellow  indurated  masses  deacrtbed  as  scattered 
Hwooghout  die  diseased  portion  of  the  left  cerebral  hemisjihere  consisted  of  a  dense 
alton  of  molecules  and  granules,  without  tubercle,  pu**,  or  ;iny  kind  of  corpuscle. 
1  Btmctm^  gurrouiiding  these  masses  was  I  nailed  with  innumerable  granule 
^oaea,  which  existed  throughout  the  whole  diacoloi-ed  portion  of  the  brain, 

j  leas  and  less  numerous  in  the  internal  white  softening  as  it  approached  the 

}  tbalamud.    Indeed  the  most  internal  portion  of  the  white  soUening  near  the 
BUS  oontained  none  of  them< 
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Oommmtar^.— This  woman,  wlien  siie  first  came  under  my  notice, 
presented,  in  a  very  cLaracteristic  form,  the  general  aspect  and  symp- 
toms of  Boftening  of  tlie  brain.  Tlie  dulness  and  confusion  of  intellect, 
without  loss  of  volition  and  seneation — the  weakness  of  the  right  side 
of  tho  hody,  and  contraction  of  the  right  ami — latterly  the  rigidity  of 
this  extremity  aod  the  coma^  could  leave  little  doubt  as  to  the  nature 
of  the  lesion,  and  its  seat  in  the  left  hemisphere*  From  the  account 
received  of  her  history,  which,  however,  was  not  entirely  to  be  de- 
pended on,  it  appeared  that  for  four  yeara  previously  ehe  had  been 
subject  to  head  eyraptoms  and  "fita^of  an  epileptic  character,  at  all 
events  involving  temporary  loss  of  the  mental  functions,  and  convulsive 
movements  of  the  limbs,  especially  on  the  right  side.  This  account  was 
confirmed  by  the  post-mortem  examination^  wliicli  exhibited  chronic 
thickening,  and  adhesion  to  the  brain,  of  the  meninges  on  the  left  aide, 
in  addition  to  an  infiammatory  circumscribed  softening,  commencing  in 
the  circumference  of  the  same  iienjisphere^  and  extending  inwards  to  the 
optic  thalamus  of  the  same  side.  The  yellow  masses  des^cribed  were  evi- 
dently a  chronic  form  of  exudation,  and  it  is  very  diffi  cult  to  determine 
whether  they  originated  or  followed  the  meningitis.  Certainly  they 
occasioned  the  surrounding  discoloration  and  exudation,  which  bod  ex- 
tended inwards  to  the  central  portions  of  the  encephalon. 

As  regards  the  connection  of  the  eymptoms  with  the  poet-mortem 
appearances,  we  can  have  little  diffieulty  in  ascribing  the  commencing 
symptoms  and  ^^iita"  to  the  meningitis,  which  increasing  in  intensity, 
caused  pressure  on  the  cranial  portion  of  the  cord,  and  occasioned 
the  convulsions.  The  same  lesion,  conjoined  with  the  external  soften- 
ing and  corresponding  change  of  circulation  within  the  cranium,  was 
the  cau.se  of  tlie  confusion  of  intellect  and  stupidity  latterly  observed, 
whilst  tbc  continued  irritation  originating  in  the  local  cerebral  infiam* 
mation,  operating  through  the  anterior  portion  of  the  optic  tbalarous,  and 
perhaps  a  portion  of  the  corpus  striatum,  caused  the  contraction  and 
rigidity  observable  in  the  right  arm.  It  is  of  course  impossible  to 
determine  the  amount  of  pressure  and  its  direction,  which  any  lesion 
may  occasion,  except  from  its  effect.  But  it  seems  to  me  tliat  this  case 
is  an  illustration  of  tho  correctness  of  the  pathologicfil  laws  formerly 
given.  Tho  first  symptoms  are  those  of  excitation,  and  arc  paroxysmal ; 
these  pass  into  more  permanent  symptoms;  and  as  the  organic  disease 
proceeds  from  the  circumftireuee  to  the  centre,  we  observe  the  intelligcaioti 
afibcted  most,  motion  secondarily,  and  sensation  not  at  all 
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Case  IX.* — Acute  Cerehrith — Ahscesus  in  (he  Brain — Old  Tuherch 
various  Orf/ans — Chronic  Peritonitis, 

IIiSTORT.— Mary  Mekille,  aet.  22— admitted  July  20,  1851.  A  girl  of  ahancloiied 
character,  eonccniiiig  whom  iio  further  iofonn«iiou  could  be  obtained,  than  liuit  ghe 
bad  been  driuking  to  excess,  and  tiad  sunk  into  a  ^tate  of  fitupor^  I'rom  %hhh  sluf 
could  not  be  recovered. 

Symptoms  on  Admission. ^On  atlmiasion  she  vraa  ioscEsible,  but  thi^     '  ihet 

beiug  placed  in  bed,  so  far  recovered  consciouaDC^  as  appaiendy  to  ui  ■  ii€#- 

tlons  pui  to  ber^  although  sbo  could  not  articukte.     She  cannot  move  Ue  a^^ui  .iim, 


CEKSUBlTlfiL 


377 


tbft  dlier  liiiibs  are  niaved  fi«dj*  Tbe  cryioB  are  sufftised ;  pupik  and  eye- 
lattiioiBd;  fgBOvnl  ftppeanaoe  thAt €f  proifcimtloiL  Pulse  120,  weak;  left 
Mod  OQOtrictmlly  ftppJM  ta  the  head,  tm  if  jMiin  was  felt  there ;  skin  cool ;  breath 
MMlli  ttiaDRlj  of  whUkj;  breothkig  a  little  aocelemtod,  but  do  tkbnomial  rtdea* 
JSbitfi»&c«£tM,  «M(i  Ui-col'I  appHcattom  to  6c  constarMtf  made.  To  ftaue  %ss  of 
imlm  nH  m  pfppetmini  waier. 

FtOOftCBB  or  TBK  CxBJL — Jtf/y  2I«f. — W&fl  delidous  during  the  night  and  becimto 
lininH^  f«1i^g  inoeflBUitJy,  and  trjiag  to  get  out  of  bed,  so  that  it  woa  neoeaaoiy  to 
■Hi  OB  the  •trait'Waisteoat.  Bowda  birc  not  been  relimd.  Puke  130,  weak.  7b 
tjWMinfi  of  ikt  back  of  the  fuxk  ta  |  viy.  Jb  ham  a  turpmHne  iruet^lon.  July  22d 
'^iti  ddirioQA.  Daring  the  olghc  romited  serend  thnea*  Will  take  no  notuiiib- 
MM»  Tb«  right  arm  i*  occasiunaliy  cowniked.  Bowela  hare  been  freely  ojjeiied. 
I&  oClnr  Nipeett  the  iiame^  A  btUicr  to  he  opfdied  to  the  ^fidput,  NouritluHmd  to  he 
§bm  in  amoff  fmat^Ukty  fre^ntlif  repeated  with  3  iv  of  teine,    July  2Se(.— DvlWura 

io  Tirtkmt  during  the  night,  consisting  of  low  mtittering.  At  present  geems  ei- 
Pnbie  126,  soudl  and  weak.  Vomitmg  occurs  now  and  tbea,  bat  not  M 
litQQaiitlr.  Blister  has  not  risen.  7b  con^inu-e  nouri^meM  wUh  §  v}  i»in«,  July 
trdi.— Smoe  liat  report  ibe  fiolent  ^Trnptom^  and  vomiting  hare  ceased,  and  she 
■ppcan  to  wattBt  no  pun,  although  the  intellect  rjinainB  oonfbsed.  She  was  observed 
to  BMyra  the  right  arm,  as  well  as  the  other  limbs  occadonally,  and  took  the  beef 
ta%  and  other  nntrienta,  with  wine.  On  the  night  of  the  26tli  conm  came  on,  and  on 
the  foOowiiig  day  she  was  evidentty  sinking.     Died  early  on  the  mornlug  of  the  26tli* 

S^eUa  (kdae^rk. — Thirty-four  hours  ajUr  death. 
Body  wcU  formed,  not  emaciated. 

Hau>.~4>n  remorlng  the  skull  cap  and  dura  mater,  the  arachnoid  and  pla  mater 
oofCflng  the  hemiapberet  are  seen  ta  be  unimuujly  congested.  About  the  middle  of 
tile  rig^  hemisphere  was  a  patch  the  size  of  a  sLxpenoe,  of  a  dirty  jellow  color, 
wkieti,  oa  bdng  cut  into,  was  found  to  be  the  rault  of  an  abscess,  ad  large  as  a  wal^ 
aol,  l^od  by  a  soft  and  Tafloolar  membraoei  and  containing  one  half  ounce  of  dirty 
gfeosli  pofl*  A  simlUtf  abeoeas  of  nearly  tiie  mmz  size  was  situated  a  little  ante- 
riorly; aad  somewhat  deeper,  in  the  anterior  lobe.  A  tMrd  abscess,  the  site  of  a 
I**  €^,  eiisted  In  the  oentro  of  the  left  hemisphere,  above  the  corpus  caUosnm,  and 
i  one  quarter  of  an  inch  from  the  surface  of  the  henui^phere.  The  walL*  of  these 
I  somewhat  indurated,  punctated  with  red  epots,  and  lined  with  a 
matter  about  a  qaarter  of  an  inch  thick,  which  apparently  had  not  yet 
_  \  the  purulent  transformation.  Other  portions  of  the  bruin  h^thy. 
T^NOftaz. — In  the  bfoncbLal  glands,  and  at  the  upioiit  of  both  lungs,  were  sereral 
ereiaoeoQB  aond  calcareous  tubercles,  sarroimded  by  indurated  black  pulmonary  tissue. 
Other  tborade  omns  healthy. 

AMMiSfXif. — ^Tne  peritoneum  covering  the  intestines  presented  hcra  and  there 
pilcbca  of  highly  vascular  lymph^  studded  witJi  opaque  granular  lymph  about  the 
sin  of  millel  seeds.  The  mesenteric  ghmds  were  enlarged  and  infiltrated  with  old 
ehevy  ttiberdea.  The  liver  and  spleen  contained  a  few  grannlar  yellow  deposits. 
Hm  uterus  was  retroverted,  the  os.  cedcmatous,  and  the  cavity  of  fundus  filled  with 
a  ^airy  opaque  yellow  mucnsw  Ftailopian  tubes  obstructed  by  an  atheromatous  snb- 
iteQoe,  n^embllng  broken  down  and  viscid  pus.  Left  ovary  somewhat  enlai^d,  imd 
with  its  fallow  covered  with  Gmafian  vesicles  in  diflTerent  stages  of  development. 
Other  abdomfnal  oigans  healthy. 

MjCKoecoriQ  ExjkumATioN. — The  pus  corpuscles  in  the  cerebral  absoesscfl  mora 
delicate  and  clear  than  uaual^  displaying*  their  nuclei  without  ro-agenta.  They  were 
also  miog^  with,  and  SLirrounded'  by  celoid  albuminous  deposits.  The  friable 
p  liifllde  the  lining  membrane  was  composed  of  minute  molecular  Ulamonts,  uid 
1  moleoaiee  and  granules^  The  membrane  itself  also  had  a  fibrous  bai^i^,  in* 
BO  nerve  tabes,  bat  no  appearance  of  fibre-cells  or  nudeL  External  to  the 
J  the  cerebral  substance,  to  the  depth  of  about  a  line,  was  compo.^ed  uf  dis- 
ifllipated  nerve-tubes  and  granule  cells  in  great  abundance.  ^ 

Cam  X. — Aeui&  CerehritU — AheesseM  in  the  Bmin — Pulmonary  Tuhtrch 
— AhcesB  in  Kidney. 
HisroRT. — John  Dods,  at  19,  a  butcher — entered  the  Clinical  ward  November  9, 
lft*5.     Has  been  in  weak  beallli  for  the  last  two  years,     A  week  ago  he  was  seized 
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with  pain  in  tbtj  upper  part  of  the  head,  not  precinled  bj  ehivering,  or  ooculoiied  if 
ftny  obviouB  cause.  Denies  tbeit  he  hud  bE>eu  drinltitig.  Since  then  he  hiis  Ttlt  hot 
and  feverish,  and  Bays  tie  has  vomil4jd  freqiieml}\  generally  about  half  an  hour  after 
ettttng.  The  pain  has  ccmtitiued,  accouipamed  with  ringbg  in  the  ears,  up  to  the 
preeeDttune. 

Symptoms  ot<  Admission, — On  admi^sion^  he  comphina  of  racking  pains  id  the 
upper  pnrt  of  the  head.     There  is  roiL^itiint  rinpng  in  the  ears  ;  Ihc  eyes  are  ^uJIu£ed , 
face  fiuflhed;  speech  confiised^  with  diflieulty  in  coUeetiug  his  ideuB.     Appetite  1^^ 
dodaras  to  be  good ;  no  grtat  thh-st ;  tongue  covered  with  a  dirty  yellow  fur^  w|]^^| 
it  the  edges ;  no  puitis  In  titomnch ;  boweU  i-egdar ;  couiplainB  of  cough,  with  fil^l^ 
mucoiii   expect  oration.     Percussion  everywhere   tiormah     On  auscukailLHj,  ib^nTb 
harab  murmur  with  inspiration  and  prolonged  expiration  at  right  pidmimary  apes ; 
nowhere  moreaseof  vocal  resonance;  pulse  C4,  feeble;  skin  moderately  wann ;  hodj 
emadated.     Other  fimctions  normal,     7^  he  htad  (o  be  thmiid  a  Ad  coid  n>ujj<^rtttmff 
htioTiJt  to  ft<f  eonManil^  employed. 

PRooREsa  OF  THE  Cas£. — Novifnbcr  1  Uh. — Pa^ed  a  restless  night,  but  saya  iheoe^ 
phaklgia  is  diminished.    Puke  atHl  weak  ;  has  t^en  no  nourtshnient.    To  Itave  herftBo^ 
and  I  iij  ofmne,     Kovemhrr  Vlth. — ^Last  evening  became  very  re»Ueas,  and  frequently 
cried  out,    Thia  morning  at  two  a.  m.  he  screamed  out  violently,  winiplained  of  pain 
in  bis  head,  and  became  incoherent,  but  when  loudly  ppoken  to,  gave  rational  answers. 
Butb  pupiLa  were  of  moderate  size,  the  right  slightly  dilated  more  than  the  left,  but  con- 
tracting equally  on  exposure  to  light     At  four  a.  m.  he  was  seized  with  a  genera] 
vulsion,  preceded  by  a  scream,  io  whicb  it  was  observed  that  the  left  superior 
was  more  rigidly  contracted  than  the  right     The  right  pupil  now  was  more  dilated 
the  left,  and  both  eoutraeted  only  feebly  on  exposure  to  candle  light     The  con 
lasted  live  minute!^,  and  terminated  in  complete  coma,  whteb  continued  up  to  the 
of  viiiit     He  was  then  found  to  be  perfectly  unconscious,  nnd  could  not  be  roused. 
There  were  occasional  gtartings  of  the  limbs.     The  left  foot  and  leg  ore  insensible  to 
the  action  of  in-itants,  which  on  the  right  side,  however,,  occasion  slight  muvtmeiiteL 
Ecspirutioti  steriorous ;  right  pupil  more  dilated  than  the  left ;  pul&e  120,  full     To 
be  cuffptd  at  the  nam  of  the  ntci'^  and  3  viij  of  Mood  eztr acted.     Confittuf  the  apfiica' 
tian  of  co!d  to  the  hea(t    At  eifjjht  p,  M,,  having  been  cupped,  the  breathing  b<^caiDe 
easier ;  but  the  coma  coniiuueti,  and  he  died  at  three  a.  u.  on  the  13tk. 
Bectio  €(tdmeris.~E'(ffhtfj*one  hours  after  d^aih* 

Body  emaciated. 

IIeaii. — On  removing  tlie  cQlvanum,  two  bulging  abBcesses  were  Been,  one  occupy- 
ing the  anterior  and  middle  thirl  of  the  right,  and  tb©  other  the  poetcrior  third  of 
the  left  cerebral  hemisphere,  immediately  below  the  dura  mater,  whieb  wag  of  a 
greemfsh  hue.     On  removing  this  membrane,  the  iibsceea  on  the  right  side  was  exposed^ 
w  hich  was  of  roundish  form,  measuring  ihrco  inches  m  diameter.     On  the  left  side  the 
abscess  was  not  quite  bo  large,  measuring  two  and  a  half  inches  In  diameter.    On 
cutting  through  these  abscesses,  they  were  scon  to  be  embedded  in  tlie  ceiebtal  h 
above  the  corpus  cjdlosum.     They  consisted  of  several  excATatlons,  Tatyin^ 
irom  a  pea  to  that  of  a  hazel  nut,  all  communicating  with  one  another,  and  ^ed 
IgreenL^h  pus.    Their  nuu^ins  presenled  a  smooth,  abrupt  border,  wldch  waa 
erably  indurated  to  the  depth  of  one-eighth  of  an  inch,  with  points  of  blood  here 
there  scattered  through  it.   The  ventricles  and  all  other  parts  of  the  brain  were  hoaltfaj. 

Thouax. — In  the  apex  of  right  lung  were  about  half  a  dozen  miliary  tubercles, 
and  the  pleurso  over  these  were  fii-mly  united  by  dense  chronic  adbestons.  The  ante^ 
rior  8uri;iec  of  the  left  lung  slightly  emphysematous, 

AnDOMEjf. — Abdominal  organs  hcaltliy,  witii  the  exception  of  ftQ  abaoeaa  the  ei« 
of  a  hazel  nut  in  the  cortical  subetanee  of  the  left  kidney. 

Jlicnosconc  ExAiiiNATios, — ^The  pus  in  the  cerebral  abscesses  contained  pnsedlii 
with  delicate  walls,  floating  in  a  liquor  puris  crowded  with  molecuJes.  The  Ind united 
margin  of  the  abscesses  was  eoinposwl  of  a  dense  aggregation  of  minute  molecules  of  a 
light  broi^Tjish  color,  gradually  diminishing  towanls  the  healthy  portion  of  ihu  oerehml 
texture,  where  they  were  seen  to  be  infiltrated  among  the  tubes. 

Commeniary, — In  these  two  caseg^  abscesses  were  found  in  hoth 
hemispheres,  and  it  will  be  observed  that  the  Bymptoms  wero  of  the 
same  general  character  n«  tho&e  of  mcBingitis  formerly  given.  The  only 
differenccB  observable  are  the  more  decided  convulsions  and  paralysis, 
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Aiid  the  I6i8  degree  of  delinum,  somnoIentM},  and  stupon  Indeed,  it  may 
be  ttid  la  be  impo«ible  to  distiDgub!!,  with  any  thiog  like  certainty,  iit 
iadiridual  caseSi  acute  exudfltionB  poured  into  the  substance  of  the  brain, 
from  tfaoae  affeetiug  the  meuingea  or  vetitricle5.  The  reason  will  be 
obvious  when  we  reflect  that  the  phenomena,  in  every  instance,  are  in 
fact  attributable  to  pressure  on  the  encephalon,  and  that,  if  this  be  rapid 
and  geneml,  it  can  matter  little  whether  it  originate  from  the  meninges 
er  toe  centre  of  the  cerebral  lobe.  In  the  latter  case,  however,  as  the 
dtieaae  progresses,  there  i.4  more  liability  for  the  cranial  ganglia,  con- 
aeeted  with  motion,  to  become  affected,  and  hence  probably  the  greater 
amoonl  of  convulsion  and  paralysis, 

Lebert,*  in  an  elaborate  Memoir  on  Cerebral  Absoessea,  in  which 
be  bas  carefully  analysed  the  histories  of  80  cases,  has  come  to  the  con- 
elasioii,  that  what  debilitatea  the  individual,  causes  a  predisposition  to 
this  afiectioD.  Such  is  also  my  own  opinion,  as  moat  of  the  cases  I  have 
aeea  ha?e  been  in  sorofuloun  subjects,  and  more  especially  «ueh  as  have 
labored  under  some  form  of  otitis,  connected  with  caries  of  the  temporal 
bone.  In  the  two  casea  recorded,  effete  tubercle  was  found  in  the  lungs, 
and  the  general  health  was  much  deteriorated.  Tory  little  benefit  can 
tberefore  be  expected  from  depleting  remedies.  Hitherto,  indeed,  almost 
all  these  cases  have  been  vaguely  ascribed  to  meningitis  or  apoplexy. 
But  as  regarda  diagnosis,  we  are  exactly  in  the  same  condition  now  in 
reference  to  meningitis  and  cerebritia,  as  medical  men  were  in  during  the 
days  of  CuUen,  as  to  pkuritis  and  pneumonitis;  that  is,  we  cannot  sepa- 
rate them  by  the  aid  of  their  symptoms.     Hence  the  following  suiumary 

I  from  Lebert 'a  memoir,  as  it  comprises  all  that  is  known  with  regard  to 
the  symptoms  in  80  cases,  is  deserving  attention : — "  Sudden  headache  is 
the  symptom  which  most  frequently  first  excites  attention ;  it  is  generally 
Dceompanied  by  febrile  symptoms,  vomiting,  difficult  articulation^  and 
eonmlsive  attacks  may  supervene;  the  patients  hecome  heavy  and  morose, 
and  show  delirium,  contraction  of  pupili*,  photophobia ;  numbnesi^  and 
f:»nDication  may  supervene,  and  apoplectic  gymptoms  may  occur,  but  all 
these  symptoms  vary  much  in  difftircat  cases.  The  intellect  suffers  com- 
paratively little;  sensibility  suffers  more  frequently;  the  headache  is 
more  or  lessintcnse^  generally  diffuse  at  Ufat,  and  snbsei][ueut!y  unilateraL 
Comn  occurs  frequently,  but  often  only  temporarily.  Paralytic  states 
were  observed  in  almost  one  half  of  the  oases ;  they  were  generally  local, 
but  showed  themselves  also  in  the  form  of  general  muscular  debility. 
Diminished  articulating  power  was  observed  in  10  cases*  In  regard  to 
the  speci&l  senses,  only  the  affection  of  the  ears  presents  any  points  of 
importance.  No  special  symptoms  are  observed  in  reference  to  the  vas- 
cular or  respiratory  system.  Disturbance  of  the  digestive  organs  showed 
Itself  in  the  form  of  vomiting  in  '20  cases  ;  involuntary  defecation  occurred 
towards  the  fatal  termination  of  11  cases.  The  duration  of  the  disease 
appova  to  fluctuate  from  two  or  three  weeks  to  two  months ;  there  is 
necessarily  a  difficulty  in  determining  the  point,  as  the  commencement 

[Can  only  be  approximately  fixed.     It  occurs  at  all  ages;  but  the  great- 
» frequency  prevails  between  the  sixteenth  and  thirtieth  years."! 

"  Virchow*8  Archiv.  fiir  Patholog.  An  at.     Batiti  i. 
f  British  and  Foreign  Med-Chir.  Bericw.    April  ISO  7. 
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Casb  XI.* — Chronic  Cerehriiis  ;  ^epileptiform  Convuhions  ;  Hemi- 
plegia of  ike  Miff  hi  Side  ;  Loss  of  Smell;  Blindness  of  the  Left 
Etje  ;  Amt^loid  Bodies  in  the  Brain, 

History.— John  Bookliiss,  set  48,  a  plasterer^  admitted  January  7,  1865.  He  bad 
enjojed  good  health  until  two  yeiira  ago,  when  he  first  comphiined  of  giddiness  wad 
gradual  impalrmeDt  of  Eight,  end  of  smell.  Tweke  months  ago  he  was  attacked  witli 
**  fita,"  three  or  four  appcuring  in  the  course  of  the  first  night.  They  have  occurred 
oecaBionidly,  at  couaiderable  but  irregular  intervals,  ever  Bince.  His  genend  healUi 
had  remained  good,  until  tlie  3d  instiuit,  when,  about  12  o^clock  at  night,  ayiolent 
"fit"  app^ired,  which  was  repeated  from  eighteen  to  twenty  times  before  six  o*c1ock 
on  the  lollowing  morning.  On  the  4th  and  5th  lie  waa  comparatiTely  tree  tram  them ; 
but,  on  the  6th,  duritig  the  night,  they  recurred  more  frecjuently.  On  the  morning 
of  the  ^th^  it  was  observed  that  the  right  arm  and  leg  were  paralysed,  and  he  wa»  sent 
into  the  Infirmary. 

SnrFTOMS  ON  AnHiBSiON. — On  ftdroisslon,  it  was  observed  that  the  body  was  toler- 
ably robust ;  that  he  was  hemiplegic  on  the  right  side ;  Ihat  the  head  was  oh^^tinately 
kept  turned  towanLa  the  right  side ;  that  speech  was  slow  and  thick ;  and  that  althoui^ 
conscioua,  ho  waa  Bome  time  in  framing  an  answer  to  a  question.  To  lutve  ?  j  *  " 
oil.  Careful  mvestigaiioti  on  the  following  day  elicited  the  foUowing  facta,  x 
plete  bhndneaa  of  Ihe  left  eye— sight  in  the  right  eye  perfect — smell  abaent- 
lalg^a — fpe(inently  applies  hia  lei?  hand  to  the  left  side  of  the  bead — other  special 
flenses  Dormal — loss  of  Toluntary  motion  over  right  side,  with  considerable  Impnlr- 
ment,  but  not  absence  of  fiensibihty— Idi  side  normal^ — pul^e  90,  full — other  funetiona 
healthy.  Bowels  have  been  freely  open,  from  the  action  of  the  c^tor  oiL  Whilst  1 
was  examining  the  patient,  he  paBsc<l  through  two  attacks  of  an  epileptic  character — 
there  was  no  scream^  only  a  elight  proan— the  musdes  of  all  tlie  limbs  became  rigid 
-^the  toes  and  fingers  iucuivatcd — the  face  fiasherl,  aod  the  head  tetanically  twisted 
towards  the  right  side — the  mouth  was  drawn  somewhat  to  the  left — the  left  ann  and 
leg  convulsed,  the  right  arm  and  leg  rigid  and  trembhng — there  was  complete  1o«  of 
conseiousue^s.  This  state  continued  about  one  niinute,  when  the  face  became  pale, 
there  waa  foaming  at  the  mouth,  the  rigidity  and  convulsions  subsided,  nnd  in  another 
minute  he  was  again  conscions  and  fully  restored  to  his  former  condition.  To  bt 
cupped  in  ilut  tieek  to  the  exteut  of  8  oz. — ice  to  be  a^ied  to  the  head. 

Progress  op  the  Case* — ^Frora  this  period  he  lay,  in  the  intervals  of  the  attncks, 
tolerably  tranquil ;  the  evacuations  were  passed  inroluniarily  ;  took  nourishment  with- 
out difKc-ulty.  The  whole  of  the  12th  he  was  free  from  ctmvuL4ve  attack^  but  cm 
the  13ih  they  retumetl;  pulse  lOfi,  soft.  A  MiMer  to  the  neck\  and  ^iv  of  ttine.  On 
the  Hth  the  epileptic  attacks  returned  every  ten  minutes,  until  one  o^clock  in  the 
morning  of  the  15tL  From  this  time  he  remained  free  from  them.  At  the  vi^l  he 
was  still  consdouB,  slowly  answered  quesdoaB^,  put  out  his  tongue,  etc  The  respira- 
tions, however,  were  slightly  labored,  and  gradually  became  more  so,  until  he  sank, 
at  9  P.M.,  on  the  ISth. 

Sectio  Cadaver  is. — Fifteen  hours  after  death, 
Heao,— On  removing  the  calvarium,  the  pubarachnoid  ceUal&r  tissue  was  iofil- 
trated  with  serum,  which  elevated  the  araelinoid  in  some  pkcea  above  the  level  of  the 
convolutions.  On  slietng  the  brain  from  above  downwards,  its  substance  was  healthv. 
Both  lateral  veutriclea  were  di-stetided  with  clear  serum,  which,  on  being  carefiiliy 
removed  with  a  pipette,  measured  1  oz.  and  7  drachms*  The  ventricles  were  boido- 
what  enlarged,  but  their  lining  walk  healtliy*  The  foramen  of  Monro  was  the  siiA^ 
n  fijurpenny  piece,  ita  edges  very  thin.  White  substance  of  the  fornix  and 
portion  of  the  brain  healdtiy.  The  left  corpus  striatum  atrophied  and  shmtik  throi|_ 
out,  externally  of  a  dull  mahogany  color,  and,  on  section,  compoged  of  a  difiluaii 
fawn-colort-d  substance,  which  dowed  out,  leaving  an  irregular  cavity  the  site  of  a 
hazel  nuL  Below  the  left  corpus  striatum^  the  optic  thalamus  presented,  on  section, 
a  cribriform  appcArance,  over  a  apace  the  size  of  a  shilling,  dependent  on  chronic 
enlargement  imd  thickening  of  small  vessels,  the  open  mouths  of  which,  on  being  cot, 
were  retracted  into  its  substantic.  In  the  anterior  portion  of  the  right  corpus  striatmn 
there  was  also  a  difSuent  soflening,  occupying  a  space  about  the  size  of  a  pea.  On 
removing  the  cerebral  lobes  from  the  cranium,  a  dense  chronic  adhesion,  which  it  WH 
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HflPMiify  to  eat  through,  existed  between  the  mferior  earface  of  the  lefi  anterior  lohe 
■ad  the  duim  mater*  It  involred  the  optic  and  olfactory  nerres  of  that  eidCf  and 
eileiided  bo  far  cm  the  right  «de  as  to  include  aUo  the  right  olfkctory  nerve.  The 
ponkB  of  brmin  in  IminedlAte  connection  with  this  adlieaion  was  nnnsaallj  indurated 
Id  tile  fe*i  throughout  a  portion  of  aubstonce  in  the  lefl  lohe,  about  the  sijEe  of  a  nut* 
niqg :  hxil,  m  the  ri^ht,  confined  to  a  thin  layer  of  cerebral  fiubf^tancc  extemolljf  about 
■a  eighth  of  an  inch  in  thickitesa,  and  about  the  siz/C  of  a  bMUm^  m  its  area.  On 
chitting  through  the  indurated  Bubstance  on  the  left  «ide>  it  felt  like  bo  ft  beesWax 
imder  the  knife,  was  of  a  very  pale  straw  color,  graduallj  di&appeariiig,  os  did  (he 
todnratioo  into  the  healthy  structure,  without  any  obvious  limit  whatever.  About 
aaotfacr  en,  of  sanguineous  serum  was  found  collected  In  the  depending  portions  of 
the  cranial  Ga?itj^  after  the  brain  was  removed  The  other  portions  oi  the  brain 
were  healthy. 

Thorade  and  abdominal  riscera  heollhy. 

lliCBOSOOPio  ExAMiKATioN.^Tbc  fa^ni-colorcd  Boltettinga  in  the  corpora  striata 
eootisted  of  numerous  molecules,  granules,  f^nmular  masses,  and  cell^,  tuingled  with 
Twami^  coated  with  gnmnkr  exudation,  and  fragments  of  _  . 

the  tubes  of  the  cerebral  substance.  *  In  tmd  arotmd  the 
CfQuUonn  altcraUon  of  the  left  optic  thal^uus,  numerous 
roond  cdorleM  transparent  bodies  were  obserred  which 
fefraetedl  fi^it  strongly,  and  were  apparc^ntly  aob  th  They 
ivicd  in  sue,  fr«n  the  MfXM>th  to  the  l-ODOth  of  an  ' 
iadi  in  dkneter.  Some  contained  an  included  globular 
lyody,  aroond  which  funt  concentric  circles  were  di^ 
ccniibJe.  On  the  addition  of  diluted  sulphuric  acid  and 
i^Kiliie,  they  did  not  give  the  reaction  of  starch  or  colln- 
toie.  They  were  unaffected  by  wat*?r,  acetic  and  nitric 
aoidi*  Here  and  there  ihey  seemed  to  split  up,  not  unlike 
ftuvh  bodies.  The  indurated  portion  of  brain  in  the  interior  lob^  presented  an 
obieitre  amorphous  appearance^  consisting  appar^iily  of  the  normal  eluments,  infil- 
led with  a  brownish,  exeee<jingly  fine,  molecular  substance.  The  serum  of  tho 
onlj  contained  a  few  epithelial  cells,  distended  with  water  by  endosmose. 

Oommeniart/.— The  sjmptoma  ohserved  duriag  tlio  life  of  this  man 
were  all  clearly  expbiutid  by  the  morbid  changes  demonstrated  after 
death.  Before  the  postrmortem  ciamiDation  took  place,  I  ventured  to 
diagnoiie  chroaic  softening  of  the  left  corpus  strtatam^  with  a  tumor  60 
aituated  below  it  as  to  press  upon  the  left  optic  nerve^  and  both  olfactory 
nerves.  Such  were  the  principal  lesions  discovered,  as  the  indurated 
braiii  and  denae  adheaiou  may  in  one  sense  be  looked  upon  a^  a  tumor, 
producing  the  destruction  of  the  special  uerveg,  whilst  the  extensive 
umon  of  the  left  corpus  striatum  sufficiently  explamed  tlie  hemiplegia 
on  the  right  side  of  the  body.  Two  other  lesions,  however,  were  dis- 
ooTered,  vix.,  Ist^  The  limited  disease  in  the  right  striated  body;  and 
2dly,  the  effusion  of  serum  into  the  lateral  ventricles  and  eubarachnoid 
cavity.  To  the  first  of  these  lesions  may  proabbly  be  ascribed  the  con- 
ntlaions  which  more  especially  attacked  the  left  aide  of  the  body,  although 
ilone  this  would  be  insufficient  to  account  for  its  paroxysmal  character — 
ft  phenomenon  which,  as  I  have  elsewhere  endeavored  to  explain,  can 
only  be  referred  to  congestions  within  the  cranium.*  As  to  the  effusion 
of  serum,  I  am  inclined  to  consider  it  as  having  occurred  during  the  last 
few  hours  of  life ; — 1st,  Becau.se  he  was  conscious  w^i thin  twelve  houra 
of  his  death«  and  was  free  from  delirium  and  Btupor ;  2dly,  Because, 
after  death,  little  imbibition  of  serum  had  taken  place  into  the  central 
•  See  Articles  by  the  writer  on  Apoplexy,  Epilepsy,  etc.,  in  the  second  volume  of 
the  library  of  Medicine, ^_^_ 

Hg.  406,  Amyloid  bodies  with  fragnients  of  ner?e  tubes,  Ln  the  cribriform  sub- 
murn  of  ihe  optic  thalamus.  2dO  diarrK 
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white  substance  of  the  brain,  and  there  was  consequently  no  softening 
from  maceration. 

Case  XII.* — Chronic  Meningo-Cerebritis — Sudden  Convulsions — 
Hemiplegia  of  Left  Side — Soflening  of  Anterior  Lobe  of  Right 
Cerebral  Hemisphere — Adhesions  of  Arachnoid. 

History. — ^William  McDonald,  set  88,  writer's  clerk — admitted  KoTember  22, 
1852.  From  the  account  given  of  him  by  his  iriends,  it  would  seem  that  his  habits 
have  been  of  rather  a  dissipated  nature  for  several  years  back.  He  was  never  known 
to  have  delirium  tremens,  but  about  ten  months  ago  was  seized  with  cepbalalgu, 
unusual  movements  of  the  shoulders,  and  inability  to  speak  or  write,  which  symp- 
toms, it  is  said,  soon  disappeared.  For  the  last  six  months  also,  be  has  been  out  of 
employment,  and  not  eaten  more  than  one  meal  in  the  day.  On  the  monung  of  the 
]  0th,  he  was  seized  with  a  fit,  which  was  succeeded  by  profound  sleep  for  some  hours. 
The  next  day  he  was  so  far  recovered  as  to  be  able  to  walk  about,  and  in  the  evenmg 
he  went  to  the  theatre  with  one  of  his  friends,  who,  on  being  interrogated,  says  that 
he  did  not  consider  him  at  that  time  in  his  right  mind.  On  the  21  st  he  had  another 
fit,  and  on  the  22d  several  others,  which  succeeded  one  another  at  intervals  of  ten 
mmutes. 

Symptoms  on  Admission. — On  admission,  is  still  laboring  under  convulsiTc 
paroxysms,  with  loss  of  consciousness,  and  foaming  at  the  mouth.  These  were  always 
present  with  the  exception  of  intervals,  varying  in  duration  from  ten  minutes  to 
half  an  hour,  during  which  the  consciousness  returns,  and  he  answers  questions  G0^ 
rcctly.  When  a  paroxysm  begins,  he  generally  utters  a  short  groan ;  the  mouth 
becomes  twisted,  and  pulled  to  the  left  side ;  the  eyeballs  incline  to  the  left  ode. 
During  the  fit  the  pupils  are  slightly  dilated,  and  insensible  to  light ;  the  left  am 
is  thrown  into  violent  clonic  convulsions ;  the  left  foot  is  extended  and  rigid,  and  the 
right  one  firmly  flexed.  Towards  the  end  of  the  paroxysm  there  is  foaming  at  the 
mouth ;  respiration  is  somewhat  restrained,  not  stertorous ;  there  is  no  appearance  of 
suffocation,  nor  any  marked  lividity  of  the  countenance.  As  the  fit  passes  oflT,  the 
respinition  gradually  becomes  more  free  and  natural ;  during  expiration,  the  rig^ 
cheek  is  puffed  out  like  a  flaccid  bag.  After  recovering  consciousness,  he  can  move  the 
right  arm  and  leg  voluntarily,  but  the  extremities  of  Sie  left  side  are  quite  powerlea 
and  insensible.  Pulse  98,  full,  but  not  strong.  Tongue  is  moist  and  clean,  and  the 
edges  marked  with  indentations  from  the  teeth.  On  being  protruded,  it  is  turned 
towards  the  left  side ;  no  distortion  of  the  fifice  during  the  intervals  ;  urine  during  the 
fits  is  passed  involuntarily  ;  bowels  open.  In  all  other  respects  the  bodily  functionB 
arc  normal.  Four  leeches  to  be  amtlied  to  each  temple.  The  headfobeahavedy  and  cold 
constantly  applied  to  the  scalp.     To  take  ten  grains  of  Dover's  powder  at  bed-Hme. 

Progrkss  of  the  Case.  November  23,  7  a.m. — During  the  night  his  had  frequent 
convulsive  paroxysms,  such  as  have  been  previously  described  (66  were  counted).  The 
skin  never  is  hot,  but  moist.  Pulse  100,  full  and  firm  ;  otherwise  the  same.  To  he 
cupped  on  the  tetnpleSy  and  12  oz.  of  blood  abstracted.  To  have  immediaidif  after- 
wards an  opiate  enema.  At  the  visit  the  convulsions  are'  almost  continuous,  with 
perhaps  a  minute  of  interval,  and  then  another  minute  of  violent  struggles  and  clonic 
spasms.  Pulse  120,  strong  and  bounding,  increasing  in  frequency  and  tensity  during 
the  attack.  To  be  bled  /o  15  oz.  and  the  cold  douche  applied  to  the  head.  8  F.v.— 
Is  now  unconscious  during  the  intervals.  Pulse  160,  soft.  The  fits,  which  became 
less  frequent  after  the  bleeding,  are  now  as  numerous  as  at  the  visit  To  apply  Uq. 
Ammonise,  with  a  view  of  producing  vesicaUon,  to  the  occiput.  To  have  a  iMeipoon- 
ful  of  brandy  every  half  hour.  Sinapisms  to  be  applied  to  the  calves  of  legs.  7  o'clock 
P.M. — ConsciousnetiB  returned  after  the  first  dose  of  the  brandy.  The  ammonia  has 
only  caused  redness  of  the  intcgimaent.  Pulse  120,  small  and  weak.  On  ausculta- 
tion of  chest  a  loud  moist  rale  is  heard  over  whole  anterior  surface  of  chest  Parox- 
ysms as  frequent  as  before.  Continue  brandy  at  intervals  of  two  Aoicrt,  with  heef-tea. 
November  24. — During  the  night  the  fits  bectaie  less  ft^uent,  there  being  often 
intervals  of  a  quarter  of  an  hour.  At  7  a.m.  they  ceased  entirely,  whei#  the  breath- 
ing became  stertorous,  and  stupor  came  on,  from  which,  however,  he  could  b^  roused 
until  half  an  hour  preceding  death,  which  occurred  at  9  a.  m. 

«  Reported  by  Mr.  Alex.  T.  M' Arthur,  Clinical  Clerk. 


CEREBIUTI:?.  -^      ^^^^  333 

&ciia  Cadavitis. —  Ttf^entif'sevcn  hours  of ler  death, 

Bodf  moderately  roba^t,  fac?  and  eurl'ace  somewhat  liviil 

Ukao  aj(d  Splkzl — Dura  mater  ratber  tliicker  thau  usud,  especially  so  orer  both 
•at^trior  bcmiapherea^  but  in  texture  lieaUhy.  There  was  u  firm  adbefiion  between 
Ilia  dum  inAter  Iming  Ibe  frootiil  buoe  uud  the  arachnoid  covei-iDg  tl^e  uuterior  lobe  of 
ri^t  bemispbere,  over  a  space  fths  of  im  inch  La  dianieter.  The  amdiBoid  inembnino 
ererjrwhcf^  moisL  Ventricles  do  cot  contain  above  3  S3  of  &cniai.  Pta  mater  and 
dMwid  ptexuses  he&lthj.  The  subfltance  of  the  bmiQ  every nrhore  tiormiil,  except  at 
tha  plaoa  in  the  anterior  right  lobe,  inrraediately  below  the  adhemon  fonnerlj  noticed. 
Bere  the  cerebral  Enib«ttance  is  Boflened  to  an  extent  about  the  size  of  a  hen^a  egg. 
The  grey  and  white  substance  cannot  be  distJiiguiahed ;  and^  on  fiection,  the  morbid 

^1011  is  of  a  grey  or  dirty  white  color,  of  ptiltacooua  consistence,  readily  disappear- 
imdcr  a  fine  stream  of  water.     Frontil  bone  hem! thy.     The  spinal  cord  and  ita 
flMBUbfuci  bealthy.    The  other  organs  coidd  not  bo  examined, 

Hioioaoorto  BxjLirtiiATtO!?. — Numerous  fatty  gramdes,  granular  mosses  and  cells, 
boHl  loO0a  and  accumulated  round  the  blood-vesaels  of  the  cerebral  softeidng,  were 
vfalldAi    Tbe  tubular  aubstance  also  was  greatly  dLsintegrated  and  broken  u[). 

Ccmmgniary. — Wbeix  I  first  saw  tliis  man  bo  appeared  to  me  to  be  in 
an  epilepUo  oodvuIbIod,  but  tbe  history  of  the  ciise,  and  the  short  duration 
of  the  interval  of  eons^JiouBness,  daring  which  he  was  compaaed  and 
answered  nuestions,  pointed  to  an  orgaaie  lesion  of  t!ie  brain.  Tbe  pnlse, 
though  full,  was  not  very  etrong.  Hence  eight  leeches  were  applied  to 
tbe  teraplca,  the  head  was  shaved,  and  ice  applied.  Tbiij  treatment  in  no 
way  ttlleviated  the  eymptoms.  Next  day  the  palso  was  100,  full  and 
firm.  He  was  now  cnpped  o\*er  tbe  temples,  and  12  02.  of  blood  ex- 
tracted from  the  arm,  fullowed  by  an  opiate  enema,  but  without  benefit. 
Next  day  tbe  pulaj  waj  120,  strong  and  bouudiucr.  He  was  now  bled 
10  15  02.)  and  the  cold  dottebe  applied  to  the  head^  with  the  result  of 
making  him  muob  worse,  for  shortly  afterwards  bo  became  iiiseoaibb 
eren  duritig  the  iutorvaU.  In  the  evening,  therefore,  I  at  once  changed 
the  treatment,  and  gave  brandy  in  table-spoonful  doses,  witli  the  efiect 
of  causltig  immediate  restoration  of  conaciDusneBS  and  a  marked  improve- 
roeot  StimulftDts  with  nutrients  were  perseveringly  eou tinned,  but  in 
rain*  Post-mortem  examination  demonstrated  the  existence  of  a  chronic 
grey  softening  in  the  anterior  lobe  of  the  right  cerebral  hemisphere,  with 
old  dense  adhesiona  of  the  membraues  over  it.  The  cephalalgia  and  ob- 
scure cerebral  symptoms  during  a  period  of  ten  months,  were  evidently 
owing  to  ihesG  combined  lesions  advancing  slowly  or  at  interval.  The 
*  istory  informs  us,  that  dnnng  the  last  eix  months  be  bad  bf  en  out  of 

■  »ymcnt  and  iusmfficiontly  nourished,  a  condition  highly  favorable  to 
^^  JUintegrating  process  in  the  brain,  which  at  length  arrived  at  such  a 
|M>tiit  as,  probably  combined  with  an  unaccuBtomed  congestion,  to  pro- 
duce violent  irritation  of  the  motor  nerves,  together  with  soch  disorgani- 
sation and  pressure  as  to  occasion  hemiplegia. 

If  this  be  the  correct  theory  of  the  case,  an  antiphlogistic  and  lower- 
ing eyatem  of  treatment  could  not  be  supposed  very  well  adapted  to 
remeaj  the  mischief,  to  prolong  life,  or  even  to  alleviate  the  symptoms. 
The  indication  generally  laid  down  in  practical  works  on  this  subject— 

to  bleed  when  the  pulse  is  strong  and  fall — was  here  carried  out,  and 

"  in  tbe  most  signal  manner.     Indeed,  the  most  approved  practice 

Tely  followed,  with  the  result  of  making  the  patient  worse  in 

ticular.     When,  however,  at  length  antiphlogistics  were  aban- 

stimulantij  admibistered,  then,  and  then  only,  he  ralliedj  and 
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showed  for  a  little  signs  of  amondment  In  bo  case  I  ever  met  mt 
have  I  beeu  bo  impressed  with  the  inutiUty  of  ant ipli logistics,  even  when 
the  symptoms  seemed,  from  all  our  past  notions,  loudly  to  demand  them* 
Nor,  after  the  uselessnes^  of  these  had  been  demonstrated,  and  the  pa- 
tient reduced  without  benefit,  coald  the  value  of  an  opposite  practice 
have  been  hetter  exhihited.  We  shall  afterwards  point  out  how  onrea- 
eonable  such  lowering  practice  is  in  all  organic  diseases  of  the  brain. — 
(See  Cerebral  Hemorrhage.) 

Case  XIII.*^ — Chronic  Cerehriiis  of  the  Might  ffemUphere — CancerouM 
Ulcer  of  the  (Esophagus  and  ntighboring  G lands— Fatty  Heart. 

Htstort.— Robert  Milkr,  let.  T2,  married— ??addler— admitted  October  <5,  1856. 
Patient  sttitC!^  that,  for  the  last  month,  be  bas  piiflei'e<i  from  pain  in  ihe  qiigsstnttm 
and  from  vomiting,  for  which  be  was  in  the  babit  of  using  Grecory^s  powder.  For  a 
week  paat  bad  vertigo,  accompanied  by  a  staggering  gait  On  the  evening  of  the  5th, 
Im  feet  were  so  iiold,  that  be  vras  obliged  to  use  a  hot  brick  in  bed  ;  on  the  momjng 
of  the  6th,  he  found  bunself  deprived  of  the  use  of  bis  legs,  and  was  a^oordia^jr 
brought  to  the  hospitaL  Accordiag  to  the  account  of  his  wife,  ho  baa  espedenecd 
cotisiderablo  anxiety  of  laite ;  and  she  thinka  that  hh  mental  faculties  huTfi  hmo. 
slightly  mipaired  in  coiisetjnence, 

SviiPTOMH  ON  Admission. — It  is  with  great  difficulty  that  the  t>atient  can  be  tnide 
to  understand  a  simple  que^stion ;  and  bis  answers  are  oRen  contradictory*  He  does 
what  ho  Is  bid ;  Fpeccb  14  slow ;  there  ia  slight  confusion  of  memory,  and  want  of  COO- 
eatenatioB  of  idea^  Sensibility  appears  to  be  present  in  all  parts  of  the  body  catc 
in  the  inferior  extremities,  where  the  patient  etatcs  that  he  feels  Dumbness.  Sc  1 
no  I'eeliDg  of  priukliDg  or  itehing.  Special  semiatlon  uppeara  normal ;  but  be  does  t 
see  so  well  aa  formerly.     Complains  of  teudemc^  over  tlie  spinea  of  the  sacruiD, 

presBoro  and  motion.     Has  not  the  power  of  moving  the  left  inferior  extremity ;  ■  

some  difficulty  in  moving  the  right.  The  left  arm  is  somewhat  etiff,  and  he  is  unsble 
to  raise  himself  in  bed,  With  the  exception  of  an  unusual  jog  with  the  impulse  of  the 
hearty  it  appears  to  be  healthy,  riike  50^  of  good  strength.  Tongue  covered  with  a 
whitish-grey  fur^  but  red  at  the  edges.  Protruded  straight,  but  sometimes  spasmodi- 
cally jerked  to  the  sides.  Passes  his  urine  involuntarily ;  which  is  brown,  opsi|iie» 
with  a  Hoceulent  white  Bcdiment ;  alkaline,  lla1)ilually  constipated.  Face  b  thin  and 
pinched  ;  skin  dry,  gomewbat  cool,  especially  at  the  feet»  Patient  t^tntes  thai  he  hiA 
observed  himself  becoming  tbimier  diuicg  the  kst  month.  Other  functions  doiidaL 
Habeai  Pil.  Coloeynih.  €0.  ij  pro  re  nata. 

Progress  of  tu*  Cabr. — Odober  Sik^-Vowev  of  flexing  the  left  leg  has  1 
to  ft  certain  extent,  but  he  is  still  quite  unable  to  extend  it  He  can  fles  and  exti 
the  left  foneami,  but  has  no  power  of  raising  the  upper  arm  on  the  same  side, 
quite  D|K'u ;  is  only  able  to  swallow  fiuida,  and  even  these  in  very  small  quantilJ 
it  would  appear  that  matters  ingested  pass  only  a  certain  extent  down  the  <Bsopha£ 
and  tiien  regurgitate.  Odcbtrr  'I^tli, — Since  last  report  has  continued  much  the  mmt. 
Vomiting  gtiil  continnes  to  such  an  extent,  that  everything  swallowed  is  r<;iectMl 
immediately.  There  is  tenderness  on  pressure  In  the  epigastrium*  An  loch  below, 
aad  to  the  right  side  of  the  nmblUcus,  a  tumor  of  the  size  of  a  ben^s  e^  t»  sow  Celt, 
which  communicates  to  the  hand  an  impulse  Fynehronous  with  the  arterisl  pulse;  il 
can,  by  careful  manipulation^  be  moved  to  the  middle  line,  or  even  to  the  left  of  it 
I^  Bimnuth,  Alb.  Z\  ;  I^hK  Opil  gr.  iij;  Ezt,  Gtmtian  lAg.  q.s./t,  rnasta  ut  in^xziT. 
tMmdenda,  JW  to  oe  taken  thrice  a  daif.  HahetU  ermna  domadkum.  Notewber  ISCft. 
^^After  taking  the  pills  the  vomiting  was  much  aUeviati'd  and  has  bow  ceasiod. 
Otherwise  ho  has  been  in  much  tho  same  condition  as  at  lost  reports  The  bowcb 
iiave  required  to  be  moved  by  means  of  enemata  and  purgatives.  Dtettni^T  2d. — 
This  morning  be  expresses  himself  as  greatly  relieved^  and  states  that  his  appetite  ii 
much  improved.  He  now  answers  questions  slowH%  and  is  occasionally  subject  i^ 
optical  delusionsu  There  is  scarctly  any  perceptible  diflTerence  between  the  left  am 
and  the  right  *  tho  former  being  used  almost  as  freely  as  the  latter,  and  presentinig 
little  or  no  appearance  of  sttffiiess.  He  can  also  move  all  the  joints  of  the  left  left 
but  with  dlMculty  ;  stating  tliat  it  is  stiif,  and  that  ho  has  not  so  great  eoniniBiid  onr 
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ll  w  prer  the  i^C  Feels  a  eensatlon  of  prickling,  which  he  refurs  to  the  affected 
HBh.  li  oeouiooaXlj  sabjecc  to  menial  aht^ntuioo.  Dt^cember  HL — Eua  been  Ter? 
fioleol,  and  quite  delirioot  all  night.  This  mormiig  there  appnara  to  be  i^Ull  some 
•bofatkn  of  intellect,  and  oocadofial  optical  delmions.  Ue  understands,  howerer, 
wtnt  b  aaid  to  him,  and  answen  intelligently,  though  aloi\]j,  Fupils  yery  much 
contracted,  and  when  a  light  la  brought  close  to  the  eyes,  they  di>  not  contract 
^rthcr.  December  1th. — Again  Yomis  lua  food  usually  shortly  after  taking  it. 
Eknadation  great ;  face  pincheJf  with  anxious  expression  and  staring  eyes.  Jlepfi- 
imiimr  Pii.  Bimiuthi  eum  Oplo^  HuU^d  Vini  J  iv  im/iV#.  Becemfter  2litl. — Has  not 
Tomilad  alnoe  taking  Ihe  pUik  The  delirimn  and  exciten^ent  subsided  diortly  after 
thelaat  raporl  Ha  i^idn  took  food  and  rallied  somewhat^  and  continued  in  the 
■ana  alata,  wl^  ocoaaicnial  attacks  of  excitement  towards  evening.  During  the  laat 
thret  days,  howerer,  his  strength  has  been  gmdually  diminishing ;  there  has  beea 
ir,  and  latterly  coma,  and  he  died  this  morning  at  7  am. 

S^iia  CadiwerU. — Fifty -four  hours  after  death. 

HaAn. — On  remoTing  the  calyarium  and  dura  mater,  a  considerable  amount  of 
iMia  floid  waa  seen  to  cx^ist  m  the  suhamchnrnd  Bpace,  elevating  the  arachnoid 
abfrra  the  le?d  of  the  convolutions.  On  shcing  the  right  cerebral  hemisphere  EH.'veral 
hmU  patches  of  softening  were  observed.  These  were  met  with  chiefly  In  the  whito 
nailer  of  the  hemisphere,  but  one  or  two  were  seen  in  the  grey  matter  of  the  convo- 
hitioBS.  The  soltening  was  most  distinct  in  the  upper  part  of  the  hembpliere ;  and 
diaapfaared  towards  the  upper  wall  of  the  lateral  ventricle.  The  softened  portions 
wem  of  a  polpy  consistence,  and  of  a  white  color,  with  here  and  there  a  slight  tinge 
of  red  or  ydJow*  No  such  ceniEtion  existed  in  the  left  cerebral  hemisphere.  Each 
lateial  ventride  was  dilated,  and  contained  about  an  ounce  of  clear  serous  Auld.  The 
parts  within  the  ventricles  were  natural,  as  well  as  the  rest  of  the  brain  and  the  cere- 
beUam*  The  arteries  at  the  base  of  the  brain  were  generaUy  opaque,  and  in  some 
places  rigidf  from  the  presence  of  atheromatous  and  a  little  caleareeua  matter. 

CBiBT.--On  removing  the  heart  the  coronary  arteries  appeared  unu3ually  promi- 
neoi,  and  UAi  hard.  The  muscular  substance  was  soft  and  of  a  fawn  color*  The 
aortio  vahres  wene  component,  although  a  Uttlo  calcareous  matter  was  depositefl  at  the 
t>iM  of  two  of  them.  Them  were  one  or  two  minute  vegctnttons  on  the  free  margia 
of  the  mltial  Talve.  The  wlmle  organ  weighed  11  oz.  The  lungs  were  somewhat 
emphyvemaions  superiorly  and  anteriorly,  wiih  uue  or  two  alight  puekerings  at  both 
apieo.  On  cutting  into  the  pulmonary  Xis5Hi},  a  little  old  tubercular  matter  and  one 
or  two  minute  cretaceous  concretions  were  found. 

Abdoxsn. — ^The  lower  part  of  the  oesophagus  felt  irm  and  thickened  externally, 
ind  on  passing  the  forefinger  into  its  interior,  a  stricture  was  found  to  exist  at  the 
eardla,  throogb  which  it  could  with  dilScuUy  he  passed.  On  laying  open  the  ceso- 
phagtts  an  ulcer  was  found  049cupying  nearly  the  whole  of  the  mncous  surface  immo- 
dialdjr  above  the  cardia.  When  spread  out,  tiiis  ulcer  was  seen  to  be  of  an  almost 
regularly  eircolar  form,  having  a  diameter  of  about  an  inch  and  a  half.  The  face  of 
the  ulcer  was  depressed  -  the  margins  prominent  and  liard.  Tlie  base  was  on  the 
iriKde  mooth,  except  that  from  its  centre  projcoted  a  sort  of  ridge,  about  half  on 
incii  in  leogth  (running  parallel  to  the  length  of  the  tuhe\  of  white  glistening  appear- 
ance^ and  of  almost  cartilaginous  hardness.  This  nicer  was  quite  limited  to  the  (eso- 
phagus; and  its  eurCice  waa  of  a  dirty  greciiiflb  color.  The  external  purts  were 
firmly  matted  to  the  portion  of  the  oesophagus  corresponding  to  the  ulceration.  Two 
or  three  oalaiged  lymphatic  glands  were  here  met  with.  On  section  of  the  largest, 
which  was  about  the  size  of  a  haJt^l-nut,  it  was  found  to  bo  of  firm  conciistency  exter- 
nally;  while  internally  it  consisted  almost  entirely  of  a  glairy  juice  of  a  slightly 
Rddish  color.  The  mucous  membrane  of  the  stomach  and  intestinal  canal  wo^ 
healthy.  The  other  orgatis,  with  the  exception  of  a  slight  degeneration  of  the  kidneys, 
ware  healthy. 

AxfVUAL  Ststeil — Many  of  the  arteries  had  their  coats  loaded  witli  atheroma* 
tOOi  and  calcareous  matter.  This  was  cspeciallj  noted  In  the  ease  of  the  cerebral  and 
eorooafy  arteries ;  and  the  right  common  iliae  artery  waa  swollen  out  into  a  saccular 
<fiktation,  mare  than  an  inch  and  a  half  long. 

JlicauscoPiG   ExmiNATiON.' — The  softened  portion  of  the  right  cerebral  hcmi- 

^here  whs  oomposed  of  jragments  of  nerve-tul>es,  with  innumerable  granular  cor- 

finiBiii,  and  grumlar  masses  coating  the  vcb^gIs.    The  muricular  fasciculi  of  the 

oeart  presented  TaTious  stages  of  fatty  degeneration^    The  ulcers  in  the  (esophagus 
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were  composed  ejcteroallj  of  ^mnuKftr  matter^  in  which  a  few  cdls  m  Tflriou^  stages 
of  dt-'getieration  were  obaeryable.  The  iialyi*  of  theee  was  detennintid  b j  iJiose  cun- 
tained  in  the  neighbormg  glands,  which  ubounded  in  o&noer  oorpusclea,  m  all  stapa 
of  thdr  development,  Thu  otheromuiijaa  matter  in  the  arteries  eonaiated  of  numer- 
ous fatty  tnoleculea  and  gramileSj  a^sociatetl  with  a  few  gr&nule  cells,  numerous  crja- 
tala  of  choicstenne,  and  miisses  of  earthly  salta. 

Cofm»€?ilan/, — ^Whcn  I  first  saw  ttis  man  he  presented  tbe  usual 
symptoms  of  chronic  softening  of  the  brain,  iueludiug  failure  of  niemonr, 
confusion  of  ideas,  and  diminution  of  motor  power  on  one  side  of  tho 
body,  with  rigidity.  The  leading  symptoms^  however,  were  constaDt> 
vomiting,  from  an  obBtruction  at  the  card i a,  and  consequent  cmactntion^ 
and  weakness.  At  first,  nonriahmcnt  was  ciirefiilly  regulated  and  giren 
^n  Bmall  qnantitiea.  Subsequently,  pilk  of  bismuth  and  opium  geemed 
to  allcTiato  the  vomiting,  which  gradually  ceased.  He  then  rallied  con- 
siderably, was  enabled  to  take  food  more  freely,  and  became  much  stronger. 
The  paralysis  and  rigidity  of  the  affected  limbs  disappeared,  and  he  walked 
about  the  wards  aflirming  that  he  was  quite  weM.  Indeed  be  several 
times  desired  to  leave  the  houee.  His  mental  faculties,  however,  re- 
manied  confused,  and  be  became  garrulous,  and  was  subject  to  optical 
delusions  and  intellectual  aberration.  In  this  state  he  continued  abouli 
three  weeks,  when  he  began  to  wander  at  night,  and  became  deliriona^i 
then  Bymptonis  of  eflFasion  within  the  cranium  manifested  ihemselvegji 
and  the  vomiting  returned.  Again  the  pills  with  wine  caused  bim  toj 
rally  a  little,  but  his  strength  gradually  diminished,  and  be  sunk.  On; 
post-mortem  examination,  chronic  softening  of  the  right  hemisphere  wan) 
found,  explaining  the  efiectfi  produced  on  the  lefl  side  of  the  body.  Th© 
old  cancerous  ulcer  of  the  eesophagu^  was  indurated,  and  evidently  in  that 
act  of  healing  up  by  cicatriaatiou,  a  fact  which  will  be  subsequent! j) 
alluded  to. — (See  Stricture  of  the  QCsophagus.)  The  subarachnoid  cavitt; 
and  ventricles  were  distended  with  serimj,  explaining  the  deliriuni  aiii|| 
sopor  wliich  preceded  death,  j 

The  effects  of  treatment  in  this  case  offer  a  marked  contrast  to  what! 
"was  observed  in  the  last  one.  It  was  quite  remarkable  to  observe  how! 
there  foMowed,  on  cessation  of  vomiting  and  improved  nutrition,  tm 
marked  an  abatement  in  all  bis  symptoms.  Even  the  paralysed  iindj 
rigid  limbs  recovered  their  tone,  and  he  moved  about,  as  if  welL  Ooj 
the  return  of  the  vomiting,  the  prostration  and  nervous  symptoms  cain^^ 
back,  and  he  again  rallied  on  checking  the  vomiting  and  giving  wino.' 
No  better  argument  could  be  furnished  that  delirium,  or  other  evidencd 
of  supposed  nervous  excitement,  is  in  fact  a  proof  of  weakness,  audi 
requires  for  its  treatment  nutrientit  and  stimulants.  ^ 

Case  XIV.* — ParahjMm  of  the  Ahducem   Oetuli  and  Auditortf  Ntrvts-^ 
JExophthalmta — Tumor  at  the  Base  of  the  Cranium — Partial  Jiecorery, 

UisTORT. — John  Wright,  let.  30,  ty|>efoimder — admitted  November  S6,  186(1 
SCi&ted  that  four  years  ago  he  hud  a  eevore  attack  of  rheumatism,  soon  after  winch  Ik 
experienced  considerable  pain  in  the  right  side  of  the  head.  His  right  eyeball  1" 
became  palnfiil,  and  began  to  protmde.  Ilefiring  also  on  the  same  fiide  was  at  I 
dull  and  then  aboU^hed.  Ten  months  after  the  eommencement  of  the  hoadadie,  1 
abated  on  the  right  Bide,  but  became  violent  on  the  left,  where  it  has  coutmned  < 
einoe.    He  was  treated  with  mercury  and  iodide  of  potassium.    Two  yeafs  since,  h 
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WIS  attacked  with  spasms  and  grinding  of  the  jaws,  and  on  two  occasions,  the  con- 
TnlsioQS  w&e  pretty  general  and  attended  with  loss  of  consciousness.  His  vision  was 
quite  perfect,  till  about  a  fortnight  ago,  when  he  began  to  see  double.  Hp  continued 
to  work  nntU  the  28d  mst,  when,  owing  to  the  imperfection  of  his  sight,  he  was 
obli09d  to  desist 

Stmptoxs  on  Adicibsion. — On  admission,  complains  of  cephalalgia,  most  severe  on 
the  left  side.  There  is  complete  dea&ess  on  the  right  side.  The  right  eyeball  is 
very  prominent ;  can  be  turned  inwards  but  not  outwards.  Vision  is  perfect  in  the 
two  eyes,  but  from  the  axis  of  both  not  being  alike,  is  double.  He  cannot  lay  hold 
of  an  object  at  once,  and  in  attempting  to  grasp  it  his  hand  is  at  first  directed  to  one 
side    There  is  no  other  form  of  paralysis,  and  the  other  functions  are  healthy. 

Pboorbss  or  thx  Cask. — Smce  admission,  this  man  has  presented  considerable 
alterations  in  lus  symptoms,  the  headache  being  sometimes  more  severe  than  at 
others ;  and  on  such  occasions,  there  was  considerable  stupor,  loss  of  memory,  and 
eonfuskn  of  ideas.  His  treatment  eonaitted  of  the  internal  use  of  iodide  of  potassium 
mmd  puryatiwei^  with  eounterirritante  eztemaUy.  On  the  9th  of  Fehruari/^  it  wAi 
Bodeed  that  the  right  eyeball  was  less  promment  On  the  25/A  it  was  ascertained,  on 
careful  examination,  that  he  was  not  perfectly  deaf  on  the  right  side,  and  that  the 
right  eyeball  ooold  bo  everted  more  than  formerly.  On  the  Ist  of  March  the  pro- 
nmienoe  of  the  right  eyeball  was  comparatively  slight  He  could  abduct  it  fuUy, 
and  vision  was  then  sin^e.  The  pain  in  the  head  was  unabated,  but  more  erratic. 
By  the  15t4  of  March,  the  cephalalgia  had  greatly  abated.  There  was  a  marked  im- 
prorement  in  the  general  health.  Movements  of  the  right  eyeball  normal — deafness  on 
the  right  side  considerable.  Blisters  to  the  temples  and  neck,  and  a  variety  of  remc- 
£eB  have  been  tried,  to  cause  sleep,  and  diminish  the  pain ;  of  which  M.  xij  of  the 
Tr.  of  Cannabis  Indica,  appeared  to  be  the  most  beneficial.  With  the  exception  of 
,  he  was  dismissed  May  22,  quite  weU. 


Commmtary. — In  this  case,  the  deep-rooted  cephalalgia,  the  exoph- 
thalmia,  the  paralysis  of  the  sixth  and  auditory  nerves  on  the  right  side, 
clearly  indicated  the  existence  of  a  solid  body  pushing  out  the  eye,  and 
pressing  on  the  affected  nerves.  At  one  period,  also,  irritation  of  the 
motor  branch  of  the  fifth  pair  was  exhibited  by  spasms  of  the  jaws,  with 
other  cerebral  derangements.  The  tumor,  however,  latterly  diminished 
much  in  size,  as  indicated  by  the  following  facts  : — First,  return  of  the 
eyeball  within  the  orbit ;  secondly,  recovery  of  the  functions  of  the  right 
abdacens  occuli ;  and  lastly,  improvement  of  hearing,  with  diminution, 
and  then  absence  of  the  cephalalgia.  The  nature  of  the  growth  in  this 
ease  cannot  be  stated  with  certainty,  but  as  it  was  not  likely  to  be  a 
etnoerous,  and  there  was  no  evidence  of  its  being  a  tubercular  formation, 
80  it  was  more  probably  a  simple  exudation. 

Acute  cerebritis  is  distinguished  pathologically  by  the  exudation  of 
liqaor  sanguinis  into  the  sub-stance  of  the  brain,  which,  if  it  be  poured 
<mt  in  quantity,  is  transformed  into  pus ;  if  slowly  or  to  a  limited  extent, 
it  nsoally  passes  into  granules  and  granular  cells,  and  becomes  chronic. 
In  the  latter  case  it  constitutes  one  of  the  forms  of  softening  previously 
described  as  exudative  softening  (p.  354).  I  have  already  alluded  to  the 
opinion  of  those  who  consider  this  to  be  a  form  of  fatty  degeneration, 
and  have  shown  how  this  doctrine  fails  to  explain  the  occurrence  of  new 
eell-formation  in  the  white  substance  of  the  brain  (p.  257).  Besides, 
positive  research  has  convinced  me,  that  however  fatty  a  true  inflam- 
matory softening  may  ultimately  become,  this  is  only  the  result  of  a 
transformation  of  the  exuded  blood-plasma.  Fig.  150  (p.  168)  repre- 
sents this  plasma  on  the  exterior  of  a  blood- vessel  from  the  spinal  cord, 
in  which  a  formative  process  b  going  on,  and  I  have  seen  other  cases 
cansiDg  rapid  death,  where,  on  examination  of  the  brain  afterwards,  the 
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coagulated  liqaor  sanguinis  bas  been  obseryed  in  an  earlier  stage  of 
formation.  Thus,  in  1843, 1  recorded  the  case  of  a  child,  John  Smith, 
aged  thr^e  years,  who  on  the  3d  of  February  1842  awoke  from  his  sleep 
with  a  loud  scream ;  on  the  following  day  he  vomited  repeatedly,  and 
on  his  admission  into  the  Clinical  ward  under  Dr.  Traill,  February  12th, 
presented  as  symptoms  intense  headache,  constant  rolling  of  the  head, 
contracted  pupils,  quick  and  sharp  pulse,  considerable  tremor  of  the 
limbs,  great  restlessness,  especially  at  night,  but  without  convulsion.  He 
died  the  same  night,  and  on  examination  there  was  no  meningitis,  no 

softening,  nor  serous  effnsioD 
into  the  ventricles.  The  blood- 
vessels, however,  of  the  foniz 
and  central  medullary  parts  were 
coated  with  a  fine  molecular  exu- 
dation (Figs.  407,  408),  at  manj 
points  two  and  even  three  times 
thicker  than  the  vessel  to  wludi 
it  was  attached  ;  the  exudation 
contained  clear  round  granules, 
exactly  similar  to  the  nuclei  of 
the  cells  figured  p.  167.  To 
argue  that  such  matter  is  the 
result  of  a  fatty  degeneration  of 
the  vascular  wall,  appears  to 
me  opposed  to  all  our  positive 
Fig.  407.  Fig.  408.       knowledge,  whereas  its  Dein|  a 

recent  coagulation  of  the  exuded  liquor  sanguinis,  and  produced  eom- 
cidently  with  the  violent  symptoms,  is  consistent  with  every  known  £iet 
In  another  boy,  H.  B.,  two  and  a  half  years  old,  whom  I  saw  in  private 
practice,  who  was  previously  in  good  health,  the  sam6  €act  was  observable. 
On  the  6th  of  July  1848  he  could  not  eat  his  breakfast ;  at  1  p.m.  he 
vomited;  at  4  p.m.  febrile  symptoms  appeared;  during  the  night  there 
was  great  restlessness  with  occasional  screaming  ;  on  the  morning  of  the 
7th  there  were  general  convulsions,  but  principally  on  left  side,  and  he 
died  at  half-past  6.  The  examination  was  performed-  by  Mr.  Qoodsir. 
With  the  exception  of  3  iss  of  slightly  turbid  serum  in  the  ventrides, 
nothing  was  found  in  the  brain  but  a  yellow  discoloration  the  size  of  a 
sixpence  on  the  surface  of  the  right  corpus  striatum.  On  microeoopie 
examination,  this  was  seen  to  consist  of  the  same  molecular  matter 
surrounding  the  blood-vessels,  as  represented  Fig.  407.  These  and 
many  other  observations,  therefore,  appear  to  me  a  sufifeient  proof  that 
there  is  a  form  of  acute  cerebritis,  consisting  of  the  exudation  of  liqncff 
sanguinis  and  the  coagulation  of  the  fibrin  around  the*  vessels,  whidi 
may  prove  fatal  very  rapidly,  especially  in  children ;  but  that  when  saeh 
changes  occur  in  the  adult  or  in  aged  persons,  it  has  a  tendency  to 
become  chronic,  and  leads  to  what  may  be  called  exudative  softeningi 
(See  p.  354.) 

Fig.  407.  A  blood-vessel  from  the  central  substance  of  the  bndn,  coated  with  a 
molecular  exudation,  and  with  nuclei  forming  in  it 

Fig.  408.  Another  blood-vessel,  with  masses  of  recently  coagulated  exudate 
attached  to  it.  260    " 
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as  previously  stated,  I 


iQie  oerebrltis  so  occasioned  can  only  be  distiDgatsbed  with 
ly  by  ft  microscopic  examiDaiion.  It  may  prej^ent  varioiui  eliades 
ii  color — white,  grey,  yellow,  or  fawn-colored.  I  have  see  a  white 
iOfAemngs  whioh  to  the  naked  eye  exactly  resemble  such  as  are  caused 
by  imbibition  after  death,  but  which  show  under 
the  microscope  numcroas  granule-cells  in  all 
wbmOB  of  formation,  proving  that  an  exudation 
ana  m  new  growth  must  have  been  established  , 
before  deatC  In  the  same  way  a  diffluent  grey 
Mftening  of  the  white  cerebral  substance,  which 
has  been  regarded  by  some  as  atrophies  I  have 
fihown  by  its  structure  to  have  originated  in 
an  exudation  (Fig.  409).  The  j'-cMow  aod  £iwn- 
eolored  softenings  generally  owe  their  color  to 
an  admixture  of  blood  to  a  greater  or  less  extent, 
but  are  otherwiae  essentially  the  same.     Hence, 

regard  the  microscopic  examination  of  such  lesions  to  he  absolutely 
neoeBsary  to  ascertain  their  nature^  and  the  existence  of  grannie  cells  in 
Ike  white  substance  of  the  brain  as  a  positive  proof  of  exudation. 

We  have  previously  seen  that  it  is  a  matter  of  great  difficulty  to  dis* 
tingaisk  in  the  living  subject  ocute  cercbritis  from  meningitis*  Neither 
it  always  easy  to  separate  chronic  cerebritis  from  many  eases  of  soften- 
_  resulting  from  hemorrhagCi  or  from  fatty  degeneration  resulting  from 
•rterial  obstruction.  The  cause  of  this  is  obvtouS|  inasmuch  as  all  these 
lesions,  consisting  of  more  or  less  destruction  of  the  nervous  tissue,  may 
be  expected  to  affect  the  brain  in  the  same  manner.  In  their  mode 
of  onset,  however,  they  exhibit  a  difference.  ThuSj  as  a  general  rule, 
lemorrhage  is  indicated  by  suddenness  of  attack,  whilst  uncomplicated 
chronic  cerebritis  gradually  affects  the  mental  and  motor  ftmctious  in 
Tirious  ways  and  degrees  according  to  the  portion  of  the  brain  affected. 
But  it  must  not  be  overlooked,  that  an  inflammatory^  a  hemorrhagic^  and 
a  primaj^  &tty  softening,  may  occur  together  in  the  same  individual,  as 
the  conditions  which  occasion  one  are  also  favorable  to  tbc  production 
of  the  others.  Hence  I  must  refer  the  reader  to  the  considerations  on 
this  point  under  the  head  of  Cerebral  Hemorrhage. 

Great  discussion  has  taken  place  a^  to  whether  a  chronic  inflamma- 
tory softening  ever  undergoes  a  cure.  Durand- Fardel  thinks  that  the 
I  curability  of  cerebral  softening  is  a  fact  of  which  we  can  no  more  entertain 
disbelief  in  the  present  day,  than  we  can  of  the  curability  of  pulmonary 
tubercle.  Most  certainly  the  observations  of  Rostan,  Cniveilhier,  Sims, 
Dechambre,  ana  Duraud*Fardel,  have  fully  established  the  possibility  of 
this  occurrence.  Besides,  why  should  not  a  coagulated  exudation  of 
Iklnod-plasma  into  the  brain,  in  eonsequenco  of  the  changes  whereby  it  is 
broken  down  and  disintegrated,  be  ultimately  absorbed  in  that  organ  as 
well  as  in  any  other  ?  It  appears  to  me^  however,  that  the  anatomical 
appearances,  by  means  of  which  pathologists  have  endeavored  to 
demmstra(0  the  curability  of  a  softening  are  not  to  bo  depended  on. 
Paraad-Fardel  points  to  the  softening  resembling  chalky  milk  as  a  proof 

Fig.  409.  Stractute  of  a  chronic  grey  softening  of  the  cerebral  hcmispbere,  re- 
;  dbalky  milk^  entirely  comp<i^  of  exudation,  transformed  into  pjrantik.^  and 
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of  the  passage  of  the  lesion  into  a  state  of  cure,  and  Dr.  Sims  described! 
fawn-colored  cavities  as  evincing  the  same  fact  Now  I  have  seen  cai^efl 
where  the  grey  milky  softening  was  associated  with  hemiplegia  of  long 
standings  hut  which  pregentedj  on  microscopic  examinatioD,  the  appear* 
ance  represented  Fig.  409,  which  although  undoubtedly  evincing  grea4 
disintegration,  cannot  be  said  to  show  signs  of  healing.  The  fawn- 
colored  cavities  of  Br,  Sims  I  have  not  only  seen  to  be  filled  with 
granule-cells  in  all  stages  of  formation,  but  associated  with  intense  recent 
contraction,  on  the  opposite  side  of  the  body.  (See  p*  359.)  Neithei' 
of  these  lesions^  therefore,  appear  to  me  to  present  anatomical  proofs  of  ti 
cured  softening,  Dr,  Todd  also  believes  in  the  cicatrization  of  chronioi 
softenings,  and  even  considers  that  the  rigidity  which  occasionally  comei 
on  late  in  paralysed  muscles,  is  attributable  to  the  irritation  whicli  that 
contraction  produces  on  the  neighboring  healthy  cerebral  substance. 
Whether  the  yellowish  or  fawn-colored  induraf€d  spots,  which  are  very 
rarely  observed  in  the  brain- substance,  are  proo^  of  cured  softening,  itj 
is  very  difHcult  to  say,  for  I  have  seen  such  indurations  crowded  witk 
granule  cells.  (See  Case  XVII.)  Hence  the  morbid  anatomy  of  cured 
cerebral  softenings  is  a  subject  still  demanding  careful  investigation. 

The  general  diagnosis  and  treatment  of  chronic  c^irehritis  will  her. 
considered  under  the  head  of  Cerebral  Hemorrhage,  with  which  it  id 
ofton  associated*  \ 

CEREBRAL  DISEASE  FROM  OBSTRUCTION  OF  ARTERIEsJ 

Casi;  XV.* — Paralt/sis  raptilif  lecoming  ^aieral — Old  Apoj/hctir  t)/it  ini 
right  Corpus  Striatum — Softening  of  Pom  Varolii — Cloi  ahitrucimi 
Bmiiar  Artenj — Pneumonia  of  Lfft  Lung, 

EiSTOBY, — Aleiiinder  Walker,  a?t  BO,  a  pensitmer,  admitted  December  Z^  V 
According  to  the  aocouat  of  the  palient's  brotber,  be  bos  been  long  subject  to  rei 
botb  wbeQ  nt  home  and  as  a  soldier  in  India.  For  thiB  compliuxit  he  has  beea 
fifteen  timed,  .and  always  witJi  tetnponiry  rcliet  He  boa  been  of  temperate  t 
Olid  Xvia  Lilely  been  working  in  a  printer's  office,  where  ho  was  accustomed  to 
beavy  weigbLs  on  \m  bend.  Yesterday,  baring  undergone  unusual  bodily  fatigue 
great  mental  anjuety  in  conseqcienee  of  his  giBter'a  death,  he  waa  suddenly  ecised 
about  4  p.  M,,  with  a  feeling  of  pricking  and  iiumbnefis  in  liia  left  arm,  which  con 
menced  at  the  fiogcrs.  iSbortly  aftcff  there  occurred  thicknesd  of  ^eecb,  whkl 
rapidly  increased.  During  the  night  he  becaine  speechlesB,  but  could  make 
and  appeared  oouficiouB.     In  the  morning  be  was  conveyed  to  the  Infirmary , 

Sthptoms  01?  Admission. — On  admission,  there  is  no  sensibility  in  the  kA 
on  being  flexed  It  appears  pecuharly  rigid,  though  not  retracted.  On  Btimolaliitg  tlM 
left  log,  there  la  evidence  of  only  slight  sensibihty,  and  feeble  reflex  movemeBtj 
Right  arm  moves  readily  on  tlie  application  of  stimuli,  but  the  right  leg»  though 
what  retracted^  ia  partially  paralysed.  Left  pupil  somewhat  more  contracted  ihao  \U 
right  one.  Face  pale,  without  di.'^tortion  of  the  features.  Cannot  speak  or  protniit 
the  tongue,  but  is  evidently  conscious^  listt^ning  and  watching  movements  nith  tf 
ajudoua  expression  of  countcmmce.  Cardiac  Bounds  inaudible ;  pulse  88,  of  god 
Btpength ;  inspirations  deep,  eipinitions  accompanied  with  snoring  raJca.  ^kin  w 
and  dry.  Bowels  constipated ;  bladder  cUetended.  To  fiave  a  turptntme  rm 
7%e  urine  to  be  dramioff  h}j  a  CfiihcUr,  Iced-water  to  be  eofuianil^  tmUml  Im  tk 
meip  (the  man's  head  wos  bald),  and  ihefollomng  holm  to  be  cartfiiUf  pltKtd  <m  tk 
podeHor  third  of  ih^  dorsum  of  the  tongue^  so  as  to  ensure  deglutitiofu  3  w»  (Mftomi 
guti,  j ;  Fulv.  Jalap.  Oo.  3i;  Confett.  Senna,  y.  s,ft,  bolwt. 

pROQBEBs  Of  THK  Casr.^-- December  4th, — 80  oz.  of  healthy  urine  wero  dnwn 
yefiterday  by  the  catheter.    This  momiog  both  fasces  and  urine  were  posaed  invohui 
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larilf  m  bed  Botli  mma  and  \eg§  arc  now  coniplGtely  pA^ralysed^  and  iJo  not  mo^e 
OK  m$  ApplicadoD  of  ftroQK  itimolL  Rc^'^pimtian  b  more  kbored ;  pulse  1 20,  weak ; 
idQ  OOOfieiOiiS.  7b  fWurMtke  pasUeni  a»  much  a$  postihle  bif  ike  tuorttA,  ami  if  ner«9* 
mtfi  wr  Oman,  wUh  ttronff  beef  tea.  Becem&er  6tfi, — Respirations  stlU  more  kbcred, 
on  tSk0  etwst  does  not  exponcL  The  loud  stioriog  with  explmtion  mii^ks  the  puhno- 
ittiy  aoooda,  and  hk  ixisition  on  the  back  cannot  bo  changed  to  adimt  of  exaraiuutiou 
of  the  ImnffL  In  other  re^pocto  is  in  the  samo  stuiCf  but  weaker;  piilse  120,  weal^. 
If  iiio<>ai]kfla^  8p«echleea,  with  the  Upa  slighUy  separated.  On  attempting  to  introduce 
BaQfUmMnlbj  Ibe month,  the  jaws  are  firmtj  c1osed|  and  matters  which  arc  taken 
OHDOt  be  ■wtiWed,  although  he  makes  effbrts  to  do  so.  The  water  has  been  drawn 
off  ipfolarij  by  eatbetcr,  and  nutritive  enemata,  with  brondj,  administored.  He  is  still 
eMmidj  oonsdoofl^  Jhemt^r  ^tfu — Since  yesterday  has  been  gradually  sinking ;  the 
clwwikii  are  (fiatinctly  parsiljscd,  and  diatended  at  each  eipiration.  This  morning  the 
left  popil  became  much  more  contracted  than  the  right;  the  comcsD  bccuiiie  dim,  and 
the  raspinitions  40  in  the  minute ;  the  pulse  fluttering;  conm  supervened  ;  and  bo  died 
alt  9  p.  M.  on  the  ttlL 

Sectio  Cktdavms* — Tweniy-threQ  hours  after  death. 

Hbahl — Sur&Gca  of  tha  arao-iaoid  ra^bt ;  »Ught  neram  effoaion  between  the  sulci 
of  the  oeeebfrnl  convolulion^.  On  i^Ueln^  the  hemispheres)  their  substance  exhibits  tx 
yflMl  iiiiinbii  iiF  bloody  points  than  usu;d.  They  ore  symmctrtcol ;  the  rir^bt  lateral 
Yentride  pomewhAt  smaller  than  the  left  The  two  contained  3  lij  of  trannpai-cnt 
leniiiL  The  right  optic  thalamus  was  decidedly  larger  than  the  left  one,  and  at  lU 
beie,  near  the  corpus  striatum,  presented  on  section  a  wcU-markod  eribriform  appear- 
In  the  pot^terior  fourth  of  the  substance  of  tho  left  corijus  striatum  waa  a  dif- 
m&ss  the  size  of  a  pea,  whleh  flowed  out  on  section,  hairing  a  small  carity 
with  the  walls  of  a  fawn  coior.  Both  choroid  plexuses  contained  simple  cysta,  tbo 
mater  number  on  the  left  side.  On  cutting  throngh  the  pons  Tarolii,  its  centre  was 
roood  Bol^eiiedf  and  of  a  pulpy  consistence,  the  opper  b^lf  more  than  the  lower,  and 
tha  right  more  than  the  left  side.  Th^  whole  softened  portion  was  gmdnally  washed 
away  by  a  thin  stream  of  water,  showing  a  distinct  irregular  margin,  inclosing  a 
carity  alj»out  the  size  of  a  hazel-nut.  The  basilar  artery,  throughout  iU  whoie 
eoitfM^  was  opaque,  its  coats  loaded  with  calcareous  and  atheromatous  matter,  and 
obitnieted  by  a  colorless  clot,  which  at  one  point  was  transformed  Into  mincml  tDattcr. 

Snvjx  Cord. — The  spinal  eord  was  carefully  examined,  and  found  to  be  healthy. 

Ca«3T. — The  inferior  lobe  of  left  lung  hepatixcl,  of  a.  dirty  grey  color,  and  in  the 
upper  lobe  two  masses  of  pneumatic  condensation  about  tho  stzo  of  walnuts*  Mar- 
gins of  both  lungs  emphysematous.    Heart  healthy. 

AH  the  other  organs  were  healthy. 

MiosoacoFTC  EXAJit NATION. — The  contents  of  the  old  apoplectic  cyst  Jn  right  corpoB 
I  bad  di^ppeared,  but  the  InJurated  wali^  con^lst^i  1  of  a  denae  a|*^cgsUion  of 
opaqne  molecules,  whlcU  gradually  dikiilnishel  in  number  externally,  and 
gradually  lost  among  the  tububr  and  granular  substance  of  the  fitriated  body. 
Tlie  eohened  portion  of  the  pons  varolii  was  entirely  composed  of  tlie  disintegrated 
tilmlar  and  Tosloular  structure  of  this  portion  of  the  encephalnn.  There  were  no 
naale-eens  or  mnular  masses,  such  aa  ore  found  in  softening  from  an  exudation. 
But  ihe  nCTve-celb  contained  an  uuiL^ual  number  of  minute  brownish  granules,  and 
[  about  isolated  in  the  softened  substancei,  as  seen  m  Fig.  405.  The  clot  in  the 
artery  contained  irregular  mosses  of  phosphate  of  lime,  which  at  one  point 
w«fo  so  doaely  aggregated  together  as  in  themselves  completely  to  block  op  the  vesseL 
Tbthepatizatioa  of  the  left  lung  presented  all  the  stages  of  the  congestive,  cxmiativc, 
and  mppnratiTe  stages  of  pneumonia.  These  were  remarkably  well  seen  in  the  two 
muam  in  the  upper  lobe,  in  which  the  centres  were  soft  and  purulent^  the  air  reai' 
dee  fiUed  with  pus,  and  the  surrounding  mass  indurated,  exhibiting  different  stages 
of  the  transformation  of  an  amorphous  exudation  into  cell?.  (See  Fig*  154,  p*  174, 
which  was  drawn  from  a  demonstration  made  from  one  of  these  mosses.) 

Commeniarij> — After  vertigo  aod  othor  head  Bjtnptotns  for  many 
years  for  which  he  was  iu  tho  hahit  of  beiD^  bled,  this  man,  iu  cfjnse- 
queoce  of  unusual  bodily  exertion  and  mental  anxiety,  was  suddenly 
seiicd  with  paralysis  in  the  left  arm  without  loss  of  consciousness.  This 
was  followed  by  paralysis  of  speech,  and  of  the  other  limbs,  inability  to 
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pass  urine  Dr  retain  the  faaces,  and  spasmodic  closure  of  the  jaws,  TLese 
symptoms  indicated  a  lesion  of  the  central  part  of  the  braiu,  wliicb, 
from  tlie  Buddenncsa  of  their  occurrence,  I  supposed  would  be  a  hemor- 
rhage either  in  or  pressing  upon  the  pons  varolii.  But  on  examinatioQ 
there  was  found  an  old  apoplectic  cyst  in  the  left  corpus  striatum,  which 
did  not  appear  to  have  caused  any  of  his  recent  symptoms,  and  is  not 
accounted  for  in  his  history.  The  general  paralysis  was  evidently  owing 
to  the  £ofteniag  of  the  pons  varolii,  and  this  m  its  turn  was  certainly 
not  dependent  on  an  exudation  from  the  blood-vessels,  a  fact  which  I 
ascertained  by  careful  and  prolonged  microscopical  examination.  I  could 
not  therefore  resist  the  conclusion,  that  the  disorganization  of  the  nervous 
substance  was  attributable  to  the  obstruction  in  the  basilar  artery,  and 
a  peculiar  fatty  degeneration  commencing  in  (he  nervecells.  Of  this 
lesion  we  shall  be  able  to  form  a  better  idea  after  examining  tbc  facts 
of  the  following  case  : — 

Case  XVI.* — Apoplexf/ — IFemiphyia  of  kfi  side — ConvuUivB  atfacJa— 
Cardiac  and  Ilenal  Bisease — Ofd  Cht  in  the  rigM  Cerehral  Heniisphert^ 
with  mrrmmding  softmift^, 

HiBTony, — ElizabeLh  Hoss,  mt.  2G,  marncd,  admllted  May  23,  1S5S.  BtAies  that 
about  4^  years  ago  she  Bulfcrcd  from  acute  rbcumatiaii),  an  rccoTering  from  which  fJie 
frequently  cxperteuccd  pftlpitatiomj,  and  during  the  lost  18  monlha  there  bxis  beoi 
oooasiomd  cplstaxis^  preceded  by  giddiness,  dimuess  of  vision^  and  mtiscsi  volttauti( 
liost  January,  when  quietly  Bitttug  io  a  chair,  she  auddeBly  fell  lo  the  ground  [ 
i^ble,  in  which  condition  sho  remained  48  hours.  On  recoTeriug  her  conficicm 
flbe  could  not  Bpeak  ;  the  left  half  of  the  body  and  face  was  deprived  of  motion 
eensJbiHty,  Five  weeks  aflerwarda  abe  began  to  regain  her  Fpeeeh  and  the  comm 
of  the  left  arm  and  Icg^  but  ob.'servcd  at  the  same  time  an  a^dcmatous  Btate  of  the  feet 
and  legs,  and  that  tbid  gradually  spread  over  the  whole  body.  Three  weeks  ago  die 
agaia  became  suddenly  inHen^'ible,  and  continued  so  1^  hours,  during  whicb  lime  ebe 
was  much  conruli^ed.  Bb^  bad  three  Eimilar  fxia  during  the  eucccediog  t4m  ilaji^ 
which  were  preceded  by  a  choking  fleaaadcm  in  tbc  tbroat,  palpitation  and  uaei 
in  tlie  precordial  region. 

Symptoms  on  AuirissiON* — On  adsdsslon  there  ia  still  partial  paralysis  of  the  ] 
gide  of  th©  body^  which  ia  much  colder  than  the  rigbt  Fide.  On  atU^mpting  to  walk 
she  cannot  raise  ber  left  foot  completely  from  the  ground,  but  ^ragg  it  bciiind  her. 
She  cannot  bend  her  left  wriflt  orarm^  or  mii»c  tbcm  i*o  readily  aa  ghe  can  those  of  ihi? 
right  side.  Her  month  Ia  slightly  drawn  to  the  right  side,  and  the  tongue  wbts 
pi-otnided  appears  to  be  somewhat  to  the  left  of  the  mealal  line.  The  eeosibUlty  over 
t  he  wh  ole  left  Bido  ia  eome  what  im  paired .  She  com  plains  of  uneasioGSS  in  the  precofdiBl 
region.  Action  of  heart  strong^  but  rhythm  regular*  Apex  beats  between  the  5tb  ifid 
Gth  ribs^  about  half  an  inch  to  the  outer  side  of  the  nipple*  Transvense  cardiac  duhntti 
2^  inches,  A  blowing  murmur  is  heard  with  the  first  eoimd  at  the  apex*  and  a  doubU 
blowing  mnrmor  at  the  base,  of  which  that  with  the  Beoood  Botmd  is  the  loudest  and 
longest,  and  is  distinctly  audible  iu  botli  infra-clavicular  spaces.  Immedialely  abore 
the  right  stomoHjhivieular  artieultttion  crmgiderable  pulsation  is  irisible  to  the  cye^ 
but  nt*  tumor  can  be  defined  upon  manipulation.  Over  tbi^  part  a  harsh  d^glfi 
blowing  murmur  ia  audible,  and  freroitus  is  very  perceptible  to  the  fisgcr.  No  to 
[pulfiation.  Radial  pulse  87  per  minntCf  strong  and  hard,  cotnmimie&tiiig  a  jerlc 
ftens&tioD  to  the  finger.  The  voice  is  weak,  and  articulatioti  difficult  and  ina 
Res^uratious  irregular  and  spasniodic,  SO  pej*  minute.  No  dy.'^pnQea.  CougU  &hoct: 
cjEpecto ration  Scanty.  Chest  resonant  everywhere  on  perciissiou,  and  the  o&ly  abnor^ 
mal  sound  audible  is  a  fine  moist  rattle  with  inspiration  orer  the  two  lower  tl»rd«  of 
left  lung  posteriorly.  Tongue  is  red  and  dry ;  appetite  very  bad,  and  dysphagia  to 
euch  a  d^ree  that  she  can  only  take  liquid  food.  Slight  epigastric  tcnderoesiL 
Bowek  ooetlre.^  Micturition  difficult,  painftil,  and  frequent.  Urine  of  pale  color, 
neutral  reaction,  sp.  gr.  1010,  with  deposit  of  triple  phoepbate  on  oooUiig;  quantity 
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pMMd  flnsQ^  and  ilepofitta  whiMi  heated  a  confiidcmble  coagulum.  Tbero  U  geoeml 
■dan  of  the  whole  surface  of  the  body,  but  e;ipecuiUif'  of  tbe  inferior  extremitieak 
$  jy.  Seiilmti  J>M^is^  tj  t  SumcU  utmm  bU  in  die,  }%  Fif.  Opiiy  gr.  I  hora  i 
Siabmi  Sleet.  Idoant  3  ^  ;  ^^  repetaiur  potd  horaa  aez  »i  opuB  tii. 
PtoouHi  cor  THE  Case, — Ma^  2b(h, — Sloops  better.  Bovds  relieTed,  (Edema 
»f  opper  part  of  body  diminished.  Urine  Btill  in  flmrdl  t|Uflntity,  higbly  coaguUble, 
■3il  coDltiiujig  waxy  and  fatty  casts.  Heart's  action  not  so  strong*  June  (ttk. — 
report  has  been  gradaally  miproving.  She  can  u^e  the  cxtremhioa  of  bft 
fredj,  end  the  eensSbUity  ij  more  acute.  Can  rise  and  return  to  b{?d  wltfa- 
Spccch  more  distinct  Impulse  and  murmur  o^er  sternum  greatly 
Heert's  impulse  more  feeblo,  and  blowing  Bounds  not  »o  loud.  Pulse 
M^  Ain  Jerking.  Complains  of  pain,  but  without  tendemesa,  in  right  lumbar  reglcm. 
CEdema  of  lower  Ihnbe  BtiU  considerable^  though  diminished.  DigeatiTe  fnnctiona 
nofniel.  Renal  symptoms  the  same.  Has  been,  taking  half  a  grain  of  the  prroto-iodine 
^f  eiengiwyCTiry  ft^hJt^  vUA  mild  diur^ics  and  occimonal  laxaiivf*.  June  VfA,— «Yc$- 
terdij  aitertuxnn  at  4  p^m.^  she  became  giddy  and  soon  fell  int^  on  unconsciooa  state* 
aeeoittpanileii  with  ooarubiotu  equally  strgng  in  the!  limbs  of  both  «ide^ ;  screams  and 
Isoaniiixi  The  pepUi  were  dilated,  and  the  eyebalb  turned  outwards  and  upwards. 
6h^  had  DO  foaming  at  the  mouth,  but  frequently  shut  her  jaws  with  great  Tiolence^ 
Bs  Uiat  her  tongue  could  with  great  difficulty  be  kept  from  being  injured.  The  attack 
hisled  ten  mlnntes.  Durin'^  the  evenings  she  had  four  other  attacks  of  about  the  s^me 
dttWllon.  After  each  fit  she  remains  for  some  time  in  a  drowsy  coudition,  and  cannot 
mfver  questions  perfectly.  After  the  flr^t  attack  six  leechea  were  applied  to  the 
teaiDlea,  and  a  turpentiae  enema  given.  In  the  evening  a  blister  was  applied  to  the 
hsai,  To>day  is  much  better.  June  9ih. — Had  another  siight  attack  yesterday  morn- 
ing;, and  a  third  last  night  ParalysLi  not  increased  ;  other  eiymptoms  the  same.  Juns 
jSth, — Since  last  report  has  bean  complaining  of  various  wandering  pains,  more  eape* 
ejlly  in  right  hypooondriutn.  The  gums  on  the  Hth  became  slightly  tender,  when 
^Ihs  proto-iodide  of  mercury  was  omitted.  Since  the  10th  there  has  been  diarrhoia, 
the  bowds  having  been  opened  6  or  7  times  daUy^  notnithstandlng  the  employment 
of  Tiriona  astringents  with  opimn  by  the  mouth  and  rectum.  About  4  p.u.,  without 
aof  pPBOUraory  sympionis,  she  suddenly  became  unconscious  and  convulsed.  She 
ttfiined  and  straggled  i^olently  for  about  6ftGen  minutes  ;  tiie  couvulsions  at  first  beln^ 
eqnaUy  aerere  on  both  aides,  although  Utterly  they  wei-e  entirely  confined  to  the  left 
aide.  Her  month  was  drawn  towards  the  ri^ht,  and  the  lower  jaw  was  incessantly 
earnest  from  one  side  to  the  other,  with  a  semi-rotatory  motion,  as  in  grinding  food. 
The  eyelids  remained  permanently  open,  and  the  eyeballs  were  carried  in  an  upward 
and  ootward  direct! on,  in  wliich  position  they  remained  during  the  coatinuance  of  the 
fit.  Ths  breathing  became  slow,  soraetimea  interrupted  and  irregular^  attended  with 
atertor  during  inspiration,  and  a  puffing  out  of  the  cheeks  during  ex^nration.  There 
was  aldo  foaming  at  the  mouth!  These  phenomena  soon  subsiJod^  and  the  ptitient  was 
Ifft  in  a  comatose  condition.  T?ro  hours  thereafter  these  phenomena  recurred  twice, 
willioat  the  patient  at  intervals  regaining  the  sEghtest  degri?e  of  consciousness.  The 
tmout  anJ  urine  were  passed  involuntarily.  During  the  last  attack  the  initiation  of 
ehloroform  was  tried,  but  the  breatldng  becoming  more  stertorous  and  burried,  and 
the  pulse  intermitting  and  almost  tmporcjplible,  it  was  instantly  stopped.  Atradalnr 
OapiUitium  ;  Appliceiur  Caniti  Ernp,  CmUharid,  (4  x  6.)  Jun£  20/A. — Became  eon- 
aeioas  last  ni^lit  about  8  oV^ock,  when  she  could  answer  questions  directly,  but  slowly, 
and  In  an  articulate  manner.  She  complains,  when  interrupted,  of  great  exhaustion 
and  ievere  frontal  headoehe.  Diarrhcea  continues  and  U  involuntary.  Pulse  i>? »,  weak, 
ahaost  imperceptible.  Stupor  at  intervals.  Habeat  Vim  3  ij.  June  21  st — No  return 
of  cooTultfiona.  Stools  not  passed  Involuntarily  as  formerly.  No  pain  in  head,  and 
lays  ahe  is  fipee  fiiom  suffering.  Countenance  dull  and  stupid  ;  pupils  natuml ;  exprc^- 
aioa  of  eye  alng^h.  Respiration  slow  and  snoring.  Over  both  sides  of  chest  iiuteri- 
orly,  loud  moiat  nles  are  audible.  Pulse  90,  very  weak.  Other  symptoms  unttltered. 
Vtni  I  'rr  indtet.     ^utrUh^  food  and  drinht.     Towards  evening  the  mucous 

,, —  m  chest  became  very  loud,  and  th^  breathing  snoring,  and  occasionally  interrupted; 

^  Jatn  anywhere.     Could  with  difilculty  be  roused  to  answer  questions.     Died  at 
1.8^1.  If. 

Sectio  Cadaveris. — Hhiriyfim  hours  after  death. 
Body  pole,  not  emaciated  \  lower  extremities  very  o^dematoiis. 
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Head. — The  arachnoid  membraoe  presents  its  natur&l  degree  of  moiature.  On  i 
don  of  tlio  right  hembpliere  of  the  brain^  a  eofteaed  portion  is  eituated  above  azidf 
the  outer  side  of  tho  coqjus  striatum.  It  me^isiMwi  1^  by  1  iuch,  and  emends  exfi 
naUy  close  to  the  cerebral  ctmvolutiouB.  In  ibs  centre  there  is  a  hanl  round  uodule 
about  the  &ize  of  a  ^mull  Imze!  nut,  of  a  dark-red  color,  vfith  a.  zotie  of  bright  yellow 
ertendiDg  about  a  quarter  of  an  iuch  into  the  softened  cerebral  substance.  This  is 
of  Mable  consiitencc,  and  of  a  yellowish  hue  in  the  centre,  becoming  of  an  ash-grey 
tint^  and  of  almost  difflaeDt  cousistence  towards  the  drcumferencc.  Externally  the 
^diBensed  eubatjiuce  gradually  passes  into  the  healthy  cerebral  structure.  Arteriefl 
healthy. 

Cuf^T. — Peric4irdiuTO  disteoded^  containing  8joz.  of  pale  fitraw-colnred  fluid. 
L^ft  Teutricle  firm,  irs  cavity  dilated.  The  mitral  orifice  admits  the  entrance  of  two 
finr;ers;  but  the  anterior  segment  of  its  Take  has  on  its  external  Bnrfaoa  a  few  scat' 
tcred  fibrinous  gninules^  while  liA  posterior^nferior  angle  is  tliiekened  and  oorered 
with  small  moissc^  of  fibrin^  which  extend  aloug  the  i^hoitencd  chords^  tendiucce,  giTing 
them  a  fringed  appearance*  The  aortic  vslvea  are  much  thickened,  hard  and  inelastic, 
cspcciflUy  at  their  free  borders,  upon  whicb  oIfo  a  few  agj^^ations  of  ibrinous  gmi' 
idfltiona  o^re  seen,  similar  to  those  on  the  mitral  valve.  They  contain  in  their  interior 
a  small  amount  of  atheroma,  which  extends  into  the  aorta,  for  about  three-quarters 
of  an  inch.  They  admit  the  passage  of  water  through  them  rapidly,  on  its  belog 
poured  upon  them  from  above.  The  pleune  on  both  sides  are  partially  sdlierenl  by 
long  bonds  of  chronic  lyniph.  The  right  pleural  cavity  contains  about  six,  and  the 
left  about  three  ounces  of  eerum.  The  lungs  ore  slightly  ooUapsed,  flaccid,  and  im- 
perfectly crepitant.  In  several  places  ore  indurated  masses,  varj'ing  in  sixe  from  a 
!  pea  to  a  hazel  nut,  conjpodeNl  of  iniiltratGd  blood.  Other  portiouj?  of  the  lungs  pour 
out,  JVoTO  their  cut  squeezed  surfaces,  a  small  quantity  of  turbid  sci-um,  witli  pus  from 
the  smaller  bronchi. 

Abdoxsk.— Cavity  of  the  peritoneum  contains  a  considerable  quantity  of  seram. 
Liver  of  natural  size,  but  the  color  dmk,  from  vcnoua  congestion.  Spleen  of  firm  con^ 
Histencc,  1  inches  long  by  4  broad.  Both  kidneys  pUghtly  krger  tlion  usual,  of  firm 
eonBifitence,  puckered  surface,  and  stellate  iiTcgular  vascularity.  On  section,  they 
present  the  usual  cliuracters  of  the  waxy  degeneration.  Other  ahdomlnul  organs 
healthy.    No  leucocythemia. 

M I cnoscopxc* Examination. — The  centra!  portion  of  the  diseased  cerebral  strue- 
tnre  is  principally  composed  of  fibre  cells,  distinctly  nucleated,  infiltrated^  howercr, 
with  sanguineous  coloring  matter^  in  various  stages  of  degeneration,  and  mingled 
with  purple  and  ruby  crystals  of  htonatoidine.  The  more  external  yellow  and  grty 
Bofteninga  present  granules  and  grauular  masses  in  great  abundance,  mingled  with 
reddieh  and  yellow  jxirtlons  of  disintegrated  blood;  the  latter  wiiii  a  few  crystals  of 
hematoidine,  are  most  abundant  towards  the  oeutrc.  Externally  the  Boflening  ts 
prindpally  composed  of  disintegrated  nerve-tubes,  presenting  various  forms  with  double 
lines. 

Commentary. — In  this  jojmg  womao  valvular  disease  of  the  heart 

had  fcupervened  upon  acute  rheuraatJBro,  and  vegetations  had  formed  upon 

the  furfaccfi  of  the  mitral  and  aortic  valvcff.     These  vegetations,  as  we 

.  Bball  E^ubsequently  £ce,  arc  deposits  of  the  fibrin  in  the  blood  which  may 

Itccome    detached,  and  he  carried  by  the  circulation  into  more  distant 

Hud  smaller  veghcls.     Four  months  previous  to  admission,  when  quietly 

'  iitting  in  her  chatr  she  became  end  den  ly  apoplectic ;  and  on  recovering 

her  consciousness  labored  under  hemiplegia  of"  the  left  side  and  parmlysia 

of  speech.     Five  weeks  Bubsequently  fiymptoiiis  of  renal  disease  maul' 

rfested   tliciu&elvcs ;  then  there  supervened  another  attack  of  apoplexy, 

Ifollowed  by  a  long   train  of  nervous  phenomena,  wliieh  exhausted  lier 

J»trength  and  caused  deiith,     I  took  charge  of  the  case  in  the  middle  of 

June,  by  which  time  she  was  so  reduced  that  wine  and  nutrients  failed 

to  rally  her.     On  post-mortem  examination  the  arteries  of  the  brain  were 

healthy^  but  evidence  of  an  old  hemorrhage  existed,  and  the  question 

that  arisen  is,  whether  or  not  this  had  been  caused  by  obstruction  of  the 
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midfUe  cerebral  artery,  from  one  of  the  clots  derived  from  the  heart  ? 
Though  thia  cannot  be  affirmed,  it  appears  to  bo  very  probable,  The 
leaoQ  so  produced  by  its  irritating  action  in  the  surrounding  brain  tissue, 
conjoined  with  oocasiooal  congestions,  is  quite  Bufiicient  to  explain  ail 
the  oervoua  phenomena  which  followed. 

Ca5E  XVII.* — 7\cQ  iudden  attacks  of  Apoplexy — Renuplegia — Cardiac 
IHsease — Persist^ni  AUmminariu — Enlarged  and  dkea^ed  Spleeti — 
Cm^al  Softmm^'-^AnaBarea — Atheroma  of  Arteries —  Ohiructioii  of 
irft  miidU  Cerebral  Artery. 

Uj^tort. — Jamed  BalToor,  SDt  S8^  &  amltb — admitted  April  13, 1857*  Thepatteal 
hia  beeaa  mil  of  teinpemt«  huhit^  M»oti8tomed  to  good  diet,  and  in  ilie  enjoyment 
of  esMllcot  bcakh  for  the  greater  jtarl  of  hk  life.  For  nearlj  a  twclvomontb  before 
tdmiadoQ,  hk  wife  hnd  noticed  that  ho  wtis  not  tooldiig  as  well  aa  foitnerly,  but  he 
faizDiclf  had  no  feding  of  illncsa,  and  continue<l  to  follow  hm  usual  occupation  until 
tbive  iBoptte  ago.  Ac  that  tioie,  one  day,  wMlu  engaged  at  hia  work,  ho  was  aud- 
dealy  idaed  witib  headache  and  vertigo,  the  p^ti  being  ao  aerefe  us  to  compd  him  to 
fctora  hoaie  and  go  to  bed.  He  became  ina^iaible,  and  remiuned  comatose  for  three 
dskTS,  On  recovering  trvm  this  atate,  he  found  ho  had  lost  the  power  of  his  right  side, 
and  that  hia  featarea  were  drawn  to  the  lefl.  Hia  speech  was  not  affected.  From 
thk  Mft&e  he  gradually  recovered,  and  in  four  weeks  was  able  to  return  to  work. 
Thnm  wedca  iaboequentlyf  while  in  tlio  act  of  shoeing  a  horse,  he  again  Buddenly 
loal  to  a  oonaiderable  extent  the  power  of  hia  right  aide,  and  his  epeech  now  became 
aibetod.  Since  tbe  aecond  attack  he  has  never  been  able  to  restune  his  work ;  for, 
alllioii^  he  has  reoovercd  the  power  of  hia  right  dele  almost  entirely,  he  has  gradu- 
ally become  weaker.  For  the  laat  ive  or  six  weeks  hia  logs  liavc  swollen  towards 
oS^bt,  and  dnring  the  same  period  there  has  been  Blight  diorrWo^  which  hfts  iuereased 
oooddoably  dimng  the  Ust  ten  days,  but  which  causes  no  pain.  Two  weeka  ago  he 
wia  alladied  with  Bevcre  vomiting,  the  matters  ejected  being  apparently  bilious,  and 
rfiice  then  be  has  sniTered  from  pain  in  the  aplcidc  region,  especially  when  he  stands 
Of  laovcs  about, 

SntrroifS  ox  Ad^cission. — On  admission,  the  patient  tallLS  in  a  rond  monotonous 
tmifl^  indiitinctly,  and  with  stammering ;  he  cannot  whiBper,  though  he  can  speak  in 
lower  loaea  than  usuaL  When  speaking,  the  voice  often  becomes  whining ;  he  cries 
sad  sheds  tears  without  any  obvious  cause*  The  scnsibiUty  of  hoth  sides  of  face,  of 
the  tnink,  and  limbs,  secma  unimpaired,  tongue  alightty  protruded  to  the  right  side, 
vhfle  the  mouth  is  inwn  to  tlie  left;  when  the  patient  eat*,  the  food  lodges  in  the 
fMt  cheek ;  he  tastes  and  feels  as  well  on  the  right  side  of  the  tongue  aa  on  the  lert, 
^ne  grasp  of  the  right  liand  la  aa  firm  as  that  of  ibo  left,  and  the  patient  walks  with- 
out a  limp,  bat  there  seeia^  o  want  of  certainty  in  planting  the  right  foot,  and  be 
■tiigg«rs  slightly  on  turning  quickly  round.  Hia  Intelligence  and  memory  are  unim- 
paireil  He  cannot  write  now  as  well  aa  formerly,  being  unable  to  form  the  letters ; 
but  he  csin  rea*!  writing  and  printing.  On  percussion,  the  transverse  dulneas  of  the 
ts  found  to  be  2 1  inches  and  for  an  inch  external  to  this  the  note  ia  Oaf,  On 
tion  at  the  apex,  a  blowing  murmur  L'  heard  widi  the  first  sound,  and  thu 
is  somewhat  lengthened.  At  the  hose  there  ia  a  blowing  murmur  with  both 
first  and  second  sounds.  This  double  murmur  is  propagated  along  the  great  vessels, 
and  is  heard  most  distinctly  a^ong  the  sternum  and  in  the  epigastrium.  The  pulae  is 
16  per  niinute,  soft  and  weak.  Tongue  has  a  dark  coat  in  the  centre,  and  ia  furred 
round  the  edges ;  appetite  small ;  food  neither  causes  pain  nor  inconvenience,  and  is 
Dot  vomited.  There  is  considcrabie  tenderness  on  presijurcall  over  the  Icfl  side,  lias 
pslnlffw  diarrhcsa,  with  frequent  watery  stools  of  a  dark-brown  color,  and  faecal  odor. 
Hepatic  dulness  ia  not  easily  detemiined,  but  appears  aljout  4^-  inchea  vertically,  la 
this  splenic  region  there  is  a  large  area  of  dulneas  extending  into  the  abdomen,  where 
a  taroor  %s  feK  The  dulness  oommcncea  at  the  seventh  rib,  an  inch  and  a  half  below 
ihe  level  of  the  nipple,  and  extends  vertically  for  8  inches.  On  preesure  over  the 
enkmd  ipleen  the  patient  complains  of  pcun.  When  he  lies  on  right  side,  the  uppur 
matj^  of  the  dulnees  is  found  to  be  lower  than  when  he  lies  on  the  back ;  the  anterior 
Ihalt  does  not  cjbange.    Urine  slightly  alburoinotis ;  contains  a  sediment,  conaisting  of 
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mucus,  squamous  epithelial  scales  XLtid  numeTOua  tul>e  caste,  chiefly  granular,  but  m 
few  wazj,  oontaiuing  ooc  or  two  epitbeluU  scales.  There  la  slight  pittinp  on  jtreeaure 
oTer  the  feet  and  anktes.  Respiratory  system  narmal  Ordered  an  a^nngtni  powder 
to  be  taken  at  hed-4ime, 

PaooRJcag  oic  thk  Cjlsk. — The  treatment  for  the  diarrhaja  by  aBtriogent  powdets 
was  continued  until  the  20th  April  with  no  good  result,  but  the  pidn  in  the  aptcnic 
region  was  confiidera1>Ij  relieved  by  the  exhibition  of  a  tereblnthinate  followed  by  an 
opiate  epitheni.  Astringents  Bucceeded  in  arresling  the  diarrhoea  on  the  24th,  aad  il 
did  not  recur  throughout  the  progress  of  the  caae.  The  amount  of  urine  passed 
during  the  week  diminished  from  6t!  to  23  oune^  and  again  increased  to  43  ounce? 
duiiy.  From  the  24lA  April  until  J/ay  6;/-,  the  physicaS  sigDS  and  symptoms  eon- 
tiuued  much  the  same,  but  during  this  period  the  urine  diminished,  the  aniu^arca  in- 
creased^  the  aspect  b^'ame  more  heayy,  the  weakness  more  marked^  the  artieubition 
more  embarrassed,  aod  the  ideas  seemed  to  be  formed  riowlj  although  correctly.  No 
ieucocythemia.  On  Maif  ^th  there  was  marked  teudemess  on  pressure  in  both  hypo- 
choudiia.  At  the  apex  of  the  heart  a  long  blowing  murmur  synchrorioiis  with  both 
sounds  still  audible,  and  at  the  base  a  double  blowing  munuur.  Great  dyspnoea  and 
prostration.     Coma.    He  died  the  following  morning. 

Seciio  Cadaveris.—Sevmitf-five  hours  after  death. 

Heap. — Surface  of  brain  wa^  natural ;  but  the  ventricles  contained  2^  oiuiec^  of 
dear  serimi,  and  their  Itiiiug  membrane  was  tough,  thickened^  and  almost  of  a  leathery 
fee!.  On  the  Burfnce  of  the  right  corpus  Btrialum  there  occurred  two  patches  (the 
larger  being  2  lines  by  1,  and  the  smaller  being  half  that  eizej  of  an  opaxjue  yellow 
color — slightly  depressed — quite  superficinl — ^not  softer^  hut  nither  tougher  than  UBuaL 
On  the  surface  of  the  left  corpus  strijitumt  a  similar  patchy  not  lajger  than  a  hemp 
seed,  occurred.  On  the  inner  surface  of  the  lower  part  of  the  descending  cornu  of 
the  lef\  ventricle,  there  was  observed  a  masSf  the  alzc  of  a  small  p&i,  con^sdng  of 
gritty  matter,  euibedded  In  a  membranouii  cyst,  R<nd  surrounded  by  a  soft  substance 
of  a  dark,  reddish-browo  color.  The  choroid  plMuscs  and  other  portions  of  tJie  bimin 
healthy.  The  middle  cerebral  artery  on  the  right  side,  in  the  fissure  of  Sylnui, 
close  to  its  division  mto  two  branches,  looked  opaque  and  felt  ihrn,  being  obstructed 
over  the  last  two  \mm  of  its  course  by  a  yellowish  mass,  which  also  extended  one 
line  along  the  larger  of  the  two  branchea*  The  other  arteries  of  the  brain  and  both 
carotids  were  healthy,  presenting  the  merest  trace  of  atheroma  at  the  division  of  the 
common  carotitia. 

Tuorax. — Heart  weighed  19  ounces.  On  the  anterior  flap  of  the  mitml  ralve 
numerous  small  vegetationa  occurred  in  the  left  ventricle.  The  aorta  at  its  ori^ 
was  almost  completely  obstructed  by  a  mass  of  vegetations,  some  the  sixe  of  a  pin's 
head,  others  about  the  size  of  a  small  pea,  and  one  nearly  as  large  as  a  filbert,  Tbey 
were  clustered  on  the  ventrical  surface  of  the  right  and  Jeft  semi-lunar  valves,  and 
on  the  margin  of  lacerations  in  their  vicinity  wldch  occurred  in  the  endocardium. 
There  was  no  posterior  semi-lunar  vdve,  its  substance  having  apparently  been  broken 
away,  leaving  only  a  ragged,  soft,  atheromatous  edge  close  to  the  aorta.  The  eiidO' 
cardlura  was  thickened  and  opaque  over  the  ventricle.  The  mitral  valves  were  mtidi 
thickened  at  their  edges,  with  nodular  Bwellinps  projecting  towards  the  aurideei 
The  pleurre  contained  each  two  piut^  of  clear,  rather  dark-colored  gerum ;  the  lun^ 
were  collapsed  posteriorly,  and  a  lit  lie.  cmijbyfieraatoua  anteriorly,  but  everywhere 
crepitant, 

Addomkn. — ^The  peritoneum  contained  more  than  a  quart  of  dark-colored  ckau 
serum.  In  the  intestines  there  was  no  trace  of  ulceration,  but  tlie  mucous  memhnuie 
of  the  colon  and  of  the  lower  part  of  the  ileum  was  congesteth  The  liver  weighed  4 
lb.  7  oi.,  presented  congestion  of  the  hepatic  vems,  but  in  structure  was  normalf  ITie 
spleen  measured  7^  inches,  weighed  2lb.  2  oz,,  and  on  section  presented  one-third  of 
its  area  normal  in  color,  coiisistencCt  and  minute  atnicture;  but  the  other  two-thirds 
wore  of  a  fawn  yellow  color|  of  firm  consistence,  without  trace  of  vascularity.  The 
Iddneys  weighed  14  oz.^  were  of  smooth  sur&ce,  but  on  aeotion  presented  portions  of 
a  dark  red,  and  others  of  a  ycllowisb-grey  color*  The  dark  red  color  was  due  to  the 
extravasation  of  a  thin  layer  of  blood. 

MiCEOScoPic  Examination. — The  serum  in  the  vcntrlelea  contained  a  few  epi- 
thelial cells.  The  superficial  indunitcd  jTalches  on  tlie  surface  of  the  eorpom  striata 
were  thietly  composed  of  numerous  granules  and  molecules,  containing  many  granule 
cells,  closely  aggregated  together  and  apparently  in  a  state  of  disintegration.     The 
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grittr  matter  in  the  centre  of  the  old  apoplectic  clot  dissolved  with  effexrescence  in 
salpharic  acid  (carbonate  of  lime).  The  brown  matter  surrounding  it  consisted  of 
numerous  oilj  granules,  mingled  with  masses  of  yellow  and  brown  pigment  The 
Tegetations  coTering  the  aortic  yalves  consisted  eDtirely  of  granular  matter,  evidently 
undergoing  the  fatty  degeneration.  The  yellow  portion  of  Uie  spleen  consisted  of  a 
translucent  substance,  in  which  the  normal  elements  of  the  organ  appeared  shrunk 
and  decayed.  The  kidneys  presented  the  usual  appearance  of  partial  fatty  degenera- 
ticn  of  these  organs. 

Onnnimtary, — Oq  tho  entrance  of  this  man  into  the  house,  it  was 
recognised  that  he  labored  under  obstructive  disease  of  both  valves ; 
and  it  is  observable  that  the  history  says  nothing  of  his  haying  ever  been 
affected  with  rheumatism.  He  had  previously  experienced  two  attacks 
of  apoplexy,  followed  by  hemiplegia  on  the  left  side,  and  when  he  come 
into  the  house  there  were  superadded  symptoms  of  cerebral  softening, 
of  Bright^s  disease,  and  of  enlargement  of  the  spleen.  I  subsequently 
determined  that  there  was  no  leucocythemia.  On  post-mortem  examina-' 
iiofiy  organic  alterations  of  the  heart,  brain,  spleen,  and  kidneys  were 
discovered.  The  slight  indurations  in  the  corpora  striata  were  curious. 
They  were  composed  structurally  of  numerous  granules  and  granule 
cells,  and  it  may  be'  asked  whether  they  were  the  results  of  previous  he- 
morrhagic extravasations,  or  of  exudations.  I  think  the  latter,  as  they 
appear  to  have  been  very  chronic  in  their  nature,  and  not  to  have  been 
connected  with  any  recent  symptoms.  The  apoplectic  attacks  and 
hemiplegia  on  the  right  side  seem  to  have  depended  on  the  limited 
hemorrhage  on  the  inner  surface  of  the  descending  cornu  of  the  left  ven- 
tricle. It  is  true,  we  have  historically  an  account  of  two  apoplectic 
attacks  with  hemiplegia,  and  only  the  trace  of  one 'hemorrhage.  It  is 
observable,  however,  that  the  centre  of  this  old  clot  presented  a  different 
structure  from  its  circumference,  and  that  consequently,  the  blood  of 
which  it  was  composed  may  have  been  thrown  out  at  diiferent  times. 
This,  however,  is  a  matter  of  opinion,  and  did  not  admit  of  demonstra- 
tion. It  should  also  be  noticed  that  the  clot  found  in  the  artery  of  the 
Sylvian  fissure  on  the  right  side  did  not  appear  to  have  occasioned  any 
symptoms,  or  to  have  produced  other  structural  alteration.  These  chronic 
carebral  lesions  seemed  ultimately  so  to  have  affected  the  circulation 
within  tho  cranium,  as  to  have  caused  effusion,  the  two  ventricles  being 
greatly  distended  with  serum,  to  which  the  coma  preceding  death  was 
probably  attributable. 

The  three  cases  now  given  appear  to  me  to  afford  evidence  of  disease 
of  the  brain,  being  occasioned  by  obstruction  of  the  arteries,  an  idea  that 
was  distinctly  put  forth  by  Carswcll  and  Bright,  but  the  confirmation 
of  which,  based  on  combined  pathological  and  clinical  observations,  was 
reserved  for  more  recent  observers,  and  especially  for  Virchow,  Kirkes, 
Tafnell,  and  others.  This  obstruction  may  arise  in  two  ways — 1st,  From 
disease  of  an  artery,  causing  coagulation  of  the  blood,  and  obstruction 
immediately  within  the  portion  of  the  vessel  affected^  2d,  In  consequence 
of  coagala  from  tho  heart  becoming  loosened^  then  carried  in  the  course 
of  the  circulation,  and  subsequently  arrested  in  some  distant  and  smaller 
trtery.  An  example  of  cerebral  disease  produced  in  the  first  way  is  ob- 
ierved  in  Case  XV.,  and  illustrations  of  the  second  mode  are  given  in 
Cases  XVI.  and  XVII. 

GnUiver  was  the  first  to  demonstrate  that  the  so-called  ossification  of 
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arteries,  commonly  observed  in  old  persons,  was  in  fact  a  fatty  degenera- 
tion of  the  vessels,  consisting  of  numerous  oil  granules  and  crystals  of 
cholesterine,  accumulated  between  their  coats,  and  frequently  associated 
with  deposits  of  earthy  salts.  This  disease  of  the  arteries,  however,  is  a 
true  arteritis  (Donders  and  Jansen),  originating  in  an  exudation  between 
their  coats,  from  the  vessels  which  supply  them,  which  exudation  sub- 
sequently undergoes  the  fatty  degeneration.  This  lesion  induces  slight 
constriction  of  the  vascular  calibre,  thickening  of  the  arterial  wall,  and 
occasional  roughness  of  the  internal  surface— circumstances  which  &vor 
coagulation  of  the  blood  at  the  part,  and  cause  more  or  less  obstruction. 
In  chronic  cases  the  vessel  becomes  brittle,  and  hence,  on  any  unaccus- 
tomed exertion  it  gives  way,  and  occasions  hemorrhage.  These  obstruc- 
tions and  ruptures  of  the  vessels  from  chronic  arteritis,  are  the  most 
common  causes  of  chronic  cerebritis  and  hemorrhagic  apoplexy.  The  case 
of  Walker,  however  (Case  XV.),  demonstrates  another  mode  in  which 
softening  may  bo  occasioned.  Here  obstruction  of  the  basilar  artery  had 
occurred,  occasioned  by  a  local  arteritis,  and  subsequent  mineral  deffene- 
ration  of  the  clot.  The  result  was  a  peculiar  kind  of  softening,  mieh, 
as  the  sole  lesion  ot  the  cerebral  substance,  I  observed  in  this  man  for 
the  first  time.  In  the  pons  varolii  the  tubes  and  nerve  cells  were  loos- 
ened and  easily  broken  down,  without  any  exudation  from  the  vessels, 
granules,  or  granule  colls,  such  as  are  observed  in  chronic  cerebritis.  The 
nerve  cells,  however,  were  enlarged,  and  contained  an  unusual  number  of 
small  fatty  molecules,  forming  masses  of  various  sizes,  so  as  to  constitute 
a  partial  mould  of  their  interior.  Many  of  these  masses  were  naked,  and 
swam  about  in  the  fluid,  but  were  easily  recognised  by  their  shape  to  have 
originally  been  formed  in  the  interior  of  cells  (Fig.  406).  I  have 
frequently  seen  this  alteration  associated  with  exudative  and  hemorrhagic 
softenings ;  but  as  constituting  the  sole  lesion,  and  occasioning  an  ex- 
tensive softening,  producing  such  undoubted  symptoms  in  the  living 
body,  this  is  the  only  case,  so  far  as  I  am  aware,  in  which  it  has  been 
clearly  described.  It  appears  to  me  to  consist  of  a  primary  fatty  defe- 
neration of  the  nerve  cells,  and  to  depend  upon  altered  nutrition  of  the 
part;  a  condition  hypothetically  put  forth  as  a  cause  of  softening  by  De- 
laberge  and  Monneret,  but  now  for  the  first  time  demonstrated. 

That  foreign  solid  bodies  floating  in  the  blood  would  obstruct  the 
smaller  vessels  and  occasion  exudations,  was  first  shown  by  the  experi- 
ments of  Magendie,  Cruveilhier,  Gaspard,  and  others,  who  injected  starch, 
quicksilver,  and  various  substances  into  the  blood,  with  the  eflfect  of  pro- 
ducing fatal  inflammations.  Cases  by  Virchow,  Kirkes,  Tufhell,  and 
others,  have  further  shown  the  probability  that  the  coagula  and  80-<»lled 
vegetations  formed  in  the  interior  of  the  heart,  may  in  like  manner  be 
occasionally  loosened,  carried  by  the  blood  to  a  distant  part,  such  as  the 
brain,  lungs,  or  extremities,  and  become  impacted  in  a  distant  artery.  If 
so,  they  may,  by  causing  obstruction,  induce  hemorrhage,  exudation,  and 
perhaps  the  kind  of  lesion  from  diminished  nutrition  of  which  I  have 
just  spoken.  Many  cases  are  now  on  record,  and  Cases  XVI.  and  XVII. 
are  good  examples  of  them,  where,  in  conjunction  with  valvular  vegeta- 
tions in  the  heart,  clots  have  been  found  in  the  arteries  leading  to  in- 
portant  organs,  causing  in  the  same  individual  cerebritis,  pneumonia,  ne- 
phritis, splenitis,  etc.  etc.  But  although  it  is  certain  that  solid  plngfli/ 
may  block  up  arteries  and  occasion  serious  remits,  it  is  by  no  means 
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clear  that  all  the  ioBtances  of  disease  which  have  been  cited  as  proof  of 
this  in  the  liviD^  body  really  depend  on  arterial  obstruction,  or  because 
cerebral  hemorrhage  and  softening  or  pneumonia  are,  as  is  well  known, 
common  sequelao  of  diseased  heart,  that  therefore  plugs  of  coagulated 
fibrin,  derived  from  the  last  named  organ,  should  originate  these  secon- 
dary lesions.  I  need  scarcely  point  out  that  increased  or  diminished  im- 
pulse of  the  heart  itself,  arising  from  hypertrophy  or  fatty  degeneration 
of  its  fiisoiculi,  are  equally  powerful  causes  of  cerebral  disease,  and  that 
this  in  its  turn  very  commonly  occasions  pneumonia  by  its  paralysing 
influence  on  the  vagi  nerves.  Besides,  although  clots  are  often  found  in 
arteries,  associated  with  cardiac  vegetations,  I  am  not  aware  of  any  facts 
which  demonstrate  that  the  clot  originating  in  one  place  is  the  identical 
clot  which  has  been  found  in  another.  Much  stress  has  been  laid  upon 
the  form  of  the  clot,  the  broken-ofif-looking  appearance  of  its  ends,  its 
structure,  etc.  etc.  It  has  been  supposed  that  whilst  spontaneous  coa- 
gulations, or  such  as  are  induced  by  arteritis,  are  gradually  converted 
mto  fibrous  tissue,  those  coming  from  one  place  and  impacted  in  a  vessel 
at  a  distance,  break  down  and  undergo  a  disintegrating  process.  At* 
tempts  even  have  been  made  to  show  that  the  broken  ends  of  impacted 
ooagula  correspond  with  and  fit  the  surfaces  of  other  coagula  in  the  heart, 
or  on  the  cardiac  valves  from  which  they  have  been  supposed  to  origi- 
nate. All  I  shall  say  with  regard  to  such  arguments  is,  that  numerous 
investigations  into  the  structure  of  coagula  under  a  variety  of  circum- 
stances have  convinced  mo  that  we  possess  no  certain  means  of  distin- 
guishing one  clot  from  another,  and  that  all  such  statements  should  be 
received  with  great  caution.  Otherwise,  every  case  of  apoplexy  and 
softening  will  have  to  be  ascribed  to  wandering  coagula. 

At  we  same  time  the  probability  of  this  occurrence  is  so  great,  and 
its  explanation  of  certain  facts  so  simple,  that  it  has  every  claim  to  be 
entertained  in  practical  medicine.  Thus  cases  have  occurred  where  the 
poise  of  an  artery  has  suddenly  stopped,  followed  by  more  or  less  numb- 
ness and  coldness  of  the  parts  to  which  it  led.  Tying  arteries  has  pro- 
duced similar  effects.  Fragments  separated  from  the  aortic  valves  would 
readily  pass  into  the  carotids  or  vertebrals,  especially  the  former,  and 
become  impacted  in  the  cerebral  arteries.  Hence  local  congestions, 
causing  h^ache  and  other  symptoms,  followed  by  exudations  and 
hemorrhages,  producmg  convulsions  or  paralysis.  In  the  same  manner, 
eoagnla  formed  in  the  right  side  of  the  heart  may  pass  into  the  branches 
of  the  pulmonary  artery,  causing  pneumonia  more  or  less  extensive. 
Spontaneous  coagulations  also  may  occur.  Thus,  in  the  spring  of  1856, 
Professor  Miller  asked  me  to  examine  a  clot  which  formed  a  mould  of 
the  pulmonary  artery,  and  was  unusually  firm  and  fibrous.  It  had 
apparently  occurred  during  life,  in  an  elderly  gentleman,  who  was  sud- 
denly seized,  when  in  a  warm  bath,  with  symptoms  of  oppression  in  the 
diest  and  dyspnoea,  and  shortly  after  died.  On  examination,  no  other 
lesion  could  be  discovered  but  the  clot  referred  to.  Similar  cases  of 
sadden  death  owing  to  a  like  cause  have  been  recorded  by  Paget, 
Virchow,  and  others.  The  true  lesion  in  all  these  cases  is  obstruction  of 
the  vessels,  however  produced,  whether  by  coagulation  of  the  blood  from 
unknown  causes,  by  arteritis  or  aneurisms  causing  clots  to  form  wiUiin 
the  vessel,  or  by  such  clots  travelling  from  one  place  to  another,  which, 
however,  I  am  disposed  to  think  has  very  rarely  been  demonstrated. 
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Vircbow  has  sought  to  elevate  tliia  eimple  matter  into  patliological  doo 
trines,  UDtier  the  names  of  Tliromhom  and  Emholmnus, 

CEREBRAL  HEMORRHAGR 

Case  XY III.* — Apopkxtj^  followed  bij  Hemiplfgla  of  Left  Side — Record . 

History. — Andrew  Bnce,  ict  '?2,  tailor— admilttid  Jan,  29,  1851,  He  states  that 
on  the  9th  October  last,  while  walking  up  Dundas  Street,  be  fiuddeol?  felt  very  dizzy, 
and  woa  obliged  to  Bit  down,  Oo  lost  hla  Bcnses  completely  for  several  minutefi,  and 
when  he  again  became  conscious  he  found  he  could  not  walk.  He  was  assisted  hennci 
aud  on  the  ailemoon  of  the  same  day  admitted  into  No.  10  of  the  Royal  lofirmttry. 
He  WII3  freely  purged »  aad  has  been  confined  to  bed  CTer  since,  ^iuce  hia  admisaiDii 
he  ho:!  been  gradually  gaining  power  in  the  paralyswl  side. 

Symptoms  on  Aumission.— At  present  he  complains  of  occasional  frontal  hmA' 
ache,  increased  during  cold  weather.  Ilia  intelligence  is  unaffected.  The  speiM 
sensed  abo  normaL  lie  cannot  raise  himself  into  a  gilting  posture.  He  can  iboto 
the  let\  hand^  but  b  unable  to  direct  It  steadily  to  a  distant  i>bject ;  ndther  can  he 
place  it  on  the  top  of  bis  head*  WTiile  in  bed  the  lefl  leg  moves  as  steadUy  is  th« 
right,  but  ho  cannot  stand  upon  it.  The  sensibility  of  he  lelt  leg  appears  to  be  Kt 
present  normal,  but  that  of  the  left  arm  ia  slightly  impaired.  There  is  also  a  little 
rigidity  of  the  left  arra.  The  tongue  is  protruded  in  the  median  line.  On  lau^ni;^, 
the  mouth  is  drawn  slightly  towards  the  right  side*  SensibiMty  of  tbe  face  uii- 
impaircd*  The  pulae  88;  ia  of  natural  strength.  The  urine  is  not  so  copious  as 
forinerljt  and  is  made  in  a  Bmaller  stream  and  more  friM^ucntly.  Ue  has  somettmei 
passed  gravel,  and  obser^'cd  his  urine  of  a  high  color — sp.  gr»  1023 — uon-albuminODa 
— VL.  copious  deposit  of  phosphates. 

PH0011E33  OF  THE  CASE.-^Thid  mon  remained  a  few  days  lo  tiie  wai^  dttnsf 
which  no  change  occurred  in  the  symptoma,  and  on  Feb.  7th  he  returned  to  No.  ItV 
from  which  he  was  dismissed  with  the  power  of  the  left  side  nearly  restored,  May  IS, 
1851, 

Case  XIX.* — Apoplexy  ^followed  btf  ITemipkgia  of  Right  Side, — Jlec&cm/, 
History. — ^ Anthony  Carotid  hairdresser,  a  Frenchman — admitted  Feb.  6^  1851,  in 
a  state  of  coraa,  in  which  condition  he  was  found  lying  on  the  Gnmtoti  road,  and 
was  immcdiiitely  brought  to  the  Infirmary. 

Symptoms  on  Admission. — When  first  examined,  he  opjKiai'ed  to  be  aboat  fifty 
years  of  age,  and  of  robust  hiibit  of  body.  He  was  perft^ctly  unconscious  of  surTouno- 
ing  objects,  aud  as  If  in  a  deep  sleep — the  surface  pale,  the  countenance  calm,  and 
respimdons  natunil.  The  mouth  was  slighily  drawn  to  the  left  side.  The  right  ana^ 
aUowed  to  fall  down  a  Her  being  raided,  sunk  rapidly  like  an  inert  mass — ^the 
similarly  treated,  fell  slowly.  Pricking  the  right  leg  and  foot  caused  no  sh 
of  the  limbs ;  but  the  left  limbs  when  pricked  were  rapidly  withdrawn.  Puhie  i 
rather  full,  but,  considers nf;  his  habit  of  body,  probably  of  natural  strength.  On 
returning  to  him  an  hour  allter  the  first  exominatioD,  consciousness  had  to  a  considc^ 
able  extent  returned.  He  opeued  the  moutii  when  asked  to  do  so,  and  the  tongue 
was  ascertidned  to  be  covered  with  a  white  fur.  He  also  raised  tbe  left  arm  and  Icf 
readily^  but  could  not  move  the  liinba  on  the  right  side.  The  pulse  remained  the 
same.  In  consequence  of  this  chungo  in  hid  condition,  the  full  bleeding  which  was 
previously  deternuncd  on  from  hi^  arm,  was  changed  into  the  removal  of  §  xy  of 
blood,  by  means  of  cupping,  from  the  napo  of  the  neck.  He  iras  vrdcred  a  piil 
containing  01,  CrotoiiU  min.  i,  and  «/.  raiociffUh^  gr.  v,  to  be  taken  every  four  houn 
undl  the  bowels  were  freely  moved.  Cold  was  to  be  applied  to  the  head,  and  tb< 
moet  perfect  quietude  enjoined. 

pRooRESu  OF  THE  Cas£. — The  foUowing  day  he  was  much  better— consdousocM 
had  returnc'i,  and  from  this  time  he  gradually  impFored,  and  was  dismiflfsed  May  17, 
tho  arm  having  somewhat  recovered  its  motloii,  but  with  the  leg  etUl  lame  and  para* 
lysed. 

Comnient^trif^ — The  term    opopkxj  has  been  used  in   two  sensefli 

By  the  older  writcra  and  clinical  observers,  it  was  used   to  denote  $ 

sudden  loss  of  c  o  use  ions  d  ess  and  volition,  independent  of  tbe  variout 

morbid  lesioDS  which  may  occasion  these  Byniptoms.     By  tbe  followert 

•  Reported  by  Mr.  Cunningham,  Clinical  Clerk 
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of  the  French  School  of  pathology  the  same  word  has  been  applied  to 
an  extravasation  of  blood  into  an  organ ;  and  hence  the  terms  apoplexy 
of  the  lung,  apoplexy  of  the  spinal  cord,  apoplexy  of  the  kidney,  etc. 
Ecchymosis  of  the  skin,  the  result  of  a  contusion — such  as  is  present  in 
what  is  commonly  called  a  ''  black  eye  " — is  in  this  sense  an  apoplexy.  I 
believe  it  better  to  adhere  to  the  meaning  of  our  ancestors,  the  more  so 
as  it  is  not  always  possible  to  determine  when  a  cerebral  hemorrhage  is 
present.  Hence  the  two  cases  which  have  been  given,  characterised  by 
sadden  loss  of  consciousness  and  volition,  coming  on  spontaneously,  are 
called  apoplexy.  But  should  such  cases  prove  fatal,  and  we  are  enabled 
to  speak  positively  as  to  the  cause  of  the  apoplexy  from  post-mortem 
examination,  then  wd  may  denominate  them  with  more  propriety  cerebral 
hemorrhage,  softening,  etc.  etc.,  according  to  circumstanced* 

In  the  two  cases  before  us  there  is  great  similitude — both  were 
seised  suddenly  with  apoplexy  while  walking.  In  the  first  case,  how- 
erer,  the  apoplectic  state  was  of  a  few  minutes'  duration ;  in  the  second^ 
it  continued  several  hours.  The  one  case  occurred  between  three  and 
fovLT  manths  before  it  cama  under  oar  observation;  in  the  other,  he  was 
seen  in  the  apoplectic  CDudition,  or  immediately  after  he  emerged  from 
it.  In  both  there  was  perfect  hemiplegia ;  but  in  the  one  case  there  has 
been  complete  recovery  of  sensation  and  partial  recovery  of  motion,  as 
regards  the  affected  side.  In  the  other,  both  seosibility  and  motion  are 
still  completely  lost. 

Oa  examining  Case  XIX.,  the  practical  question  to  decido  on  was 
whether  he  should  be  bled  ?  Bat  the  patient  shortly  after  exhibited 
signs  of  coming  out  of  the  apoplectic  condition^  and  it  was  clear,  there- 
fore,  that  the  pressure  on  the  brain  was  spontaneously  diminishing,  the 
palse  was  steady  and  of  natural  strength.  How  could  a  bleeding  havo 
Denefited  him  ?  The  chief  point  here,  therefore,  was  not  to  interfere 
with  the  operations  of  nature,  but  assist  her  as  much  as  possible  in  the 

ration  she  had  next  to  perform — that  is,  causing  absorption  of 
clot.  This  I  presume  to  be  best  accomplished  by  quietude,  by  the 
avoidanoe  of  all  circumstances  which  could  excite  the  heart's  action, 
TCgolarity  of  the  excretions,  and  moderate  diet.  These  are,  therefore, 
the  measures  which  were  adopted,  and  his  recovery,  though  slow,  was 
aatisfaetory. 

Casb  XX.* — Palsy — Hemiplegia  of  Left  Side — Recovery, 

Hinoar. — Jessie  Fleming,  set  45,  single,  milliner— admitted  Nov.  27,  1856. 
fiface  last  May  the  mind  of  patient  has  been  in  an  unsettled  state ;  previously  she 
dgoyed  good  health.  During  last  sunmier  her  digestion  was  much  impaired,  and 
ibe  soilieTed  from  severe  cramps  in  the  left  leg,  especially  during  the  night.  On 
Mby  last,  Nov.  21st,  while  engaged  at  her  work,  she  suddenly  fell  down,  and 
though  retaining  her  senses,  felt  unable  to  rise  without  assistance ;  shortly  after  she 
qoite  lost  the  use  of  the  left  side.  When  put  to  bed,  she  experienced  great  pain  in 
the  head,  for  which  she  was  cupped  over  the  back  of  the  neck,  to  the  amount  of  13 
<Mmoe8;  tad  next  day  a  large  blister  was  applied  to  the  same  part;  two  pills  were 
taken  every  three  hours  till  her  bowels  were  freely  moved.  On  the  23d  of  November, 
Mme  leeches  were  applied  to  the  temples,  and  on  the  24th  she  was  removed  to  the 
bfinnary. 

Stmptomb  on  Admissioit. — Great  pain  is  felt  over  the  top  of  the  head,  which  is 
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constant,  and  prevents  tbe  patient  from  stooping.  Speech  tliick  and  impe 
►  The  muscles  of  t!ie  left  superior  exlremity  are  eoniplctely  porulvEsed,  and  do  ng 
itmt  of  extension  ;  the  rau?ele-s  of  the  head  tind  face  aii*  not  affected,  nor  h  un^ih 
I  Smpnircd.  Cannot  iiiove  the  left  legj  but  on  applying  an  imtant  to  the  sole  of  the  fool 
'the  limb  Li  ul  once  retnicted.  PuL<j  120,  of  gooid  strength  ;  other  Bymptoms  DormaL 
The  head  to  be  afutved^  and  ice  to  be  applial  to  the  9ealp,      To  hnve  a  pitTgalitt  hckss. 

P£0GB£8a  or  THE  Case. — Oil  the  lollowing  day  the  pain  in  llie  hi^ad  waii  mticii 
relieved,  and  from  this  time  she  elowly  regained  the  n?e  of  her  arm  and  leg.  ~ 
[  recovery,  however,  was  retarded  by  a  carbuncle  whieh  formed  over  the  right 
scapular  region,  and  Fubsequently  by  an  exonthemaiouj  eruption^  accontpanie 
considerable  fever.  Bbe  waa  didmissed  April  fith,  'nhen  Bfae  cotild  walk  i^ith  the  aiil 
of  glight  asastance,  and  move  the  arm  of  the  affected  side  without  difficulty. 

Commentary. — In  this  case  sudden  liemiplegia  occurred  without  loss 
of  coiiticioiistie3S|  when  the  individual  was  wide  awake  acd  perfonniog 
Ler  household  duties,  a  fact  which  was  efitablifebed  by  fretment  intciTO- 
gatiou  and  by  the  accounts  of  others.  It  may  be  prcsumca  that  a  veseel 
Lad  Buddenly  given  way,  causing  hemorrhage  into  the  right  cerebral 
hemisphere.  The  elot  must  have  been  larger  than  in  the  last  case,] 
only  b*causo  the  paraljsia  was  more  extensive,  hut  from  the  longer  i 
necessary  for  recovery. 

Case  XXI.* — Sudden  Pardysu  of  Face  and  Left  Arm — Pneumonia^^ 
Bnghi'6  DUeaie^ — Eemvery, 

HiSToair. — Christina  Uutchmaon,  act  40,  married,  a  acmpstress — admitted  Notoik 
ber  7,  1854.  She  atate^  that  on  the  5lh  infit,  at  holl-pfiai  1  o'clock  a.ii.,  on  wakisig 
from  al€<-'p»  she  found  that  she  was  unable  to  lift  the  left  orm^  and  that  ahe  had  . 
the  power  of  ^pcei'b*  i?he  also  experienced  intense  general  headache,  a^  well  as  i 
pain  in  the  right  side  of  the  face,  which  wo  a  greatly  swollen.  She  does  not 
whether  ehe  waa  insensible  previoualy*  On  the  preceding  evening  she  had  gone  io 
bed  health  J  and  strong,  though  with  a  een&e  of  fulne^  in  the  head.  Though  I 
ually  enjoying  good  bealtli,  4^he  had  occasionally  had  patpitatiouB,  witli  dizzmeda  i 
head,  dhnnesa  of  Bight  and  tiaiutua  aurium,  eepwially  brought  on  by  Bto 
Serentcen  months  ago  she  had  an  attack  of  acute  rheumatism. 

Bymftom9  on  Ai>uissio9i'. — Her  epeeeh  is  somewhat  emhanaased,  mnd  her  intelB^ 
genee  dull,  though  she  is  quite  conacioufl  of  surrounding  objeels.  Hearlcg  perfect 
8ees  diirdy.  Left  pupil  does  not  eontract  bo  readily  on  exposure  to  light  uh  ihe  right 
The  face  ia  dragged  to  the  right  eide.  Cannot  lift  up  the  leit  arm,  though  the  can 
amve  it  slightly  by  a  itrong  effort  of  volidon ;  neither  can  the  gnipp  an  object  fiimly 
with  the  leit  hand.  Sensibility  of  tlie  limb  much  diminished  but  uot  lo^t.  The  \th 
leg  and  side  unaBfected,  Tongue  when  protmded  Been  to  be  loaded  and  upparcndy 
turaed  to  the  left,  although  this  is  really  owing  to  dragging  of  the  mouth  to  the  righi 
side.  DeglttUtitm,  efipecudly  of  liquldF,  difliculu  Bowels  constipated.  Slight  liaiu 
in  the  kana.  Urine  allghtly  coaguhible,  ^p.  gr.  1014.  Fnlse  86,  &mall  and  wetiL 
Heart  normal.  Other  systems  healthy.  A  bliker  to  bs  appliid  to  the  nape  of  the  m^k. 
To  have  OL  J^dni  3  ss.     QuUtude  iuid  rcjst  enjoiried. 

PitoGREsa  Of  TffK  Cabb. — November  14f/i.^8inc€  admission,  has  gradually  neooviettd 
her  intelligence  and  power  of  et>eech,  tlie  teaturea  of  the  face  sro  kse  dii^torted,  aiMl 
the  eeneibility  in  the  left  arm  baa  been  augmented.  There  has  been  conatipaltOD* 
which  required  pilh^  of  colocynth  and  croton  oil  to  overcome.  To-day  CGCnplaifli^t  , 
a  sharp  pain  in  the  left  lateral  repifin  of  the  mamma,  increased  on  deep  in  "  ^ 
The  dulness  on  percussion  but  slight ;  sibilation  audible  on  auscultadon,  . 
2Bth — Since  la^^t  report,  baa  had  an  attack  of  pneumonia,  inrolring  two-thirds  of  thi? 
left  lung,  and  charac tensed  by  all  the  signs  and  symptoms  of  that  diEease. 
I  Pneumonia.)  To^lay  she  has  completely  reoovered,  ^e  pulmonary  disease  h 
through  its  usual  course,  leaving  her,  however,  weak  and  thin.  The  appetite  i 
good,  the  9tix]ngth  improving.  The  sensibility  and  power  of  motion  in  the  left  ftn*  ' 
nearly  reatored.  Dragging  of  the  raoutb  nearly  disappeared.  Dectmber  llth-^^xM 
last  report  all  trace  of  the  pulmonary  disease  has  disaijpe&rcd.     A  week  ago^  howcvw, 
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•be  experienced  considerable  pain  in  the  lumbar  region,  and  on  examining  the  urine 
it  was  found  that  the  albumen  had  greatly  increased.  To-day  microscopic  examina- 
tion demonstrates  in  addition  numerous  &tty  and  waxy  casts  of  the  tubes.  Urine 
pale,  passed  in  good  quantity,  sp.  gr.  1010.  She  states  that  the  ankles  swell  towards 
erening.  Habeai  Foicm.  BUari,  H  ter  die,  January  ItL — Has  been  gradually  gain- 
ing str^igth ;  all  trace  of  the  paralytic  attack  has  now  left  the  face  and  arm.  Careful 
exankination  of  the  left  lung  can  detect  no  remains  of  the  pneumonia.  The  urine  is 
till  coagulable  on  the  addition  of  heat,  but  much  less  so  than  formcriy.  But  it  con- 
tains no  casta  of  the  tubes,  is  passed  in  good  quantity,  and  the  onlema  of  the  feet  has 
^sappeared.    Dismissed  at  her  own  request 

Commentary. — The  peculiarity  in  this  case  was  the  sudden  occur- 
rence of  palsy  in  the  lefib  arm  and  left  side  of  the  face  during  sleep. 
This  was  most  probably  owing  to  a  limited  hemorrhage  compressing  the 
origin  of  those  nervous  filaments  more  immediately  in  relation  with  the 
nerves  supplying  those  parts.  Such  hemorrhage  was  not  likely  to  have 
been  extensive,  as  we  may  assume  that  recovery  followed  on  the  gradual 
absorption  of  the  clot.  It  is  worthy  of  observation,  that  this  woman 
had  formerly  suffered  from  an  attack  of  acute  rheumatism,  and  was 
liable  to  palpitations  of  the  heart  On  admission,  no  valvular  lesion 
could  be  discovered,  and  yet  there  supervened  many  of  those  phenomena 
supposed  to  result  from  coagula  in  the  b^ood,  causing  first,  cerebral 
hemorrhage,  then  pneumonia  on  the  left  side,  then  renal  disorder.  The 
occurrence  and  gradual  recovery  from  each  of  these  diseases  in  succession 
is  rarely  observed. 

Cask  XXIL* — Apoplexy — Extravasation  of  Blood  into  the  Left  Corpus 
Striatum — Pneumonia — Arrested  Tubercle  of  Lung. 

HiSTOBT. — ^Isabdla  Bun,  et  69 — admitted  May  20th,  1855.  She  was  brought  to 
the  Infirmary  by  some  policemen,  who  had  found  her  insensible  in  a  common  stair. 

Stxptoxj  ok  Admission. — On  admission  she  was  completely  comatose;  the 
breathing  stertorous;  pupils  contracted;  countenance  pale;  pulse  120,  weak  and 
irregular.  One  drop  of  croton  oil  was  administered  immediately  on  a  piece  of  sugar, 
and  afterwards  a  turpentine  enema. 

PaooKKas  or  thi  Case. — May  21«/. — Coma  continues.  The  enema  brought  away 
some  scybalous  fteoes,  and  she  has  smce  had  several  loose  stools,  which  were  passed 
fai  bed.  There  is  now  complete  paralysis  of  the  right  side,  and  the  mouth  is  strongly 
drawn  to  the  left  side.  Head  to  be  shayed,  and  cold  constantly  applied.  May  23(/. 
Hat  continued  insensible.  She  now  breathes  with  difficulty,  and  with  hearing  of  the 
ebesL  Thore  is  marked  dulness  over  inferior  two-thirds  of  right  lung,  but  no  mur- 
mirs  are  audible  there,  io  consequence  of  the  stertor.  May  ^\iK — Slight  occasional 
movements  have  been  observed  in  left  arm.  In  other  respects  the  same.  Paralysis  of 
right  side  of  face  well  marked.  Loud  moist  rattles  arc  now  audible  over  right  side  of 
coett.    Dyspncea  m<»e  urgent.    ELiMer  to  the  head    Died  at  two  ▲.m.  on  the  25th. 

Sectio  Cadaveris, — Thirty -four  hours  after  death. 

HiAn. — ^The  arachnoid  membrane  covering  the  convolutions  considerably  clcvat<'d 
above  the  sulci,  in  consequence  of  fluid  in  the  subarachnoid  cavity.  The  veins  cover- 
ing the  hemispheres  everywhere  turgid  with  blood.  On  slicing  the  left  hemisphere 
fram  above  downwards,  the  knife  pas^  through  a  clot  of  blood  m  its  centre,  about 
the  siie  of  a  walnut  The  left  lateral  ventricle  was  also  filled  with  recent  coagulated 
blood  and  sanguineous  fluid.  On  removmg  the  brain,  and  cuttmg  through  the 
dBieased  parts,  it  was  seen  that  the  seat  of  extravasation  was  the  left  corpus  striatum, 
the  posterior  third  of  which  was  broken  np,  and  reduced  to  a  pulpy  consistence  of  a 
red  color.  It  was  surrounded  by  a  zone  of  hemorrhagic  purple  spots  closely  aggre- 
gated together,  extending  half  an  inch  into  the  surrounding  white  substance,  and  this 
again  sorromided  by  another  zone  of  a  gamboge  yellow  color,  gradually  dying  away 
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into  the  healthy  white  fitnieture  of  the  cerebrum.    The  choroid  plciuses  both  ooni 
Beveral  cysts,  one  or  two  of  which  werethesizuof  lai^epeaSj  and  filled  with  im  oi 
yellow  fluid.    The  vessels  in  the  SyMao  fossse  were  unugually  large^  thick,  and  hl 
trom  uiheromatous  depofiiL   The  right  henusphere  was  nonnaL    JSome  of  the  more  tluid 
portion  of  the  elot  on  the  left  side  had  infiltrated  Itself  hclow  the  cerebelLir  amchnoid,  and 
was  ftccuiuuliited  in  a  thin  hiyer  oyer  the  conTex  margin  of  the  cerebellum  on  both  sidcH. 

Thorax. — A  few  atheromatous  patches  on  the  lining  membrane  of  aort*  and  of  the 
mitral  and  aortic  valves.  The  hearl  waa  healthy.  The  pleumj  on  the  right  dde  were 
everywhere  united  by  chronic  adbedODS.  The  two  inJenor  lobes  of  the  right  lirag 
were  hepatized,  readily  eiuking  in  water^  with  a  few  ecattcred  (uberdca.  The  opei 
waa  oedeuiatous  and  ppongy.  The  apei  of  right  lung  was  indurated,  strongly  puck- 
ered, of  bkckiah  color,  and  contained  several  cretaceous  and  cakareous  concrctiuoe, 
viuying  in  size  from  a  pin'a  head  to  that  of  a  imall  walnut.  The  rfSt  of  the  lung  was 
fipongy,  but  at  the  base  were  two  or  three  mtt$ses  of  chronic  tubercle  the  size  of  S!^ 
txerts,  sucTOimded  by  a  dark  ring  of  pneumonic  condensation. 

Abdomes. — Abdominal  ot^gaua  hodtfay. 

Microscopic  lilxAKiNAnoN.— The   softened    portion  of  cerebral  substance  snr- 
rounding  the  clot  coaaisted  of  disintegmted  nerre-tubea  and  blood  globules,  and  con- 
tained no  gnmulo  cells.     The  opaque  fiuid  in  the  cyeta  of  the  choroid  plexus  contaiDed 
numerous  delicate  cells,  globular  in  form ,  and  varying  in  size  from  the  l-2000thto 
1-GOOth  of  an  inch  in  diameter.     They  contained  a  eingle  nucleus,  also  varying  in 
sometimes  clear,  at  others  contaimDg  numerous  granules*    There  were  aleo  ni 
irregular  masses  of  granules  and  tDineral  bodies,  which,  on  the  addition  of  niirie 
were  rendered  very  transparcni,  whilst  the  laiigter  onee  presented  a  series  of  coni 
rings  smrouoding  a  nucleus.     They  resemble   the  amyloid  bodies  so 
found  in  the  ehoroid  pleius.     (See  Fig.  393.) 

Commentary. — This  case  is  an  example  of  death  from  primaiy 
hemorrliago  into  the  left  vent  ride  and  corpua  t^triatuin,  the  result  of 
chronic  arteritis.  She  died  five  dnys  Bubseciuent  to  the  attack ,  dmring 
which  period  a  pneumonia  had  been  developed  in  the  right  lung,  one  of 
the  most  common  Kequelm  of  severe  lesion  at  the  base  of  the  brain.  The 
woman  was  apparently  iti  good  health  pretious  to  the  attack,  which  was 
induced  by  ascentliJig  a  stair. 

Case  XXIII.* — Apophmj — Hemiplegia  of  Ufi  side — ffemorrhope  inla 
riyht  Cerebral  Hem  kphere-^ Diseased  Heart — Pneumonia, 

History.— Margaret  Wales,  ajt.  56,  married— admitted  January  10»  184<>.  On  lh« 
1st  inistflnt  patient  and  her  husband  left  their  home  quite  well,  and  walked  about  the 
streets  for  about  two  hours,  when,  feeling  cold,  they  enteied  a  spirit  ehop  and  drank 
each  a  plass  of  whisky.  On  leaving  the  shop  she  suddenly  fell  down  on  the  left  ^de, 
insensible.     Next  morning  she  began  gradually  to  revive,  being  evidently  comfdoaSi 

though  not  speaking.     Her  fiiends  say  that  she  remained  quiet  in  bed,  with  the 

mostly  closed.     There  was  no  distortion  of  the  face.     The  right  arm  and 
very  cold,  but  were  frequently  moved.     The  left  arm  and  leg  of  natural  tem^ 
but  completely  paralysed.     C>n  the  evening  of  the  4th  she  became  detitions,  m\ 
and  roaring  out.     Tliis  continue<l  until  the  7tb.     During  this  time  she  t 
quently  to  move  the  right  arm  and  leg,  but  not  the  left.     On  the  8th  w 
drowsy,  but  so  far  conscious  as  to  speak  when  roused.     On  one  occasion  asked^  for* 
glafts  of  whisky,  but  had  some  tea  given  her.     In  the  evening  of  this  day  again  be- 
came comatose,  and  has  eoivtinued  in  this  state  until  admission.     Has  had  no  medieu 
attendance,  and  the  bowels,  it  U  said,  have  not  been  relieved  since  the  attack. 

gYMPTOMs  on  ADMisBioi*.^>n  admission  Ihe  face,  hands,  and  feet  arc  cold,  md 
of  bluish  aspect,  not  mdike  that  of  cholera.  The  trunk  moderately  waim ;  ejclMii 
closed ;  pupils  slightly  contracted,  and  insensihle  to  light  Bhe  is  quite  liMtfiiBhH 
the  strongest  stimuli  failing  to  rouse  her.  There  is  considerable  dyspmEa  (**<fp'5  ^ 
lions  40  in  the  minute) ;  no  stertor,  but  some  traehcid  rales ;  pulse  100,  Bott  fliw 
small.  Bronchial  moist  rules  are  very  general  on  auscultation  over  anterior  Mirtice 
of  chest,  which  is  also  resonant  on  percussion,  with  the  exception  of  lower  half  of 
right  chest,   where   there  is  comparative  dulness.     Heart's  sounds   ore   weak,  tisA 
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bj  bftnchlAl  rales.  The  right  arm  and  leg^  on  bemg  pinched,  moT«  eHghtlj, 
bli  fBbm  kit  wm  aud  leg  arc  completely  poralyscHl.  The  left  aide  ot  face  also  com- 
llilititj  pATilTSed,  but  no  dULorlion;  Blight  movement  of  facial  ruuecleti  on  the  right 
iidfi^  wtUa  they  are  pricked  with  a  pointed  instrument.  No  injurj  of  scalp  or  era* 
wSmm  ean  be  detected  H  OUi  crokmiM  guiL  ij  ;  Exlr.  colocynih,  comp.  o.  a,  lit.  mi.  to 
h&  ftrihn  immadiaklv.  A  large  Hnapism  ta  tt  applied  (o  toch  leg»  htad  to  b€  tkaved, 
mai  m  iSifkt  ^ff^^  ^  ^  ooeipuL 

ruHlilW  ov  XBB  Cask.^  January  lUh. — Condnuea  in  the  aame  eonditioD, 
Boiweb  not  open.  ^  ^^""^  "  P^^t  *f*i^^  *>^*  erotonis  gut  iv\  A  piectf  of  !mi  3  tnckei 
iflMrv  lie  h^J^pid  in  9irtmg  aqua  ammonite^  and  applifd  to  the  vertex,  Jmimirif  12lA. 
^-Ho  fanproreniept,  though  tho  bowck  bavo  bueti  opened  once  eopiouslj.  Breathing 
it  aora  fifid^  with  trscheal  role.  Surface  cold,  and  covered  with  a  clanuoy  sweat ; 
pulse  almoel  imperceptible.     Died  in  the  evening. 

Seetio  Cadaveris. —  Twenty-three  hours  0/tir  death, 
Ododdertible  livor,  with  oedema  of  hand^  and  feet,     Integtiments  loaded  with  fat 
HtAOw — On  reflecting   the   ecalp  no  wound   or  contusion  wo^i  an jt*  here  visible. 
Membnuies  of  tbe  brain  healthy.     On  slicing  tho  brain  from  above  downwards,  a  slight 
pnniaioeoee  was  obeored  over  the  right  lateral  rentrtde,  and  tho  cerebral  t^ubstonce 
formiog  its  roof  was  softened,  and  of  a  reddish  brown  color.     On  opening  the  right 
latflnl  rentride,  its  posterior  half  was  seen  to  be  occupied  by  a  clot  of  blood,  which 
•ko  ioiltAted  the  surrounduig  cerebral  ^ubitance  to  the  depth  of  several  Unei<,  which 
Bd  thib  iofiitrate<l  portion  was  also  softened  to  the  extent  of  half  an  inch,  the 
ttd  g^oallj   passing   through    fawim^olored   into  white  softening.     The  left 
'  *  B  was  slightly  distended  with  scrnm.    The  foramen  of  Monro  enlarged  so  as 
i  ft  goose  qiiiE     Cerebral  ortericsi  Btndded  with  patches  of  atheroma. 
TaoajUL — Heart  slightly  hypertrophied,  otherwise  healthy.     Aorta  healthy.     Both 
Ino^  much  congested^  and   the  bronchi    61ied   in  many  places  with  muco-purulent 
matter.     The  lower  half  of  the  inferior  lobe  on  the  right  gide  hepatlzed.     On  eeetion 
il  oresenis  a  dusky  red  color,  cODtaining  hero  and  there  cireumgcribed  ptirulent' 
kMiking  deposits  about  the  sixe  of  a  millet  Heed. 

!i» — liyer  shghtly  enlarged,  its  right  lobe  adherent  to  the  diaphmgni  by 
lesions*  Gall  bladder  greatly  distended;  colon  loaded  with  inilumted 
Other  viacera  healthy. 
KiCBoeoopic  £xjuctXATio!f. — ^Tbe  white  soflening  of  the  brain  surrounding  the 
dot  externally  consisted  of  the  mechanical  brealcing  up  of  the  nerve  tubea,  as  figured 
flj^  404.  The  fawn-colored  and  reddij^h  portions  of  the  eoftening  contained  nume- 
PMfl  graoiile  oells,  mlxei  with  broken-down  clots  of  blood,  some  of  which  were  of  a 
hi%ftt  Otai^  oolor,  mingled  with  oumeroud  crystals  of  hematoidine*     (Fig.  349.) 

Chmtiwitary. — ^This  case  was  very  like  tlie  lust,  via.,  chronic  arteritis, 
foUowed  bj  extensive  hemorrhage  into  one  of  the  ventricles,  intluced 
bj  vmlking  about  the  streets,  after  tho  excitement  of  drinkiDg  wbiaky. 
Ptaeatnonia  of  otie  lun^  was  also  induced.  Sbe  rallied  somewhat  from 
ihe  attack,  but  again  relapsed  into  coma,  which  is  a  very  unfavorable 
sign.  The  importance  of  adrainistering  a  purgative  was  here  well 
demonstrated,  the  paralysis  having  affected  the  bowels^  and  caused 
oonatipatiou  for  ten  days,  which  was  with  the  greatest  difficulty  even 
imperfectly  overcome*  After  death  the  colon  was  found  loaded  with 
indursted  faac^es. 

Cask  XXIV.* — Apoplexy — Hemorrhuge  ai  the  hose  of  the  hraiu  in  a 
hoy  aged  14  years, 
HisToBT. — ^Thomas  Pitbladdo,  lEt.  14,  a  house-painter's  apprentice — admitted  on 
the  evening  of  June  6,  1855.  Hia  father  states  that  be  bos  generally  been  a  healthy 
lad,  but  oocaaionally  oompkined  of  pain  in  his  heath  This  morning  he  got  up  as 
nraal  and  went  to  ms  work.  He  ate  ]m  breakfast  and  dinner  at  the  usual  tiniea,  not 
so  heartily,  i^  is  laid,  as  he  was  accustomed  to  do^  but  he  mjide  no  complaint.  Between 
S  and  5  o^ciock  f.n.,  he  was  in  the  streets  carryiog  errands  for  bis  master,  during 
wbieb  time  he  purchased  and  ate  several  partiaUy-decayed  oranges.     On  returning  to 
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the  workshdj)  he  was  noticed  by  the  workmen  ^'neariy  to  &J1^  from  glddineflt,  and 
to  Tomit  several  times,  bringing  up  the  oranges  he  had  eaten.  At  half  past  7  pjl 
his  father  was  sent  for,  and  found  him  complaining  of  pain  in  the  head  and  abdomeD. 
Subsequently  he  was  observed  to  grind  his  teeth.  An  emetic  of  ipecacuanha  was 
obtained  from  a  neighboring  druggist,  which  operated  once,  slightly.  He  was  bioii^ 
to  the  Infirmary  at  10  p.m. 

Symptoms  on  Admission. — On  admission  he  complained  of  pain  in  the  abdomoi, 
on  which  he  pressed  his  hands.  Coma  was  apparently  coming  on.  PupQa  dilated. 
No  strabismus.    Pulse  natural 

Progress  of  tub  Case. — On  being  conveyed  to  bed,  an  attempt  was  made  to  pan 
the  stomach-pump,  under  the  impression  that  the  case  was  one  of  poisoning.  Tlus, 
however,  failed  in  consequence  of  the  firm  spasmodic  contraction  of  the  jaws,  accom- 
panied by  grinding  of  the  teeth.  Wann  fomentations  also  were  applied  to  the 
abdomen.  He  now  became  completely  comatose,  and  it  was  observed  that  there  was 
strabismus  inwards  of  the  left  eye  with  contracted  pupil,  the  rieht  one  being  fixed 
with  dilated  pupil  He  lay  motionless,  with  the  exception  of  dight  clonic  spaems 
of  the  left  hand  and  forearm.  A  purgative  enema  was  given,  which  retomed  un- 
changed. He  was  then  placed  in  a  warm  bath.  The  spasmodic  contracticm  of  the 
jaws,  however,  continued,  the  respirations  gradually  became  more  laborious,  and  he 
expired  about  one  a.m.  on  the  'Tth,  without  having  had  any  ccnvulsion. 

Seciio  Cadaver  is. — Twelve  hours  after  death. 

Considerable  rigor  mortis.  SugiUation  strongly  marked ;  Jugular  veins  turgid  with 
fluid  blood.     The  blood  in  the  heart  and  all  the  vessels  fluid. 

Head. — No  marked  congestion  of  the  scalp.  On  raising  the  dnra  mater,  both 
surfaces  of  the  arachnoid  were  observed  to  be  unusuaUy  dry.  Substance  of  hemi- 
sphere healthy.  The  lateral  ventricles  contained  about  |  ij  of  sanguineous  serum. 
At  the  base  of  the  bnun  was  a  clot  of  blood,  forming  a  round  tumor  the  siie  of  a 
walnut,  situated  below  the  arachnoid,  and  breaking  up  the  cerebral  substance  sor- 
rounding  the  fifth  and  third  ventricles,  and  the  inferior  portion  of  the  c^tic  tbalami, 
between  the  pillars  of  the  fornix,  thereby  communicating  inferiorly  with  the  lateral 
ventricles.  The  sanguineous  mass  was  about  an  inch  in  depth.  Arteries  everywheie 
healthy. 

TnoRAx  AND  Abdomen. — Thoracic  and  abdominal  organs  healthy,  with  the  ex- 
ception of  an  ecchymotic  circular  patch  of  a  brick-red  color,  four  inches  in  drcma- 
fcrence,  in  the  mucous  membrane  lining  the  great  cnrvature  of  the  stomach. 

Microscopic  Examination. — The  clot  composed  of  recently  coagulated  bkwd. 
The  surrounding  softened  cerebral  substance  exhibited  the  nerve-tubes  broken  up  to 
a  remarkable  degree,  and  presenting  numerous  rounded  bodies,  with  double  outUnes 
cither  isolated  or  attached  to  the  tubes.  The  varicosities  of  the  tubes  also  ooold 
readily  be  increased  by  pressure.  (See  Fig.  404,  which  was  drawn  from  a  dcmonstia- 
tion  of  the  softening  in  this  case.) 

Cojnmentary. — Cerebral  LemorrLage  is  a  rare  idiopathic  lesion  in 
very  young  persons,  and  the  causes  leading  to  its  occurrence  in  this 
case  are  inexplicable.  There  was  no  heart  disease,  nor  could  coagola 
be  found  in  any  of  the  vessels.  On  receiving  the  patient  at  ni^t,  the 
house  physician,  as  stated  in  the  report,  was  led  to  suppose  that  the  boy 
had  eaten  some  poisonous  substance,  and  the  treatment  was  founded  on 
this  supposition.  Pathologically,  it  is  interesting  to  obserre  how  the 
same  lesion,  which  in  an  elderly  person  would  have  occasioned  coma 
and  paralysis,  in  the  boy  caused  grinding  of  the  teeth,  trismus,  and 
spasms.  Coma  subsequently  came  on,  probably  from  the  accumulation 
of  serum  in  the  ventricles. 

Case  XXV.* — Apoplexy,  followed  by  Delirium,  and  proving  fatal  tft 
eight  hours — Hemorrhage  into  the  Meninges  of  the  Brain. 

History.— Elizabeth  "Vicars,  set  69,  brought  by  the  police  to  the  waittng-iwioi 
of  the  Infirmary,  at  2.80  a.m.,  May  SO,  1867.    Three  and  a  half  hoars  before  admis- 

•  Reported  by  Dr.  John  Glen,  ResidaLt  Phy^teian. 
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rfon  pAtiettt  w«a  seated  in  her  own  house  (Cimongatc)  by  tho  fir^eslde  undroBsing. 
She  It  reported  up  to  that  dale  quite  bealtby,  although  of  mkHnp^crati;  habits,  and 
^fm  to  <iiiftrreUmg  with  her  daughter.  She  waa  imt  subject  tu  gidditied.-i ;  oever 
att»ekcd  hj  fits  nor  hj  poky.  SuddeoJj  ut  11  p.m,^  2Uih  of  May,  she  was  oiy^ieiTed 
lo  fiiU  off  tho  seat,  not  striking  her  head  agmnjt  anytblng.  She  remdned  inaenslble 
f^r  10  tiiiiiTitei,  and  on  emerging  from  unconsciousness,  roUed  on  the  floor  and  shouted 
-'**  Vorier — rolic« — rm  madp'^  etc.,  mid  could  not  be  kept  quiet, 

Smrroics  on  An3CiaiUo:«. — When  seen  in  No.  X.  etbe  waa  lying  quiet  on  her  left 
Mtf  93  laid  down  by  the  police ;  hearths  iounds  normal  llespiration  not  stertoroue, 
bai  natoml ;  pulse  80,  of  ordinary  atrengtb ;  lega  rather  cold ;  body  warm.  The  pu- 
pfli  wen  equal,  radier  oootnotcd  than  dlLited ;  lipg  nut  blanched,  face  naturatly  paie ; 
Iheeyelidfl  had  been  closed.  On  thf^ir  bein^  opened,  patient  began  to  show  t-evtleas- 
neic,  and  thie  increased  when  her  lower  garments  were  l>eing  removedi  ^he  shouted 
■od  Bored  fkraxi  dde  to  side,  putting  her  legs  out  of  bed^  and  modug  both  arms  freely* 

21f  miiff^fii  iMi  laid  on  the  floor.  Warm  botUes  iMrfd  npj4itd  to  trie  ftd,  and  cold 
i&Aihm£  Mmi  and  per/ed  quietude  enjoined.  She  woe  seen  j^gaio  al>oui  3  a.m., 
by  tiie  booie^yridaii  (Dr.  Ql^);  at  that  time  «he  was  lying  quiet.  She  is  reported 
to  hare  had  a  ipootaneous  recurrence  of  the  reatlefisnesd,  and  tendency  to  TocifLTAte, 
a^ain  Binfciii|r  into  apparent  repose.  At  7  A,u.  &ho  was  recognised  by  the  nur-ie  to 
be  dead. 

Stctifi  Cadaver U. — Fifhj'Jii^e  hours  ufter  death. 

Body  well  formed,  ^mcwhat  cmaciuted 

QftjLpL— On  removing  the  dura  mater,  a  hemorrhagic  extrsTasation  was  found  to 
luiTe  oooQTred  below  the  araclmoid.  It  corer«^d  ncArly  the  whole  of  the  surfiice  of  the 
banlipberei^  and  fonnod  a  thin  layer,  thickest  towards  the  lateral  external  surfnee 
m  botb  lidtiiu  The  extraTasation  wa^  still  more  abundant  over  the  busc,  where  it 
^■B  balf  nn  indi  thiek ;  it  extended  from  a  little  anterior  to  the  optic  commissure  to 
Ih6  eonme&oenient  of  the  spinal  cord;  it  was  particularly  abundant  arouml  tbe^ 
WiWit  obloDgtta.  The  blood  was  of  a  dark  color  and  very  loosely  coagulated. 
Hw  Iburth  ventricle  contained  a  elot  of  siiinilar  character.    There  wa3  a  comity  filled 

I  blood  in  the  anterior  portion  of  the  right  hemisphere,  comm nni eating  witii  the  ex* 
ation  into  the  meningeg*  It  was  of  the  size  of  a  chestnut,  but  did  not  extend  back 
buo  tbe  bteral  ventricle — thD  parts  contained  in  which  wore  quUe  normal.  The  arteries 
it  tbe  base  of  the  brain  were  atheromatous ;  numerous  opaque  ydlowii+h  patches  being 
found  on  nearly  all  the  branches.     No  ruptured  vc-^^^l^  however,  could  be  made  out. 

TiioKAX.— Heart  weighed  11 J  oil;  the  left  ventricle  l>ping  slightly  enlarged, 
appearod  paler  and  browner  than  usual,  being  found  on  microscopic  examination  to 
be  fai  an  advanced  state  of  fatty  degeneration,  Tbe  valves  were  healthy,  Oq  the 
flUerior  flap  of  the  mitral  valve,  and  on  the  endocardium  below  the  orijFin  of  tbe 
there  occurred  Bevt-ral  opaque  alheromatoua  patches.  Tlie  surface  of  the 
,  diictiy  In  the  ascending  portion,  but  also  down  to  the  bifurcation  of  the  al^- 
aorta,  was  irregultr  from  hypertrophy  of  the  lining  membrane,  with  athc- 
aqd  idight  caJcarcous  degcneratioaa.  Various  of  the  bnine!ve-^  were  simi- 
larly  afft-eted,  but  to  a  lej^  deforce.  There  were  a  few  old  adbeslou^  of  the  plcunfi| 
and  alight  emphysema  anteriorly  of  both  lungs. 

AUKkamf, — Abdominal  organs  bualthy. 

]ltciK»oopic  Ejcamixation. — The  coagula  of  blood  prescntc<l  nothing  unusual,  and 
the  bnbt  snrroonding  the  cxtravasatian  in  the  anterior  lobe  of  tlie  right  bemisphero 
was  only  mechanically  broken  up.  The  aiheronmtous  patches  in  the  cerebral  cirtcri:^ 
exhibited  tbe  usual  structure  of  that  L'sion. 

Omimeniartf, — In  this,  as  m  preceding  casc^,  chronic  nrtcritia  had 
led  to  Lemorrhage,  which,  however^  wns  for  the  most  pttrt  poured  into 
the  subarachnoid  cavity.  The  e^tiiptoma  in  corisecjuonco  presented  a 
remarkable  modification,  for  after  tbe  first  apoplcetio  phenomena  had 
disappeared,  eho  ejthibited  no  paral3"sisj  but  great  restlessness,  and 
deliriitm  with  vociferation.  These  are  exactly  tlie  effect 9  which  result 
from  any  acute  disorder  of  the  meninges,  and  indicate  how  all  lesions, 
by  affecting  the  same  parts  f)f  the  nervous  mass,  produc;^  similar  symp- 
toms.    (See  p.  15S.) 
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Cabb  XXVI.* — Ht^northage  into  the  Right  Crus  Cerebri — Meningitis 
at  the  base  of  tfie  Encepfiaton — Serous  Effusion  into  the  Lateral 
Ventricles — Chronic  Phthims — Vertigo — Paralysis — Spasms  of  ilte 
Jaw — Delirium  and  Cotna^ 

HiSTOET* — George  Cncbtuiij  mL  *28,  brewer — admitted  Jan.  31,  186L  For  the  lust 
eii  moiith8  lie  baa  Buffered  from  a  short  dry  cough ^  and  hiia  sweak'tl  prufaet-ly  at  nijrht. 
Hl3  appetite  has  been  ^od^  ond  bo  considered  hixnsi&lf  in  good  hcaJlh.  Three  weekd 
ago  he  felt  pain  in  his  head^  which  grttdually  increased  in  intengitj^  although  he  con- 
tinued Hi  Ms  work.  Od  the  26th,  feeling  the  bcadiiche  very  eevert%  he  appUed  «*Ighi 
leeched,  but  w^itbout  rcUef.  On  the  following  day,  as  he  was  going  to  his  work,  h.e 
had  a  severe  fit  of  cougliingj  and  expectorated  a  teaspoonful  of  florid  blood.  Imme- 
diately after  he  felt  giddy  and  stupid,  being  obliged  to  support  himself  agaiiifit  a  wuU. 
He  says  he  never  lost  bis  reeolleetiDn,  recovered  himBclf  Id  a  few  minutes,  imd  walked 
home,  but  with  diMculty ;  aflerward^  he  felt  weak,  hut  had  perfect  command  over 
all  his  muscles.  On  Tuesday  evening  he  fcit  diowgy.  and  on  iiwakeniDg  from  oae  of 
hifl  ghort  aleepa^  be  discovered  that  the  power  of  moving  the  left  arm  was  mtich 
diminished.    The  left  leg  was  unaffected. 

Symptoub  on  AnMiB^ioN. — On  admission,  appeirB  weak  and  emaciiited;  cscnn- 
plaina  of  pain  in  the  forehead  ;  most  severe  on  the  right  Bide ;  has  no  pain  ciie> 
wbere.  Hid  intelligence  fieems  but  little  affected.  He  (<i>eaks  slowly,  reluctantly, 
and  with  an  effort.  The  epecial  senses  are  unhnpaired.  The  power  of  motioti  in 
his  left  ann  and  leg  is  ahuost  entirely  gone,  He  can  neitlicr  stretch  or  iex  hia  arm 
or  leg.  His  leg  has  h-ecome  much  more  useless  wittiin  the  last  twenty-four  faoare. 
SentiibiUty  of  the  parts  is  unimpaired,  and  he  feels  impres^ioos  made  upon  tbem. 
Kia  mouth  is  very  sUghily  twisted  to  the  right  Bide;  tongue  protruded  straight 
During  the  examination  before  the  daaa^  he  was  seized  with  ^pa^modic  moTeznentft 
of  the  lower  jaw,  lot) ting  for  a  minute  and  a  half,  unattended  with  pain.  Tliis  waA 
flrfit  observed  on  Wednesday,— when  it  occurred  nine  times, — tmd  has  retomed  at 
irregular  periods  eiuee,  Pulj^e  60,  not  increftFcd  in  streoglh*  Cardiac  sounds  normal 
Appetite  good.  Tongue  clean  in  centre  ;  covered  wiib  a  white  fur  at  edges.  Bowels 
gtnemlly  costive ;  not  opened  by  medicine  last  night.  Urine  1027  ep.  gr. — depoeita 
a  copious  scditnent  of  mucus  and  phuspbatei3.  Has  occasional  s tight  e«ugh ;  there  ia 
dulnesA  on  percussion  under  left  clavicle,  with  harsb  insTJiralion ;  and  grewt  increase 
of  vocal  resonance.     Oe  was  ordered  ice  to  the  bead ;  quietness  to  be  maintiiined. 

Fkogbebs  or  thi  C4sx.^i^f6«  2.— ^To-day  headache  is  abated,  he  compUins  of 
weakness  in  the  li^t  ty%  which  he  csannot  keep  open  without  no  effort  On  frown- 
ing, the  corrugations  arc  more  distinct  over  the  left  eye.  The  right  pupil  is  kfs  ooci- 
triicted  than  the  left.  Peh.  S. — Slept  iU  last  night,  had  a  good  deal  of  cODvubiTe 
twi telling  of  the  unaffected  side.  Is  more  confused.  Totigue  has  a  dense  white  fiir 
over  it.  Bowels  costive.  Ijl  Old  Jtieini  |  iss,  to  be  followed  by  laxative  eDcm&,  if 
required.  />^.  4. — Bowels  moved  ofler  adtninistration  of  the  injection.  Das  bad 
a  good  deal  of  muttering  delirium, — passes  hi^i  urine  in  bed.  Appears  to  know  he 
is  addre^ed,  if  spoken  to  in  a  loud  voice,  but  gives  no  answer.  Pulse  60.  ^mall 
and  weak.  Twitching  more  distinct  and  decided.  Breathing  not  laboreo.  Q  Vorl^ 
Amnion,  gr,  xij ;  MisL  Camph,  3  vj ;  M.  ^gna^  two  tabU  spoonfuU  epery  third 
hour:  AppHceiur  Veaicttt,  (E  x  4)  ad  A^m'ham.-^Col<£  to  head.  Ftb.  6. — MuUeriiig 
delirium  last  night ;  docs  not  seem  to  feel  a  prick  on  his  left  leg ;  is  reAtlen  mhm 
spoken  to,  but  never  speaks.  Pulse  60,  still  small,  hut  Ftronger  ihati  jeeierdkf; 
has  some  dysphagia.  Ftb,  6. — ^Qniet  during  the  night ;  had  a  slight  attack  of 
general  convuUionaj  boweU  opened  by  enema.  Pulse  75,  of  good  strength.  />*. 
7. — ^Waa  more  restless  during  the  night;  picking  the  bedclothes;  no  muttering; 
respimtion  is  more  hurried  and  laborcd;  there  ia  ptxfBng  of  the  left  cheek  dunii§ 
expiration;  left  pupii  more  contracted  than  right;  jactitation  of  the  right  arm, 
Ftb.  8. — Dysphagia  is  increaang.  Pulse  80.  Twelve  leeches  were  appUed  to  the 
temples.  To  have  one  drop  of  croton  oil  every  four  hours.  Ffb^  9, — Brei&tbiikc 
more  hurried  and  labored.  Pulse  116,  small  and  w^.  Bowek  freely  opcnw 
bj  the  croton  oil  Appeared  to  feel  the  bites  of  the  leeehcs.  This  monung  he  had 
a  rettim  of  the  general  convmlBious,  more  aerere,  and  la3*ting  for  a  longer  period 
than  the  former,  accompanied  with  frothing  at  the  moud^.  /VA.  10. — La^  night, 
about  8  P.Si,,  he  b^an  to  moan  arid  cry  out-,  but  no  convulsions.     The  rcfipimtion 
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more  labored^  and  accompanied  by  a  tracheal  rale.    At  12  p.m.  be  died 


Sedio  Cadacfru — Thirty -^ix  hours  ap.er  death. 

HiAD. — On  remoring  the  calvErium,  the  sinuses  of  the  dura  mater  were  found 
i  eniptf ;  the  loD^tudinal  one  coDtamud  a  tumuli  decolorised  c^^agulum.  The 
eerebnl  andinoid  was  very  dry,  the  surfact-'S  of  the  herobpheres  flattened,  and  the 
ktoa  pr«aaed  together;  The  venirielea  were  distended  by  13  drachma  of 
fimpld  sernm,  and  freely  commui^ieatcd  with  each  other  by  tucang  of  the 
I  of  Monro,  which  was  much  enlarged.  The  fornix,  geptnm  lueidum,  floor  of 
the  fourth  ventricle,  and  corpus  callosum,  were  of  puUaceous  consistence,  and  readily 
broke  down  under  the  fingers.  On  removing  the  brain,  a  Remi-opaque  exudation  of 
jdiowisb-white  color  was  seen  in  the  subarachnoid  ^pace  at  the  base  of  the  brain, 
extending  to  the  sylvian  fissnres  tat^mlly,  surrounding  the  cbiasni  of  the  optic  nerves 
anteriorly,  and  stretching  as  far  back  m  tbe  fiflh  pair  posteriorly.  liere,  however, 
the  eoagolaiod  exndation  wa:)  very  thin  and  eoft,  whereas  immediately  belmid  the 
optic  oominiadiire,  it  was  oue-ci^hth  of  an  inch  thick,  and  of  considerable  density. 
Chi  alicing  the  optic  thalamus  from  above  downwards  on  the  right  side,  there  was  dia- 
oorci«d  bdow  thai  ganglion,  in  the  crus  cerebri,  a  dot  of  dark-red  blood  the  size  of  a 
pea,  furroimded  by  lerera!  smaller  red  spots,  the  result  of  capillary  heinorrhnge.  The 
eerebfal  iobatanee  sniToundin^  it  waa  softened  to  the  extent  of  a  qnart^'r  of  on  inch 
•n  weaao/L  In  tbe  pons  varohi,  two  masses,  the  largest  the  size  of  a  millet  seed^  of 
fdlonHah  indurated  chronic  exudation,  were  discovered. 

Chest. — Pleuras  of  hnth  lunjp^  were  adbenmt  at  the  apex,  especiaUj  on  the  left 
fidcL  The  lining  membrane  of  the  bronclii  appeared  oongested,  and  of  a  reddish  color. 
The  bronchial  glands  were  loaded  with  pij^ent.  A  cavity  was  broken  hilo,  when 
•eparatmg  tbe  dense  adhesion  at  apex  of  left  lunp,  and  a  dirty  greyish  white,  tolemhly 
y  fluid  esi^ped.  This  carily  was  capable  of  holding  a  hen^s  egg.  Walla 
llrTegalAr,  and  linerl  by  no  distinct  membrane.  The  surrounding  texture  was  of 
p  red  color,  and  displayed  on  section  numerons  yellowish  bard  miliary  tuberelea. 
»  were  also  found  scattered  over  the  lower  part  of  the  left  lung.  The  right  lung 
^FtA  crepitant  throogbout,  and  displayed  here  and  there  on  section  the  same  bodies  as 
abore  described. 

ABDOMKif. — Numeroua  yellowisb  miliary  tnherclea  were  found  vi  the  cortical  and 
tubaUr  portions  of  both  kidneys.     Other  vise  era  healthy, 

MtCJtOdOOPtc  ExjLUfJf  ATiON. — The  exudation  at  the  base  of  the  hrain  was  composed 

^  ^f  bonds  of  molecular  fibres^  mingled  with  curled  and  spiral  elastic  filainenta.     In  the 

r  parts  of  the  exudation,  the  delicate  molecular  fibres  at  irregular  intervals  con- 

1  nuclei,  most  of  which  were  oval,  and  a  liiw  fusiform.    The  centre  of  the  clot  in 

J  cniB  cerebri  was  composed  of  numerous  blood  corpusclea,  and  the  Burroimding 

led  cerebral  substance  contained  nimieroua  grannies  and  granular  cells.     The 

I  in  the  ventricleg  was  etnieturele??,  and  the  cerebral  softciuDg  of  the  white  sub- 

itaaoe  contained  no  grawilc  cells,  tbe  normal  atrueturc  being  only  more  easily  separ- 

Bled  and  capable  of  being  broken  up  when  crushed  between  glosses. 

Comnientartf. — This  h  an  instructivo  characteristic  case  of  ttiat  form 
of  apoplexy  wbicli  haa  been  called  ingravescent^  commencmg  witli  head* 
ache,  fallowed  by  temporary  loi^s  of  consciousness  and  voluntary  motion, 
then  recovery,  and,  after  a  period  varying  from  a  few  hours  to  several 
day8,  gradual  return  of  tlie  coma,  almost  always  followed  by  death. 
Such  return  of  coma  is  usually  tbe  result  of  gradually  increasing  pres- 
sure on  the  brain,  but  the  pathological  cause  of  that  pressure  is  not 
alwaya  easy  to  determine.  Most  commonly  it  is  the  result  of  a  hemor- 
rhage dowly  increasing,  and  at  leogth  forming  a  large  coagulum.  Occa- 
aionally  it  iji  caused  by  an  effusion  of  serum  into  the  ventricles,  and  a 
few  eases  have  bee  a  observed  where  it.  wag  the  effect  of  a  congestion 
whteh  either  might  or  might  not  leave  traces  after  death.  In  the 
present  ea.96  we  found  four  lesions  of  the  nervous  structure — 1st, 
Cbronie  exudation  at  the  base  of  the  brain  ;  2d,  A  hemorrhagic  clot  in 
tbe  right  cms  cerebri;  3d,  Accumulation  of  serum  in  the  lateral  ven- 
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tricles;  4tbj  Softening  of  tlie  central  structures  of  the  brain.  Of  ihcse 
lesions  the  three  first  doubtless  united  in  producing  the  symptoms, 
whilst  the  last  was  post-mortem,  dependent  on  imbibition  of  the  semm 
after  death.  Here  it  is  important  to  observe,  that  the  exudation  of  the 
base  was  chronic,  for  in  structure  it  was  firm  and  fihrouSj  characters 
which  I  have  never  seen  in  recent  exudations  into  tlie  subarachnoid 
cavity,  which  are  generally  purulent.  It  is  exceedingly  prohablcj  there- 
forCj  that  the  headache  and  premonitory  symptoms  were  occasioned  by 
the  meningitis ;  whilst  the  subsequent  twitchinga  and  convulsions  were 
attributable  to  the  presence  of  the  exudation,  moro  especially  the 
pressure  and  irritation  occasioned  at  the  base  of  tho  cncepbalon  by  the 
subsequent  changes  through  which  it  passed.  Then  the  apoplectic 
attack  on  tho  27th  was  entirely  owing  to  the  hemorrhage  into  the  right 
cnis  cerebri.  This  hemorrhage  was  small  iu  aaiount,  and  the  apoplectic 
condition  was  momentary.  It  probably,  however,  increased  somewhat 
afterwards,  and  broke  up  the  nervous  structure  of  tho  crus ;  and  the 
result  was  interruption  of  the  conducting  power  between  the  brain  and  left 
side  of  the  body^ — ^in  other  words,  hemiplegia.  Lastly,  the  exudation 
and  clot  combined  must  have  exercised  pressure  on  the  veins,  producing 
dropsy  of,  or  effusion  into,  the  lateral  ventricles,  whereby  w^as  produced 
a  gradually  augmenting  preasure  on  the  whole  organ,  occasioning  the  in- 
gravescent coma.  It  may  be  a  question  bow  far  the  spasms  of  the  jaw 
were  occasioned  by  tho  clot  in  the  crua  cerebri  irritating  tho  deep  origin 
of  the  motor  branch  of  the  fifth,  or  b}^  the  exudation  Eurrounding  its 
superficial  origin  from  tho  pons  varolii.  I  am  inclined  to  think  the  first 
theory  the  true  one,  because  both  divisions  of  the  fifth  were  alike  sur- 
rounded by  the  exudation  at  the  base,  and  yet  spasm  only  was  caused, 
&nd  no  pain. 

The  treatment  of  this  case  was  very  carefully  considered,  the  more  so 
as  it  was  the  evident  opinion  of  the  examuaing  class,  and  of  the  clerks, 
that  it  should  bo  treated  actively  by  blood-letting.  The  student  and 
young  practitioner  is  generally  an  advocate  for  active  treatment ;  and 
this  was  certainly  a  case  in  which  a  difference  of  opinion  might  be  ex- 
pected to  exist  even  among  the  most  experienced.  The  circumstances, 
however,  which  forbade  general  bleeding,  were — the  condition  of  hi.s  pulse, 
which,  though  of  good  strength,  was  never  full  or  bard  ;  the  paleness  of 
his  countenance,  and  his  general  habit  of  body,  which  was  far  from 
robust.  The  existence  of  phthisis  did  not  infiuence  me  at  the  time  ;  bat 
I  think  it  supports  the  correctness  of  the  conclusion  I  arrived  at.  Many 
years  ago,  when  studying  the  subject,  nothing  struck  me  more  in  care- 
fully analysing  the  cases  of  Abererombie,  in  reference  to  tbiB  ques^tioo, 
than  the  fact,  that  notwithstanding  be  waited  until  the  circulation 
rallied,  and  the  pulse  rose,  the  almost  constant  statement  is,  that  a  foil 
blood-letting  produced  *'  no  benefit,**  "  no  relief,  "  not  the  emallest 
benefit,"  and  so  on.  And  in  such  cases,  when  pressure  is  caused  by  % 
solid  coagulum  or  local  obstruction  to  some  part  of  the  venous  Bystem^ 
inducing  effusion,  how  can  bleeding  lessen  the  pressure  whm  ih  hearfM 
action  u  riot  increased?  "We  have  already  seen  that  the  idea  of  diminish- 
ing  the  amount  of  fluids  within  the  cranium  by  bleeding  is  visionary, 
and  experience  fully  proves  its  uselessness,  even  in  the  hands  of  men 
who  inculcate  the   practice.     All  agree,  however,  that  you  can   only 
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we  pressure  on  the  brain  by  iufluenemg  the  forco  of  tlie  hcart'd  con> 
tnotioaa.  But  in  the  present  case,  so  far  were  these  contractions  from 
bein^  increased,  that  they  were  normal  when  he  was  first  admittetl,  and 
cxhl&ited  a  tendency  to  dirainbh  in  force.  Indeed,  so  low  was  the 
pake  on  4th  February,  that  I  administered  etimulants,  nnd^  whwh  h 
raUM*  Looking,  then,  retrospectively  at  this  ca&e,  it  appears  to  me 
certam  that  bleeding,  by  diminishing  the  force  of  the  general  circulation, 
would  have  increased  the  tendency  to  effusion  in  the  lateral  ventricles, 
and  would  havo  hastened  ratlier  than  retarded  the  fatal  result. 
Cass  XXVII.* — Apopk^if — Hemorrhage  into  right  Optic  ThaJamm^  cans- 

mg  Hemipkijiia    on  left    M^ — Pro^r^Btve  Recovery — Two  vmUhi 

afterwardiy  Semorrhnge  into  Forts  Varolii  and  Memhranm  on  right 

$id&^l>Htih  m  9wm  hours. 

oar. — Margaret  LocMe,  ©t  57,  a  Bempslrcss — a'iraitted  on  the  evening  of  De- 
cember 8,  185i.  A  ftiead  who  accompaTiied  lifr  Euld  that  the  patient  bad  beoti  very 
maeii  addicied  to  drinking,  and  bad  on  attack  of  deliiium  tremens  a  mootb  ajio,  lor 
wiycll  iiic  was  treated  In  the  laftrmary,  and  dirimij^seil  cured  after  a  weck*8  treatment* 
6be  oootiziiied  well  antil  three  days  ago^  whea,  tditing  in  a  neighbor's  house,  she  eud- 
deolf  fell  horn  her  chair  insenslbla  This  occurred  ubout  five  o'clock  p,m.^  witlioat 
any  obvioctd  cause,  as  At  the  time  she  was  pumuing  bcr  usual  eniployinent  of  gen  ing. 
SvMPTOMS  OS  ADMisaioK. — On  admission,  the  ftico  presents  it^  catiinil  appearance^ 
and  is  in  nn  way  distorted.  The  intclhgenec  is  much  iropaii-cd,  althougb  she  is  bo  far 
eoucknis,  tliat  when  loudly  spoken  to,  she  ruuttei-!!  eonictbing,  and  with  great  effort 
«n  lll1*ff!ila*^  ifiillftrin^tly  '*  Ycs,"  and  "No/*  The  eyes  are  suflui?Ld  and  red;  tbe 
IRipila  SOfmal;  the  right  hand  and  arm  are  pamly&edj  though  the  een?ibiJlty  is  not 
al:aoliitdy  gona  Seislbility  is  also  sreatly  dimmishcfl,  and  motion  completely  lo^t  in 
tii^  li^t  Imerior  exti^niity.  The  left  leg  i^  abmptly  retracted  on  pinching  it ;  the  lei\ 
arm  and  hand  tmaflboted.  There  has  been  no  oonvulsion^  nor  is  there  any  mu^^cular 
ngjdity.  She  cannot  protrade  the  tongue.  State  of  <ligc8tivo  system  cannot  ho 
ucCftiuDed.  Heart  aounds  normal  in  character,  but  weak.  Fabe  at  the  wrist  60, 
battlj  perceptible^  One  drop  of  tr&lon  oU  to  be  adminUtered  in  the  form  of  htdus 
■wiwiVflfy.  A  eifiapitm  to  be  applied  to  iM  back  of  the  neck,  J  lea  o/  therrif  wijie 
i^k§i§iMm  emerif  two  aoart. 

Twoomtm  Of  thb  Case. — December  9lh.— -Is  more  conscious.  ITrino  loadetl  with 
Btbatea,  otherwise  healthy.  Bowels  bavo  not  been  relieved,  December  10^A.-^Has 
had  a  dioee  of  castor  oil,  and  the  bowels  have  been  freely  relieved  twice.  Is  now  to 
(Sir  eoQteioiia  that  she  attempts  to  speak  Toluntarilr,  and  she  can  mutter  rurious 
voidiL  Oa  amilingf  it  is  distmctly  seen  that  the  mouth  is  dragged  to  the  left  side^ 
and  that  the  right  half  of  the  face  is  paralysed.  She  can  now  also  protrude  tbe 
umgae^  which  is  very  foal  Skin  of  natural  tcmpemture.  Pulse  68,  still  weak,  but 
of  better  strength.  Has  Utken  nourishment  To  have  Jiij  of  sherry  daily.  From 
this  lime  she  rapidly  recovered  her  consdousness.  On  the  20th  she  could  rtadily 
aaswer  cjaestiooSy  and  the  mind  seemed  perfect,  but  the  articulation  Ls  stiU  difficult. 
On  the  Slat  articulation  is  nearly  db?tinct.  Jamtunf  14f A— Paralysed  parts  still  im- 
norable,  but  their  sensibility  has'  to  a  j^rcat  extent  Ijcen  restored.  Jartuari^  2ft^A, — 
Gahwoie  currents  to  be  appUed  to  the  nght  leg  and  arm.  Fcbruarif  Ut. — Can  now 
IB0TO  tbe  right  arm  voluntarily  to  a  certain  extent.  Right  leg  still  immovable* 
Planlysa  of  jaw  baa  disappeared.  Ffbntarif  12fA.— Had  been  doing  well  up  to  four 
a*dock  tbia  mondug,  when,  ofler  having  liecn  as3istc<l  out  of  bed,  she  suddenly  began 
to  moan,  and  was  seen  by  the  nurse  to  apply  her  left  hand  to  the  head.  Bhe  was 
aeeo  by  the  bouse  physician  (Dr.  McLaren)  ten  minutes  afterwards,  and  was  found  to 
be  quite  unconsdous,  breathing  heavily.  The  left  pupil  dilated,  the  right  contracted, 
aiul  both  were  insensible  to  light.  All  the  limb.4  wire  powerless,  and  fell  on  being 
nited  like  inert  masees.  The  respirations  rapidly  become  more  laborious  and  less 
ifeqaeDtt  and  she  died  at  eleven  oVlock. 

Sseiw  Cadaveris* — Fiffi/  hours  after  dmtk 
HaaD, — On  removing  the  calvarlum  and  dura  mater,  the  surface  of  the  arachm:^ 
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was  observed  to  be  unusnally  dry.  In  the  rigbt  temporal  region  was  a  thin  extr»- 
TaBation  of  blood,  in  the  E^uharachnoid  ccllul^  tissue.  The  lateral  Tcaitrides  oodt 
tamed  ab-ov©  J  ij  of  Bangui nolent  serucn,  and  commmiicated  freely  with  each  other  by 
means  of  the  foramen  of  Monro^  which  woa  the  Bize  of  a  goosc'fl  quilL  The  rieht 
corpus  stmtiuD  and  optic  thakmus  wcrehealthyf  but  the  ht\  optic  thalamua  was  dia- 
organised  throughout,  its  centre  bein^  occupied  by  a  clot  of  blood  the  size  of  a  haxel- 
nut,  dark  in  the  centre,  of  a  brick-rod  color  eitemallT,  surrounded  by  fioflcned 
cerebral  matter  of  a  yellow  fiiwu-eolor.  On  removing  the  brain,  the  extravasatioo 
formerly  noticed  on  the  right  side  woa  seen  to  extend  downwards  over  the  base  of  the 
brain  on  the  right  fiide^  and  over  a  portion  of  eueh  lobe  of  the  cerebeUum^  fonniiiff  a 
thin  layer  of  blood  between  the  pia  mater  and  arachnoid  mirmbraned.  The  artenee 
at  the  baee  of  the  brain  presented  numerous  opaque  patches  of  atheroma.  On  cutting 
into  the  pons,  an  extravasation  of  blood  had  taken  place  into  its  subiStance,  di^te- 
gmting  the  whole  of  it ;  it  was  of  a  dark  red  color,  evidently  recently  poured  out, 
and  was  iuid  ia  some  places,  and  loosely  coagulated  in  others. 

Cii£gi<, — With  the  exception  of  a  few  atheromatous  patches  on  the  aorta  and  mitral 
valve,  which  latter  in  no  way  impeded  efficiency,  the  thoracic  organs  were  healthy. 

AoDOicsN.^-^Abdomitial  organs  also  healthy. 

Micaoaooptc  Examisatios.— The  softening  of  left  optic  thalamus  conasted  of  di*. 
integration  of  the  tubci ;  fatty  granulos  accumulated  in  the  gnnglionic  cells  ;  nuroer- 
ooB  granule  cells,  several  tinted  of  on  orange  color,  and  others  of  a  dufiky  red,  were 
in  the  immediate  neighborhood  of  this  elot,  mingled  with  several  crystals  of  bcmatotd' 
tue,  and  massif  of  blood  varying  in  tint.  The  centre  of  the  clots  presented  a  series 
of  liiiniiiEe  of  a  bruwiiiiih  bloek  colon  The  broken  up  pons  vuroul  w&a  iiifijteted 
with  blood  corpuscles,  and  the  tubes  were  more  or  less  disintegrateA 

Commenfart/, — In  this  case  cir  cum  scribed  hemorrhage  into  the  riglit 
optic  thalamus  caused  apoplexy  and  hemiplegia  on  the  left  side,  from 
which  flhe  was  gradually  recovering,  when  an  unusual  exertion  caused  a 
secondary  fatal  hemorrhage  into  the  pons  varolii.  Here  the  primary 
disease  was  chronic  arteritis^  causing  britilcncifa  of  the  vessels.  In  ail 
such  cases  too  mueh  care  caanot  be  taken  to  avoid  sudden  exertion, 
itgitation  of  mind,  and  every  other  cirmmstance  which  is  likely  to  pro- 
duce increased  pressure  on  the  blood- vessels. 

Case  XXVIII  * — IHt^e  ^ean  he/ore  admrnionj  ITemipIegia^  followed  hf 
Recovery — Four  nwnths  he/ore  fidmisuon  Apopltjcij^  urith  conruhiom 
and  Partial  Recover p — Fnhmnmy  Disease — I)e4Jth  h/  Asphyxia — 
Chronw  Softening  of  Riffht  Vorpm  Sfrtatum — More  recent  Hemorrhage 
into  the  Pom  Vtiroln — Cardiac  Hypertrophy^  with  mitral  const rictitm 
^^Hemorrhsge  into  the  Lmif^s, 

IIisTonT. — Mrs.  Macpherson,  mL  31,  admitted  December  22,  I860— of  intemperate 
habits.  Bhe  has  been  troubled  for  the  last  four  yeoiB  more  or  less  with  cough. 
Five  years  ago  she  had  an  attack  of  paralysis  affecting  the  left  side  of  whole  body. 
Her  speech  was  thick.  The  left  cheek  appeared  more  prominent  than  natural ;  IhefS 
were  twitdiEngs  also  of  the  left  arm.  Leg  not  affected.  Intellect  ummpoiivi  Sie 
recovered  perfectly  in  two  or  tliree  months.  Bho  continued,  however,  her  ]]iteai> 
perate  habits,  and  waa  addicted  to  taking  laudanum.  Four  months  aj?o,  after  taking 
a  drachm  of  laudanum,  she  was  suddenly  seized  with  violent  convultfiona,  sprang  a 
little  distanee,  and  fell  oa  her  face.  She  was  quite  unconscious  at  the  time,  a  coiidir 
tion  from  which  she  gradually  emerged^  but  her  mind  has  ever  since  been  aflceted, 
and  the  power  over  the  left  side  m  much  impairetl.  Since  the  second  attack^  she  has 
been  subject  to  violt?nt  and  sudden  fits  of  coughing,  lasting  for  houns  wttliout  inter- 
mission, which  have  latterly  increaaed. 

SvMPTOMS  OH  AnuissiON. — On  admission,  she  leans  to  the  right  side  when  sitting. 
€ountenimce  ftn.\iou«,  motJotw  of  chest  rapid,  with  mueh  elevation  of  thorax  dnrmg 
inspiration.  Dyspnoea  urgent  Cough  constant  and  paroxysmaL  Expectoration 
copicjus.  On  percussion  the  anterior  surface  of  the  chest  rounds  resonant,  Ther«  is 
dulnesa  over  the  infra-Bcapnlar  re^^on  of  left  side.     On  auscultation^  the  inspiratioQ 
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Is  ibori,  And  the  explnitioti  much  proloiagedf  ood  accompanied  with  sibilant  siid 
■ODoriwii  FBks  over  the  wbulo  anterior  su^ce  of  botli  i^ides ;  loud  ercpitutin^r  and 
Baeout  Tml«8  orer  the  inferior  porlioD  of  led  buck,  with  distitict  crepitation  ako 
iafieriodj  in  right  back.  YociJ  resonance  Is  Increased  over  left  infra-cluvicular 
rq^OQ.  HcftJl's  souuda  nomuLl,  dbtant  Tongue  of  a  brown  color,  moldt.  Appetite 
hSk  Bowelfl  r^ukr.  Catometiiii  regular.  Has  no  pain  in  head  or  any  part  of  her 
bodjr.    Skin  hot  and  moist 

Proo&sss  of  thm  Cake. — Ikcemhtr  30^i.--^ho  has  been  treat (mI  with  Tarioua 
anodrne  expectorant  mixttires,  sulphuric  und  nitric  other,  ipccacuan  wine^  chloroform, 
morphii,  etc.,  to  relieve  the  cough  and  difficulty  of  breothing,  but  with  little  benefit. 
Is  weaker  to^r.  Cotmteaanco  sunk  and  anxious.  Tossing  about  of  arms.  Breath* 
ing  abort  and  rapid.  Cough  almoBt  cenBed.  Expectomtion  greallj  diminished. 
Pulse  weak,  scarcely  perceptible.  Ordered  two  ounces  of  whisky  and  oue  pint  of 
porter  daily.  January  \%l, — Exhaustion  Btill  greater  With  difficulty  roused  to 
answer  qoeitions ;  incoherent  in  her  conversation ;  sleeps  Uttfe ;  breathing  rapid, 
sfa0CtySXiid  labored;  paroivamal  cough.  The  rales  formerly  noticed  still  continue; 
dtttosM  orer  the  left  back  more  extensive  and  complete,  PuliiG  small  Ilnbrat  Spirit 
mmmm^  %  \y.  Jantiary  2i — Since  ye9ter<iay  there  faiTe  been  coldnes.^  and  lividity 
«f  AmBi  with  stupor  gradually  increasing*  DyspncBH  rery  urgent.  Expectoration 
;y.    Theee  symptoms  in  creasing,  she  died  at  3  a.  m.,  January  3d. 

Ssetia  Cadareris. — ^(>i^  hours  after  death. 
AD. — ^The  dura  mater  and  arachnoid  membrane  were  healthy  in  Btnicture,  but 

■tibanchnoid  oivity  contained  superiorly  a  small  quantity  of  scrum  between  the 
Botb  lateral  Tentricles  contained  ahout  a  drachm  of  0uid,  but  that  on  the  right 
S  opaque,  of  a  p«yi**i  «^olor  hke  dirty  milk,  while  that  on  the  left  side  was 
eolocfiss  Slid  dear.  Three-fourtha  of  the  ri^t  corpus  striatum  posteriorly  was 
reduced  to  a  fawn-colored  diffluent  pulp,  from  which  a  turbid  grey  Huid  flowed  ont  on 
puncture,  similar  to  what  bad  tinged  the  Bcrum  in  the  ventricle.  The  white  sybstanco 
external  to  the  corpiB  striatum  was  not  olTtyctcd,  the  lesion  being  limited  to  a  space 
about  the  size  of  an  almond  tmt.  On  cutting  through  the  softened  texture,  a  few 
bright  yellow  patches  were  observable,  about  the  size  of  a  nultct  seed,  closely  rcseoi* 
bli^  in  appearance  the  reticulum  often  eeen  m  soil  cancer.  On  slidog  the  pons  va- 
rolu,  there  was  obaerred  near  its  centre^  a  little  to  the  right  of  the  median  linCf  a  he- 
morrbagie  extravasation  the  site  of  a  small  pea,  the  centre  of  a  dark  red,  and  the  eir- 
nBUference  pa.^ing  into  a  rusty  brown.   Other  portiuns  of  the  encephalon  were  healthy. 

OaBT.—The  left  ventricle  of  the  heart  was  some  what  hypertrophied,  the  apex 
nHxnded,  the  tnitral  orifice  was  smaller  than  usual^ust  admitting  the  thumt) — but 
there  was  no  tliickening  or  disease  of  the  lining  membrane.  Lining  membrane  of  tho 
heart  and  large  veeseli^  stained  of  a  claret  color — blood  fluid.  Both  lungs  anteriorly 
cmpbyiemalous.  The  lininf^  membrane  of  the  brtmchi  of  dark  mahogany  color,  and 
more  or  Ics?  filled  with  sangiiinoleot  inticus.  Inferior  lobe  of  left  lung  greatly  engor- 
gied,  containiog  coagulated  masses  of  extravosated  blood,  varying  In  size  from  a  pea 
to  a  moderate-sized  orange.  Inferior  lobo  of  right  lung  also  engorged,  with  similar 
iiiSMew  of  blood,  btit  not  so  numerous  nor  bo  large  aa  on  the  opposite  side 

Aboomeh, — Abdominal  organs  healthy. 

MfClOSCOi'tc  ElAiiiJfATioN. — The  turbid  fluid  m  the  right  Tentriclc  of  the  brain 
numoroua  floating  granular  cells  and  masses.  The  softened  portion  of 
I  striatum  was  Infiltrated  with  thein  throughout^  and  the  bnght  yellow 
were  composed  of  an  aggregation  of  the  same  cells  and  masses  mingled  with 
inntnnerable  mrjlecules  and  granules.  The  clot  in  the  pons  varohi  contidned  sever M 
round  and  oval  celloid  bodies,  varying  m  size  from  the  four  to  the  six  hundredth  of 
in  inch  in  diameter,  crowded  with  blood  corpuscles  (Fig.  SIB).  No  granular  cells 
were  anywhere  visible  in  its  neighborhood. 

Commentary. — The  history  of  wliat  oecurfed  to  tills  woman  previous 
to  heradmiasioo,  involviog  the  account  of  the  two  paralytic  S43izures,  was 
obtaitied  nfter  her  death  from  the  liasband,  who  attended  the  post-mortem 
cXAminatioti«  During  the  period  she  was  under  treatment,  the  pulmonary 
symptoms  were  those  that  excited  chief  attention.  The  weakness  stated 
to  exist  on  the  left,  side  of  the  body  was  certainly  very  slight,  as,  in  the 
frequent  examinations  which  occurred,  it  was  observed  that  she  sat  up 
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whea  desired  to  do  so^  presented  eitlier  hand  when  bid  to  have  the  pulse 
felt,  and  frecjuentlj  got  out  of  bed  witiiout  assistaace.     The  crepitating 
and  mucoud  rales,  with  thediilnesta  of  percussion  and  great  prostration  of  , 
the  patient,  however,  left  little  hopes  iVom  the  first  of  her  recovery  f  nndj 
of  these  sjmptoniB  fihe  alone  complained,  never  speaking  of  a  former  ofT 
Mr  present  palsj.     These  facta  in  themselves  are  very  curious,  when  couhi 
pared  with  those  narrated  when  the  brain  was  examined,  although  her^I 
it  must  be  confessed  that  the  investigation  of  the  nervous  phenomena,] 
from  the  dislike  to  interrogate  closely  a  woman  evidently  dying,  was  nolj 
very  minute.     There  can  be  little  doubt  that  the  first  attack  was  owing  1 
to  disease  (perhaps  a  hemorrliago  into  the  right  corpus  striatum)  ^v^i 
years  previously,  and  the  second,  four  months  before  admission,  to  the 
limited  hemorrhage  into  the  pons  varolii* 

Case  XXIX.*^ — 77tre6  aliach  of  Apoplexy — Tlie  first  depmimt  on  Si^J^ 
morrha^e  if  do  the  right  Cmpm  Striatum^  in  Mmj  1861 ;  ^  $et^ 
on  Hemorrhage  into  the  left  Cerebral  Lobe  ami  right  Optie  ThalamuiA 
Ko^efnher  1%%!  \  nnd  the  third  on  Hemorrhage  into  (he  Aracltnoiil 
Camfg^  March  1862*  Atheroma  of  the  Bhod-resneh^Hgpertrophf  \ 
of  Heart — Chronic  Disease  of  Lungs^  Liver  ^  and  Jiidnegs, 

HrSToav. — John  Gow,  tet  66,  bawker,  was  brought  to  the  hospital  Mnrch  12, 
1862,  by  strangers  who  found  him  inaensible  on  the  road  near  Pcaicuiek.  Uis  wife 
gives  thti  following  at^cotmt: — Previous  to  the  month  of  May  16C1,  he  had  been  a 
Btrong  and  healthy  man.  At  tliut  time,  when  wulking,  he  euddenly^  without  tmj  cry, 
fell  down  inseni^ible.  He  had  no  convulsions^  but  foamed  slightly  at  the  mouth. 
When  ho  recovered  hh  conaciouanesa  he  wan  able  to  walk,  but  the  left  leg  was  diB* 
tiacdy  dragg(»d  after  him.  Fjis  mind  was  at  thid  time  uinmpalr^il,  bat  his  speech  wggj 
altered  and  beaiiating.  Fromthifl  period  liE  November  hiet  he  remained  in  much  thft * 
samo  conditionj  when  he  bad  another |fit>  aEiain  falling  down  quite  insensible  He 
foamed  at  the  mouth,  and  bled  from  the  nostrili^.  De  remamod  msensible  for  several 
hoars.  On  becoming  conficioas,  both  lega  and  anna  were  paralysed.  He  was  for  six 
weeka  confined  to  bed,  dunog  which  time  his  mind  boa  been  impdred.  The  speech 
wiui  rarabliug  and  not  to  be  understood^  either  as  ref^irdfi  eense  or  articulAticm.  He 
ftskod  for  notMng^  but  was  constantly  muttermg.  Deglutition  has  been  unimpoiffed, 
but  it  was  necessary  to  feed  him  with  a  spoon.  In  May  1662  he  wa^  able  to  get  up 
utd  walk  about  a  little,  but  dragged  both  hi^  legs^  and  the  arms  hung  Iistlcsfily  at  hiB 
side.  On  March  lOth^  havin«^  pi-eviously  confined  bL*  walks  to  about  the  door  of  his 
housei  he  contrived,  unknown  to  his  wife,  to  reach  Penicuick,  seven  milw  from 
Edinburgh*  How  she  does  not  lutow.  She  beard  nothing  further  about  hun  ilU  she 
discovered  he  wag  in  the  Infirnjary. 

SvMPTOMs!  ON  AnMiHsioN. — He  is  abk  to  understand  and  answer  questions  to 
monosyllables,  lie  is  drowsy,  and  like  a  person  io  a  state  of  coUapse.  He  mores 
his  anna  and  legs  treely  in  bed,  when  asked.  Sensibility  Is  unimpaired.  Themu^des 
on  the  right  side  of  the  face  are  more  contracted  than  on  the  left  The  tongue  is  pro- 
tmdi»d  Blndght.  Appean*  depressed  and  exhausted.  Whole  jiurface  cold.  No 
cedema.  His  pupik  are  slightly  contracted^  but  they  obey  the  Btiraulus  of  HghL  Bis* 
^ct  arcus  senilis  in  both  eyes.  Considerable  emaciation.  Blight  cough*  No 
dyspncea.  No  expectoration.  liespi rations,  12  per  minute,  not  labored  nor  stertorous. 
Respiratory  murmurs  barsb.  PercuAsion  resonance  over  the  chest  less  clenr  than 
natural  posteriorly.  Pul*e  M^  weak.  The  second  sound  of  the  heart  is  clear  and 
ringing.  Radial  artery  corded  and  tortuous.  Tongue  covered  with  a  dirty  white  fur. 
DeglutitioD  imimpaired.  The  urine  dribbles  away  in  bed.  A  catheter  was  passed, 
and  about  half  an  ounce  of  urine  was  obtained.  It  was  albuminous  «nd  eontAincd 
fatty  and  granular  tube-casts,  Habcat  Puiv.  Jalap,  Co,  tdaiim  3  i ;  f*  Hatut,  Stnna 
5  y,  pott  tfTriias  horas.  To  he  drif-eupped  Offer  the  loint.  Half  a  pint  (*/ strong  beef- 
tea  to  begitmn^  and  hoi  bottlei  applied  (o  the  extrfmiiie*. 


PjiOQSSn  Of  riiE  Case. — Five  P.iL  Surface  stili  cold,  pabo  vt^rj  feeble,  5C  per 
TV  havr  mine  ?  i  fi^rry  hotti\  mSJi  ^tromj  hccf4e<i»  In  tlie  evetiin^^  brand^i 
Z  li  <w«j^  Aoiir  WM  odminiMcrrd^  Mitrch  VMh, — Has  passed  ^^mc^  freely  In  bed  and 
U  Etoc»l  fiuiec ;  he  was  cupped  yesterdar.  Boweia  were  moTed  UiU  morning.  Warmth 
bfts  rctorned  to  Uus  surfftcc.  Just  before  vUlt  to-dar,  be  piLMed  niae  cmncea  of  uriiio 
vliieh  wt9  hij^ly  ftlbuminous,  and  contained  fbtty  and  grannUr  tube-ca^ta^iridi  umtea 
■ad  pbosphates  in  cjccess ;  [lulso  50,  rather  stronger ;  taj£cs  food  well.  li  Potass, 
BUarin  3  ■§  fsr  m  d!te  cifoika  aqwr^  Beef-ka  and  wine  (o  (te  conilfiued.  Ma  rch  1 4  th. — 
la  modi  the  nme  conation.  Got  out  of  bed  last  night,  and  was  able  to  stand  leonbg 
Mpiost  m  pillar.  He  feU  in  roakin/tho  attempt  a  aeoond  time.  Drowsiness  contlnuei?. 
AtplasL  Lfiim  nuekmapplicandum,  March  l^th^^-AppctitQ  good*  Fulsc  72.  Tongue 
hara  and  dfjy  cohered  with  aordea.  He  is  quiet,  and  sleeps  welL  Puplla  immobile 
to  light.  Miimdy  J  ir  dSsi/y.  March  11th. — Tongue  verj  dry*  There  is  great  fistor  of 
^sbPBBth.  Pulse  <J0,  very  feeble,  intermittent  Evacuations  passed  in  bed.  Urine 
f,Tr«»  from  albuiD«Q*  March  20fA. — Ue  Lj  vcfry  wealc.  Pulso  7<J,  irregular,  intcrmli* 
tc-.:,  lie  liajinat  slept  welL  Appetite  failing.  From  this  dnte  the  patient  gradually 
%nV      lie  beeamo  insensible  on  the  2Sd,  and  died  at  4  p.m.  on  the 24th. 

Setiio  Cadavtrii. — Tweniy-om  hours  after  ilmth. 
Body  emaciated,  looks  older  than  assigned  age.     Custitl  cartilagca  osalfied, 
UtAS^ — On  remcnrmg  the  calvarium  and  dura  mater^  there  was  found  on  the  right 
£ide  ft  gpod  deal  of  suoarachnoLd  e^sion,  and  the  membrane  was  rather  thicker  and 
mot«  opaqoe  thim  natural    In  the  cavity  of  the  aniclinoid,  over  the  left  hemltipherc, 
was  a  likyer  of  blood  of  a  brownish  rod  color,  and  almoBt  entirely  fluid,  which  gravi- 
tated to  the  posterior  part  of  the  left  hemisphqfe.      The  quantity  amounted  prohnhly 
to  about  half  an  ounoe.     One  snuill  patch  had  coagulated,  but  was  not  at  all  decolor- 
faed»  uid  W90  adherent  to  the  surfiLoe  of  the  hcmiapbere,  rather  anterior  to  it^  middle 
aaoA  Tery  Bear  the  median  isanro.     On  filielng  th;;*  brain  there  were  tbund  more  red 
spott  than  natitral  in  the  m3dullary  portion,  and  it  was  noticed   that  the  vessels 
near  the  surface  were  unusually  rigid,  several  of  them  standing  out  and  remaming 
opeo  aUer  bdng  cut.    The  ,^ijt>suaoe  of  the  brain  was  somewhat  OKlcmatous.    The 
laiend  reatridea  were  much  dilated.     Each  contaiaod  an  ounce  of  clear  serum.    The 
fanuaeii  of  Modio  was  the  size  of  a  sixpence.     When  the  brain  was  removed,  it  was 
found  that  the  hemorrhagic  extravasation  oE^e  lel\  Bide  extended  down  to  the  base^ 
where,  in  the  middle  anl  poatcrior  fossre  »tho  skull,  it  formed  a  layer  about  on 
dl^lh  of  on  inch  in  thicknsaj,  and  appeared  rather  ioi^pissated  than  coagulated.     In 
iTae  anterior  third  of  th^  lell  hemisphere,  a  portion  of  tho  ^taj  matter  of  some  of 
Iht  c^nvohitions,  and  tho  adjacent  white  mjitter  wa3  slightly  Bofiened,  and  of  a  faint 
>\dlowijh  color     Oa  slicing  the  brain  an  old  apoplectic  cavity  was  ()}Mineii  into  at  this 
point     It  wai  of  an  irregularly  crescentic  form,  ope  and  a  quarter  inches  in  length,  by 
\  half  an  incii  at  its  broideat  part,  very  ahallow,  and  containing  a  soft  matter  of  a  russet 
t  brown  color.     It  was  situated  on  a  level  with  tha  uppsr  surface  of  the  corpus  cal- 
y  and  was  close  to  the  surface  of  tho  brain.     The  hemorrhage  liad  eddently 
place  from  the  vessda  hi  the  grey  matter  of  the  convolutions.     The  cavity 
\  foond  to  bo  lined  by  a  thin  but  tough  membrane?.     The  lining  membrane  of  the 
^lidbf  lateral  ventricle  was  thiekeneJ,  aul  a  slight  depression  with  a  browmi*h  yellow 
i  ooloratioii  of  the  margin  eatisted  at  the  posterior  part  of  the  optic  thakmiis.     On 
\  CuttiQg  into  this  part,  the  cerebral  matter  did  not  appear  to  be  affected^  hot   the 
i  finmj^  membrane  of  tho  ventricle  was  thiokcne^i  there,  and  infiltrated  iuto  and  below 
F  ii  was  some  yellowish  mitter.     On  cutting  into  tho  right  corpus  striatum  there  was 
I  found  in  its  centre  a  small  apopleetic  cyst,  about  the  size  of  a  field-bean,  having  a 
k  dbtinct  lining  membrane,  and  contain  in  j;  a  russot  brown  matter.     Other  parts  of  the 
plitBiii  were  naturaL     There  was  considerable   fithcroma  of  the  arteries  at  tlie  base  of 
[  the  brain.    This  was  especially  the  case  with  the  branches  in  the  fissure  of  Sylvius^ 
\  mmy  of  which  were  of  an  opaque  color,  having   quite  lost  their  transparency.     Their 
f  on 4  were  thickened,  but  contained  no  calearcous  matter. 

TiioaAX.-'The  heart  was   enlarged,  weighinji^  15i    ounces.      The  valvesi  were 
)  mttirA],  and  the  hypertrophy  was  entirely  due  to  increased  size  of  the  left  ventricle, 
t'leeirity  of  which  was  a  little  dilated,  while  Its  walls  were  much  thickened.     The 
^H^Jt  ventricle  was  of  normal  dimensions.     The  aorta  was  atheromatous   aod  cal- 
st  above  the  acmUunar  valvesL   The  remainder  of  the  vessel  was  but  slightly 
There  were  old  adhesionfi  at  the  apex  of  each   lung   corresponding   to 
\  and  cretaceous  concretions  in  the  pulmonary  tissue,  andaliKht  ejnphysema 


«i 


410 


DIBRASES    OF  THE  XEBVOUS   SYSTEM. 


of  the  anterior  margins  of  the  lunga.  The  bronclii  eontained  mucopumleui  m&tter, 
:ind  the  mucous  Tiiembnme  was  much  congested. 

Abdomen. — The  liver  weigheil  2  lbs.  8  oz.,  the  capsule  was  slightly  thickened,  and 
liarder  than  natural*  The  kidneys  were  veiy  Email,  wcighmg  together  84^  otmoefl. 
The  cjipaule  was  rcinnved  with  diffieaJty,  The  aurfacc  of  the  orgaiia  was  toler^lj 
smooth,  but  had  a  Bomewhat  rough  indurated  feeling.  The  vasctdarity  was  preltj 
regular  and  normal*  There  wcru  do  opaque  granuktiona,  but  two  or  three  small 
eystH  were  visible.  On  section  much  fat  wa3  found  in  the  pelvis  of  each  IddDej. 
The  corf  ical  substance  waa  atrophied,  forming  a  thin  line  around  the  surface  of  the  orgiiu 

Miciioscopio  Examination. — ^The  contents  ot  the  cavity  in  the  left  bcmispbefe 
were  found  to  consist  of  granular  matter^  yellow  grannkr  pigment^  and  remarkal)lj 
well-defined  crystals  of  heexnatoidin,  Tbe  lining  membrane  present^  in  obflcurelj 
fibrous  and  rather  fibrilkted  appcanmc«,  having  quite  the  structure  of  an  old  doc 
Imnie<iiately  external  to  the  cavity  was  a  patch  of  fawn-colored  fioflening,  of  the 
size  of  an  almond,  in  which  very  numerous  gramdar  corpuscles  were  found,  as  well 
as  Rnmular  matter  and  some  blood  globules.  The  softening  of  the  right  optlo 
thalamus  presented  exactly  the  game  structure.  The  small  cyst  in  tlie  ri^t  corpus 
Btnatmn  contained  nothing  but  purely  molecular  matter.  In  the  kidneys  the  amount 
of  fibroaa  tiBSuo  was  everywhere  increased.  Tlie  capsules  of  the  Malpighjan  bodice 
aud  the  coats  of  the  vessels  were  thickened*  Yerj'  numerous  cysts  of  all  sizes  were 
seen,  in  most  of  which  the  lining  of  epithelium  waa  distinctly  visible.  The  ttibes 
were  contracted  and  seemed  fewer  than  natural*  The  tube-casts  in  the  urine  wete 
small.     The  epithelium  also  was  granular,  but  there  was  little  fat. 

Commentary. — This  is  a  very  inBtructive  case  of  cerebral  bemorrhage 
oecurring  at  three  distinct  intervalsj  causing  characteristic  symptoms  on 
each  occasion  J  and  leaving  decided  proofs  of  their  occnrrencc  after  death. 
The  first  attack  ia  May  1801  waa  eudden,  and  he  recovered  with  his 
mind  uuiiu paired,  but  with  dragging  of  the  left  leg.  This  woi*  evidently 
dependent  on  circumscribed  hemorrhage  into  the  right  corpus  striatum, 
the  remains  of  which  after  death  exhibited  the  form  of  a  small  cyst, 
with  a  distinct  lining  membrane,  contnining  a  brownish  molecular 
matter.  That  is^  the  email  c!ot  was  traiiKformed  in  the  manner  described 
in  a  period  of  ten  months.  The  attack  in  the  following  November  was 
more  severe^  and  on  hia  recovery  both  legs  and  arms  were  paralysed. 
His  mind  also  was  gravely  affcetedj  and  he  could  not  articuhite.  On 
this  occasion  hemorrhage  must  have  occurred  iota  the  optic  thalamuB 
and  ventricle  on  the  right  eitle,  and  into  the  anterior  cerebral  lobe  on  tbe 
left  .side,  thus  accounting  for  tfie  paralysis  on  both  sides  of  the  body,  and 
the  disturbance  of  wind.  The  microscopical  examination  ako  proves  that 
both  these  hemorrhages  were  of  tbe  same  date^  for  though  on  different 
eidcs  of  the  brain,  they  each  contained  numerous  granule  cells  and  crys- 
tals of  hoematoidine.  The  third  and  fatal  attack  was  evidently  caused  oy 
the  recent  hemorrhage  into  the  arachnoid  cavity.  Whether  this  wts 
caused  by  a  fall,  cannot  he  stated  with  certainty,  aa  no  contuaion  could 
be  found;  but  considering  his  stiite  of  weakness^  and  that  the  mental 
hallucination  under  which  he  labored,  induced  him  to  drag  himself 
acvca  miles  from  bis  residcnecj  it  is  by  no  means  improbable,  Tbe 
atheromatous  condition  of  the  cerebral  blood- vessels,  and  condition  of 
the  licart,  lungs,  liver,  and  kidneys,  present  a  complication  of  diseasesi 
all  of  which  predispose  to  fatal  apoplexy. 

The  predisposing  cause  of  cerebral  hemorrhage  is^  in  the  vast  majority 
of  ca^es,  previous  disease  and  consequent  brittlcnesa  of  the  arteriea  It 
is  true  there  are  some  rare  instances  in  which  it  cannot  be  traced  to  thi« 
circumstance,  and  where  its  origin  is  obscure  {Case  XXIV.),  or  where  in 
young  persons,  or  those  of  middle  age,  it  may  originate  from  obstruetioa 
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be  Teasels  bj  clots  sent  from  a  distance,  as  proviouslj  explained. 
Sitli,  even  in  these,  and  in  the  great  majority  of  individuals  advanced  iii 
life,  among  whom  apoplexy  and  sudden  palsy  are  common,  chronic  cere- 
bnl  arteritis  may  be  considered  a^  the  real  disease,  and  hemorrhago  as 
i^  resoJt.  Hence  why  all  those  circumfitances  which  induce  increased 
pressure  on  the  internal  surface  of  the  arteries  are  the  proximate  causes 
of  apoplexy  and  sudden  pals)^  such  as  violent  exertiou,  constipation, 
straining  at  stool,  strong  drinks,  undue  repletion  at  meals,  mental  emo^ 
tioaa,  etc.  etc. 

The  histological  facts  ascertained  in  connection  with  the  hemorrhagic 
clot  are  important.  The  colored  hlood  corpuscles  at  first  accumulate 
in  groups,  and  some  of  them  arc  subsequently  surrounded  by  a  celloid 
membrane.  Under  such  circumstances  they  slowly  disintegrate  ;  the  red 
color  Is  changed  into  a  brown,  which  becomes  darker  and  darker,  and  is 
ultimately  converted  into  hlacL  Not  uufrequently  crystals^  supposed  to 
be  of  bematine,  are  scattered  among  the  broken-up  clots,  and  have  been 
seen  both  of  a  deep- red  and  black  color  even  within  the  membrane  alluded 
^t^i*  That  thii  membrane  really  doe?  form  in  the  maimer  described — 
that  is,  secondarily — around  heaps  of  blood  corpuscles,  I  am  satitificd— my 
former  assistant,  Dr  Sanderson,  having  proved  it  by  direct  experiments 
in  my  presence.  He  thrust  a  needle  through  the  cranium  into  the  cere- 
bral lobes  of  four  pigeons  which  were  killed,  and  the  brain  inspected, 
aoocessively  on  the  third,  Hi'th^and  sixth  days.  There  could  be  observed 
in  one  ease,  where  a  slight  hemorrhagic  streak  marked  the  track  of  the 
pin,  that  the  cerebral  suhstancj,  seen  under  a  magnifying  power  of  250 
diameters  linear,  contained  gronpa  of  from  five  to  twelve  oval  Mood  eor- 
paseles,  each  surrounded  by  a  delicate  membrane,  (See  Fig.  S17,  p.  248.) 
When  the  clot  is  large,  this  process  may  go  on  through  its  entire  sub- 
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Fig.  410. 

•lanoe,  in  oonjttEction  with  the  formation  of  compound  granular  cells.  I 
examined  a  tumor  the  size  of  a  email  hen's  eg*g^  brought  to  me  by  Dr, 
Peddle,  in  which  the  external  layer  presented  numerous  fibre  cells  and 
fibres,  in  various  stages  of  development,  whilst  the  interior  was  prin- 
cipally composed  of  numerous  granules  and  compound  granular  cells. 
Here  and  there,  however,  were  patches  of  red  extravasation  more  or  less 

I^g.  410.  SeotiOQ  of  the  capsule  and  portion  of  the  coagulum,  size  of  an  ontnjsc, 
ioaad  Id  the  brain  in  Dr.  Kirkwood's  case;  tr^  Cxteraal  portion  of  capsule,  conskting 
of  fibrinous  l*"*!"" ;  b^  intemiil  porfion  of  cap&uk,  ronderud  dark  rL'J,  purple,  and 
efxqiie,  from  eoodeiiaed  blood  coqiusclea ;  <?,  brokeo-down  blood  corpudclt^  in  the  in- 
Ifldoff  with  crjsUls  of  cholesterine.  2&0  dvtm, 
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recent,  containitig  large  delicate  vesicles  filled  with  blood  globules*  (See 
iFig.  31G,  p.  248,)  la  anotlier  tumor  sent  me  for  examination  bj  Dr. 
Kirkwood  of  Berwick^*  wliicli  wm  the  siste  of  a  large  orange^  and  im- 
bedded in  the  right  cerebral  hemispbero,  I  found  it  to  consist  of  a  firm 
resistant  ebell  or  capsule,  about  one-eightb  of  an  inch  thick,  containing 
coagula  of  blood  of  a  brick-dust  color.  The  capsule,  exteruallj,  was  of  a 
straw  color,  like  that  of  coagulable  lymph ;  but  one- third  of  its  thickneai, 
internally,  was  dark  red  passing  into  black.  A  small  portion  of  the  ex- 
ternal layer  of  the  capsule,  examined  under  the  power  of  250  diameters 
linear,  presented  apparently  a  denso  racsh^uork  of  fibres,  running  in 
waved  bundles,  wliicb  in  fact  were  th«  edges  of  lamin^n.  The  thicker  in- 
ternal layer  waa  composed  of  giauloc  fibres,  mingled  with  musses  of  blood 
corpuscles,  in  various  stages  o€  disintegration.  The  internal  coagula 
were  composed  oT  numeroua  molecules  and  granules,  and  a  mass  of  blood 
corpuscles,  dimimshed  in  sim,  and  variously  altered  in  shape,  but  still 
presenting  their  normal  yellow  hue,  mingled  with  numerous  crystals  of 
cholesterine.  These  and  numerous  other  examinations  have  convinced 
mo  that  when  the  hemorrhagic  extravasation  is  small,  it  breaks  down  and 
disintegrates  in  a  period  varying  from  three  to  six  months.  Even  then 
it  may  leave  traces  of  its  existence,  especially  in  the  form  of  a  cyst,  the 
internal  membrane  of  which  is  of  a  bright  orange,  or  brick-red  color. 
On  examining  thia  membrane,  or  the  colored  softening  in  iU  imniediate 
neighborhood,  it  may  be  seen  to  consist  of  numerous  molecules  and 
granules,  sometimes  associated  with  fragments  of  the  nerve -tubes.  There 
are  also  granular  corpuscles  and  masse?',  variously  tinted,  of  a  bright 
orange,  brick- red,  reddisb-brown,  or  dark  brown.  The  former  are  evi- 
dently the  cclloid  bodies  formerly  described  and  figured  (Fig.  317),  con- 
taining blood  corpuscle  in  dificrent  stages 
of  disintegration.  There  are  also  Ire- 
cjuentl}^  present  a  greater  or  less  number 
of  crystals  of  hematoidinc,  of  a  deep  red 
or  ruby  tint  (Fig.  349).  If  the  clot  be 
large,  the  period  required  for  absorplion 
may  extend  to  years,  and  then  the  ex- 
ternal portions  of  the  clot  are  trao^ 
formed  into  an  externiLl  fibrous  cyst, 
within  which  the  blood  is  very  tlovly 
disintegrated  and  absorbed.  Most  com- 
monly, however,  in  these  cases,  long  be- 
fore  absorption  occura,  eeeondary  changes  take  place  in  the  Burroundiag 
nervous  structure,  or  pressure  is  exercised  on  parts  at  the  base  of  the 
cranium,  whereby  oonvulsiona,  paralysis,  or  other  eymptoms  occur,  and 
life  is  destroyed. 

The  diagnosis  of  cerebral  hemorrhage  from  the  other  lesions  of  the 
brain  is  not  always  easy,  in  consequence  of  the  fact  that  a  chronic  cero- 
britis  may  proceed  imperceptibly,  and  then  induce  apoplexy  or  suddou 

*  Monlhly  Journal,  March  1851. 

Fig,  4U.  Granular  corpuscles  and  toaaaefl,  of  n  bright  oraage  and  pale  T<fIlo« 
color^  iM^me  of  them  passing  luto  brown,  with  crystals  of  hem&toidlno  from  tm  old 
apoplectic  clot  250  diam. 
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It  mnj  geoerally  be  observed,  however,  that  a  true  exudative 
f%\  Boftenitig  U  preceded  by  more  or  less  weakuess  of  tho  intellect, 
and  more  especially  by  slowneas  in  reoeiviog  moutal  itnpressious^  or 
frmtoing  replies  to  queatioDS,  frequently  combioed  witb  more  or  less 
hfdinhfi^  ooofusiou  of  ideas,  aod  pervcrsloi^  of  luotioii.  Much  will  de- 
ptlld  npoo  the  seat  of  the  lesion^  the  mind  being  disordered  most  in  pro- 
portion to  tho  extent  and  neurnesii  of  the  disease  to  the  hcmis]>h^rical 
gangUoQ — while  motion  h  the  more  influenccsd,  according  as  the  central 
aad  bfesio  parts  of  the  brain  are  affected.  Tlicn  it  should  not  be  forgot- 
ten that  whilst  a  cerebral  softening  may  occasionally  lead  to  or  be  com- 
plicated with  a  hemorrhage,  so  a  hemorrhage  is  one  of  the  most  common 
eaitaes  of  a  aoftening.  The  distinction  between  the  two  under  si^ch  clr^ 
AimataiioeA  beeomes  very  difficult.  8 till  there  can  be  no  question  that 
ntddmnsss  of  atiackj  whether  of  apoplexy  or  of  palsy,  is  (excluding  ex- 
tenuil  injury)  the  oharscteristio  aymploiu  of  cerebral  hemorrhage.  Gcca- 
Btocimlly,  however,  sudden  paralysis  makei  it^  appearance  io  cases  of 
diroDic  softening,  a  result  which  Dr.  Todd  has  attributed  to  the  rupture 
or  deUt|ueficeuee  of  tubes  which  had  been  already  softeued,  but  not  suffi- 
ciently to  interrupt  their  power  as  conductors  of  tho  nervous  force. 
Whether  hemorrhage  be  consecutive  on  diseased  arteries,  or  upon  their 
ealibreis  being  obstructed  by  clots,  must  be  determined  from  all  the  fact« 
if  the  case ;   the  former  being  moat  likely  in  elderly,  and  the  latter  in 

Dger  persons  with  diseased  hearts.  Little,  however,  is  as  yet  under- 
^fltood  of  this  point  diagnostically  in  the  living  subject.  For  what  is 
known  with  regard  to  the  seat  of  cerebral  hemorrhage  and  softening,  I 
mast  refer  to  page  152. 

The  influence  of  cerebral  softening  and  hemorrhage  on  tho  motor 
notion  has  justly  excited  the  attention  of  physicians.  Whilst  by  some 
tore  or  less  contraction  and  rigidity  of  the  limbs  have  been  considered 
highly  clmracteristio of  inflammatory  saftening,  others  have  maiutained 
IhAl  it  is  altogether  incidental,  that  it  often  exists  when  no  softening 
ean  be  found,  and  that  it  is  as  often  absent  when  softening  is  present.  It 
llis  mlflO  been  known  to  accompany  hemorrhages,  apparently  unconnected 
wiUi  softening.  The  analysjis  of  many  cases  in  reference  to  this  subject 
httled  me  to  the  conclusion,  that  on  the  whole  mui^cular  rigidity  or  con- 
IraciiOQ  is  a  valuable  sigu  of  softening  when  present^  hut  that,  as  the 
aofteaiog  may  be  permanent,  whilst  the  rigidity  is  only  temporary  and 
indicative  of  the  irritating  elfeots  of  the  lesion,  the  absence  of  the  one  is 
BO  proof  of  tho  non-exiatenco  of  the  other.  It  should  be  romeinberud  that 
naeb  of  this  discussion  took  place  formerly  when  uo  means  were  known 
of  distinguishing  histologically  between  inflammatory,  hemorrhagic,  and 
pO0t-morlem  softcDings.  Dr.  Todd  has  especially  drawn  attention  to  tho 
alAto  of  the  muscles  in  palsied  limbs  from  cerebral  disease,*  arranging  the 
etteg  into  three  classes  - — ^Ist,  Those  in  which  the  muscles  of  the  paraly- 
tic Itmbsare  completely  relaxed;  2d,  Those  in  which  the  paralysed  muscles 
exhibit  rigidity  from  the  moment  of,  or  boou  after,  the  attack;  3d,  Those 
iu  which  rigidity  comes  on  long  after  the  paralysis.  The  first  class  of 
eases  be  considers  usually  results  from  hemorrhage,  combined  with 
pre?ious  ttofteniug  of  the  brain  and  rupture  of  the  tubes,  the  clot  of 
*  CUakd  Lectores  oq  Pualjmis,  etc.    18^4. 
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blood  being  separated  from  healthy  hraiD.  The  second  clas^  of  casen 
depends  on  tho  clot  of  blood  acting  directly  on  sound  brain  at  the  point 
of  iraplanUtion  of  the  nerves  of  the  affeuted  muscles;  while  the  third 
class  of  cases  are  owing  to  a  similar  irritation  from  an  attempt  at  cicatri- 
sation of  the  brain's  substance.  These  views  of  Dr.  Todd,  though  in- 
geniouSi  must  as  yet  only  bo  regarded  as  probable  speculations.  The 
true  generalization  appears  to  me  to  be,  that  complete  paralysis  indicates 
such  pressure  on  or  obstruction  of  cerebral  tissues  as  to  prevent  all  trans- 
mission of  nervous  influence,  whilst  rigidity,  convulsion^  and  pain  show 
that  some  tubes  of  that  tisi^iie  arc  p  ret  ern  at  orally  excited.  Both  condi- 
tioDs  may  he  occasioned  by  hcmorrliage,  exudation,  effusion,  tumors,  or 
^y  lesion  that  affects  the  brain. 

1  he  treatment  of  cerebral  hemorrhage  must  refer  to  the  attack,  and 
to  the  subsequent  nianagement  of  the  case.  At  the  moment  of  attack, 
the  steps  to  be  pursued  must  always  be  a  subject  of  anxious  considers* 
tiou.  Formerly  there  was  little  difficulty — venesection  to  a  large  ex- 
tent being  the  established  routine  remedy.  The  advance  of  pathological 
knowledge,  however,  must  have  made  it  apparent,  tbat  the  same  pro- 
ceeding i^  not  likely  to  be  beneficial  in  iill  eases  where  the  nervous 
centres  are  similarly  affected.  We  may  have  sudden  Ioes  of  consciouf- 
BOSS  and  volition  from  syncope,  as  well  as  from  coma,  the  only  puppoMd 
difference  between  the  two  being,  that  tlie  same  nervous  phenomena 
commence  in  tho  heart,  with  a  weak  pulse,  in  the  one  case,  whilst  they 
origin  ale  in  the  brain,  and  have  a  strong  pulse,  in  the  other.  But  care- 
ful observation  has  sufficiently  proved  that  there  are  many  cases  of  even 
true  hemorrhagic  apoplexy  which  are  closely  allied  to  syncope,  and 
which  have  recovered  under  the  use  of  stimulants,  rather  than  of  deple- 
tions. It  seems  to  me  also  very  probable  that  many  of  those  individaali 
who  died  under  what  Abercrombie  called  simple  apoplexy,  and  in  whom 
no  trace  of  disease  could  be  found  in  the  brain  after  death,  were  really 
I  the  victims  of  one  form  of  fatty  degeneration  of  the  heart^ — an  affection 
In  his  day  altogether  nnknown.  The  best  rule,  therefore,  I  can  give 
yoti,  is  to  Judge  from  all  the  circumstances  of  the  case.  'Whenever  I  ho 
individual  is  of  vigorous  frame  of  body,  if  the  face  be  flushed,  the  attack 
recent,  and  the  pulse  strong  and  full^  a  moderate  bleeding  may  be  bene- 
ficiah  The  extent  must  be  influenced  by  its  effect  on  the  heart"*s  actios; 
for  as  we  have  seen,  the  object  of  this  measure  is  not  to  draw  blood 
from  the  brain,  which  is  impossible,  but  to  diminish  the  pressure  on  that 
organ,  by  lessening  the  force  w^ith  which  the  heart  propels  the  blood 
through  the  carotid  and  vertebral  arteries.  On  the  other  hand,  if  the 
individual  be  of  spare  habit,  the  face  pale,  the  pulse  weak  and  irregulafi 
and  tho  usual  symptoms  of  shock  be  present,  wine,  brandy,  stiniulant* 
generally,  and  restoratives,  are  demanded.  But  it  most  frequently 
happens,  that  when  you  are  called  in,  neither  one  nor  the  other  indica- 
tion presents  itself.  It  >vill  bo  most  prudent,  under  such  eircumstanceii> 
simply  to  apply  cold  to  the  head,  administer  an  active  purgative,  and 
above  all  enjoin  quietude.  At  the  snnio  time  the  patient  should  be 
placed  in  tho  horizontal  position,  with  the  head  slightly  elevated,  whilst 
the  cravat,  stays,  and  all  impedimenta  to  tho  respiratory  and  circulatory 
functions  should  be  removed. 
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Should  the  individtial  recover  from  the  attack)  quietude^  taental  and 
bodily  I  and  supporting  Ibe  economy  by  good  eoiLrialmjent,  coDatiLute 
iha  tfaiiof  treaiment,  Thoii  long  converBatious,  literary  labor,  biisluesa 
tfinaaciioQS,  the  suddeu  reeeptioo  of  joyftil  or  distressltig  intelligence^ 
el<s,,  ahoald  be  carefully  avoided,  Sudden  exertions,  rising  from  bed 
(see  Case  XXVII.),  const  i  pat  ion  ^  st  raining  at  stool,  etc.,  must  be 
guarded  igaiost.  Of  all  these  I  believe  the  prevention  of  cnnstipatioa 
to  bo  the  most  important,  as  the  straining  at  stool  thereby  oeeasioued  is 
one  of  the  most  common  causes  of  eecondary  attacks.  If  paralysis 
remauif  eonaidenible  caution  must  be  exercised  before  having  recourse 
to  local  aUmnlanta,  such  as  frictions,  galvani^^mi  or  exercise  of  the 
afieoied  parts.  These  are  remedies  of  Tindoubted  utilityj  but  never  to 
be  employed  at  the  risk  of  causing  general  excitement,  and  always  very 
gradually  applied,  and  their  increase  well  regulated.  Exactly  the  same 
managemeot  is  required  in  cases  of  chronic  cerebri tis,  or  where  there  is 
reasoii  to  suspect  that  coagula  from  the  heart  constitute  the  cause  of  the 
eer^ral  lesion. 


CANCER   OF  THE  BEAIN. 

Cass  XXX.* — Cancer  of  the  Brain^  Spinal  Oord^  Liver^  and  Bones. 

HiSTOiiT.— George  Gall,  set  23,  a  stoker  on  bmrd  a  Btoam-vesaol — admitted  July 
I,  Hi57.  Ab^ut  the  beginning  of  December  1856,  he  contracted  a  colJ  with  cough 
and  prolVis;3  expectoration,  and  has  not  smce  Cfjojed  good  health.  At  the  end  of 
March  1^57,  h3  began  to  feel  pain  in  the  lumbar  and  saoral  regions^  extendin,^  alao 
i»  tlia  seek,  aflL-ctlng  the  shoulders,  and  apreiiciinj  down  to  the  joints  and  niuades 
af  lia  anas.  The  knee-joinU  were  also  painful  They  arc  reported  to  hare  been 
■WoOiB,  but  onlj  for  a  stiort  titne.  At  tlie  commcn cement  of  last  April,  he  seemed 
to  labor  under  confusion  of  thought,  with  ahortncsin  of  memory,  and  incapability  of 
cunrlog  oa  a  train  of  idc  la.  Durin!;  the  nest  two  months  became  gradually  tnorc 
w<al  ud  emaciated ;  at  length  be  was  unable  to  wulk  or  to  nsxi  uiutssiiited ;  pushing 
hii  aiiiia  iii  lair  quantity,  but  involuntarily  during  sleep. 

SruPKiiis  0!«  ADMissioTff. — Ha.H  no  headache ;  is  very  silent,  but  listens  to  ques- 
lloni,  and  anawets  them  af\er  a  slight  pause  inteliigentlv.  The  questions,  however, 
nqnire  only  monosyllabic  answers,  lie  says  little,  and  his  thoughts  are  apparently 
few.  Spedal  senses  normal  The  pupib  are  unusually  dilated,  but  e^nlract  on 
SEixDaliis  of  light ;  are  cgual  and  paroUel.  No  pamly^i^  of  the  muiicles  of  the  fuee  or 
tongue.  Marked  tenderness  over  doraal,  and  still  more  over  lumbar  vertebra:.  Never 
had  tingling  or  numbness  of  the  extremities.  All  attempts  to  walk  cause  great  pain 
in  tbe  back,  to  aueb  a  degree  that  he  cries  out.  Great  atrophy  of  the  musdes ;  he 
Dorea  very  little;  lies  often  in  a  cramped  position;  cannot  nm  up  in  beti  without 
asiiaiatice.  The  tongue  Is  dean ;  the  appetite  is  reported  to  be  good ;  but  he  fre^ 
qwDtly  TomitA,  aomeiimes  immediately  at^er  a  meil,  Bometimes  an  hour  or  two  after- 
vuda.  No  inoriaise  in  bepatio  or  splenic  dulneaa ;  abdomen  appears  natural,  except 
la  being  retracted  and  emaciated ;  the  howels  ar^  habitually  costiv^e.  He  has  at  pre- 
sent DO  oougb,  aputum,  nor  dyspna?a.  The  respiratory  murmurs  appear  healthy ;  the 
eardiae  ao^indi  are  aatunil.  Puke  82^  small  and  weak.  The  urine  is  passed  involun- 
tarily daring  aleepi  bnt  voluntarily  during  the  day.  It  is  of  a  U^lit  straw  color, 
sp,  RT.  lOOfi;  contains  no  albumen  but  abundant  chlorides.  /*  ordered  nuiritm 
jood^  wUh  laxatiet  pdU^  aruJ,  if  ruressary^  etternaia. 

PaoaUhSS  or  the  CASZ^—Jult/  &h. — Is  growing  weaker;  pulse  56,  small  and 
wiry;  has  a  headncbe,  chiefly  over  the  occipital  region.  Juh/^f^h, — The  pain  in  his 
head  eOPtJnuing,  the  hair  (m  Mhated;  cohi  doths  are  applied  to  the  scalp,  and  a  hihter 
If  pmi  0>istr  the  nap9  of  the  neck.  Juiif  ICWA,— Puke  104,  very  weak;  hot  skin; 
mat  thirst ;  little  app>etitef  and  fnKjuent  vomiting,  usually  Bome  time  after  taking 
rood     h  ordertd  a  taline  mixiure,  ojtd  four  €nmee»  of  pert  mne  daiiy,    Jtdif  V2(h. — 
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On  re-exftnimation,  besides  tbe  atrophy  common  to  both  lower  extreiDiUes,  iheee 
appears  lo  be  almost  totul  want  of  sensibUity  and  motion  in  tbe  ripht  leg ;  ihe  Itft 
leg  bemg^  for  one  so  emadatetlj  quite  normal.  Pupils  coutinoc  widely  dikted ;  then 
h  no  lieSdacbe  at  present  Juhf  1411^ — la  ablo  to  move  ibe  right  leg  iilightly,  and 
feels  mitunts  applied  to  the  Bole  of  tbe  foot^  but  not  to  tbe  limb  gcoerally.  A^ 
conjplftins  of  pain  diffused  over  tbe  whole  occiput;  pulse  112^  weak-  Jultf  18 
Coniplalna  of  bjit  nston  becoming  impaired;  can  r^cogaif^  objectfi,  and  numc 
number.  Had  an  evacuation  je^sterday  momingj  and  for  two  days  has  not  to 
6o  much  as  formerly.  Has  beadache.^  but  it  does  not  seem  severe ;  the  apnlicati 
cold  bus  been  continued,  •/m/w  19^ — Pulse  148,  small,  weak,  and  ham,  B< 
tion  22  per  minute.  Ordered  two  additional  ounces  of  vine ;  eoniifwe  nvinenU, 
Julif  2lst, — Vomiting  recurred  yesterday,  after  being  nearly  absent  for  a  week;  ia 
observed  to  recur  wben  the  bowels  have  been  much  confined,  and  to  dbsappear  after 
copious  evacuation.  Ordered  two  jnlh^  atirf,  if  necessart/,  an  injeeiiofi,  Jw^  29(h.— 
Vomited  less  after  operation  of  the  laxatives;  is  extremely  weak,  bot  little  change 
can  be  noticed  from  day  to  day.  Jultf  dOth, — This  morning  he  was  found  iiiot«  ei- 
hanstcd;  a  cold  sweat  over  tbe  wliole  surface;  tbe  respimtions  £bort  and  hurried; 
the  piibe  extremely  feeble^  cardiac  impulse  at  apex  increased.  Wine  waa  freely  given^ 
but  be  sank,  and  finally  expired  at  2.30  P.M. 

Seclio  Cadaver  is, — For  (tf -eight  hours  after  death. 

Body  moderately  emaciated, 

IIeah. — On  rt^moviog  tbe  dura  mater,  tJie  Burfncea  of  the  htmii^pberca  were 
unusually  smooth,  from  flattening  of  the  convolutions.  The  voM^ularity  of  the 
membranefi  was  normal.  On  slicing  the  brain  it  was  seen  to  be  studded  throughout 
with  nodulea  varying  in  size  fmm  a  hemp-seed  (a  that  of  a  large  haiel-nut.  They 
were  of  a  grey,  pinkkh  color — tbe  smaller  of  ptilpy  consistency,  ibe  larger  more  firm^ 
and  all  capable  of  being  easily  enucleated  from  the  surrounding  brain  substance. 
None  of  them  projecte<i  from  the  surface,  but  they  were  irregukrly  dLstribut«l»  wtat 
in.  the  git^T,  but  most  in  the  white  matter.  Here  and  there  waa  nligbt  softesojng 
round  ^ome  of  the  ma&scs,  but  there  was  no  cxtravaswtion  of  blood.  In  the  righi 
hemispbere,  projecting  a  little  through  the  rotif  of  the  ventricle,  waa  a  mass  the  size 
of  an  onlinarj'  marble!  In  the  roof  of  the  lefl  veiitncle  was  another  of  similar  din^n- 
dona.  The  left  corpus  striatum  contained  two  of  these  bodies,  one  the  siie  of  a  anaU 
dicrry,  situated  anteriorly;  another  that  of  a  pea,  somewhat  more  poetfirioriy. 
Arotind  the^e  was  no  softening.  The  optic  ihalami  were  normal.  gimiUr  bodied  were 
scattered  through  the  cerebellum,  but  there  were  none  in  the  pons  varolii  and  medulla 
oblongnta.  Each  kteral  ventricle  contained  almoKt  a  drachm  and  a  half  of  clear  fluid. 
On  ri.'iuov  ing  any  of  theiHi  bodies!,  there  could  readily  be  fM|uee!:ed  from  them  a  creamy 
matter,  leaving  behind  an  apparently  metiibranous  substance  evidently  very  Tascular. 

tfpJNAL  Column, — The  four  upper  dorj^al,  and  two  or  three  of  tbe  lower  dorsal,  and 
the  first  lumbar  vertebra*,  were  soil  and  spongy,  tbe  oj^seous  subj^tonce  yielding  on  pres- 
sure a  copious,  thick,  greyish  juice.  The  membranes  of  tbe  cord  were  healthy.  On  bi- 
secting tbe  cordj  a  mass  the  size  of  a  pea,  exactly  simihir  to  those  observed  in  the  brain^ 
waa  found  in  its  right  hah;  opposite  the  juncdon  of  the  second  and  third  dorsal  Tertebim 

Cri£.?T. — About  ihe  centre  of  the  Btcmiun  \\\»a  a  slight  bulging,  of  reddiah  ooior 
and  soft  consistence,  yielding  a  dirty  yellow  colored  cancerous  juice  on  precazra. 
Similar  soft  enlargements  were  found  in  the  anterior  [jortions  of  the  third  and  fourth 
lefl  ribB.  The  lower  lobe  of  right  bmg  contained  ao  iniilt rated  indurated  maes^ 
about  the  size  of  the  fist,  in  some  places  of  a  yellow  brown,  and  in  others  of  a  dirty 
grey  color.     &omo  bronchial  glands  cancerous.     Otlicr  thoracic  organs  healthy. 

Ahookcn. — Liver  contained  small,  rounded,  dirty  wliite  masses,  principally  at  its 
cir<?uniference^  varying  in  size  from  a  small  pea  to  that  of  a  horse  bean,  and  not  pro- 
jecting from  its  surface.  Some  of  the  gastro-coUc  gknds  were  enkrgcd  and  canoenMit. 
Other  abdominal  organs  healthy. 

MuscuLAB  SYBTEif,  wberever  examined,  and  especially  m  the  inferior  extrenuliAl* 
was  atrophied^  but  presented  its  normid  color. 

Microscopic  ExAMiNATiox.^Thc  various  cncephaloid  masses  scattered  thnraghr 
out  the  brain,  consisted  of  a  vasculur  stroma,  and  a  thick  creamy  juioe.  A  drop  ol 
the  ktter  contained  numerous  cuucer  cells  in  all  stages  of  development^  as  repra- 
fieni<^i\  Fig.  277,  p.  215.  The  stroma  of  the  sftiail  masses  cotiMated  of  a  plexus  of 
ve*seU  of  various  sixes,  cro&sing  and  inosculating  with  one  anotlier,  many  formiii^ 
loops  which  were  enlarged  and  crowded  with  blood  corpuscles  as  in  Fig.  151.     In  the 
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Imr  wiMiW  Ibe  reasels  bud  undergoDe  derelopmcnt,  by  pushing  out  from  their 
m&  prolongutioag,  whicb,  subsequently  uniting,  formed  a  plexus  (aa  seen  in  Fig. 
dXXl),  Daring  ihia  process,  howoTcr,  another  chimgc  had  occurred,  tviz.^  on  in* 
fHQDc&t  of  these  prolongations^  which  often  ashumed  ihc  form  of  aeiuL  in  a  gland^ 
«!lk  A  dUdnct  membrane,  in  the  Interior  of  which  was  a  vascular  loop.  It  re- 
nbed  that  whilst  some  part  of  these  masses  contained  a  vascular  plexus,  with 
mnneroos  ameer  oeila  in  a  meeh-work,  in  others  it  exhibited  a  structtiref  now 


m 
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Tifloiia,  and  now  approaching  towards  that  of  a  gland  (Figa.  3@2,  S93),  Thl?  was 
«tidiKll7  the  "  Cancer  Btromata,"  eo  well  dessoribed  by  Rokltanaki^  in  somo  forms  of 
aooilihalotiia.  The  small  cancerous  nodule  in  the  spinal  cord  presented  the  wkmo 
■tmettre  m»  those  in  the  brain.  For  the  most  part  the  nervous  subatance  uurround- 
BtgtlMte  masses  waa  quite  healthy;  but  here  and  there,  in  their  immediate  neighbor- 
Mod,  It  contained  a  few  granule  cells.  The  cancer  of  the  lungs  and  bones  presented 
tke  mal  structure  of  enccphaloma  in  those  organs. 

Cmimmiary. — ^The  occurrcDce  of  caDCcr  in  the  brnin  is  exceediogly 
rare;  sad  thts  form  of  it  above  described  was  seen  by  me  for  the  lir;st 
time,  and  examined  with  the  greatest  care.  Its  structure  hi^tologicallj 
WIS  very  loterestiDg,  and  coutrasted  in  some  remarkable  particulars 
with  another  wcll-ebserved  ca^e  recorded  by  Dr.  Redferu  of  Aberdeen  * 
m  which  the  stroma  consisted  wholly  of  Bhreda  of  cell  membranes  and 
gnumleiL  Before  death,  there  were  manifested  both  a  cerebral  and 
qunal  diseafle.  The  former  occasioned  a  peculiar  perversion  of  the 
mind,  ooosisting  of  a  certain  confusion  of  thought  and  incapahility  of 
ttrrjing  on  ideas,  whilst  he  answered  qiiestions  readily  aud  appeared 
perfbotlj  cooscioofl.  Theoretically  this  is  readily  explained  by  the 
immeroiis  oireaiDscribed  cancerous  massea  which  may  easily  be  supposed 
to  1»TC  disturbed  that  continuity  of  transmission  along  tho  tubes  bo 
caieDtiil  to  vigor  of  mind.  The  spina!  disease  was  indicated  by  local 
jMm  and  incapability  of  supporting  himself  erectj  symptoms  attributable 
*  Monthly  Jouraali  of  Medical  Science^  December  18 51). 

fS^  412,  Peculiar  vaseutar  stroma  with  villi  in  the  larger  cancerous  massea  of  the 
Mia,  acetic  acid  being  added.     The  interstices  were  crowded  with  cancer  cells. 
¥\g.  il3.  GhuLd-hke  expansions  of  stroma  In  other  porliuns  of  the  fiatne  masa.  60  du 
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to  the  osseous  disease  aed  weakness.  The  paralysis  of  the  right  lower 
extremity  may  be  owing  to  the  nodule  of  cancer  in  the  spinal  cord 
opposite  the  dorsal  ^^ertebrae ;  hut  this  is  by  no  means  certain.  There 
was  sorae  difficulty  in  determining  whether  the  indispositjon  to  walk 
and  powerlessness  was  owin^^  to  atrophy  of  the  limbs  or  to  a  true 
paralysis.     I  am  disposed  to  think  that  both  eauaea  co*operated* 

DROPSY   OF   THE   BKAIN. 

Case  XXXL* — Chronic  fft/drocephalua — Paracentesis  Capitis — No 

Benefit, 

History. — Esther  Little,  set,  17  months^  waa  admitted  June  27,  1857.  Her  birth 
WAS  uattinil^  and  nothing  peculiar  in  tbc  bIzc  or  shape  of  her  Iiead  wss  then  ob- 
eenrcd.  For  two  montha  her  health  wtis  perfect ;  she  then  had  conTulgions,  votnit- 
ing,  ftod  8trabiHniii3 ;  her  appetite  dimini!»hed ;  her  abdomen  swelled,  and  there 
wens  freciuent  green  slimy  Btools.  She  was  under  medical  treatment  for  nine  weck«, 
when  she  bejL^an  to  improve^  and  from  that  lime  her  mother  ha^  noriced  no  deficiency 
in  her  appetite.  When  five  months  old  a  swelling  appoaretl  on  left  Bide  of  neck ;  it 
was  lanced,  and  eoon  ailerwarda  healed.  But  about  this  time  alBO^twdte  month9 
ago — the  ake  of  the  head  attracted  the  attention  of  her  parents ;  and  from  that  day, 
up  to  admission,  it  has  been  gnidually  increasing.  The  child  is  thought  by  her 
parentfl  to  feci  no  pain  in  her  he4id^  but  only  IneonTcmence  from  ita  weigh L 
has  not  suJlered  from  dentition,  and  haa  now  cut  ten  teeth.  She  has  not  yet  1 
weaned. 

SntPTOJis  ON  AnMisaroN. — ^The  child  is  not  emaciated,  the  arms,,  le^,  and  body 
being  well  nom^isihetl ;  it  often  smilus,  but  the  smile  is  readily  converted  into  ft 
quenilous  crA\  It  is  fretful  on  the  Blif^htest  change  in  the  jKiffltion  of  it  a  lead, 
which  Is  too  heavy  for  tt  to  supporL  The  head  is  of  an  irre^arly  square  ftbape^ 
the  left  side  appearing  to  bulge  posteriorly  a  little  more  than  the  right.  The 
antmor  fontant^Ue,  4  inches  broad,  and  9  inchca  at  ils  grefttest  len^,  give»  a 
distinct  eense  of  fluctuation,  being  at  the  same  time  tense.  The  veins  are  seen 
iiTith  unusual  distinctnejvs  coursing  orcr  the  head.  There  are  lantinated  scabfl  of 
chronic  eczema  over  the  scalp.     The  forehead  is  projecting.    The  cyca  Appear  to 
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protrude  against  the  inferior  eyelids,  whieh  cover  the  greater  part  of  their  finr- 
lace.  The  U|iper  lida  are  retracted  slightly,  and  leave  the  sclerotic  exposed.  The 
Udd  are  somewhat  red.    Tliere  is  no  strabismus ;    there  Sb  intolerance  of  stroiig 

•  Reported  by  Mr.  W.  Guy,  CUnical  Clerk. 


Figs,  414  to  41ft.  Lateral,  verticfil,  and  front  views  of  the  head  of  Esther  LittSe. 
In  consequence  of  the  well-nourished  face  and  Hmhs^  the  drawing  doca  not  ooftTey  to 
others  an  idea  of  the  comparative  Biza  of  the  head  so  well  aa  usually  ocean  in  tbeM 
cased. 


0BOP0T   OF  TOE   BBAIN. 

fig^  The  tetem  of  the  (kee  iire  well-proportiooed^  and  the  checks  bear  &  f^ood 
dell  of  color.  Thu  meaisurementa  of  the  hesid  were  fouiiii  to  be  24  inches  at  the 
grettest  circumferciicc  (the  girlh  on  the  left  ddc  bdng  121)^  l^  Inched  iicroif^  the 
he«d  from  car  to  ear,  and  16  iochea  from  the  frontal  Eimu«  to  the  occipital  pro- 
t:ib«mioe»  On  eawminntion^  the  cardiac  eoirnds  arc  healthy,  and  the  reapLratorj 
mDmim  are  naturmt  The  tongue  b  moist  and  clean.  The  appetite  is  reported 
0Md.    The  chOd  U  not  jet  weaoed^  and  hi  often  at  the  breast;   it,  however,  oko 

rli  milk,  becf-teo,  and  bread.     Its  bowels  are  reporteil  to  be  refrulur.    The  urino 
pBMed  in  irood  quantity,  but  none  hvLS  been  obtained  for  eianiinaUon.    The  mother 
haA  five  Uring  healthy  chUdreo. 

Pbooiub  or  THE  (l&se. — The  hair  bdn^  clipped  close,  the  tincture  of  iodine 
had  been  punted  orer  the  ecolp.  Juiif  f^tL — T(Miaj,  alKiut  1  p.m.,  tapping  was 
pedbnned  hj  Mr.  Syme.  A  sniall  trochar  being  introduced  to  the  depth  of  about 
000  i&di  iMhind  the  posterior  edge  of  the  right  os  froatb^,  one  inch  to  the  right  of 
the  Diesel  line,  fire  ounces  of  tluid  were  withdrawn.  A  compresa  was  then  appUed 
over  tbe  ponctnre  and  secured  by  etmppkig.  SUpa  of  dbetiylua  plaster  were  abo 
afqilied  from  aldo  to  lude  and  obliquely^  to  effect  geuUe  compression,  and  support 
wm  IbrtJier  ^ren  by  a  banda^  pa'^seiJ  routir]  nn<l  across  the  hi^ad.  There  was  very 
Uuk  er]f!xig  on  the  part  of  the  cliiid.  The  iluid  was  clear  as  water;  alkaline;  ep. 
gr.  1009;  depositing  slowly,  after  bdng  heated  and  acidiiied,  a  slight  amount  of 
*ltwimf>^  and  giving  aUo  (under  actkm  of  soL  stilph.  eupn,  aqua  potasiSiB  and  heat) 
a  tnee  of  gnpe  8qg»r.  Mjf  t2M. — Sinoe  the  operation  there  have  been  no  symp- 
lomi  of  nerrqiiB  excitement  or  derang<5ment  On  rneasurenient  of  head  to-day,  was 
foasd  lo  be  the  same  oke  as  on  admission.  Jidtf  l-itJi. — Yesterday,  on  agun 
moisnriflig  thd  heed,  1^  same  result  were  obtained.  To-day,  Mr,  ^ytne  again  per- 
Ibmed  paneentesis^  removing  twelve  ounee."^,  the  puncture  being  made  on  the  lefl 
side  at  a  point  correflpondin^  lo  the  previoui)  one  on  the  right:  the  fluid  exactly 
icaemblud  that  formerly  drawn,  but  did  nat  give  the  grape-sugar  re-action.  The 
bead  was  gently  compressed  while  the  fluid  was  flowing  through  the  tube,  and 
imtil,  by  means  of  strapping  and  bondage,  etiuablc  presstire  jvm  appUed  to  the 
cmiiam.  The  scalp  was  Collapsed  and  puckered  after  the  operation,  and  the  bony 
maqpns  of  the  fontanetle  had  considerably  approached  ene  another.  Juhf  \i\th. — 
Ofajld  baa  been  more  fretful;  has  passed  less  watiir:  ord^ed  ten  drops  of  up,  ttficr 
miiriei  ihrie*  a  datf.  Jult^  lltA, — The  urine  hius  increased  in  amount.  The  child  ho^ 
reeoTered  its  usual  healtli.  Jult^  'lid. — To-«lay,  the  i^eventh  since  the  oporation,  tho 
bandages  were  removed ;  the  coronal  region  fell  ftill,  and  on  meafiuri^ment,  the  same 
mambeia  were  obtained  July  24^. — Paracentedta  was  again  performed;  twelve 
rero  removed,  the  fluid  being  faintiv  yellow ;  lCK>d  sp,  gr,,  and  otherwise 
in  dmracter  with  the  fluid  formerly  withdrawn.  At  c&se  of  the  opera- 
tion rigors  occurred,  and  the  child  looked  palUd  and  faint.  It  was  revived  by 
wme  and  warmth;  it  partially  vomited  the  wmc;  it  wa^  then  kept  at  the  breast, 
and  by  the  evening  it  had  regained  Its  usual  a^apect,  July  26iL — The  urine  again 
scantj;  slept  well  last  night;  is  ezceedinglj  fretful,  and  docs  not  incline  to  the 
brenst*  Ju}^  26th, — ^The  foutanclle  is  again  tensro;  urine  still  scanty;  did  not  sleep 
wdl  la^t  night,  Jultf  27M, — Slept  better;  urine  Flightly  increased,  but  none  con 
be  obtained  for  examination.  Juli/ 2Bth. — Again  slept  better;  appetite  Lh  returning; 
the  ehtld  Ia  very  fretful ;  bat  othcrwlite  has  no  unusual  tsyniptom*  The  mother  is 
ifitilHt  to  return  home,  ami  a  fourth  paraeenteiiis  is  not  deemed  advisable.  The 
bead  waa  again  measured,  and  found  lo  be  of  the  very  same  size  as  on  admiisiou. 
Diiduised,  July  28^  1857. 

Chemical  Examination  by  Mr.  Turner  pf  the  Jiuid  removed. 
The  fluid  was  cspedally  examined  with  refereQcc  to  the  question  whether  tt  poa- 
med  the  power  of  deoxidising  the  blue  hydrated  oxide  of  copper  tike  gmposugar. 
Thu  pwipatjr  waa  poaaeased  by  tlie  flri^t  specimen,  the  reduction  to  the  Buite  of  sub- 
oiide  taldng  place  after  boiling  for  a  few  niinute^  No  such  re-action  could,  however, 
he  obtained  from  the  seocmd  portion,  although  the  esperimenc  was  tried  screrol 
times,  both  with  the  fluid  oa  received,  and  ol^o  with  it  after  it  had  been  considerably 
ooneentratcd  by  evaporation.  The  third  specimen,  however,  exhibited  the  re-action 
in  a  nK>re  decided  manner  than  the  Gi^t.  AU  thrco  specimens  containetj  olhumen 
in  amaU  quantity.  Heat  and  nitric  acid  causing  it  to  fall  down  as  a  white  flocculent 
predpitatcw  The  following  inorganic  constituent.^  were  also  found  in  the  tiuid  in 
minute  quantities: — Chloride  of  sodium,  phosphoric  acid,  hiuo  and  magnesia. 
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Commentary > — The  history  of  this  case  indicates  that,  two  months 
utter  birthj  the  cliiid  had  prabahly  an  attack  of  acute  mcuiugitis  at  the 
base,  from  which  she  recovered.  From  this  period  dates  the  commence- 
ment of  the  hydrocephalus,  a  circumstance  which  induced  me  to  suppose 
that  the  chronic  exudation  had  in  some  manner  compressed  the  blood- 
vessels, and  caused  dropsy.  I  have  previously  point^id:  out  that  such  is 
the  pathology  of  effusion  following  acute  meningitis  (p.  37*2),  and  there 
is  every  reason  to  suppose,  that  such  is  the  explanation  of  the  glow 
accumulation  of  fluid  in  the  present  case.  With  the  exception  of  the 
cerebral  disease^  there  was  no  other  malady.  So  far  as  I  could  discover, 
there  was  especially  no  tubercular  complication,  which  is  generally  so 
much  to  be  dreaded  in  these  cases,  and  all  the  functions  were  performed 
naturally.  On  the  other  hand,  the  mother  assured  me  that  the  head 
was  daily  enlarging,  and  it  was  clear  that,  under  no  circumstances,  if 
left  to  nature,  would  the  child's  existence  be  an  enviable  one.  Under 
these  circumstances  I  determined  to  try  the  effect  of  cautiously  removing 
the  fluid,  and  seeing  whether  the  cause  producing  the  effusiou  luight  not 
have  ceased  to  operate,  when  assisted  by  diminished  pressure.  The  firsi^J 
five  ouncea  of  fluid  removed,  produced  no  disturbance  in  the  child  wha^^H 
ever,  and,  encouraged  by  this  circumstance,  on  the  next  occasion  twelve^^ 
ounces  were  taken  away.  On  this  occasion  the  head  was  greatly 
diminished,  and  the  scalp  considerably  corrugated  immediately  after  the 
operation.  The  head  subsetiuently  was  caretully  covered  with  strips  of 
adhesive  plaster  in  the  manner  recommended  by  Mr.  Barnard,  and  I  be 
whole  supported  by  bandaging.  For  a  few  daj^  afterwards,  the  child 
exhibited  somewhat  more  restlessness,  soon  followed  by  a  little  unusual 
stupor.  This  I  attributed  to  a  re-accumulation  of  the  fluid.  On  re- 
moving the  bandages  the  head  was  found  to  be  of  the  same  size  as  on 
admission.  Subsequently  the  scalp  became  very  tense,  and  another 
twelve  ounces  were  removed,  followed  by  bandaging.  On  this  occasion, 
however,  the  operation  was  followed  by  a  rigor,  but  the  child  speedily 
recovered.  The  mother  next  day  informed  me  that  on  this,  as  on  the 
preceding  occasion,  the  urine  was  diminif^hcd,  although  I  had  endeav- 
ored  to  meet  the  possibility  of  this  occurrence  by  the  exhibition  of 
nitric  ether.  This  circumstance,  therefore,  convinced  me  that  no  benefit 
was  to  be  anticipated  from  continuing  the  tappings,  and  the  mother  aiid 
child  consequently  re  tamed  home.  I  have  since  heard  from  Dr. 
Anderson  of  Selkirk,  that,  a  few  days  after  returning  to  that  town,  the 
child  died,  but  as  he  was  unfortunately  absent  at  the  time,  he  did  not 
see  her,  and  she  was  buried  before  his  return.  From  an  account  fur- 
nished by  the  parents  of  the  symptoms  which  preceded  death,  it  appejirs 
that  there  was  no  vomiting,  unusual  restlessness,  strabismus,  convulsions, 
paralysis,  nor  coma.  But  there  was  great  pallor,  disinclination  to  take 
food,  and  exhaustion.  Had  she  remained  in  t!ie  Infirmary,  these  symp- 
toms, and  the  fatal  results,  might  have  been  delayed  hy  the  judicious 
administration  of  nutrient.^  and  stimulants. 

The  moiit  eatisfaetory  proof  of  the  occasional  benefit  of  tapping  the 

head  in  cases  of  chronic  hydrocephalus,  is  to  be  found  in  the  paper  of 

Dr.  Conquest,*  who  at  that  time  had  operated  in  nineteen  cases,  and  in 

ten  of  these  successfully.     He  tells  us  that  **  all  the  operations  were 

■^  Lancet,  vol  L  1637-58,  p.  890. 
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performed  in  tlio  presence  of  many  medical  gentlemen,  and  most  of 
them  before  large  bodies  of  students  at  St,  Bartliolomew's  HospitaLI* 
One  of  these  cases^  that  of  Catherine  Seager,  in  its  general  details  was 
very  like  the  one  now  uoder  observation.  Two  pints  of  fluid  were 
removed  by  the  operation^  followed  by  a  convulsion.  Yet  she  was 
Been  by  Dr.  Conquest,  two  years  and  a  half  afterwards,  perfectly  well, 
Bud  in  complete  poasesaion  of  all  her  intellectual  faculties,  With  such 
fkets  before  us,  it  is  clear  that  the  operation  is  warrantable  when,  from  an 
ftbsenoe  of  oom plication,  there  is  a  reasonable  hope  of  success,  as  existed 
in  the  present  case* 

Should  another  case  present  itself  to  me,  I  would  allow  a  longer  time 
to  elapse  between  the  tappings.  With  this  exception,  I  do  not  know,  on 
a  retrospective  view  of  all  the  circuDistances,  that  there  was  any  point 
in  its  treatment  that  refjpiired  modiEcation.  It  would  be  a  matter  of 
great  practical  importance  to  determine,  whether,  as  a  rule,  evacuations 
of  the  fluid  are  as  useful  in  advancing  as  in  stationary  cases  of  chronic 
hydrocephalus.  It  is  probable  that  the  good  effects  described  by  Dr, 
Conquest  were  obtained  in  the  latter  kind  of  cases. 

S^TTIUCTURAL  DISEASES  OF  THE  SPINAL  CORD. 

Cass  ^XX.ll.^*Otorrh(ta — Siuldim  Lumbar  and  Cervical  F aim — Cmviti* 
siom — Spiiud  Metmigiiis. 

HtnORT. — M&rtha  Bell,  ret  19,  servant — admitted  on  the  evening  of  May  29ih, 
1863.  She  has  s'mce  child lifxtd  eufTored  from  otorrho^a  a.ti4  occiLsioiml  [lain^  in  the 
fight  «tT,  hot  in  all  other  respects  hiis  been  he;klthy.  After  her  last  nicn^tniation, 
trnich  termmiitedl  on  the  21  at,  the  ear  became  more  painful  than  Udual^  luid  tbere 
was  an  increased  discharge  from  it.  The  gTinptoms  were  followed  by  lani^or  and 
diidiicliaAtioD  for  work.  On  the  morning  of  the  2'lth  there  weis  nausea,  and  in  the 
CfTiamig  vomiting.  Dnrinfj  th<^  next  two  days  the  vomiting  returned  fr(X[uently  tit 
imigiilar  intervaldf  the  nmttera  rendered  being  tinged  with  bile.  On  the  tlih  she 
cqwtieaced  aeref^  piiUns  in  the  neelc  and  In  the  Inmbcur  region,  and  in  the  evening 
Am  was  t  rigor  followed  by  febrile  aymptoma,  wUich  have  coatinued  fiinee. 

SnfPTOiis. — Mfixf  30.'A. — ^There  la  no  headache,  bat  she  complains  of  severe  pAia 
in  the  back  of  the  neck  and  across  the  lumbar  region,  wliieh  is  not  increased  on  pre^ 
fOrtw  IntelUgeDCc,  sensation,  and  motion  normal ;  the  tongue  is  slightly  furrcl ;  no 
pun  or  swelling  ;  no  npp^tite^  great  tbirst ;  severe  nausea  ;  sUght  abdomiuttl  tenderness; 
CODfldpAtioo,  the  bowds  not  having  !>een  relieved  aince  tlie  2Hh  ;  pulse  120,  ^if  mode- 
f«te  0treD^ ;  respiration  hurried ;  urine  loaded  witb  urate.^ ;  a  purulent  fluid  flows 
from  the  n^ht  ear.  nnaccompamcd  by  pain  even  on  pressure ;  skin  hot  and  dry  •  a  warm 
pamkkt  A>  £r  applied  to  the  riffht  ear  and  a  domestk  cn^^ma  to  be  admimMeretL  Mmf 
9ltL — ^Pkned  a  restless  night,  Tbere  baa  been  no  reeurrence  of  vomiting  although 
ih^  lua  taken  food  tolerably  wolL  There  is  still,  however,  naiueft,  with  frenuent  ei- 
peetormtioii  of  saliva ;  pulae  120,  weak, ;  bowela  not  relieved  ;  great  pains  and  rigidity 
m  th«  muscles  of  tb^  neck.  To  have  zjof  01.  Ei^ini  June  1»/.-— Last  night  her 
agooj  was  so  great  that  a  drauffM  toa«  ordered  corUainin^  M.  xv.  ofSoi.  Mttr.  Morph. 
md  of  Chhrodiffu.  At  midnight,  though  quite  sensible,  she  became  very  restiess, 
fr«qneiiUy  endeavoring  to  gel  out  of  b&J.  During  the  previous  afternoon  the  pain  in 
d)«  dtle  and  back  had  considerably  increased.  During  the  night  the  bowel s  were 
opened  twice  but  without  giving  her  relief.  On  both  occasions  she  rose  from  bed  ro 
go  to  stool.  Towards  morning  the  patient  became  more  qniet,  but  took  her  break fii-^t 
rawlily.  At  the  visit  she  was  found  insensible^  Ipng  on  the  back,  head^  resting  on  left 
Mtf  both  anns  twitching  convtiLsively,  with  slight  interrupted  moaning*  8kin  hot 
■ad  oovered  with  perspiration.  Pulae  IfiO,  small  and  weak.  No  rigidity  of  muscles 
€f  oeok  About  half  past  one  p.m.  aloud  mucous  rattle  was  heard  in  the  tbroaL 
PyapiUBa  came  on,  and  she  died  at  half  pa^t  two  f.^. 

Seeiia  Cadaverii. — Twenty-fQur  h&iirs  after  death. 

The  bodv  was  well  nourished. 
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HxxD  AND  Spinal  Cord. — ^Thc  cerebral  membranes  were  coiigcBtod.  Their  £itr&jOi 
was  Bamfivrbat  dry.  At  tbe  base  of  the  CFunium  there  was  ao  abmndAQt  foniiAtloii  oCJ 
pus  beiween  the  arachnoid  and  pi  a  mater,  reaching  as  far  forwards  as  the  optic  nerres,  i 
and.b&ckwardd  over  the  pons  and  medulla  oblongata.  It  extendtnl  to  the  lower  end 
of  the  cord,  but  ciist<?d  only  posteriorly  as  far  dowo  aa  the  third  dorsal  Tertebrn. 
Below  thai  pomt  it  surrounded  ibe  whole  oipin,  and  was  more  dense.  There  was  no 
change  to  be  observed  in  the  subtitance  of  the  brain  or  the  cord. 

Other  organs  normal, 

Commmiarf/. — This  was  a  characteristic  case  of  acute  spbal  meniii-l 
gitis,  in  which  both  the  craDial  and  vertebral  portions  of  the  cord  were 
affected.  It  will  be  observed,  that  with  fever  there  was  no  headache, 
but  coDsiderable  natisea  and  vomiting,  pain  and  Btiffnei^fi  in  the  neck, 
which  extended  to  tlie  back.  The  pain  in  the  latter  git  nation  he  came 
intolerable^  without  paralysis  or  any  symptom  of  myelitis.  Lastly,  con- 
vulsions and  death.  The  fatality  of  this  formidable  affection  ie  in  pro- 
portion to  the  amount  of  the  cord  involved.  Its  treatment  should  congist 
in  rest,  supporting  the  strength  to  enable  the  pus  to  he  absorbed,  und 
applying  local  warmth  to  relieve  pain.  In  the  early  stage,  locul  cold  or 
the  application  of  ice  may  be  supposed  to  be  effective,  but  then  the  i^ymp- 
toraa  so  closely  resemble  those  of  acute  rheumatiism,  that  the  disease  is 
seldom  detected. 

Case  XXXIII.* — Aeuie  IfijelitiB  tn  the  Cervical  pcrtion  of  the  Cerd — 
General  pa in^  reMmhhng  (hose  of  Hheumatism — Fugitive  Faraly^it  in 
ih&  arms  and  hf^B — Enffor^ement  of  the  Zim^9 — I)mih. 

Ht9tobt. — Duncan  M'Leon,  ict.  27,  o  laborer,  married — admitted  KovtiLbtr  lit, 
1858,  Patient  states  thai  on  the  10th  October  he  waa  driving  cattle,  and  got  wet 
through.  Having  been  engaged  all  that  nij^ht,  he  did  not  change  bis  wet  clothes,  but 
drunk  a  good  deal  of  vrhiaky.  On  the  following  day  he  went  into  a  raQwaj  cairiage 
while  perspiring  profusely,  fell  asleep,  and  felt  cold  and  stiff  when  he  a«  oke.  IJe  wcti 
home,  changed  his  clothes,  and  remaitie^l  well  until  the  morning  of  Ihe  2C1b,  when  ho 
experienced  pain  in  the  calves  of  the  legs  as  he  walked  to  his  woik.  This  bcc&nie 
more  severe  during  the  week,  and  extended  upwaixld  to  the  muscles  of  the  ibigh,  Miii 
thence  to  the  intercoBtals,  and  to  the  musclea  of  the  shotibier,  aim,  uiid  Icwtr  jaw. 
When  he  sat  or  stood  at  rest,  the  pain  was  scArcely  felt,  but  it  waa  excruciating  duriEg 
motion  or  when  firm  pressure  waa  uiade  on  the  affected  muact^^.  On  the  SOth  October, 
when  standing  in  the  street — the  evening  being  cold — the  pain  became  exceedingly 
severe,  so  as  to  compel  him  to  return  ho  rue.  lie  hatl  at  that  time  ali-o  a  ec  Usui  ion  of 
etifibesa  over  the  body.  He  remained  in  this  slate  till  November  1st,  when  as  he  wia 
coming  down  stairs  on  his  way  to  the  latirmary,  his  strength  failed  liim,  tJLd  be  had 
to  be  conveyed  in  a  cah. 

SYimoMS  OS  Adicssion. — Pulse  70,  of  good  strength.  Refpiralicn  nciitEl.  Eta 
ft  iUgbl  cough.  C*oniplains  of  pain  in  almost  all  the  muscles  of  the  body,  ^nd  this  is 
greatly  aggravated  by  pressure  or  movement.  Bending  the  joints  finly  cavecs  ]  Lin  in 
Sie  musclea.  He  eatmot  put  Ids  tongue  tar  out  on  account  of  the  pain  en  cptriicg 
hia  jaw.  It  is  slightly  furred,  dark  in  the  centre,  and  trembles  eonptantly.  CeimplaiBS 
of  great  pain  at  the  back  of  his  throat  in  the  act  of  deglutition.  Appetite  altnoft 
gone;  considerable  thirst ;  bowels  costive.  Urine  strongly  add — otberwifie  nctiual. 
The  skin  feels  rather  warmer  than  natural,  and  be  sweats  much  at  night.  Ht  ira« 
ordiTrd  ha!/ drachm  do»c«  of  bkarboimt^  of  potash  ihrire  daily  ^  di*mlvid  in  fmtr  ovnetM 
of  itaifr, 

pROGHEss  o^TriK  Cask — Novemht^r  ith. — The  pains  atill  continue  as  severe  »s  CTer. 
Otherwise  much  in  the  same  state  as  when  he  entered  the  house.  ^>  Spt,  ^(h.  Aitrid 
3  ij  ;  Aq.  Acei.  Ammoti,  3  Ij  ;  Aqua  ad  3  iv,  Jt,  mlM.  A  tablespo»nf^i  to  ht  (ckm 
every  four  houn.  iVW.  6M.— He  speaka  thick,  m  if  his  tongtje  were  paralysid.  Hm 
scarcely  slept  elnoe  he  came  into  the  1io«pltaU  Unable  to  move  his  hands  cr  feet. 
He  cannot  shut  bis  eyes  fully,  the  left  being  uneoTered  when  he  tries  to  do  so,  to  the 

•  Reported  by  Mr.  T,  6,  Clouston,  Clinical  Clerk. 
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t  of  One^igHth  of  nti  inch,  and  tho  eyes  are  Bufflified  nnil  laclnym acting.  He  baA 
i  Ihlnt,  ■Did  chewing  and  9 wallowing  are  pexlbrraeil  with  difficulty.  Urns  had  reteii- 
f  urine  for  two  dikys^  and  required  the  use  of  a  catheter.  Ketcutioti  ha.^  now  ceased. 
laaed  his  etooU  in  bed  to^dnj  when  in  a  dozing  state.  jVbrem^fr  1th — Counte* 
ft  aaxiau^  iLDd  depresfled ;  ejessuFused;  puLse  120.     Cannot  move  right  ann  or 

r  liB.     He  hM»  the  Beasation  of  pricking  with  pins  aad  needles  m  the  feet,  but 

HO  piln  m  anj  p&rt  of  the  8pioe,  except  at  the  back  of  the  neck.  Gn>at  pdn  in  the 
ten)  pond  re^on.  Ordered  to  he  cupped  to  the  e^teTil  of  five  ounces  over  the  hack  of  the 
»wei%  the  glauet  to  he  <^ppli^  tdong  t/ie  tniddle  line.  IJ  l^neL  Ifymeifiwt.  m,  x. 
Aqua  3  j ;  ^.  haudu9,  kora  jomiti  Bumendus,  ^'otf.  St/i. — Passed  a  restless  iiight. 
Three  gUaaes  were  applied,  but  only  half  an  ounce  of  blood  extracted.  He  U  not  in 
the  htk»i  reliere^l  Complatns  to-day  of  &  constriction  round  his  cheat,  a  little  below 
the  loTcl  of  the  nipplci  Byes  no  longer  euffused,  and  he  can  move  bin  rigbt  arm 
leedilr,  but  not  bia  lega*  Tongue  coated  with  a  dirty  fur,  puke  110.  Sweats  a  great 
deal  and  the  peripiration  has  a  peculiar  mousy  odor.  Bowela  freely  moved  by  cos* 
tor  oiL  Ordered  Off  ain  to  be  cupped  ouer  tiape  of  neck  to  Jive  ounces.  iVou,  9iA, — The 
amount  of  blood  ordered  wag  drawn  by  cupping  without  producing  any  relief.  Com- 
pUin?  of  great  pain  in  hi^  Imndi  and  feet,  which  had  kept  him  awake  during  thenight 
The  right  arm  id  agtun  pitralysei^  and  he  cannot  lilY  it  fjrom  hi^  cbest  The  leH  arm 
U  now  in  the  same  comlition.  IJ  PidiK  Ipecac,  Comp,  gr  i.  To  be  taken  ai  b^Utne^ 
aj%d  thatfaUifm  to  ix^dnce  deep^  to  fiave  25  minbnt  of  Sol.  Mur,  Morph,  Xov.  lOlA, — 
No  change.  He  slept  for  Iwo  hours  ailer  getting  the  morpldzu  1$  8p.  uElh,  Mtrki 
I  ii ;  PotoMM,  Cctrb.  I  ij  ;  TTm-i.  Oent.  Co.  5  vi ;  Infm.  O^ftL  Co,  3  T ;  ft,  MM.  Two 
tabl^-^poonfuU  to  be  t<iken  thrke  dailif,  NoiK  1 UA. — Feels  the  sense  of  constriction  m 
it  lieti  with  a  cord  round  the  cheat     He  baa  a  cough ,  but  cannot  expectorate  easily 

f  on  aeeoant  of  the  constriction.  Noik  r2/A, ^-Cannot  confab  up  the  mlher  s^cid  *?x- 
peclonittoii,  which  produces  a  gurgling  la  bi^  throat.  There  ia  some  btirithness  of 
Inypimtioti.  He  can  move  his  arms  better  tbon  yesterday,  and  the  left  more  than  the 
ri^at.  The  sensibiUty  of  the  soled  of  hl-s  feet  is  much  diminished,  but  is  more  acute 
la  the  right  than  in  the  left.  Skin  is  hot ;  perspiration  copious.  Urine  is  alkaline 
Ixlay,  and  throws  down  a  copious  deposit  of  phospbate-?.  Ordered  three  ounces  of 
wlmie  cKtify  and  Z^^f  ^'  Mur.  Morph.  at  nighi.    Nov.  IFi^A.— Slept  very  little  on 

I  aj?ootuit  of  the  pain  in  his  legs,  toes,  and  heels.  Pulse  130,  rather  weak*  Feeling  of 
canstrictioQ  not  quite  so  troublesome  to-day  as  yesterday.  Appetite  quite  gone. 
Hoi  fomefdathna  to  be  aoplied  to  the  feet  arid  lower  part  of  the  Uff,  tchich  failing  to 

I  TOe  rdief,  they  are  to  ie  pninfed  over  with  the  HncL  of  oconUe.     Nov.  \Aih. — lie 

>  became  much  worse  last  night,  and  to-day  his  face  is  pale  and  expressive  of  great 
•nflisnng;  eyes  smik,  and  bj  can  scarcely  epeak.  Respiration  very  quick  and  difB- 
Ctttt,  and  he  U  constantly  pointing  to  his  breast  as  the  seat  of  pain.  Loud  mucoUii 
rattle  in  th-2  throat ;  marked  dulness  all  over  right  side  anteriorly ;  feeble  respiration 
and  mutx»as  rattJe  all  over  this  side.  Harsh  respiration  and  very  coarse  mucous 
ntlle  all  over  left  side.  He  expectorates  pure  pus.  He  can  move  his  amis  more 
freely  than  yesterday,  and  dow  also  hw  legs  to  a  limited  eitenL  A  tablapoonful  of 
wme  fpertf  tvo  haura.  Veaparf.. — Skin  covered  with  an  exceedingly  profuse  perspira- 
tion ;  respiration  still  more  difficult  than  during  the  day ;  puke  quick  and  feeble ; 
ftLnost  imperceptible.  Abdomen  very  much  dbtended  with  gas,  impeding  still  more 
the  labored  respiratioiL  Ordered  a  fmtid  mtenia,  Nov,  l&ih, — Has  rallied  consider- 
ablj  toKlay.  fiespiration  muoh  easier;  abdomen  less  distended;  pulse  123,  and 
nitteii  stronger ;  expectoration  purulent  and  copious.  His  power  of  moving  the  legs 
H  gnater  than  yesterday,  but  still  very  limited.  Craek-pot  sound,  and  a  great  in- 
erease  of  rocal  rc^onnQco  over  the  whole  cheat  anteriorly.  On  account  of  the  pain 
the  attempt  gave  him,  and  bis  weakne^j^'i^  his  lungs  could  not  he  examined  posteriorly. 
Drine  has  again  an  acid  reaction  ;  chlorides  much  dinnnished.  Nov.  IBfh.  Yester- 
day evening  he  vomitei  about  three  ounces  of  a  thin  yellowiflh-greeti  fluid.  Sense 
of  ciaitriction  of  chi^^t  still  remains,  antl  the  sanie  mucona  rales,  etc.,  as  formerly 
mjntioned.  Pulsu  120,  irregular.  Corapkins  of  a  burning  in  his  throat;  tongue 
cohered  with  a  dirty-greyish  fur,  and  livid  at  the  tip  ;  feels  slight  nansea ;  can  take 
n J  solid  food,  but  only  wine  and  beef-tea,  Seep  is  very  much  disturbed  by  pain  and 
a  seruation  of  pricking  in  his  heels  and  ankle-joitita,  and  this  h  but  little  rclieved  by 
thj  warm  opiate  fomentations  applie<-i  over  those  parts.  Not*.  lltL — Pain  in  his  heels 
not  r«>lieved  by  aconite  or  wann  fomentations  with  opium.  It  distresses  him  cxceed- 
hijlv.  Nov,  18/A.  Voluntary  motion  in  his  arms  is  now  almost  as  perfect  as  in  a 
hailthy  individual,  but  is  limited  in  the  legs.     Pulse  130,  small ;  sputum  very  copious 
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and  ptirulcuL  jVov.  19/^.— He  has  a  depressed  and  pallid  look,  and  13  very  restless. 
Lips  aiid  tonp^e  livid ;  pulse  126,  weaker  than  yeaterday.  Mueous  rattle  heard  all 
over  the  chest  ant4.'norlj  ;  respiratioii  heaving  and  quick  ;  expectoratioii  diniJtiished, 
Died  at  half-past  3  P.K. 

Sectso  Cadaveric, — Forttf-Bevm  hours  aft^  death. 

Head. — Membranes  of  bniiii  mther  drier  than  o^ual,  bat  nothing  abuormal  could 
be  detected  in  tha  brain  or  its  nciTes, 

Spinal  CoHD.^-Membrane^  healthy,  bnt  on  slitting  up  the  cortj,  its  substance  ' 
found  to  be  slightly  aoftened  in  a  space  about  an  inch  in  lengthy  at  tlic  level  of  tb  _ 
thirti  and  fourth  dorsal  vertebm*.     The  diseased  portion  of  the  cord  presented  its 
healthy  appearance  to  tlie  naked  eye^  but  the  fioftcning,  thougb  apparent  to  the  touch, 
vtm  rendered  evident  by  the  floccdent  surface  produml  on  snlyeeting  the  gcction  to 
&  slender  stream  of  water. 

Thorax. — The  right  lung  was  found  to  be  strongly  adherent  to  the  thoracic  wall, 
and  there  were  many  puekeringH  at  ita  apex.  The  anterior  edges  of  both  lung«  were 
eraphysematouSi  and  on  section^  were  found  to  be  of  a  prone  juice  color,  congested 
and  dense  in  patches,  the  parts  between  being  still  crepitant  This  condition  was 
most  marked  at  the  base  of  both  limgSj  especially  that  of  tlie  right  The  bronchi 
contained  a  lai^  quantity  of  pus,  the  mucouii  membrane  being  congested^  and  of  | 
mahogouy  color.  On  squeezing  a  portion  of  the  lung-substance,  bloody  and  purule 
matter  was  pressed  out     All  the  other  organs  were  healthy, 

MiuRt>s<!(jpic  Examination, — The  softened  portion  of  the  cord  contained  some 
granular  ejcudation  with  n  few  granule  eclls,  ^Several  demonstraLions  were  made  frora 
other  i>art9  of  the  cord,  but  notliing  abnormal  was  found  in  them. 

Commenianj, — Cases  of  acute  mjelitk  arc  rare,  and  arc  almost 
uaiformly  fatal.  In  tbe  present  instauce  the  symptoms  commenced  with 
the  usual  eigea  of  fever  and  of  general  muscular  rhGumatism,  followed 
\\j  retention  of  urine  and  difficulty  of  dofrlutitioD.  The  insomnolenee 
and  Laggard  expression  of  countenance  led  ns  to  fear  that  the  brain 
might  be  implicated;  but  the  totiil absence  of  mental  confusion,  the  local 
pain  and  the  appearance  of  paralysis  m  the  arms^  at  once  indicated  tlie 
cervical  portion  of  the  cord  as  the  seat  of  the  disease.  The  fugitive 
character  of  the  paralysis  waa  rcmarlvahle,  at  first  appearing  in  the 
i*ight  arm  and  leg-;  on  tho  following  day  disappearing  in  the  arms,  then 
once  more  returning,  and  iigviwx  towards  the  close  of  the  case,  alttigether 
disappearing  from  the  limbs.  This  nmst  have  been  dependent  on  the 
oongestioB,  which  was  more  intense  at  one  time  tlian  another,  and 
which  preceded  the  exudation.  The  sense  of  constriction  round  the 
chest  was  harassing,  and  latterly  the  lung^  became  engorged,  one  of 
the  most  common  complications  preceding  death  in  cases  of  mjelitb 
at  the  upper  part  of  the  cord.  The  treatment  was  on  his  admission 
directed  to  combat  the  supposed  rheumatism,  ftt  irst  with  alkaline  saltg, 
and  secondly  with  Dover's  powders.  As  soon  as  the  spinal  character 
of  the  dLicase  was  manifested,  anodynes  were  freely  given  with  cupping 
over  the  seat  of  pain  in  the  nock  as  a  palliative.  But  it  ig  to  be  ob- 
served tbat  none  of  these  remedies,  whether  internal  or  external,  gave 
him  the  slightest  relief.  The  disease  took  its  relentless  course,  and  life 
was  only  prolonged  by  assiduous  efforts  to  support  the  system  by  nutri- 
ents and  by  wine. 

Case  XXXIV. • — Slight  Parapleg la . — Reco very, 

HiSTOBT.^ — William  Maepherson^  let  83 ^  a  black??mith,  a  very  modcular  and  tppii^ 
rcntlj  Btrong  man — ^admitt<«d  June  1^  1653.     For  two  mooths  past  he  has  enflmd 
from  pain  between  the  ahoulderS|  in  tlie  legs^  and  over  the  body  generally,  and  during 
the  last  thre«  weeks  be  has  heeaa.  rery  weak,  frequently  feeling  o^  if  the  amiB  and  \e^ 

•  Reported  by  Mr.  William  Calder,  Clinical  Clerk. 
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vve  bcamubed.  He  bfts  been  an  iiit4?mperate  man,  but  never  had  delirtuiQ  tremens, 
|iMl|iaf^  or  other  dlMue  of  the  nenou^  system. 

Snmoms  on  Ai»icJaaiosi. — ^There  'is  mi  tindcmcas  on  percussion  along  the  spinal 
f)QlnT""i  and  ho  on]j  complams  of  pain  betwcisn  the  scapultc^  sbootiug  iuto  both 
ihonlders,  increased  bj  coughing  and  by  motioD.  He  saj^  that  both  arms  am  very 
weak  and  benumbed^  and  lliat  they  often  tiuglo,  especially  when  be  cougbB,  The 
arms  are  muscuhu*,  but  the  griLSp  he  takets  of  an  object  is  feeble,  irhile  the  tiensibiHty 
of  the  skin  ia  decidedly  diminished.  Both  arins  are  einaEaHy  affected.  The  tegs 
aLiO  are  rery  weak,  more  especially  the  left  onei  wliich  **  ahakes  ^^  when  he  walks, 
emdally  if  going  down  a  hill.  During  progression  the  gate  li  (insteady^  the  left  leg 
MIg  jerked  oatwardiln  a  Beoii-circle.  Ue  eannot  turn  round  rapidly,  aud  baa  slight 
dSflfiiuty  in  standing  with  the  eyed  shut.  The  Benaibibty  of  the  skin  over  the  inferior 
extiviniflea,  as  well  as  orer  the  abdomen  and  thorax^  h  diminii^hcd  to  tlie  Bame  degree 
aa  in  Ml  arms.  Occasionally  there  are  iiiiroluatury  starting^  olf  the  legs  and  araui, 
e^peciaUy  at  night,  which  §oin»?time3  prcTont  his  sleeping.  In  all  other  resjjccta  the 
funetion^  are  normal.  Appetite  exci^liunt  Ko  comtipation.  IJ  Ot,  Olivar.  3  sa ; 
a.  Crol&nit  3  ij.  if.  ft.  tinununium  et  infer  »eapulm  applicHur,  IJ  Hydrarg  Ptvto- 
•od  gr.  ij ;  E^  ff^ote^am, :  £xL  AlocM^  aa  3 j,  M.  H  Jianl  pU.  lij.  Sumai  unam  ter 
in  dwL 

Paoouas  ofthx  Case. — June  Sih. — ^Thlnk^^  himself  Boinewhat  better.  Complains 
that  hia  diet  is  insofficicat.  To  ha'je  lib  0/  bctf4ta  hi  afhUtion  to  ordmarif  did, 
]iVoBi  thia  time  be  gradually  recovered,  and  woja  dismissed  on  the  17th,  still  a  little 
WCiik,  with  the  perfcot  u^  of  aU  Ms  limbs^  and  the  sensibility  normal. 

Case  XXXV.* — Furapkgia — Partial  Rccoienj. 

Hi^Toar. — Benjamin  Roh^rt^on,  mt  42,  a  tailor^admitted  July  XI,  1863.  States 
diat  he  fjvjoye'l  excelkot  health,  until  t>etwe[iQ  three  and  four  months  ago,  when  ho 
begin  to  ctperieno*  a  constant  feeling  of  coldoe^  in  both  feet  accompanied  with  a 
oeETtaiD  amount  of  numbnei^.  The  dirainutioa  of  scni^ibiUty  p^diially  extended  up 
both  limbs,  and  in  the  course  of  sii  week§  they  wore  wholly  affected.  Together  with 
the  nmnbneas,  the  power  of  walking  became  impaired.  This  he  attributes  jmrtly  to 
want  of  mnaeiilar  strength,  and  partly  to  the  feeling  of  insecurity  caused  by  the  losa 
of  MsslbilUy.  After  the  lower  limbs  had  become  iuvolved,  llie  fini^ers  of  both  hands 
baeamc  stmilariy  affected.  Occasionally  he  has  felt  as  if  a  belt  were  firmly  bound 
round  the  loina  and  lower  part  of  the  chest  He  has  never  had  pain  in  tlie  back,  or 
teDdemess  on  pereuasion  along  the  spine.  For  the  last  ten  years  his  habits  have  been 
temperate,  but  previously  he  wiia  mneh  addieied  to  intoxication  and  venereal  etces^es. 
The  treatment  hitherto  has  consisted  of  counter-lrriiation  over  the  back,  and  inter- 
nally iodide  of  potassium. 

SvMfTOMS  OS  AoMisaios. — Hiifl  no  pain  anywhere,  but  sensibility  is  diminished  in 

both  lower  extremities,  and  more  especially  in  the  feet.     Ili^  power  of  movensent  in 

the  ankle  joints  aud  toes  la  unimpaired,  but  he  has  less  command  over  the  knee  and 

hfo  joittta.     He  ia  unable  to  dr&w  tip  the  timbs  in  bed  beyond  11  certain  point,  but  the 

len  II^  teems  to  be  a  little  stronger  than  the  othen     He  has  no  involuntary  sUirtings 

of  the  Umbat  bat  he  lins  observed  that  they  move  about  irregularly  when  friction  is 

applied  to  them.     He  has  great  dilficuUy  in  walkinpr,  teeling  aa  if  his  knee  joints  would 

1  under  him,  and  before  advancing  he  requires  to  steady  himself  on  one  foot  fnr 

.     On  shutting  his  eyea  he  faliii  forward  immediately.     The  fingers  are  con- 

benumbed^  but  he  can  move  tbem  perfectly.     Arms  unaffected.     With  the 

aoeption  of  defecation,  all  the  functions  are  normal;  but  on  feeling  on  inclirmtion  to 

Itvacuate  the  bowels,  he  is  obliged  to  comply  instantly,  or  the  ficco  would  pass  luvol- 

fwitarily.     ^■  Strychnia  gr.  j  ;  Ext,  ChnL  Jaa.     Mica  Panu,  g,  9,  ft.  moMsa  in  piL 

[lij.  dividenda,     i^mnai  unam  ter  indi';^. 

PBOOEias  OF  THE  Case.— The  pills  in  the  course  of  eight  days  prodnct*d  involnn- 
atartings  of  the  inferior  extremities,  but  the  symptoms  otherwise  rem^iincd  the 
no*  9  ^'  Olitfar  ;  OL  Crotonin^  aa  3  ss.  To  be  ruhbed  over  thr  lower  hnlf  of  the 
t  maming  tmd  niffht.  Juitf  28tA^'nis  general  health  remains  good,  and  he  l^tinka 
\  ia  eome  amendment,  although  none  is  very  ixirceptible.  From  this  time,  rcpojie, 
[good  diet,  and  occasional  eountor-imtatioDi  constituted  the  only  treatment,  under 
f  ^hich  he  gradnalty  improved,  so  that  November  Int^  when  he  wns  dismissed,  ho  was 
Isble  to  walk  considerablo  dlstanoea  with  the  aid  of  Bticks,  and  a  little  even  without 
^Uicm,  although  unsteadily. 

•  Reported  by  Mr.  Alenandcc  StrutherSp  Clinical  Clerk, 
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Case  XXXVL* — Paraplegia — Incurahk. 

Bistort. — Miixiotilian  Simken,  st.  3J^,  perfumer,  n&tlve  of  Wftraaw — Rdmitted 
January  9»  1851.  Statta  that  two  and  a  hiilf  years  ago  he  first  felt  a  prlckiLg,  fol- 
lowed by  Eumbiiess  in  the  toes  of  bia  right  foot,  which  gradually  extendtd,  being 
aoconipaoicd  by  diiniuution  of  voluntuiy  power  over  the  parts.  Bis  loft  Ic^  then 
becajiic  j^iuiilarly  affected.  Ilidi  geiiL'i^  health  was  good.  In  1849  be  went  lo 
ticnnany,  where  he  made  use  of  the  luiihs  of  Weisbaden.  Keturuing  to  England,  he 
applied  to  Olio  of  the  Loodon  di^peri^&rie;^,  and  h«^re  ho  was  cupped  and  galTnoifi'd 
without  heoefit.  During  last  summer  bo  went  ogam  to  Gcnnaiiy.  He  pays  be  could 
not  walk  on  board  at  thii!  lime ;  but  when  he  left  for  Eugknd  in  October  last,  be  w«« 
obliged  to  be  lil'led  on  board^  hia  legs  being  useless  nhile  his  armt*  were  unatlected. 
During  the  imssagc  back  from  Haiiiburp^  two  moiilha  ago,  his  left  hand  felt  bciiUttibid, 
and  le  could  with  dilHculty  use  the  iitigepj*^  oxcepi  llio  Ullle  fiiigtr,  which  he  sj»T9  was 
unallectLd.  The  right  baud  remained  natural,  with  the  exception  of  the  Utile  finger, 
which  felt  numb,  fr^ince  then,  the  numbaesa  in  die  feet  and  inabililj  to  move  huve 
increased  very  much. 

SviifTOMd  ON  Apmishion. — Oo  adml^ion  hb  genenil  QppearaBce  ib  henllbT.  He 
fa  unable  to  walk  to  any  distance  withwut  the  aMFiFtance  of  a  stick.  lie  is  unable 
to  dirtct  the  motions  of  hid  right  leg  without  watching  it.  When  he  glands  without 
support^  great  un«teadinejid  is  ubservcd  ;  and  when  directed  to  clcee  his  ejcs,  he  loses 
all  cuntrol  over  \m  movementis,  and  wuuld  fall  to  the  ground  if  not  prevented.  He 
la  imablo  to  use  the  fingei-a  of  the  left  hand  with  any  precision.  Scnsibililj  of  the 
skin  unimpaired.  No  headache  ;  no  tinnitua  auHnm ;  a  little  dizzinc^  oceamonally. 
Urine  paswed  without  difficulty  ;  .^^onietiinefl  involuntariiy  dining  the  nipht — lOSIt 
ftp.  gr.  Complains  of  dillieulty  of  defirc^ition.  lie  was  ordered  to  be  cupped  and 
blistered.  The.*o  remedies  in  conjunction  with  repose  in  the  Iiifiinjurr,  prcduccd 
cODjiiderable  amendment^  and  lie  was  enabled  to  lake  long  walks -with  the  aid  of  « 
stick.  On  Friday  the  10th»  he  passed  a  large  litmbricns;  and  -lOgniiiJS  of  Pulv.  K«d. 
Filici:?  Maris  were  ordered  to  be  tiiken  nif^ht  and  morning,  Ko  morewoint!,  LiiwcTcr, 
were  cvacmited.  On  February  2t'>d,  he  wtm  ordered  one-ltvelfih  of  a  grain  of  ftrych- 
ni:ie  twice  a  day^  which  do*3  was  increased  to  one-sixth  on  the  i'Sth.  On  the  Ul and 
2d  of  March,  he  woa  awakened  several  timea  duriiig  the  night  by  ptartirge  of  ih« 
limbs ;  and  he  stated  that  their  general  strength  wna  dinrmiBhcd.  He  evidently  tljig- 
gered  more  in  walking.  Galvanic  currents  were  then  ordered  to  he  paftcd  froin  the 
epine  down  both  limba,  under  wliich  treatment  he  continued  until  the  Slst  of  Harcb, 
when,  being  in  no  way  better,  he  was  discharged  as  in  curable. 

Case  XXXVILf — Faraplcgia — Chronic  Myelitis, 

niSTORT.— Jamf>«  Hov,  m.  M,  a  tailor— admitted  September  20,  1647.  f^tatefl 
that  about  three  months  ago,  he  fiii«t  obsen'cd  flight  ungteadincss  in  Lis  gait,  with  » 
feeling  of  coldness  in  his  lower  lirabs,  which  gradually  increased.  About  a  mouth 
afterwards,  he  became  unusually  eonsiipated,  with  a  wont  of  power  of  expelling  the 
fiEcea  and  urine.  On  the  Kith,  feeling  unwell,  tlmugh  he  had  worked  a^\  day,  he 
retired  to  rest  earlier  than  usual,  but,  feeling  uncomfortable,  he  got  up  and  found  be 
had  little  power  in  his  legs.  About  twelve  t>Vlock  that  night  they  became  completely 
InsenRble.  Next  morning  he  had  lost  the  functions  «f  deftccaiion  and  p-^M't:' n. 
A  mciiEcal  man  bled  him   largely,  removed   the  urine  by  catheter,  and  d 

pnrgativcii,  which  opened  the  bowels.     He  hcia  remained  in  the  tame  sit  c, 

always  feeling  great  faintness  on  aj^surning  the  ereet  poflure. 

SYMt^oMS  ON  Ad«is,siok, — AH  the  parta  below  a  line  drawn  round  the  body  on  a 
line  with  the  nipples  appear  to  bo  perfectly  paralysed,  deprived  of  all  motility  and 
Mnslbility.  The  inferior  extremities  prt-scnl  no  rigidity  whatever.  Only  the  upiwr 
h.*ilf  of  the  ehe^t  moves  during  respiration ;  the  lower  half  and  the  abdomen  heirg 
fi^cd.  There  is  retention  of  urine,  which  requires  to  he  drawn  off  by  cAthcter  ;  ai^d 
hia  bowels,  which  are  very  costive,  are  opened  involuntarily  in  bed.  Hos  a  feeling  of 
constriction  round  the  chest,  and  still  feels  faint  on  being  placed  in  the  erect  position, 
Temperature  of  the  body  everywhere  natural  Pulac  90,  of  good  strength*  Otbc? 
funetionfl  normal. 

Prooriss  of  Tin  Case. — The  symptOTiis  underwent  no  change,  but  he  itraduaBj 
become  weaker.    The  treatment  coiiBistcd  at  first  of  cupping  over  the  yertebr*.  atid 

•  Reported  by  Mr.  Sanderson,  Clitiical  Clerk. 
f  Reported  by  Mr.  James  Struthera,  Clinical  Clerk, 
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rilAtiTes,  and  subseqnentlj  of  the  iodide  of  potassium  internallj,  and  wine.     Oeto- 
i2M.    DiarrhoBa  came  on  yesterday,  and  be  died  this  morning. 

Seciio  Ccuiavsris. — Twenty-Jive  hours  after  death. 

SriHAi.  CoBD. — Permission  could  only  be  obtained  for  the  examination  of  this 
organ,  which  was  exposed  from  the  first  cervical  yertcbra  downwards.  The  mem- 
bcmnes  were  healthy.  Scarcely  any  arachnoid  fluid.  About  soTen  inches  of  the 
oord  in  length,  corresponding  to  the  second  and  third  dorsal  TcrtebrsB,  felt  unusually 
soft.  Externally  the  softening  was  of  a  dirty  gray  color,  and  pultaoeous  in  con- 
sistence, but  the  centre  was  quite  diffluent,  and  of  a  yellow  color,  resembling  pus. 
AboTe  and  below  the  circumscribed  morbid  portion  the  oord  was  healthy.  No  dis- 
ense  of  Tertebrts. 

Microscopic  Examination. — ^The  external  gray  softenmg  consisted  of  fragments 
of  the  nerre  tubes,  ^and  globules,  with  double  lines  of  Tarious  sizes  and  forms,  mingled 
with  numerous  granule  cells  and  gpranules.  The  central  softening  consisted  almost 
wtioOy  of  numerous  granule  cells  and  fatty  molecules,  fragments  of  tubes  being  com- 
paratiTely  small  in  quantity. 

Commentanf, — The  four  preceding  cases  present  the  same  disease  in 
different  stages,  that  disease  being  chronic  myelitis,  by  far  the  most 
common  lesion  of  the  cord  met  with.  Cases  XXXIY.  and  XXXY. 
show  the  occasional  cood  effects  which  result  from  rest,  connter-irrita- 
tion,  and  supporting  the  nutrition  in  incipient  cases.  Bleeding  and  anti* 
phlogbtics  I  have  never  seen  beneficial,  but  frequently  injurious ;  and 
m  Case  XXXVII.  depletion  evidently  added  to  the  prostration  of  the 
pfttient.  In  the  more  chronic  or  intense  cases,  nothing  but  palliatives 
are  of  any  service.  I  have  tried  galvanism  and  strychnine,  but  have 
never  found  them  of  any  avail  where  the  cord  was  undoubtedly  diseased. 
Indeed,  under  such  circumstances,  it  has  frequently  appeared  to  me  that 
strychnine  renders  the  weakness  of  the  patient  greater,  as  in  Case 
XXXVI.  Id  the  last  stages  of  the  disease,  if  chronic,  and  especially  if 
sloughs  have  formed  on  the  back,  our  whole  efforts  should  be  directed 
to  nurse  and  sustain  the  patient's  strength,  and  alleviate  the  symptoms 
which  arise  from  the  paralysed  condition  of  important  organs.  Hence 
rest,  nourishing  diet,  and  tonics,  are  the  best  remedies,  while  the  hydro- 
static bed  and  every  other  contrivance  should  be  put  in  practice  to 
remove  pressure  from  the  depending  parts  of  the  body.  Mild  aperients 
should  be  employed  from  time  to  time  to  overcome  the  intestinal  torpor, 
whUe  by  the  catheter  the  urinary  bladder  should  be  evacuated,  so  as  to 
diminish  the  tendency  to  saline  precipitation  in  that  viscus,  and  its  sub- 
sequent oisorganization. 

I  have  given  phosphorus  in  seven  cases  of  paraplegia  from  chronic 
myelitin,  all  resembling  more  or  less  Case  XaXVI.,  in  the  form  of 
phosphuretted  oil  (4  gr.  of  phosphorus  dissolved  in  ^  j  of  olive  oil). 
Id  none  of  these  cases  have  1  been  able  to  satisfy  myself  that  any  im- 
provement was  occasioned.  I  commenced  with  three  drops  a  day,  which 
were  afVerwards  cautiously  increased  to  ten,  and  in  one  case  to  fifteen 
dropA.  But  these  large  doses  soon  induced  violent  nausea  and  vomiting, 
and  after  a  short  suspension  of  the  remedy,  I  have  continued  it  for 
terenl  weeks  in  doses  of  three  drops.  In  the  case  which  took  fifteen 
drops  thrice  daily  for  two  days,  the  phosphorus  was  excreted  by  the 
lungs,  as  ihe  breath  smelt  strongly  of  the  drug,  but  was  not  phosphor- 
escent at  night — a  phenomenon  which  has  been  seen  by  some  physicians 
who  have  employed  it.  In  another  case,  that  took  ten  drops  thrice  one 
daji  a  large  amount  of  phosphate  was  passed  in  the  urine,  presenting, 
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under  the  microscope,  beautiful  feathery  crystals^  which  disappeared  oo 
discoDtinuing  the  drug.  From  the  trial  1  made  of  phoj?phariis^  il 
seemed  to  me  of  little  henefit,  and  that  the  dose  of  phosphuretted  oil 
should  never  exceed  five  drops.  Even  thia  amount  caEoot  be  admioifl- 
tered  fur  any  length  of  time  without  derangLDg  the  stomach. 

In  the  spring  of  1859,  I  treated  six  cases  of  paraplegia  with  ei^t 
of  ty^^  5  gn  three  times  a  day.  They  were  all  watched  with  great  care^ 
and  in  three  of  them  considerable  amendment  took  place.  At  the  time 
the  trial  of  the  drug  was  considered  favorable.  All  three  cases,  bow- 
ever,  it  was  ascertained  after  dismissal,  again  became  worse.  Since 
then  I  have  given  the  drug  in  the  same  manner  to  tliirteen  other  eases 
of  paraplegla^ — increasing  the  dose  to  ten  grains— and  although  there  has 
been  temporary  relief  in  some  of  them,  it  has  always  appeared  to  me 
attributable  to  the  rest  and  good  nourishment  of  the  hospital.  In  a  few 
of  these  eases  the  ergot  was  taken  two  months  without  intermission, 
and  in  two  for  tliree  montha,  not  onl}^  without  symptoms  of  poisoning, 
but  without  any  inconvenience  whatever. 

The  cord  undergoes  the  same  structural  changes  as  the  brain,  and 
after  death,  in  casea  of  true  myelitis,  exudative  softening  may  readily  be 
demonstrated  by  the  microscope.  (See  Fig,  401.)  Softening  from  im- 
bibition of  serum,  however,  is  rare,  whilst  that  from  mechanical  crushing 
with  instruments  after  death  is  exceedingly  common,  and  should  always 
bo  carefully  investigated  by  the  pathologist  Spinal  meningitis  and 
hemorrhage  are  rare  discaacSr=-tho  former  generally  resulting  from  an 
extension  downwards  of  cerebral  meningitis,  (See  Case  XXXII.)  I 
have  only  men  one  c^ise  of  spinal  hemorrhage,  and  that  occurred  in  the 
surgical  ward  of  Mr*  Miller,  It  occurred  in  a  woman,  who^  when  tipsy, 
was  kicked  by  her  husband  in  the  neck,  with  the  immediato  result  of 
paralysis  of  all  four  extremities,  and  of  the  trunk.  She  died  in  four  days, 
and,  opening  the  body,  I  found  a  clot  of  blood  the  size  of  a  pea  in  the 
centre  of  tlio  cord  immediately  below  the  medulla  oblongata,  opposite 
the  second  vertebra.  The  external  portion  of  the  cord,  and  the  vertebral 
bones,  were  unaffected.  On  microscopic  examination,  the  clot  was  com- 
posed of  recently  cxtravasa ted  blood  corpuaclesj  surrounded  by  mechanical 
soften  ing.*" 

Case  XKXYllLf^Farapk^ia—Tuhercidar  Varmof  Borsal  Wcrtdrm^ 
MijeUth — PuhmfkiTfj  Tiibtrck, 

HiSTORT.— William  Walker,  ffit.  42,  mason — admitted  October  17,  IS 50.  Stttes 
that  for  upwards  of  twelve  jeara  be  has  siiffer<?d  from  occasional  cough,  ufqaUj  dry, 
accompanied  in  lower  and  middle  part  of  chest  with  pain,  eit<?nding  baclt  10  the 
dotsal  vertcbr8&.  Tbo  pain  and  cough  have,  nithJa  the  last  three  months,  beooai« 
more  con^taDt,  and  are  aeeottipanied  by  nightly  perBpt rations.  About  fourteoi  4a^ 
before  admission,  he  felt  a  priciciing  and  coldneaa  in  the  feet,  and  an  imsieadiotti  i& 
walking,  especially  with  the  left  fcrat.  Two  daya  before  admifflion,  mller  a  lot^  walk, 
these  aymptomB  were  augmented.  Since  Ihen  they  have  gradually  increued,  fo  Htmi 
now  he  has  no  power  over  his  Icga  beyond  bending  the  knee  very  aUghlly.  Seiuibilicy 
of  the  integmnents  not  impaired. 

SrafPTOMS  ON  Ai>hib3I0!«. — On  admtsaion,  lookt  emadat^  and  anxious  Cwt 
plaina  of  no  headache,  or  pain  In  spine,  b&vq  between  the  nhouldera*     He  i 


*  An  interesting  case  of  true  epinnl  hemorrhage,  with  an  account  of  all  the  thea  knoup 
cases,  i^  given  by  Dr.  Peddle,  Monthly  Jotimai  of  Med,  Science,  May  1S47,  p.  811 
f  lleported  by  Mr.  i^anderson.  Clinical  Clerk. 
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itaDd  withoat  support,  tnd  when  be  tries  to  walk  he  staggers,  and  would  fall  if  not 
supported.  He  caii  more  his  legs  in  bed  with  tolerable  freedom;  they  oflen  feel 
oold.  Superior  extremities  unaffected.  There  is  occasional  cough,  with  scanty 
expectoration.  On  percussion  no  dulness  is  perceptible,  on  either  side,  anteriorly. 
On  auscultation,  the  respiratory  murmurs  are  harsher  and  louder  than  natural  at  apex 
of  both  lungM.  The  urine  not  albuminous,  but  loaded  with  lithates,  and  sometimes 
Toided  with  difficulty.    Other  functions  healthy. 

Pbooebs  of  thc  Cask. — ^The  paralysis  in  this  man  gradually  increased.  He  cotdd 
not  stand,  although,  when  in  bed,  he  could  slightly  bend  the  knees  and  toes.  Latterly 
a  •welling  formed  over  the  lower  dorsal  and  upper  lumbar  yertebrse,  five  inches  long 
and  three  broad.  The  urine  became  loaded  with  phosphates,  and,  with  the  faeces, 
was  passed  involuntarily.  His  general  health  also  greatly  diminished,  painful  twitch- 
tngs  occulted  in  the  paralysed  limbs,  emaciation  became  extreme,  the  cough  violent, 
the  expectoration  copious.  Several  sloughs  formed  over  the  left  and  right  hips,  not- 
withstanding he  lay  on  a  water  bed,  and  every  care  was  taken  to  prevent  them.  Dur- 
ing the  last  week  in  February,  and  two  first  weeks  in  March,  an  abscess  formed  above 
the  right  davicle,  which  opened  spontaneously  on  the  15th  of  the  last-mentioned 
month,  and  discharged  about  8  oz.  of  matter.  As  the  respiratory  murmur  was  still 
bewd  at  the  apex  of  right  lung,  it  was  concluded  that  the  abscess  originated  in  the 
vertebral  column.  A  considerable  quantity  of  pus  was  subsequently  discharged  daily, 
being  forced  out  at  each  inspiration.  March  24^A. — He  was  greatly  exhausted,  pulse 
weak  and  irregular;  low  muttering  delirium  at  night,  with  scarcely  strength  to 
ezpeetorata  &cd  the  same  evening.  The  treatment  consisted  at  first  of  a  few 
leeches  occasionally  applied  to  the  back,  of  puigatives,  and  latterly  of  remedies 
aiq;»Ucable  to  spinal  symptoms,  which  produced  merely  temporary  relief. 
Secif9  Cadaverii, — March  2&h. — Forty-two  hours  after  death. 

The  body  was  pale,  and  greatly  emaciated. 

Over  tfaA  left  nip  was  a  sloughins  sore,  measuring  seven  inches  in  its  longest 
<fam^t^  from  above  downwards,  and  six  inches  across.  The  surface  irregular,  in 
some  places  an  inch  below  the  level  of  the  skin,  and  the  whole  covered  with  a  dirty 
meniah  ichoroos  matter.  Over  the  right  hip  was  a  smaller  slough,  of  roundish 
form,  about  two  inches  in  diameter.  Over  the  vertebral  column,  between  and  some- 
wbat  above  these  sloughs,  there  was  a  circumscribed  swelling,  of  an  oval  form,  five 
incbea  long  and  three  inches  broad.  It  was  firm  and  dense  to  the  feel,  and  on  section 
wai  foimd  to  consist  of  thickening  of  the  dermis  to  the  extent  of  three  quarters  of  an 
Iseh,  oombined  with  cedematous  infiltration  of  the  cellular  tissue.  Opposite  to  the 
seventh  oenrical  and  first  and  second  dorsal  vertebne,  there  was  a  slight  angular  cur- 
Tafcore  of  the  spinal  column,  in  the  centre  of  which  space  externally  the  skin  presented 
a  Biiall  purplish  discoloration.  A  fistulous  opening,  the  size  of  a  fourpenny  piece, 
exMted  aboat  two  inches  above  the  centre  of  the  right  clavicle.  On  tracing  the  open- 
ing inwards,  it  led  into  a  cavity  which  passed  bemnd  the  subclavian  vein,  and  from 
thenoa  backwards  to  the  tubercle  of  the  first  rib,  which  could  be  felt  carious  and 
nwgfa,  and  from  thence  to  the  first  four  dorsal  vertebrs,  the  bodies  of  which  bones 
vera  euiodl  throo^out  The  periosteum  had  separated  from  the  diseased  bones,  and 
famed  a  pooch  anterioriy,  filled  with  pus,  which  communicated  with  the  external 
simHL  On  •'rininifig  the  diseased  bones,  their  cancellated  structure  was  more  or  less 
faifiltrated  with  pos,  combined  with  soil  tubercular  exudation.  The  posterior  laminae  of 
the  fint  dorsal  vertebrsB  especially  were,  from  the  latter  cause,  of  dieesy  consistence. 

SraiAL  Cord. — The  membranes  were  healthy.  Externally  the  spinal  cord  pre- 
sented no  appearance  of  disease.  On  making  a  longitudinal  section,  however,  it  was 
foimd  to  be  distinctly  softened  internally  an  Inch  of  its  length,  opposite  the  first  dor- 
mi  vertebras.  The  softened  white  structure  encroached  more  on  the  anterior  white 
matter  of  the  cord  than  posteriorly,  and  it  was  of  a  light  fawn  color. 

boRAX. — The  pleura)  were  united  by  firm  adhesions  at  the  apices  of  both  lungs, 
and  also  over  the  middle  on  the  left  side.  At  the  apex  of  the  right  lung,  the  pleune 
were  abo  thickened  in  several  places,  presenting  a  white  appearance,  and  the  tissue 
of  the  lung  oppodte  was  much  puckered.  On  section,  these  puckerings  were  found 
to  coneapond  to  calcareous  concretions,  of  various  sizes,  around  which  numerous  bard 
nuUary  tubercles  of  a  shOe  color  were  grouped.  Throughout  this  lung  were  numerous 
similar  tubercles,  minsled  with  black  pigoient  deposits  and  calciireous  mosses,  varv- 
bg  In  sixe  from  a  miltet  seed  to  that  of  a  small  pea, — most  abundant,  however,  at  the 
■pes.  Stanilar  tnberdes  exifted  in  the  upper  lobe  of  left  lung ;  but  they  were  not  so 
The  bronddal  maeoas  membrane  was  much  congested ;  and  thc  brger 
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bronchi  contoiQed  copious  inuoo-pumlGDl  fluid.    The  bronchLd  glimd«  were  of  1 
color^  and  here  and  there  loaded  with  calcareous  matt4?r. 

Abdominal  organs  heal  thy. 

MtcBoscK>pr€  ExAMixATJON.— The  sof\eDed  portion  of  the  spioal  cord  coiuuted  of 
EUDDeroos  raolecules  and  graniilea,  with  Ihe  debm  of  the  Taricoae  nerre-tuhes  of  th« 
cord^  forming  globnles  of  various  sites  and  Bhapes,  of  the  white  Bubstanoe  of  Schwann, 
Large  numbers  of  compound  granule  cells  ind  maB»es  were  associated  with  ihe  di^ 
integrated  structurea 

Commentary, — -The  preceding  cajse  ia  depetident  on  a  different  patho- 
logical cause,  and  presents  consequently  marked  variatioDs  in  the 
fijrtiiptonya  from  the  former  instances  of  paraplegia.  In  it,  pressure  waa 
gradually  made  on  the  spinal  cord  from  without,  in  consequence  of 
scrofulous  caries-  The  anterior  columns  of  the  cord,  under  such  circum- 
stances, are  those  which  are  most  injured,  and  loss  of  motion  is  the  lead- 
ing symptom.  In  Cases  XXXIV.  to  XXXV II,,  the  first  sjinptoiDS  were 
numbness  or  pricking  of  the  toes,  followed  by  perversion  or  irregularity, 
rather  than  loss  of  motion,  and  not  attended  with  spasms.  This  concU- 
tion  is  indicative  of  chronic  infiammation  of  the  cord,  or  myeUtis.  Pro- 
fessor Romberg  has  pointed  out  a  symptom  in  such  persons,  which  he 
considers  diagnostic  of  softening  of  the  grey  matter  in  the  centre  of  the 
cord,  as  distinguished  from  lesion  of  the  white  matter.  This  consists  in 
ascertaining  that  a  man  cannot  stand  steadily  with  his  eyes  shutv  This 
symptom  was  well  marked  in  Cases  XXXV,  and  XXXVI, ,  and  slightly 
in  Case  XXXIV.,  while  everything  indicated  that  it  was  not  so  mu(£  the 
conducting,  as  the  tonic  power,  wTiich  was  wanting.  These  considera* 
tions  induced  nie  to  try  the  effects  of  strychnine,  which,  however^  was  of 
no  hciiefit  in  Case  XXXV,,  and  in  Case  XXXV L  increased  the  irre- 
gular movements  when  walking,  and  caused  loss  rather  than  increase  of 
power.  The  galvanic  currents^  which  were  subsequently  tried,  alse 
failed  in  producing  any  amendment.  In  case  XXXVIII*  the  caries  of  ihe 
spinal  column,  but  more  especially  the  discharge  from  the  fistulous  open- 
ing, produced  the  fatal  termination.  The  tubercles  in  the  lung  were  all 
in  a  chronio  condition,  and  although  they,  combined  with  the  bronohitisy 
account  for  the  cough  and  physical  signs,  they  also  served  during  life  as 
indications  of  the  kind  of  caries  present  in  the  vertebral  column.  The 
deformity  in  the  dorsal  region  was  only  observable  a  few  days  before 
death,  and  became  more  marked  afterwards.  The  swelling  In  the  lumbar 
region  was  a  singular  proof  of  the  effects  occasionally  produced  by  deep- 
seated  sloughs  and  cicatrices,  in  causing  local  hypertrophy  and  oedema. 

Scrofulous  or  tubercular  caries  of  the  bones  is  a  common  cause  of 
paraplegia,  and  considerable  difference  of  opinion  exists  as  to  its  modeef 
treatment.  It  has  been  maintained,  for  instance,  that  caries  of  a  spongy 
bone  never  heals,  and  that  where  it  can  be  reached,  the  only  remedy  is 
excision.  But  it  has  frequently  happened  that  change  of  air  and  an  im- 
proved diet  have  led  to  the  most  happy  results,  and  that  the  caries  has 
healed  spontaneously.     Every  practitioner  of  experience  must  have  met 

[  with  cases  where  caries  and  distortion  of  the  vertebrie  have  terminated 
in  anchylosis^  and  the  patient  regained  his  health.     Many  dwarfs  are 

'  living  examples  of  the  occurrence  of  scrofulous  caries  in  the  vertebral 
bones  having  disappeared,  leaving  tbem,  although  deformed,  quite 
well.  The  theory,  therefore,  to  which  I  have  alluded  is  incorrect ;  and 
although  indirectly  it  has  led  to  many  improvements  in  surgery,  by 
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eansing  exeisioo  of  bones  and  joints,  instead  of  amputation  of  limbs,  or 
allowing  the  patient  to  sink  from  exhaustion,  there  can  be  no  doubt  that, 
notwitl^tandin^,  many  cases  recover  under  a  proper  constitutional  treat- 
ment. Thus  rhave  seen  some  remarkable  instances  of  caries  and  distor- 
tion of  the  Tertebr»,  which  have  produced  perfect  paralysis,  and  reduced 
the  patient  to  a  great  state  of  weakness.  Under  such  circumstances,  in- 
BteM  of  confining  the  patient  to  bed,  under  the  idea  that  the  weight  of 
the  body  would  increase  the  curvature,  I  have  recommended  moderate 
exercise,  given  cod-liver  oil  and  nutrients,  and  the  patient  has  ultimately 
recovered.  During  a  visit  I  paid  to  Germany  in  1846, 1  saw  in  the  wards 
of  Professor  Heusmger  of  Marburg  three  such  cases  at  once.  They  had 
mil  had  paraplegia.  The  one  most  recently  treated  still  had  paralysis, 
the  other  two,  who  had  been  under  treatment  some  months,  had  recovered, 
80  that  they  could  walk  without  difficulty,  and  were  nearly  well.  I  saw 
shortly  after,  two  similar  cases  in  the  wards  of  Professor  Jacks  of  Prague. 
Hence  I  am  satisfied  that  our  treatment  in  all  such  cases'should  be  £om 
the  first  nutritive  and  supporting,  avoiding  depletion  and  lowering 
remedies,  and  insisting  on  exercise  as  for  as  possible  by  walking  or  in  a 
earriaffe.  In  this  way  not  only  may  a  cure  be  effected,  but  in  advanced 
eases  health  may  be  sustained  and  life  prolonged,  while  the  tendency  to 
the  production  of  those  sloughs  on  the  back,  which  so  commonly  hasten 
the  fatal  result,  b  best  prevented. 

Cass  XXXIX.* — Paraplegia — Cancer  of  Vertehral  hones — Softening  of 
th»  Cwdfrom  Pressure — Cancer  of  Lung,  Liver ^  and  Lumbar  Glands 
— Ulceration  of  Urinary  Bladder, 

HinoRT.— Agnes  M'Guire,  st  60— admitted  Jannarj  12th,  1849.  With  the 
cxeeptfon  of  two  attacks  of  fever,  had  always  enjoyed  good  health  until  three  months 
aco,  when  she  was  seized  during  the  night  with  nausea,  yomiting,  and  purging. 
ftcM  symptoms  continued  more  or  less  until  a  fortnight  since,  when  she  first  became 
aware  of  a  feeling  of  coldness  in  the  lower  extremities,  especiidly  in  the  feet  and  toes. 
Six  days  ago,  on  waking  in  the  morning,  she  found  that  she  had  completely  lost  all 
power  orer  the  lower  extremities,  and  had  a  feeling  of  great  weight  in  the  haunches 
and  lumbar  region. 

Sthptoxs  on  Aomissioh. — ^There  is  great  emaciation.  The  countenance  is  expres- 
•Ne  of  pun  and  anxiety.  Face  and  lips  pale  and  sallow.  Skin  cold  and  harsh. 
There  is  a  black  slough  about  three  inches  in  diameter  over  the  sacruuL  She  com- 
[pltins  of  pain  in  the  breast,  chest,  and  back,  and  there  is  tenderness  over  the  abdomen 
and  rides,  with  tympanitic  distension.  There  is  total  loss  of  motor  power,  and  of 
seoribility  from  the  haunches  downwards ;  but  on  pricking  the  soles  of  the  feet, 
d^ght  spaamodic  muscular  movements* occur.  All  attempts  to  move  the  body,  even 
by  others,  cause  great  pain,  especially  in  the  lumbar  regions.  No  cough  nor  expec- 
Coiation.  Peveu^on  and  auscultation  over  the  anterior  surface  of  the  chest  elicit 
nothing  abnormal;  the  posterior  surface  cannot  be  examined  injconsequencc  of  the 
cEffieol^  of  moving  her.  Heart  healthy;  tongue  furred;  appetite  irregular;  con- 
rideraUe  thirst  and  occamonal  nausea.  Has  passed  urine  and  faeces  involuntarily 
rinee  admiarion,  but  says  slie  is  generally  costive.  Urine  abundant,  and  ^hcn  re- 
moved by  catheter,  is  of  a  brick  color,  with  a  dark  sediment,  composed  of  amort>hous 
arales,  tr^e  phosphates,  epithelial  cells,  and  blood  corpuscles.  It  is  readily  dccom- 
poeed,  and  bfts  an  anmioniacal  odor. 

Paooans  or  the  Case. — This  woman  gradually  became  more  and  more  ex- 
banited.  The  slough  on  the  back  became  enlarged,  the  tympanitic  condition  of  the 
abdomen,  with  pain  there  and  in  the  back,  underwent  occasional  remissions,  but  on 
tbe  whole  never  left  her.  The  urine  could  never  be  passed  voluntarily,  and  gradu- 
allj  became  more  loaded  with  phosphates,  blood,  and  epithelial  cells,  and  emitted 
aa  intolerablj  fcstid  odor.    The  bowels  for  some  time  were  constipated,  but  diar- 

*  Reported  by  Mr.  J.  X.  Fanning,  Clinical  Qerk. 
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rhoBft  ensued  shortly  before  deatli,  which  took  pliMje  Februiiry  6th.    The  treatment 

r  Goiiaistc<l  at  first  of  the  occafiional  tipplication  of  leeches  to  the  pdnfiil  portioa  of  the 

[  vertebral  column^  but  they  never  caustfd  even  the  slightest  relief.    The  conslipation 

I  was  overcome  by  laxatives,  and  the  urine  frequcuLly  drawn  olT  by  catheter.     ~" 

rilough  was  oouBtantly  dressed  wiih  turpentine^  and  balt^mic  ointmeutd  and  poulticcfl^ 

lad  pressure  removed  from  it  as  much  as  possible.     Warm  bottles  wgi«  frequen  " 

applied  to  the  feet  aod  lower  extremities,  but  they  could  never  overcome  the  fe^ "' 

of  cold  wUioh  prevailed.     loternaHy^  nutrients  with  wine,  and  latterly  brandy,  ^ 

given. 

SectiO  Cadaverts^ — Twrniij-fii^e  hours  after  death. 

Head. — Brain  and  membranes  healthy. 

Spinal  Colfmn. — The  bodies  of  the  eighth  and  ninth  dorsal  Tertebne  were  mueh 
thickeued,  presenting  en  abrupt  swelling,  and  on  section  were  soft  finom  infiltration  of 
eneepbaloma.  The  left  psoa^  muscle  wslh  adherent  to  the  bodied  of  the  diseased 
Tertebrae,  and  formed  with  these  a  pultaceous  disorganised  mass,  conaistiQg  of  &tty 
Boflened  muscle,  and  broken-down  LMUcerotia  bone.  The  body  of  the  third  Inmbar 
Tertebra  waa  al^ojnfiltrated  with  eneeplialonia, 

gpi.VAL  Cord, — The  diseased  dorsal  vertebral  bones  had  encroached  considerably 
on  the  spinal  canal,  aud  formed  somewhat  of  an  acute  angle  eompreastng  the  cord, 
which,  for  the  gpace  of  one  inch  opposite  tliera,  was  redwced  tbroughont  to  a  ptdts^ 
ceouji  consistence.  The  sofYening  was  white,  and  the  membranes  eurrouoding  it  were 
healthy. 

Chcst.^ — In  the  left  auricle  of  the  heart  was  a  hemispherical,  flattened,   earthy 
concretion »  the  size  of  an  almond,  embedded  in  the  muscular  wall.     Heart  otherwise 
healthy.    Lungs   snteriorly  empbyBemiitous.     The    left  lung  adlierent  at  the 
posterioriy,  on  separating  whicb|  half  <jf  the  upper  lobe  posteriorly  was  seen  to  be  j 
filtrated  with  eneephalomatoiiB  exudation  of  a  dirty  white,  and  in  some  place*  a  \\ 
pink  color.    Throughout  other  portions  of  hoth  lung^  nodules  of  similar  encephalo 
were  digsemmated,  raryijig  in  size  from  a  pea  to  that  of  a  walnut,  and  sepvated  I 
perfectly  healthy  lung  tissue,    Bronddal  glands  of  a  bbckish  color,  from  depotatiST 
of  pigment,  but  not  cancerous, 

AatxiMEN. — The  liver,  kidneys,  and  lumbnr  glands  were  studded  with  masses  of 

'  soft  cancer,  varying  in  size  in  the  first-named  organ  from  a  haxel-nut  to  that  of  a 

'  pigeon's  egg.    The  urinary  bladder  was  much  contracted  and  corrugated*    The  inner 

BUi^aoe  was  roughs  in  consequence  of  red  bloody  projections  from  it,  varying;  in  site 

from  a  millet-seed  to  that  of  a   pea,     Tn  oth<!r   places  there  were  iqjected  rugi^ 

-With  ortoks  and  ulceratiotis  In  the  depressions,  and  considerable  depositions  of  pibo»- 

iphfttlo  salts.    The  spleen  and  other  organs  healthy.     Confflderable  flatus  in  the  lAfge 

mtcstlnes. 

Micnoscopio  Exam  T.N  ATiON. — The  softened  E^pinal  cord  consisted  of  the  nerre 
tubes  broken  up  into  minute  fragments  of  various  shapes,  round,  oval,  flask-Ahaped, 
etc.f  with  double  outlines,  mingled  with  a  multitude  of  fatty  molecules  and  granules 
A  few  granule  cells  were  also  visible.  The  cancerous  masses  in  the  long  presented 
brokeii-up  cancer  cells,  intermixed  with  numerous  granule  cells  and  granular  matter, 
as  in  the  Cancer  reticuiare  of  Miiller.  In  the  liver,  more  characteristic  cell  structuree 
were  found  ;  utill,  however^  here  and  there  mixed  with  retrograde  cancerous  xnasBCi 
of  a  yellowish  color.  In  the  Imnes  tlie  cancer-cells  were  large,  many  of  them  eon- 
tainlng  two  or  three  nuclei  nndei^goiug  development* 

Commentary. — In  this  case,  encephaloma  of  various  internal  organa 
came  od  slowly,  without  causing  any  distinctiTC  symptoms,  until  the  en- 
largement of  tbo  eighth  and  ninth  dorsal  Tertebrjo  from  canceroos  b- 
filtration,  by  pressing  on  the  spinal  cord^  occasioned  incipient  symptoms 
of  paraplegia,  The  two  softened  vertebral  boties,  bowcveri  sunk  suddenly 
I.  inwards,  compressed  tlie  oord,  and  occasioned  in  tbc  night  complete  para* 
lysiB^  followed  sometimo  afterwards  by  ulceration  of  the  bladder  and 
sloughn  on  the  Baemnii  which  caused  her  deatli.  On  dissection,  the 
bodies  of  the  two  vcrtebrsB  were  seen  to  form  an  angle,  compressing  llie 
cord,  which  was  aftei wards  reduced  to  a  pnlpy  consistence,  and  entirelj 
disorganised. 
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The  importance  of  rightly  understaDding  the  pathology  of  structural 
disease  of  the  spinal  cord  will  be  appreciated  on  reflecting  that  it  gener- 
ally indaoes  incurable  paralysis.  Its  extent  will  be  greater  or  less,  ac- 
cording as  the  lesion  involves  the  origin  of  a  greater  or  smaller  number 
of  nerves,  or  what  amounts  to  the  same  thing,  cuts  off  their  intercourse 
with  the  brain.  The  recent  views  of  the  structure  of  the  cord  (pp.  144, 
145)  further  point  out  to  us,  that  disorganization  of  the  grey  matter  not 
only  diminishes  the  evolution  of  nervous  force,  but  acts  directly  on  the 
fibres  which  transmit  it  to  the  brain.  There  is  every  reason  to  believe  that 
these  fibres  not  only  decussate  in  the  medulla  oblongata,  but  do  so  all 
the  way  down  the  cord.  So  small,  however,  is  this  latter  organ,  that 
diseases  of  its  texture  usually  affect  both  halves,  and  occasion  effects  on 
both  sides  of  the  body,  whereas  it  has  long  been  a  matter  of  observation, 
that  a  lesion  on  one  side  of  the  brain  causes  paralysis  only  on  the  oppo- 
site side  of  the  body.  Hence,  in  cases  of  hemiplegia,  the  disease  in  the  ^ 
vast  majority  of  cases  is  referable  to  the  opposite  hemisphere  of  the  brain, 
more  especially  to  the  cranial  portion  of  the  spinal  cord  above  the  de- 
cassation  in  the  medulla  oblongata ;  whereas  paraplegia  is  as  frequently 
found  to  depend  on  disease  of  the  vertebral  portion  of  the  cord  below 
that  decussation. 

A  very  few  oases  have  been  recorded,  however,  in  which  hemiplegia 
has  occurred  on  the  same  side  as  a  lesion  found  in  the  brain  after  death, 
and  which  has  been  supposed  to  occasion  it.  Mr.  Hilton,  indeed,  in  a 
paper  read  before  the  Royal  Society  in  1837-^38,  described  a  disposition 
of  fibres  which  he  thought  capable  of  explaining  such  exceptional  cases. 
These,  however,  are  so  rare,  that  it  can  scarcely  be  supposed  to  arise 
from  a  permanent  anatomical  arrangement,  and  it  is  far  from  probable 
that  even  in  them  there  is,  in  fact,  no  exception  to  the  general  law. 
Thus,  numerous  instances  have  occurred  of  abscesses  softening  and  other 
morbid  changes  having  been  found  after  death,  but  in  which  there  was 
no  paralysis  during  life ;  and  a  still  greater  number  are  on  record,  in 
which  there  was  well-marked  paralysis  during  life,  but  no  appreciable 
diange  in  the  structures  after  death.  It  is  by  no  means  improbable, 
therefore,  as  paralysis  may  be  induced  without  leaving  any  traces,  that  in 
these  few  cases  it  was  caused  by  unknown  changes  in  the  opposite  hemi- 
sphere of  the  brain ;  and,  as  is  sometimes  the  case,  that  the  lesion  found 
in  the  hemisphere  of  the  paralysed  side  had  produced  no  effect  Such, 
we  think,  is  the  most  probable  explanation  of  these  exceptional  cases. 

In  the  vertebral  portion  of  the  cord,  although  the  general  rule  is, 
th&t  all  those  parts  are  paralysed,  furnished  by  nerves  coming  off  below 
the  seat  of  disorganization,  exceptional  cases  also  have  been  recorded.  In 
these  it  has  been  said  that  individuals  have  retained  the  power  not  only 
of  moving  the  lower  limbs,  but  of  walking,  notwithstanding  that  the 
spinal  cord  has  been  disorganized  throughout  its  entire  thickness.  Every 
one  accustomed  to  pathological  examinations  must  receive  with  distrust 
accounts  of  such  observations,  knowing  how  soon  this  portion  of  the 
nervous  system  may,  in  certain  cases,  become  softened  after  death,  as  well 
as  the  injuries  it  is  likelv  to  receive  in  opening  the  vertebral  canal. 
Several  years  ago,  I  took  the  trouble  to  analyse  the  more  remarkable  of 
these  cases,  and  satisfied  myself  that  there  was  no  absolute  proof  that  in 
toy  of  them  the  cord  was  wholly  destroyed  during  life. 
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ThuB,  in  the  celebrated  case  of  Desault  (Journ.  de  Chir,  de  Vt 
torn.  iv.  p.  437),  tlie  apjyearatice  of  ibe  parts  is  not  described  :  it  la 
merely  stated,  **  tbe  spiDal  marrow  wa5  totally  divided  ;  "  and  the  more- 
ments  wbich  took  place  are  tbua  narrated  : — ^**  He  was  in  a  coDtiDual 
agitation,  and  moved  tlie  pelvis  and  inferior  extremities  even  to  tlie  last" 
In  all  tbis  there  is  notbing  decided*  May  not  tbe  more  men  is  bave  been 
excito-motory  ?  Was  tbe  altered  structure  well  observed  ?  Tbe  case  of 
M«  RulUer  (journ,  de  PhijsioLy  1828)  bas  been  also  frequently  alluded  to 
in  connection  witb  tbis  question,  it  was  tbat  of  a  gentleman  who  had 
complete  and  perfect  paralysis  of  tbo  arms,  without  Joss  of  sensibiiity  and 
motion  in  the  inferior  extremities;  be  remained  in  tbis  state  Bi:x  years, 
and  died  of  pectoral  complaints.  I>r,  Abercronibie,  alluding  to  the  case, 
states  tbat  a  portion  of  tbe  cord,  six  inches  in  length,  occupying  two- 
thirds  of  tbe  cervical  portion  and  part  of  the  dorsal,  was  entirely  dimuent; 
80  tbat,  before  the  membranes  were  opened,  it  moved  upwards  and  down- 
wards like  a  fluid.  Tbe  posterior  roots  of  tbe  nerves  of  this  portion 
preserved  their  nervous  matter  to  their  junction  to  tbe  membranes  of  the 
cord ;  but  in  the  anterior  roots  it  was  destroyed,  and  they  were  reduced 
to  an  empty  nenri lemma*  (Ahercromhie^  p.  350,  3d  edit.)  This  writer 
mentions  tbat  tbe  anterior  columns  were  completely  destroyed,  and  othe 
in  alluding  to  the  case  bave  thought  a  portion  of  the  cord  was  entii 
disorganized.  The  case  itself  is  beaded  Disappearance  {Dkparaiion) 
the  Nervous  Substance  of  ike  Spinal  Marrow  in  th€  Superior  Third  of  i 
Dorsal  Portion  {Olliiner^  8d  edit  vol.  ii.  p.  368),  and  yet,  in  tbe  detail 
of  tbe  dissection  it  is  stated,  "  On  voyait  a  peine,  vers  la  partie  anterieurc 
de  cette  portion  al turtle,  lea  cordons  medullaires  en  rapport  avec  let 
racines  correspondantea  des  nerfj*  spinaux;  **  and  again,  ^*  Cette  alteratiao 
etait  beaucoup  moins  sensible  lorsi[U^on  regardait  la  moelle  par  sa  ^oe 
anterienre,"  etc.  From  tbis  it  would  appear  tbat  certain  conlinuoua 
fibres  still  existed  in  the  anterior  columns,  although  they  were  seen  wi|| 
difficulty,  but  that  there  could  be  no  doubt  many  existed  in  the  posleric  _ 
The  persistence  of  voluntary  motion  and  sensibility  in  tbe  inferior  ex- 
tremities under  such  cireumstaneeij,  whi^n  tbe  disease  too  was  chronio,  i 
in  no  way  Burprising. 

Instances  have  also  been  recorded,  in  which  baUs  have  traTeracd  the 
vertebral  column ;  or  swords  have  been  thrust  into  tbe  neck,  which  are 
said  to  have  entirely  cut  across  the  spinal  cord,  without  being  followed 
by  paralysis^  We  cannot  here  enter  into  the  analysis  of  these  cases,  but 
those  who  choose  to  do  so  will  readily  come  to  the  conclusion,  that  no 
positive  proof  exists  that  the  cord  was  wholly  destroyed  during  life.  On 
tiie  other  baud,  without  throwing  any  doubts  on  tbo  accuracy  of  the 
observations  which  bave  been  made»  may  we  not  consider  tbat  the  com- 
plete destruction  which  hag  been  described,  is  in  some  degree  a  post- 
mortem appearance  caused  by  partial  softening  of  tbe  cord,  mixing  afWt 
death,  perbaps,  with  tbe  serous  fluid  always  present  ?  Is  it  not  probab 
that  tbe  necessary  violence  in  opening  the  vertebral  canal  may  ha 
broken  across  tbo  fibres^  which  during  life  were  entire  ?  Again,  may" 
not  tbe  movements  described  in  many  cases  have  been  eicito*motory  ? 

At  all  events  we  consider  that,  in  the  present  state  of  science^  &uch 
views  are  much  more  rational  than  to  suppose  tbat  the  influence  of  roli- 
tion  can  leap  over  four  or  Ave  inches  of  disorganized  spinal  cord  in  order 
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to  reach  the  inferior  extremities,  or  that  impressions  made  on  the  latter 
ean  be  communicated  to  the  brain  by  other  channels  than  the  nerrous 
sjBtenL* 

Ga81  XL.t — Neuralgia  of  the  Suborbital  Nerve  and  eubeequeni  Irritation 
and  Farafyiis  of  various  Nerves  at  the  Base  of  the  CraniuMjfrom  Can' 
eeroHS  Disease  of  the  Bones — Catarrhal  Pneumonia, 

HmoRT. — }iarj  Stephenflon,  8Bt  82,  wife  of  a  shoemaker,  admitted  January  21st, 
1861.  Six  months  ago  she  received  a  blow,  inmiediately  below  the  inner  canthus  of 
the  left  eye,  directly  over  the  coarse  of  the  infraorbital  nerve.  The  iojory  was  fol- 
lowed by  a  diachaige  from  the  left  nostril,  which  has  continued  up  to  the  present  time. 
Three  months  ago  she  first  experienced  pdn  in  the  gums  of  the  left  aide,  which  was 
attributed  to  a  decayed  tooth,  and  supposed  by  her  to  be  excited  by  exposure  to  cold, 
whilst  carryiDff  water  from  a  distance  to  her  home.  The  tooth  was  extracted  wiUiout 
cansang  any  rdiefl  A  month  after,  two  other  teeth  were  extracted— one  of  which  was 
decayed — ^without  any  benefit  At  this  time  she  experienced  pricking  sensations  be- 
low the  left  eve,  with  a  feeling  as  of  cold  water  running  over  the  same  place,  with 
dminntion  of  sensibility,  and  ringing  noises  in  the  left  ear.  Blisters  and  stimulating 
apfJications  to  the  part  only  produ^  temporary  relief.  About  three  weeks  ago  the 
pKqiil  of  the  left  eye  became  contracted  and  the  vision  dim^  the  left  cheek  also  became 
■woUen.  Extract  of  belladonna  was  applied  round  the  eye,  which  caused  the  pupil  to 
enlarge,  and  she  took  three  powders  daily  for  five  days,  which  produced  salivation. 
Sie  was  also  ordered  to  wean  her  child,  which  was  now  sixteen  months  old.  Expe- 
riencing no  relief^  she  entered  the  Infirmary.  Her  diet  has  always  been  good,  and  her 
geDeral  health  excellent. 

STxrTOiiB  OH  Admission. — She  complains  of  a  prickine  sensation,  often  amounUng 
to  great  pain,  and  even  agony,  in  the  left  cheek,  darting  along  the  course  of  the  infru- 
offlMtal  nerve,  constant  pam  below  inner  canthus.  Has  paroxysms,  consisting  of  dart- 
ing pain  over  the  cheek,  extending  down  to  the  chin  and  arm.  The  sensibihty  of  the 
■km  is  diminished,  over  a  space  extending  from  the  medal  line  of  the  face  to  the  ear 
ktenlly,  extending  upwards,  so  as  to  include  the  inferior  eyelid,  and  below  to  the 
margin  of  the  lower  jaw.  There  is  partial  ptosis  of  the  left  upper  eyelid,  but  the  lids 
esn  be  dosed  perfectly.  The  pupil  of  left  eve  much  smaller  than  the  other,  and 
readily  contracts  on  the  application  of  light.  The  left  aU  nasi  remains  open  on  sniflr- 
ii^  There  is  a  slight  swelling  over  the  left  malar  bone.  The  masseter  and  temporal 
Bmaeles  act  normally. 

The  tongue  is  dean,  and,  when  protruded,  appears  to  diverge  slightly  to  the  left 
This  is  in  consequence  of  the  mouth  being  slightly  dragged  to  the  right  when  in 
motion ;  no  sensibility  to  touch  on  left  side  of  tongue,  teeth  perfect  on  both  sides. 
Gaonot  masticate  her  food  on  the  left  side  of  the  mouth ;  obliged  to  support  her 
efain  with  her  hand,  or  the  food  collects  between  the  cheek  and  dental  arches.  The 
food  and  nUva  occasionally  escape  from  the  left  comer  of  the  mouth.  Tears  never 
pfodnced.  On  ^eavoring  to  spit,  the  saliva  falls  on  her  clothes^  from  want  of  power 
to  prqjeet  it  In  drinking  she  feels  the  cup  more  distinctly  with  the  right  half  of  the 
Una,  and  the  water  feds  colder  on  the  left  side.  The  speech  is  occasionally  thick. 
Headadie  daring  strong  attacks.  Appetite  good.  Bowek  regular.  Other  functions 
Honnal. 

Pboobxss  of  TBI  Cass. — On  the  24^  of  Janitaryy  the  patient  experienced  ago- 
tatSng  pain  in  the  left  cheek  and  left  half  of  the  tongue.  A  blister  was  ordered  to  be 
applied  behind  the  l€ft  ear.  January  26/A. — ^The  pain  continues,  the  blister  having 
caosed  no  relief.  The  pupil  of  the  left  eye  is  much  diminished  in  size  and  not 
movable.  Warm  fomentations  with  laudanum  to  be  applied  to  the  cheek.  January 
27^4. — ^The  pain  continuing,  having  in  no  way  been  lessened  by  the  laudanum  fomen- 
tatitona,  20  drops  of  a  solution,  containing  bi-meconate  of  morphia,  er.  ix.  to  §  j  of  water, 
were  injected  into  the  cellular  tissue  of  £e  cheek,  below  the  eydid.  January  28/A. — 
The  iigection  caused  considerable  stupor,  which  continued  two  hours.  The  head 
pain  has  been  dimimshed,  she  having  experienced  only  two  twinges  since  the 
operation.    JanMory  80^ — Yesterday  the  pain  returned  as  violently  as  ever.    To 

*  See  the  Author's  Artide  on  Paralvsis,  Library  of  Medicine,  vol.  iL 

f  Reported  by  Messrs.  W.  Turner,  W.  Spaldu^,  J.  Nicholson,  and  R.  Davy,  Glini- 
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repent  the  ii\jection  of  bi-mecoimte  of  m(}rphia»  To  take  Quirdm  Eulpk.  gr^  t.  thrtu 
limtft  dml^.  Fe^rumy  12^-*Ttie  ajmptoms  have  undergone  tio  permanent  chaxige ; 
the  iT^ectioDfl  hare  been  repeated  eight  times,  caiismg  onlj  temporary  relief.  Ymnoiu 
rcmedit^a  were  now  tned  in  fluccession,  including  the  mternal  use  of  strjchnhup, 
belladouniLj  iodide  of  potassium,  corrosive  BubUmate,  and  anodjne  draughts  of  morphia 
and  chloric  ether  at  night ;  and,  eatt^jmally,  tr.  aeoniti,  mixed  with  seTeu  parts  of  gij- 
certncT  the  endcrmic  absorption  of  mTuriiite  of  morpliia  from  a  blistered  sorfaoe  Otct 
the  cheek,  leeches  und  ga)¥ani9ni»  with  only  temporary  relief.  She  passed  aleeplefis 
nightg,  the  discharge  from  the  left  nostril  was  increased^  and,  between  the  paroxjsmd, 
a  coastaut  duU  aching  pain  below  ihc  left  eye  was  complained  ot  On  the  23d  March 
flho  was  dismiased  at  her  own  reqtiest  in  no  way  relieved. 

She  was  re-admitted  April  8d,  the  symptoms  having  undergone  in  the  interral  little 
change.  Ext.  betladontue  was  appUM  round  the  orbit  to  dilate  the  pupil.  She  waa 
then  ordered  Sol,  hydr,  bicMor,  3  y>  <*  teaspoonful  twice  daii^^  with  m,  ixx  lol.  mur, 
ffiorph,  in  the  form  of  draught  at  bed  time»  April  11  th. — ^Waa  ordered  gum,  opii  gr. 
ij  at  bedtime,  which,  on  April  23d,  had  been  graduaUj  increased  to  5  grains.  On  T' 
24th  ordered  4  grains,  wliichahe  took  mitil  the  ease  fell  again  under  my  charge  00  1 
1st  of  May.  The  solution  of  bichloride  of  mercury  was  then  discontinued,  and  qu* 
followed  by  bebeerlne  in  the  form  of  mixture^  were  again  taken,  and  Fleming's  t 
aeonite  onee  more  applied  locally,  but  with  only  temporary  relief.  On  the  S'Jth  < 
Hay,  the  pati<mi  was  (ii^mieised  iu  no  way  better. 

She  was  again  admitted  into  the  Infirmary,  December  19th,  1861.  Afler  leaTU^ 
the  house  she  had  in  succeaaiou  conreiglng  Btrabiamuflof  the  left  eye,  which  was  mnco 
bloodshot ;  partial  deafness  in  left  ear ;  losa  of  sensibility  and  motion  of  leA  aide  of 
face ;  and  dragging  of  the  features  towards  the  right  side.  Four  months  ago  the  sight 
of  the  left  eye  was  completely  gone,  and  there  was  permanent  ptosis;  bearing  on  the 
left  side  bad  become  worse,  with  constant  whirring  sounds  and  throbbing  pain  in  the 
ear.  On  assuming  the  erect  posture  there  haa  been  lately  a  bloody  discharge  from  the 
left  nostril  Five  weeks  ago  the  right  eye  became  affected ^  and  dimness  of  Bight  in 
it  has  been  progreadTS;  Her  mind  baa  also  become  weak  and  irritable.  On  admiusMon 
the  features  express  great  pain  and  anidcty.  There  is  still  flight  sensibility  cm  llic 
\ei\  check,  but  she  can  pas'^  a  piece  of  paper  into  the  left  nostril  without  ciMsing  aoj 
tendency  to  sneeze.  The  le£t  eyeball  is  protruded  and  apparently  enlarged.  Coiyiiiic- 
liva  injected.  Dense  opacity  of  the  cornea,  the  lower  half  of  which  is  ulcerated.  I'lipfl 
dilated.  Cannot  raise  the  upper  eyelid^  but  can  slightly  evert  the  eyeball*  Gr^ 
daiifncBs  in  left  ear,  which  Is  the  seat  of  C4>nstant  tli robbing  and  singing.  Muscle 
left  side  of  the  face  are  flaccid,  smooth,  and  apparently  bwoUgUi  with  complete  1 
of  motor  power,  still  necessitating  introduction  of  the  finger  to  remove  the  food  fi 
beyond  the  denial  arches.  No  gmell  in  left  nostril  Occas tonal  giddhiesa.  Sleep 
disturbed.  Left  side  of  palate  fiaecid,  and  uynla  drawn  to  the  right  side.  Articulation 
so  much  impaired  that  her  words  are  scarcely  intelligible.  Occasional  excruciA* 
ting  pain.  Other  functions  not  affected.  Jamiar^  2^  1862,— Since  last  repoit, 
compkins  of  violent  pain  in  the  left  eye,  occasionally  darting  Into  the  tODgue, 
OTcr  the  left  temple,  and  through  the  parotid.  To  have  2  ^ain*  0/ codeine  in  a 
a  pill  three  timfs  daiitf.  She  has  subaequenlty  had  draughts  of  chlorodyne  at  nighty 
and  occasionally  had  chloroform  adniuiistcred  to  relieve  her  eicessiTe  pain.  Fehntary 
Id. — ^Agiun  took  charge  of  this  case.  She  was  then  taking  4  pills  daily,  each  ooniain- 
ing  a  grain  of  opium,  and  at  night  half  a  drachm  of  chlorodyne.  Fdrmasy  Wtk^—- 
The  lei't  cheek  bos  been  occasioually  painted  with  Fleming's  tr.  of  aconite,  but  withmit 
causing  any  relief  There  has  also  been  slight  diarrhcea  for  a  few  days,  and  rioleot 
Tomlting  on  the  night  of  the  10th.  The  appetite  has  diminished,  and  the  nourish- 
ment taken  greatly  lessoned  in  quantity.  Pulse  100,  weak.  February  22d. — Lcsfi 
discharge  from  the  nostrils  extenmlly,  and  she  complains  of  its  passing  backwards 
and  trickling  down  the  throat  From  this  time  she  took  less  and  leas  noorish 
The  amount  of  chlorodyne  at  night  was  increased  in  consequence  of  tlie  restle 
and  great  pain.  She  graduoUy  became  weaker,  and  expired  at  1  p.iC|  Februazyl 
cotLBcious  nearly  to  the  lasu 

Sedio  Ca^apms. — Twenty-four  houn  after  dmdL 
Hkap. — The  brain  and  its  membranes  were  healthy,  with  the  exception  of  tliel 

over  the  orbital  plate  of  the  ethmoid  bone,  where  they  wcrw  firmly  adherent  uid  IS 

to  the  osseous  tissue.  The  soft  spongy  tissue  of  the  body  of  the  sphenoid  boocv  vA 
of  the  basilar  process  of  the  occipital  bone,  was  completely  infiltnited  with  a  soft  grey- 
iali  tiibaiance,  which  presented  to  the  naked  eye  the  appearance  of  medullary  canoeiv 
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The  oompaet  outer  Bhell  of  these  bones  was  so  softened  that  a  knife  oould  readilj  be 
passed  tfaioii|d^  it.    The  sphenddal  and  ethmoidal  sinuses  were  filled  with  a  similar 
nbstance.    The  left  side  of  the  body  of  the  sphenoid  was  completely  destroyed,  so 
thai  the  eanoerons  mass  projected  into  the  middle  and  posterior  cranial  fossa.    In  the 
foimer  of  these  it  had  contracted  adhesion  to  the  apex  of  the  middle  cerebral  lobe.    1^ 
Us  growth  it  had  InTdTed  the  third,  foorth,  fifth,  and  sixth  left  cerebral  nenres  as  they 
pasted  akmg  the  sides  of  the  caremous  sinus.    They  were  all  snrrounded  by  the  can- 
cerous matoial,  softened  in  texture,  and  evidently  hifiltrated  by  it    The  fifth  nerve 
was  eq>ectally  inchided  in  the  diseased  mass,  so  &at  it  was  impossible  to  dissect  out 
ill  fibres — the  nerve  before  it  entered  the  gasserian  gan^on,  the  ganglion  itself,  and 
the  three  huge  branches  proceeding  fix>m  it,  being  involved.    The  internal  carotid 
Biscy  lying  in  reUtion  to  the  inner  wall  of  the  cavernous  sinus  was  also  included  in 
tin  tomor,  but  its  canal  was  pervious.    The  sympathetic  nerves  accompanying  the 
tttery  and  fonning  the  cavernous  plexus  were  nec^»arily  involved.    The  part  of  the 
tOBor  which  prcjected  into  the  posterior  cranial  fossa  was  about  the  size  of  a  hazel-nut. 
bhad  extcsided  along  the  posterior  surfSeu^  of  the  petrous  part  of  the  temporal  bone, 
nd  SQROimded  the  seventh  left  cranial  nerves  as  they  entered  the  internal  auditory 
■eatna,  a  small  portion  passing  in  along  with  them.    The  superior  surface  of  the  petrous 
bone  was  blackened,    hi  pUces  it  was  so  soft  as  to  be  easUy  cut  with  the  knife.    The 
toMr  had  grown  forwards  into  the  left  orbit,  and  had  surrounded  all  the  muscles  and 
aerves  which  lie  in  the  posterior  third  of  that  cavity.    The  posterior  part  of  the  orbital 
phte  of  the  firontal  bone  was  thickened,  softened,  and  partially  destroyed.    The  tumor 
pnjeeted  also  into  the  left  nostril,  and  had  pushcid  to  the  right  side  the  nasal  septum. 
The  bones  fonning  the  septum  were  in  great  part  softened  and  destroyed.    The  mucous 
jMBbcane  of  the  right  side  of  the  septum  was  entire,  althoagh  commencing  to  lose 
ilinonnal  appearance.    A  quantity  of  dark  green,  almost  black,  mucus  covered  the 
■newia  membrane,  which  extended  fix>m  the  back  of  the  nostrils  into  the  pharynx. 
Thi  ei^th  and  ninth  cramal  nerves  were  not  affected.    Although  the  growitk  of  the 
tnor  was  duefly  to  the  left  side,  yet  it  had  in  part  also  projected  to  the  right  side. 
Tie  ri^t  internal  carotid  and  its  accompanying  sixth  nerve  were  surroundai  by  it. 
Thi  gMserian  ganglion  of  the  fifth  on  thi^de,  together  with  its  ophthalmic  and  supe- 
ikr  iisTJUary  branches,  were  distinctly  ravolved,  but  the  inferior  maxillary  branch 
niveiy  sfightly  aflbcted.    The  second,  third,  and  fourth  could  be  dissected  out,  and 
■oadheaka  between  them  and  the  tumor  was  observed.* 

TbobjlX. — ^Heart  and  pericardium  naturaL  There  was  a  moderate  quantity  of  a 
yhliiiuos  matter  in  the  bronchi,  the  Uning  membrane  of  which  was  somewhat  congested. 
Both  hmgs  had  inferiorly  a  somewhat  Imotty  irregular  feeling ;  on  being  cut  into  this 
VIS  finod  owing  to  the  existence  of  numerous  little  patches  of  catarrhal  pneumonia. 
IheaiEKted  patches  were  of  a  pale  yeUowish-pmk  color,  slightly  granular  appearance, 
■ftirii  consistence,  and  on  being  squeezed,  a  small  quantity  of  fiuid,  resembling  pus 
aiiBd  with  air,  escaped. 

Abdoxxk. — ^There  was  no  abdominal  lesion. 

KiCROBCOPic  Examination. — Portions  of  the  tumor  selected  from  the  following 
I  the  sphenoidal  sinus,  from  within  the  body  of  the  sphenoid,  from  the  sella 


tatiea,  and  from  the  part  projectmg  into  the  posterior  cranial  fossa,  all  presented 
tee  cdUbrms  which  are  characteristic  of  soft  cancer.  The  indurated  patches  of 
HiiiMiiniy  tissue  were  found  to  consist  of  epithelial  cells  and  nuclei,  mixed  with 
■OBe  pas  ^obules. 

CommeiUary. — This  case,  which  was  under  obseryation  for  more  than 
atwelTemonth,  exhibits  remarkably  well  the  progress  of  a  cancerous 
ODwih  in  the  osseous  substance  at  the  base  of  the  cranium.  At  first 
we  Bjmptoms  of  a  neural^a  of  the  suborbital  nerve  only  were  present, 
bot  as  the  disease  spread,  its  direction  could  be  accurately  followed  by  its 
eftets  on  the  yarious  nerves  it  involved.  Thus  the  ptosis,  loss  of  contrac- 
tility in  the  iris,  and  impaired  mobility  of  the  eye-ball  in  some  directions, 
woe  owing  to  lesion  of  the  third  nerve,  while  loss  of  movement  in  other 
direetioDS  was  owing  to  the  disease  having  attacked  the  fourth  and  sixth 
aeryes.  Pressure  upon  the  first  and  second  division  of  the  fifth  nerve 
WIS  indicated  by  the  neuralgia,  impaired  nutrition  of  the  eyeball,  and; 

*  The  morbid  parts  were  carefully  dissected  by  Mr.  Turner,  to  whom  I  am  mdebted 
Ar  the  above  facts.    They  may  be  seen  in  the  University  Museum. 
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iDfiensibility  of  tbc  imsal  mucous  membrane.  Tliat  tbc  inferior  maxlUarj 

I  was  involTcd  wag  proved  by  paralyaiB  of  the  muscles  of  mastication, 

t  while  tlie  dcafncas  and  facial  paraljflis  demonstrated  that  both  divisiond 

[of  the  seventh  nerve  were  afifected.     In  a  note   concerning  thLs  case 

'  which  Mr.  Turner  waji  good  enough  to  give  me,  he  says^  **  The  paralysis 

of  the  soft  palate  may  be  difficult  to  ind  a  reason  for,  seeing  that  the 

vagus  nerve,  which    through    its  pharyngeal  branches  is  its  principal 

motor-nerve,  was  unaffected.  But  ooe  of  the  muscles  of  the  soft  palate — 

viz.  the  tensor  palati — receives  a  branch  from  the  otic  ganglion,  which 

ganglion  again  receives  its  motor-root  from  the  third  division  of  the  fifths 

which  was  included  in  the  tumor.     It  may  be  also,  that  the  soft  palato 

receiver  a  branch  from  the  portio  dura,  for  that  nerve  gives  off  a  branch, 

the  greater  superficial  petrosal,  to  Meeker^  ganglion,  from  which  the 

descending  palaline  nerves  pass  to  the  eoft  palate.     From  the  fact  of 

both  the  sympathetic  nerve  and  the  ophthalmic  division  of  the  fifth  being 

involved  in  the  disease,  the  case  throws  additional  light  on  the  question, 

[whether  the  sympathetic  or  the  ophthalmic  division  of  the  fifth  regulates 

the  nutrition  of  the  eyeballJ^ 

The  phenomena  may  further  be  grouped,  as  they  were  connected,  with 
special  nerve  functions  : — 1st,  The  increase  or  loss  of  common  sensibility, 
of  which  it  may  be  observed  that  while  the  skin  was  insensible  to  touch, 
it  was  the  seat  of  great  pain,  a  circumstance  by  no  means  micoramon  in 
paralysed  parts,  I  have  seen  the  skin  also  inseosiblc  to  cold,  while 
morbidly  sensitive  to  beat,  so  that  the  numerous  tubes  which  enter  a 
compound  nerve  may  be  excited  by  varied  impressions.  It  is  even 
possible  that  while  some  are  capable  of  being  excited  by  motor,  and 
others  by  sensitive  impression,  a  third  class  may  be  stimulated  by  heat, 
and  a  fourth  by  cold,  and  others  by  a  variety  of  peculiar  stimuli  we  have 
not  yet  discriminated,  2d^  The  complete  loss  of  the  special  sensibility, 
|€ii  the  affected  side^  of  smell,  sigbt,  hearing,  and  taste — all  the  special 
nerves  having  been  involved  in  the  cancerous  growth  in  the  bone.  Sd, 
The  paralysis  of  motion  in  the  fibres  of  the  iris,  in  those  of  the  levator 
palpebrflQ  superioris,  buccinator,  and  tongue,  from  injury  torn otor-nervefc 
4th,  The  increased  secretion  from  tlio  nostrils  and  from  the  salivary 
glands,  but  not  from  the  lachrymal  gland.  5th,  The  influence  on  the 
vaso-motor  nerves,  as  observed  in  the  redness,  increased  heat,  and  even 
wf  elliug  of  the  left  side  of  the  face,  especially  dnring  a  paroxysm  of  pain. 
Several  of  these  symptoms  even  were  latterly  obaervable  on  the  right 
side.  And  Gth,  the  effect  on  nutrition,  as  observable  in  the  destruction 
of  the  eyeball,  and  progressive  emaciation  of  the  tissues  of  the  face  on 
the  left  side. 

The  multitude  of  remedies  tried  in  this  case  not  only  failed  to  arrest 
^e  disease,  which  from  its  nature  was  scarcely  to  be  expected,  but  did 
little  to  relieve  the  symptoms.  Narcotics,  whether  employed  locally  or 
internally,  if  in  sufficient  doses  to  affect  the  brain,  caused  stupcfacUon 
and  only  temporary  ease. 

The  pathology  of  neuralgia,  when  dependent  upon  a  stnictuml  dis- 
ease, such  as  the  one  just  related,  is  clear  enough,  and  consists  of  pres- 
iure  on  the  nerve  causing  irritation  and  excitement,  in  the  first  instance^ 
and  loss  of  function  in  the  second.  The  same  results  may  be  caused  by 
destruction  of  the  nerve  (seep.  152) ;  and  according  to  the  amount  of 
pressure  or  disease,  even  m  the  same  nerve,  may  the  functions  of  its  vaii- 
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008  tabnles  be  excited,  perverted,  or  destroyed.  In  a  case  I  watched  with 
mat  care  at  the  Salpetridre  in  1839,  under  M.  Cmvelhier,  it  was  observed 
tnat,  whilst  the  first  and  third  divisions  of  the  fifth  nerve  were  paralysed, 
the  parts  supplied  by  the  second  division  were  the  seat  of  excruciating 
neuralgia.     On  dissectiou,   considerable  thickening  of  the  dura  mater 
existed,  where  the  main  trunk   of  the   nerve  made  its  exit  from  the 
oranium;  and  it  appeared  evident  that,  whilst  the  more  external  tubules 
vere  so  compressed  as  to  cause  loss  of  function,  the  more  internal  were 
leas  acted  upon,  so  as  to  induce  excitement.     When,  however,  neuralgia 
ifl  fimctional,  great  discussion  has  taken  place  as  to  the  nature  of  the 
diaDge  producing  it.     Thus,  it  may  depend  upon  the  temporary  conges- 
tion of  some  nerve-centre,  irritating  the  root  of  a  nerve,  or  upon  an 
irritation  applied  to  any  part  of  its  course,  or  even  to  its  extremities.. 
Agim,  it  may  be  caused  by  a  change  in  the  nutrition  of  the  nerves, 
in  what  Du  Bois  Raymond  calls  their  electro-tonic  state.     For  anything 
podtiTe  as  to  this  last  condition,  we  must  wait  for  the  further  progress 
of  eleetro-magnetio  pathology. 

In  the  treatment  of  functional  neuralgia,  all  the  remedies  which  were 
0Ten  in  the  case  of  Stephenson  have  been  tried  with  varying  success. 
It  should  never  be  forgotten  that  the  pain  is  most  variable  and  capri* 
ekras  in  its  attacks,  with  intervals  more  or  less  long — a  circumstance 
wUch  fiivors  fidlacies  as  to  the  value  of  particular  drugs.  The  disorder 
ibo  often  goes  away  of  itself.  Notwithstanding,  whenever  it  exhibits  a 
periodic  tendency,  which  it  frequently  does,  antiperiodic  remedies  are 
veiy  benefioiaL  Of  these,  I  have  found  bebeerine  most  valuable.  All 
beal  anodyne  remedies  should  be  tried  as  palliatives,  the  best  being 
Fkming's  tincture  of  aconite,  and  injection  of  the  cutaneous  cellular 
time  with  a  watery  solution  of  bi-meconate  of  morphia.  The  applicar 
tkm  of  narcotic  vapor,  as  recommended  by  Dr.  Downing,  I  have  also 
Been  give  great  relief. 

FUNCTIONAL  DISORDERS  OF  THE  NERVOUS  SYSTEM. 

Citt  XLI.* — Partial   Amaurosis — Spectral   JHustons — Perversions   of 
Searing^  Smell,  and  ToucI^Spinal  Irritation. 

HinosT. — Mrs.  M'Kenzie,  et  85— admitted  December  80,  1860. — Has  been 
tnrdfing  oompanion  to  a  lady,  and  always  been  a  delicate  and  highly  nerrous  person. 
Hbe  yean  ago  she  had  iheomatic  fever,  and  twelve  months  i^terwards  her  sight 
beeuDe  impaired,  owing,  she  supposes,  to  too  much  reading  at  night  with  gas-li^t 
For  Uus  she  was  fredy  bled  and  blistered,  and  was  subjected  to  a  long  antiphlogistic 
trentmeDt  by  an  oculist,  without  benefit.  About  the  same  period  the  menses  became 
iiRgiilar,  leacorrhoea  was  established,  and  there  was  great  spinal  irritation.  For 
tbcK  latter  complaints  I  prescribed  for  her  several  times,  and  getting  better,  she  went 
to  Ouiada.  From  thence  she  returned  four  months  ago,  and  feelmg  weak,  the 
BWDStmal  ^scharge  also  having  been  excessive  during  the  last  four  months,  she 
entered  the  Infirmary. 

Sthrovs  oh  Admission. — On  admission,  she  complains  of  headache  and  pain  in 
the  epigastrinm,  darting  round  the  left  side,  and  extending  to  the  back.  Pressure 
over  the  fourth  and  fifth  dorsal  vertebrae,  corresponding  to  the  ptdnful  part,  causes 
acate  ptiD.  There  is  also  slight  tenderness  over  ^e  lower  lumbar  vertebre.  The  left 
pofSi  is  aO^tly  dilated,  and  vision  is  much  impaired.    She  does  not  look  straight 

*  Reported  by  Mr.  Henry  Thom,  CUnical  Clerk. 
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fonmrd  at  any  object  placed  before  her ;  both  eyes  bdog  tiinied  to  the  lefl  of  it,  ahaoit 
at  tight  atiglea.  She  is  tnucb  trottbletl  with  ocular  apeotnu  She  thinks  she  sees  wOd 
aoimala,  flower-gardens,  oil  paintings,  and  child rea  dandng  before  her,  dree$ed  in 
clothes  of  Tarioiift  colors.  She  fi^umtly  experiences  Doi^es  in  the  ears,  and  eepedaUy 
one  like  the  riDging  of  a  small  band-belL  The  sense  of  smell  Is  also  perrerted  ;  a  box 
of  strong  snuff,  for  instance,  when  placed  below  her  noee,  having  apparently  the  odor 
of  teii.  The  sense  of  taste  is  not  altered.  The  sense  of  toucb  is  capable  of  beinf 
perverted  by  suggestive  ideas.  On  placing  a  cold  piece  of  metal  in  ber  hand,  aziid 
telling  her  it  wai  waroif  sbe  dcclai-ed  diat  it  was  so.  Yoluntiuy  motioa  is  also  impaired. 
On  being  addf«0sed  suddenly  she  starts  ;  and  on  endeavoring  to  grasp  an  object,  ntakea 
aeverajipeifectaal  efforts  to  do  m.  At  the  some  timc»  there  is  considerable  tremor 
and  tmtchings  of  the  muscles  of  both  arms.  There  is  also  great  difficulty  m  walking, 
from  a  sense  of  being  pressed  down  by  a  heavy  weight  placed  on  her  shoulders.  The 
looguo  b  pale,  furred,  and  cracked ;  there  is  an  acid  taste  in  the  mouth,  frequent  slight 
difficulty  of  deglutition,  and  occasional  vomiting  about  half  an  hour  ofler  taking  solid, 
but  not  liqtild,  food.  The  bowels  are  opened  very  irregularly,  and  there  is  in  tzeneral 
coaadpatiou.  The  urine  has  a  specific  gravity  of  1006 — not  coagulable.  The  men- 
itmation  is  trregukr^  and  hm  been  latterly  profuse.  During  the  lost  six  months  it  has 
appeared  five  times.  In  the  interralsj  there  is  abundant  leucorrhoea.  On  examination 
with  the  speculum,  the  oa  and  cervix  uteri  were  found  tumefied.  There  was  no  nice- 
ruiion,  but  copious  discharge  of  purulent  matter  from  tbeots  uteri.  The  sounds  of  the 
heait  are  naturoL  Puke  60^  soft  Other  organs  healthy.  A  tepid  halh  was  m-dtred 
tvertf  morning.     To  me  also  a  vaffijud  injection  <yf  on*  drachm  of  aUtm  lo  e^U  e 


ofwxier  ;  and  to  ham  ihgfoUQwing  mixture :  ^.  Ferri  CUratig^  3  as  1  ^.  QmL-Oompi* 
I J ;  TV*  Aurandi  |  as ;  In/ut.  Coiumb.  J  ivss ;  IL ;  Isstobe  taken  three  Omm  a  dSdiy. 

pBooRKsa  OF  THE  Case. — tJudor  this  treatment,  and  with  an  ocoasiooal  luatlYe, 
her  general  health  greatly  im proved.  The  menorrhagia  ceased.  The  headaohe  l^mlll- 
Ished ;  the  appetite  improved.  The  spectral  and  aura!  illusions  ceas«d  to  spptftr, 
and  on  the  HHh  of  February  she  insisted  on  going  out 

Commentartf, — In  this  case,  conjoined  withipmal  irritation,  there 
was  imperfect  amaurosis,  one  poiot  of  each  rettoa  onlj  retaining  its  sen- 
sibility to  light,  which  point  she  brought  ioto  the  axis  of  v^ision,  by 
directing  both  ejcs  to  the  left  of,  and  at  right  anglee  with,  the  object 
examined.  With  the  exception  of  taste  also,  all  the  other  senses  were 
more  or  leas  perrertcd.  At  the  same  time^  the  dijjestive  and  uterine 
funotioBs  wero  much  disordered;  and  it  was  observed  in  this,  as  it  hAS 
been  in  numerous  similar  cases,  that^  as  her  general  strength  improved 
and  the  dyspnoea  and  menorrhagia  diminished,  so  did  the  spectral  and 
aural  illusioua  and  other  perversions  of  the  nervous  system  dis&ppear. 
This  fact  points  out  how  cautiously  the  treatment  of  these  cases  shoold 
be  conducted  in  the  first  instance,  and  how  dangerous  the  bleedines, 
cuppings,  purging^,  mercurials^  etc.  etc.,  must  be  in  certain  cases  of  m- 
cipient  amaurosis,  when  these  are  practised  (as  they  too  often  are) 
without  discrimination  or  reference  to  the  constitutional  powers  of  the 
patieut. 

Another  curious  phenomenon  was  observed  in  this  case — ^n&melyi 
that  her  sensations  were  capable  of  being  governed  to  a  certain  extent 
by  suggestive  ideas.  That  is  to  say,  on  calling  attention  to  a  partieolar 
object  placed  in  her  hand,  and  asserting  that  it  was  hot  or  cold  (althongh 
in  reality  it  was  neither),  corresponding  sensations  were  produced  in  her 
mind.  This  peculiar  condition  of  the  nervous  syatem  is  one  which,  it 
appears  to  me,  is  more  deserving  the  attention  of  medical  men  than  tbey 
have  hitherto  paid  to  it.  lb  is  well  known  to  numerous  charlatans,  who 
have  ascribed  the  phenomeoa  so  produced  to  an  external  power  or  force, 
which  they  could  wield  at  pleasure.  Such  ideas  have  done  much  to 
sboek  the  minds  of  physiologists  and  medical  men^  and  prevent  the 
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proper  appreciatioD  of  many  important  facts.  Belierinff,  howoTor,  that 
these  facts  are  capable  of  bein^  explained  on  phjsiologicfQ  principles,  and 
are  eapable  of  being  rendered  serviceable  in  practical  medicine,  I  would 
direct  yonr  attention  to  them  in  a  special  manner.  (See  p.  285,  et  seq.) 
h  DO  case  I  ever  saw  was  the  inutility  of  antiphlogbtios,  mercury,  and 
other  modes  of  active  treatment,  better  demonstrated,  even  to  relieve  the 
amiarosis,  for  which  they  were  used.  In  fact,  not  only  the  disorder  of 
the  retina  increased,  but  so  much  was  the  weakness  augmented,  as  ap- 
parently to  induce  almost  every  other  form  of  nervous  disorder^  On 
admission  to  the  house  her  condition  was  pitiable,  and  from  tl^s  she 
was  restored  by  rest,  good  diet,  chalybeates,  cheerful  conversation,  and 
eonfident  predictions  of  her  recovery,  which  evidently  had  a  powerful 
ioflnenoe  in  calming  her  mind  and  diminishing  the  nervous  symptoms. 

The  fanctional  derangements  of  the  nervous  system  are  capable  of 
aManing  at  various  times  every  conceivable  disorder  of  intelligence, 
aeDMiioDy  amd  motion,  so  that  not  only  may  all  kinds  of  diseases  which 
hare  received  names  be  simulated,  but  the  symptoms  may  be  so  curi- 
OQily  combined  as  to  set  all  arbitrary  nosological  classification  at  defiance. 
If  it  be  fiirtber  remembered  that  through  the  brain,  spinal  cord,  and 
nenres,  the  functions  of  every  organ  in  the  body  may  be  more  or  less 
mftoenced,  the  endless  variety  of  local  as  well  as  of  general  derange- 
■NQts  will  readily  be  imagined.  To  illustrate  each  of  these  numerous 
farms  of  disease  by  cases  is,  in  a  clinical  course,  impossible ;  although 
the  wards  always  present  a  variety  of  examples  of  perverted  nervous 
fimetion.  I  shall  content  myself,  therefore,  with  giving  a  classified 
cmimcration  of  these  disorders,  and  then  dwelling  more  especially  on 
fteir  pathology  and  treatment. 

The  functional  disorders  of  the  nervous  system  may  be  classified 
into — Ist,  Cerebral;  2d,  Spinal;  3d,  Gerebro-spinal ;  4th,  Neural;  and 
Ml,  Neuro-spinal ;  according  as  the  brain,  spinal  cord,  or  nerves  are 
aieeted  alone,  or  in  combination.  Aberrations  of  intellect  always  de- 
pend on  cerebral  disturbance ;  while  perversions  of  motion  and  sensi- 
hOitj,  if  extensive,  indicate  spinal ;  and  if  local,  neural  disorder.  Thus 
ittanity  and  apoplexy  are  cerebral ;  tetanus  and  chorea,  spinal ;  epilepsy 
and  catalepsy  are  cerebro-spinal ;  neuralgia  and  local  paralysis  are  neural ; 
And  all  combined  spasms,  dependent  on  diastaltic  or  reflex  actions,  are 
waro-spioal.  The  following  enumeration  of  nervous  disorders,  with  the 
neaiuQgs  that  ought  to  be  attached  to  them,  will  at  the  same  time  serve 
^  purposes  of  definition  and  of  nosological  distinctions. 


Classification  of  Functional  Nervous  Disorders, 

I.--Cjuuisbeal  Disorders,  in  which  the  cerebral  lobes  {or  brain  proper) 
areaff      ' 


1.  Insanity^  or  mental  aberration  in  its  various  forms,  not  organic, 

including  delirium, 

2.  Headache  and  other  uneasy  sensations  within  the  cranium,  such 

as  lightness,  heaviness,  vertigo,  etc.  etc. 
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3.  ApopUxy,    Sudden  loss  of  conscioasneBs  and  of  volantary  motion 

commencing  in  the  brain.  The  absence  of  consciousnesi 
necessarily  involves  that  of  sensation.  The  same  condition 
as  regards  nervous  phenomena  exists  in  tyncape  and  tuphyxia^ 
but  U1&  first  of  these  commences  in  the  heart,  and  the  second 
in  the  lungs.  Allied  to  apoplexy  is  confa  or  stupor,  arising 
from  various  causes  affecting  the  brain,  such  as  pressure,  or 
poisonous  agents  like  alcohol,  chloroform,  opium,  etc.  etc. 

4.  Trance^  or  prolonged  somnolence,  either  with  or  without  perver- 

sion of  sensation  or  motion.  To  this  state  is  allied  eestoiy,  or 
tmconsciousness  with  mental  excitement. 

5.  Irregular  motionsy  Bpturm^  etc.,  originating  in  excited  or  diminished 

voluntary  power,  as  in  certain  cases  of  dominant  ideas,  wm- 
namhUismf  saltatory  movements^  tremors^  etc.,  or  on  the  other 
hand  incapability  of  movement  from  languor,  surprise,  mental 
agitation,  etc.  etc. 

II. — Spinal  Disorders,  iniffhieh  the  cranial  and  vertebral  portions  of  tki 
spinal  cord  are  affected^ 

1.  Spinal  irritation.    Pain  in  the  spinal  column,  induced  or  increased 

by  pressure  or  percussion,  often  associated  with  a  variety  of 
neuralgic,  convulsive,  spasmodic,  or  paralytic  disorders,  affect- 
ing in  different  cases  all  the  organs  and  viscera  of  the  body, 
and  so  giving  rise  to  an  endless  number  of  morbid  states, 
especially  muscular  pain,  as  shown  by  Dr.  Tuman. 

2.  Tetanus.     Tonic  contraction  of  the  voluntary  muscles.     THfrnut, 

if  confined  to  the  muscles  of  the  jaws.  Opisthotonos,  if  affect- 
ing the  muscles  of  the  back,  so  as  to  draw  the  body  backwemk 
Smprosthotonos^  if  affecting  the  muscles  of  the  neck  and 
abdomen,  so  as  to  draw  the  l)ody  forwards ;  and  PleurosthotoMt 
if  affecting  the  muscles  of  the  body,  laterally,  so  as  to  draw  the 
body  sideways. 

3.  Chorea.    Irregular  action  of  the  voluntary  musoles,  when  stimn- 

lated  by  the  will. 

4.  Hysteria.    Any  kind  of  perverted  nervous  function,  connected 

with  uterine  derangement.  Nothing  can  be  more  yague  than 
this  term. 

5.  Hydrophobia.     Spasms  of  the  muscles  of  the  pharynx  and  chest, 

with  difficulty  in  drinking  and  dread  of  fluids. 

6.  Spasms  and  convulsions.     Tonic  and  clonic  contractions  of  tho 

muscles  of  every  kind  and  degree,  not  included  in  the  above, 
originating  in  the  cord  (centric  spinal  diseases  of  Marshall 
Hain. 

7.  Hemiplegia.     Paralysis  of  a  lateral  half  of  the  body,  generftllj 

dependent  on  disorders  of  the  cranial  portion  of  the  spinal  cord 
above  the  decussation  in  the  medulla  oblongata. 

8.  Paraplegia.     Paralysis  on  both  sides  of  the  body,  generally  tiu 

lower  half,  in  consequence  of  disorder  of  the  vertebral  portioD 
of  the  spinal  oord,  below  the  decussation  in  the  medolla  ob- 
longata. 
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[IL — Geribro-Spikal  Disordebs,  tn  which  the  cerebral  lohee  and  spinal 
cord  are  both  affected. 

L  JEpUepey,  Loss  of  consciousness,  with  spasms  or  conTulsion 
occurring  in  paroxysms.  Apoplexy  with  canvukion  or  paralysis 
is  also  cerebro-spinal,  though  generally  organic. 

2.  Catalepsy,  Loss  of  consciousness,  with  peculiar  rigidity  of 
muscles,  so  that  when  the  body  or  a  limb  is  plac^  in  any 
position  it  becomes  fixed. 

8.  Eclampsia,  Tonic  spasms,  with  loss  of  consciousness  in  infants. 
The  acute  epilepsy  of  some  writers. 

[y. — Neural  Disordbes,  in  which  the  nerves  are  affected  during  their 
course  or  at  their  extremities, 

L  Neuralgia.  Pain  in  the  course  of  a  nerve,  although  in  fact  all 
kind  of  pain  whatever  is  owing  to  irritation  of  the  nerves. 
Thus  the  sympathetic  system  of  nerves  and  its  ganglia,  though 
ordinarily  giving  rise  to  no  sensation,  may  occasionally  do  so, 
as  in  angina  pedoris^  colic,  irritable  testicle  and  uterus,  and  other 
agonising  sensations,  referred  to  various  organs. 

2.  Irritation  of  the  nerves  of  special  sense.     Of  the  optic,  causing 

flashes  of  light,  ocular  spectra,  musca  volitantes,  color-blindness, 
etc. ;  of  the  auditory,  causing  tinnitus  aurium  ;  of  the  olfactory, 
causing  unusual  sensitiveness  to  odors;  and  of  the  gustatory, 
cdM&ixig  perverted  tastes  in  the  mouth.  Itching,  formication,  and 
other  sensations  referable  to  the  peripheral  nerves,  also  belong 
to  thb  class. 

3.  Irritation  of  special  nerves  of  motion,  as  in  local  spasms  of  one  or 

more  muscles,  or  of  the  hollow  viscera. 

4.  Local  Paralysis,     Loss  of  motion  or  sensibility  in  a  limited  part 

of  the  body,  or  confined  to  a  special  sense,  as  in  lead  palsy,  or 
in  amaurosis,  cophosis,  anosmia,  ageustia,  anasthesia, 

7. — Nburo-S  PINAL  Disorders,  in  which  both  the  nerves  and  spinal  cord 
are  affected, 

1.  DiastaUie  or  reflex  actions.  To  this  class  belong  all  diseases  de- 
pending on  irritation  of  the  extremity  of  a  sensitive  nerve, 
acting  through  the  cord  and  motor  nerves  on  the  muscular 
system,  and  producing  a  variety  of  spasmodic  disorders,  local 
or  general,  far  too  numerous  to  mention, — which  can  only  be 
understood  by  a  thorough  knowledge  of  the  physiology  of  the 
diastaltic  or  exoito-motory  system  of  nerves. 


Pathology  of  Functional  Nervous  Disorders, 

By  the  term  functional  disorder  of  the  nervous  system,  I  understand 
me  which  may  produce  the  greatest  pain,  spasm,  paralysis,  and  even 
leatby  and  yet,  on  the  most  careful  examination  afterwards,  assisted  by 
Jbe  most  minute  researches  with  the  aid  of  the  microscope,  not  the 
iU|^tett  change  from  the  normal  structure  of  the  nervous  tissue  can  be 
29 
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observed.  Such  in  what  occurs  in  nil  the  disorders  we  have  namedi 
some  of  111  em  moreover  almost  always  fata!,  Buch  aa  tetanus  and  hydro- 
phobia. At  the  same  time  it  iimst  not  be  forgotten,  that  similar  phe* 
nomeaa  may  be  the  result  of  structural  disease  of  tlie  nervoas  63*3 tem. 
Titus  tetanic  rigidity  may  depend  on  a  spinal  aracliEitis,  as  well  as  on 
the  irritation  from  a  wound,  or  poisoning  by  utrychnine,  and  delirium 
and  coma  may  be  caused  by  cerebral  meningitis,  as  well  as  by  moral  in- 
sanity, Btarvation,  or  poisoning  by  chloroform  or  opium.  Whether  in 
these  cases  there  be  in  fact  only  one  can  so  common  to  the  whole^  it  is 
difficult  to  gay,  certainly  it  cannot  be  demonstrated*  It  might  Ik?  cod- 
teodcfl  that  in  every  instance  there  is  a  certain  amount  of  congestion  pro- 
ducing unaccustomed  pressure,  or  that  a  peculiar  state  of  nutrition  of  the 
part  is  momontari[y  produced  liere  or  there  in  the  nervous  mass.  But 
08  neither  theory  appears  to  us  applicable  to  all  cases,  we  shall  consider 
the  pathological  causes  of  fonctioual  nervous  disorders  as  of  three  kinds 
— 1st,  Congestive  ;  2d,  Diastaltic ;  Bd,  Toxic. 

Cfiugedive  disorders  of  the  ji ferrous  8t/stfnh — I  have  previously  pointed 
out  the  peculiar  nature  of  the  circulation  witliin  the  cranium  and  verte- 
bral canal,  and  shown  that,  although  well  defended  under  ordinary  cir- 
cumstances against  any  miscliievous  change,  still  when  an  alteration  doej* 
occur  it  operates  in  a  peculiar  manner*  (See  p.  148,  H  stq,)  In  other 
words,  80  long  as  the  hones  are  capable  of  resisting  atmospheric  pressti 
although  the  amount  of  fluid  within  these  cavities  cannot  change  1 
whole,  yet  the  distribution  of  that  amount  may  vary  infinitely.  Tbiuif 
by  its  being  accumulated  sometimes  in  the  arteries,  at  other  times  in  the 
veins,  or  now  in  one  place  and  then  in  another,  unaccustomed  pressure 
may  be  exercised  on  different  parts  of  the  nervous  centres.  Tbis,  accord- 
ing to  its  amount,  may  either  irritate  or  suspend  the  functions  of  the 
parts,  a  fact  proved  by  direct  experiment,  as  well  as  by  innumerable  in- 
etancos,  where  depression  of  bone  has  caused  nervous  phenomena,  which 
have  disappeared  on  removal  of  the  exciting  cause.  That  congestion 
does  frequently  occur  in  the  brain  and  Bpiual  cord,  there  c^u  be  no 
doubt,  although  it  cannot  always  be  demonstrated  after  death.  The 
tonic  contraction  of  the  arteries  is  alone  sufficient  to  empty  them  of  their 
contents,  and  turgidity  of  the  veins  may  or  may  not  remain  according  to 
the  symptoms  immediately  preceding  death,  and  the  position  in  which 
the  body  is  placed.  But  it  is  observable  that  all  causes  which  excite  or 
diminish  the  action  of  the  heart  and  general  powers  of  the  body,  induce, 
at  the  same  time,  nervous  disturbance,  by  occasioning  a  change  of  cir- 
culation in  the  cerebro-spinal  centres — ^such  as  the  emotions  and  passions, 
plethora  and  anemia,  uterine  derangement,  etc.  etc. 

It  is  only  by  this  theory  that  we  can  understand  how  sucb  TarioDS 
results  occasionally  occur  from  apparently  the  same  causc^  and  again  how 
what  appear  to  be  different  causes  produce  similar  effects.  Thus  violent 
anger  or  an  unaccustomed  stimulus  may,  in  a  healthy  person,  induce  a 
flushed  countenance,  increased  action  of  the  heart,  a  bounding  pulse,  and 
sudden  loss  of  eonsciausness.  Again,  fear  or  exhaustion  may  occasion 
a  pallid  face,  depressed  or  scarcely  perceptible  heart's  action,  feeble  pulie, 
and  also  loss  of  conscioiL^ness.  In  the  first  case,  or  camaf  there  is  an 
accumulation  of  blood  in  the  arteries  and  arterial  capillaries,  and  a  corr«- 
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sponding  compression  of  the  Teins ;  in  the  second  case,  ox, syncope,  there 
18  distension  of  the  veins  and  venous  capillaries,  with  proportionate  di- 
minution of  the  calibre  of  the  arteries.  In  either  case,  owing  to  the  pecu- 
liarity of  the  circulation  within  the  cranium,  pressure  is  exerted  on  the 
brain.  Hence  syncope  differs  from  coma  only  in  the  extreme  feebleness 
of  the  hearths  action — the  cause,  producing  loss  of  consciousness,  sensa- 
tion, and  voluntary  motion,  being  the  same  in  both.  Indeed,  it  is  some- 
times difficult  to  distinguish  these  states  from  each  other,  and  that  they 
have  frequently  been  confounded  does  not  admit  of  doubt. 

In  the  same  manner,  partial  congestions  from  either  cause  may  occur 
in  one  hemisphere,  or  part  of  a  hemisphere,  in  the  brain,  or  in  any  par- 
ticular portion  or  segment  of  the  spinal  cord.  The  pressure  so  occasioned 
may  irritate  and  excite  funetion,  or  may  paralyse  or  suspend  it ;  nay,  it 
may  so  operate  as  to  suspend  the  function  of  one  part  of  the  nervous 
system,  while  it  exalts  that  of  another.  Thus  all  the  phenomena  of 
epilepsy  are  eminently  congestive,  the  individual  frequently  enjoying  the 
most  perfect  health  in  the  intervals  of  the  attack,  although  the  effects 
are  for  the  time  terrible,  causing  such  pressure,  that,  while  the  cerebral 
functions  are  for  the  time  annihilated,  the  spinal  ones  are  violently  ex- 
cited. In  the  same  manner  are  explained  all  the  varied  phenomena  of 
hysteria  and  spinal  irritation,  for  inasmuch  as  the  spinal  cord  furnishes, 
directly  or  indirectly,  nerves  to  every  organ  of  the  body,  so  congestion 
of  this  or  that  portion  of  it  may  increase,  pervert,  or  diminish  the  functions 
,  of  the  nerves  it  gives  off,  and  the  organs  which  they  supply.  CoDgestion, 
therefore,  we  conceive  to  be  the  chief  cause  of  functional  nervous  dis- 
orders originatbg  in  the  great  cerebro-spinal  centre. 

DiaataUzc  or  Reflex  Disorders  of  the  Nervous  System, — We  have  pre- 
vioualy  seen  that  recent  researches  render  it  probable  that  the  actions 
hitherto  denominated  reflex  are  in  fact  direct  (p.  145),  only  that  the  im- 
peaaion  which  is  conveyed  commences  in  the  circumference  of  the  body, 
mstead  of  in  the  nervous  centres.  There  is  every  reason  to  believe  that 
such  impressions  pass  through  the  cord  by  means  of  conducting  nerve- 
fibres,  which  cross  from  one  side  of  that  organ  to  the  other,  and  that 
histology  will  yet  demoDstrate  that  all  these  apparently  confused  actions 
are  dependent  on  the  existence  of  certain  uniform  conducting  media. 
Indeed,  already  we  can  judge  with  tolerable  exactitude,  from  the  effects, 
what  are  the  particular  nerves  and  segments  of  the  cord  which  are  in- 
fluenced durine  a  variety  of  actions ;  and  notwithstanding  the  immense 
difficulties  of  the  inquiry,  we  have  every  hope  that  the  period  is  not  dis- 
tant when  the  diagnosis  of  many  more  reflex  acts  will  also  be  rendered 
certain.  The  principle  involved  in  all  these  acts  is,  that  the  irritation 
which  produces  them  is  to  be  sought  for  in  the  nervous  extremities 
rather  than  in  lesions  of  the  centres ;  and  the  great  importance  of  this 
principle  in  pathology  and  in  practice  cannot  bo  too  highly  estimated, 
although  for  the  numerous  details  which  illustrate  it,  I  must  refer  to 
phyaiological  works,  and  especially  to  those  of  Dr.  Marshall  Hall.  I 
would  point  to  traumatic  tetanus  and  to  the  convulsions  resulting  from 
teething  and  gastric  derangements  in  children,  as  good  examples  of  dia- 
staltic  functional  disorders. 
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Id  addition  to  important  diseases  of  this  kind^  Dumeroufl  srinptoins 
trhich  accompaoy  organic  cliaugea  belong  to  the  same  category.  In  other 
words,  the  Btructnrai  lesion  constitutes  the  irritant^  or  cause,  while  the 
efifect  is  functional.  Thus  I  Lave  seen  epileptic  opisthotonos^  after  resist- 
ing for  years  every  kind  of  remedy,  at  once  removed  on  extracting  a 
decayed  tooth.  In  the  case  of  Joanna  M'Gregor,  admitted  Bee,  4thg 
185tj,  there  was  hysterica!  epilepsy,  which  resisted  all  treatment,  and 
among  the  rest,  a  long-continued  use  of  the  bromide  of  potassium,  recently 
recommended  by  Sir  Charles  Loeock  in  such  cases.  The  attacks  of  uni- 
versal rigidity^  witb  tremor  and  complete  unconsciousness,  usually  lasted 
from  three  to  four  hours.  It  was  observed,  however,  that  immediately 
before  coming  out  of  tho  attack  she  was  seized  with  suflfocative  cough, 
accompanied  by  great  turgidity  and  redness  of  the  face.  It  was  thonglit 
tbat  by  exciting  sucli  cough  artificially,  the  attacks  might  be  shortened. 
Galvanism  was  in  consequence  applied  to  the  larynx  the  moment  she 
was  seized,  with  the  effect  of  at  once  exciting  cough,  flushing  of  the  face, 
and  immediate  recovery.  In  this  case,  tho  spasm  of  the  larynx,  whidi 
was  an  excito-motory  act,  by  producing  a  change  in  the  circulation  within 
the  cranium,  dispelled  the  congestion  causing  the  epileptic  paroxysm. 

Again,  those  compound  effects  which  require  the  conjunction  of  voli- 
tion with  diastaltic  acta  are  most  interegtiug  to  the  scientific  practitioner 
— such,  for  instancOj  as  coughing,  yawning,  laughing,  hiccough,  and  sneez- 
ing. Cough  more  especially  is  a  frequent  and  most  distressing  symptom, 
and,  as  wo  shall  subsequently  see,  requires  for  its  successful  treatment  a 
thorougli  knowledge  of  the  causes  producing  it.  If,  for  instance,  it  ori- 
ginates in  irritating  disease  of  the  larynx,  what  permanent  benefit  C4in 
be  produced  by  giving  opiates  which  act  upon  the  brain  ? 

Tojtic  Bkordtri  of  the  Nervous  Sfjdem, — The  influence  exercised  by 
certain  drugs  is  of  a  kind  which  causes  a  close  resemblance  to  various 
diseases  of  the  nervous  system.  These  influenceg,  if  carried  to  excess, 
are  toxic,  and  dangerous  to  life ;  if  employed  moderately  and  with 
caution,  they  constitute  the  basis  of  our  therapeutic  knowledge  in  a  vast 
variety  of  diseases.  Why  one  drug  should  possess  one  power,  and 
anotljer  a  different  one,  or  why  some  should  influence  the  bnun,  and 
others  tho  spinal  cord  or  nerves,  we  are  ignorant.  Such  facta  are  as 
much  ultimate  facts  in  therapeutics  as  are  the  separate  endowmenta  of 
contractility  and  senBibility  in  physiology.  (See  p.  344,  et  ^q,)  As 
pathological  causes  of  functional  disorders  of  the  nervous  system,  tbeir 
power  is  undoubted.  By  their  means  the  five  classes  of  nervous  disor- 
ders may  be  occasioned  in  different  ways,  producing  altogether  distinct 
and  peculiar  effects.     Thus — 

Cerehral  Toxic  BUorden  are  occasioned  by  opium  and  most  of  th© 
pure  narcotics,  which  first  excite  and  then  depress  or  destroy  the  mental 
faculties.  According  to  ^Flourens,  opium  acts  on  the  cerebral  lobes,  wbilfi 
belladonna  operates  on  the  corpora  quadrigemina.  The  first  causes  con* 
traction,  and  the  last  dilatation  of  the  pupils.  T^a  and  coffee  are  purtt 
excitors  of  the  cerebral  functions,  and  cause  sleepleasness.  Ahokolie 
drinhy  ether ^  chloroform,  and  similar  stimulantd,  first  excite  and  theo 
suspend  the  mental  faculties,  like  opium.     The  modem  practice  of  de* 
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piTing  persons  of  oonsdoasness,  in  order,  for  a  time,  to  destroy  sensation, 
QU  beeQ  yery  much  misunderstood,  in  consequence  of  such  remedies 
liifiDg  been  erroneously  and  unscientifically  denominated  ansdsthetics. 
The  &et  is,  they  scarcely  influence  local  sensibility,  or  the  sense  of  touch. 
Tkeir  action  is  cerebral,  and  hence  the  danger  which  occasionally  attends 
their  administration. 

Spinal  Toxic  Disorders, — Strychnine  acts  especially  as  an  excitor  of 
the  motor  filaments  of  the  spioal  cord,  causing  tonic  muscular  contrac- 
tioa8|  as  in  tetanus  from  spinal  arachnitis,  or  from  the  diastaltic  action 
of  a  wound  Woorari  produces  exactly  an  opposite  effect,  causing  para- 
I7BU  and  resolution  of  the  same  parts.  Conium  paralyses  the  motor  and 
seDflitiye  spinal  nerves,  producing  paraplegia,  commencing  at  the  feet  and 
ereemng  upwards.  (See  case  of  Gow,  p.  460.)  Ficrotoxins,  according  to 
Dr.  Mortimer  Glover,  causes  the  animal  to  stagger  backwards,  as  in  the 
experiments  of  Magendie  on  the  Crura  Cerebelli. 

(krthro-Spindl  Toxie  Disorders, — Of  these  the  poisonous  effects  of 
hTdrocyanio  acid  offer  a  good  example.  All  the  animals  I  have  seen 
cUed  by  this  agent  utter  a  scream,  lose  their  consciousness,  and  are  con- 
nileed.  These  are  the  symptoms  of  epilepsy.  Cold  is  at  first  an  excitor 
ef  the  spinal  functions,  and  is  a  strong  stimulant  to  diastaltic  activity, 
hvt^  if  long  eontinued,  produces  drowsiness  and  stupor. 

Neural  and  Neuro-Spinal  Toxie  Disorders  are  especially  occasioned  by 
the  action  of  certain  metallic  poisons,  such  as  mercury ^  which  occasions 
in^ar  muscular  action  with  weakness,  and  lead^  which  causes  numb- 
BeiB  aod  palsy,  most  common  in  the  hands.  On  the  other  hand,  can- 
^imies  stimulates  the  contractions  of  the  neck  of  the  urinary  bladder, 
and  seedle  eomtUum  those  of  the  pregnant  uterus.  Stramonium  acts  as 
t  sedative  to  the  nerves  of  the  bronchi,  while  aconite  opcirates  powerfully 
in  panlyaing  the  action  of  the  heart 

Treatment  of  Functional  Nervous  Disorders. 

The  great  principle  in  the  treatment  of  congestive  disorders  of  the 
ttrroDs  system  appears  to  be,  the  necessity  of  increasing  the  strength 
ttd  natrition  of  the  body  by  all  practicable  means.  Such,  indeed,  has 
ken  the  eeneral  practice— the  mineral  tonics,  and  more  especially  chaly- 
kitei,  being  the  chief  remedies  administered  in  such  cases,  conjoined 
vith  the  various  preparations  of  quinine,  bark,  and  the  vegetable  bit- 
ten. Stimulants  of  all  kinds,  and  especially  the  anti-spasmodics,  have 
dn  been  liberally  administered.  It  must  be  confessed,  however,  that 
Bot  anfrequently  antiphlogistics,  with  general  and  local  bleedings,  espe- 
cUfy  the  latter,  have  occasionally  been  employed.  Formerly  it  was 
•maed,  and  I  shared  in  the  opinion,  that  functional  nervous  disorders 
nipt  depend  upon  both  an  increased  and  a  diminished  vital  power  of 
theaeonomy,  and  that  for  the  former  a  lowering,  and  for  the  latter  a 
^porting  plan  of  treatment  would  be  necessary.  Experience,  how- 
ever, has  satisfied  me,  that  if  the  former  cause  ever  operates  at  all,  it  is 
tttreaiely  seldom,  and  that  nervous  disorder  is  almost  always  a  symptom 
d  eihanstion. 

The  relief  of  pain,  more  especially  in  cephalalgia  and  spinal  irritation, 
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appears  to  follow  laws  which  have  by  no  meaQs  been  detemiiQed. 
Ihus  two  or  three  leeches  applied  over  the  part  ofteB  effect  this  objeel^ 
under  circamstancea  where  it  is  impossible  to  imagine  that  they  can 
have  (iiraiiiished  the  congestion.  How,  for  instance  in  cases  of  head- 
ache, if  it  he  dependent  upon  congestion  of  the  brain,  can  an  oanoe  of 
blood,  drawn  by  leeches  from  the  vessels  of  the  scalp,  act  in  this  way? 
It  has  often  appeared  to  me,  that  the  warm  fomentations,  usually 
applied  to  the  leech-bites  afterwards,  are  more  eflFectual  than  the  loss 
of  blood,  and  that  the  therapeutic  action  is  really  reflex  in  its  ohanKster. 
For  the  same  reason^  dry  is  often  as  effoctaal  as  wet  cupping. 

The  influence  of  heat  and  cold  is  most  important  in  relieving  all 
kmds  of  nervous   pain,   and  has  been  previously  referred   to,     (See 

p-  3-' •) 

As  a  true  anicsthetiCj  or  destroyer  of  local  sensibility,  congelation 
has  been  shown  by  Dr.  James  Arnotk  to  be  a  most  suocesaful  and 
manageable  remedy.  I  have  used  it  in  the  way  he  has  recommended 
with  escellent  efiect  in  a  variety  of  local  painful  affections,  and  join 
him  in  condemning  the  use  of  chloroform  in  cases  where  this  safer  pro- 
ceeding can  be  employed.  Why  remove  the  consciousness  of  an  indi- 
vidual by  deep  intoxication,  with  all  its  attendant  risks,  when  the 
same  effect  can  be  produced  by  immersing  the  parts  in  a  mixture  of 
powdered  ice  and  salt,  without  any  risk  at  all  ? 

Coimter-irritation  is  also  most  useful  in  the  relief  of  chronic  con- 
gestive nervous  disorders,  and  not  unfrequently  produces  a  cure.  This 
is  well  observed  in  certain  cases  of  apmal  irritation,  in  which  the  local 
pain  is  often  made  to  shift  its  position,  and  if  followed  by  other  blisters, 
is  at  length  got  rid  of.  I  once  ordered  a  blister  to  be  applied  over 
some  painful  dorsal  vertebras,  in  a  joung  lady,  who  had  long  suffered 
Irom  dyspnoea,  cough,  and  supposed  phthisis.  Next  day  I  found  Ler 
breathing  easily,  with  no  pain  in  the  back,  which,  however,  had  shifted 
to  the  occiput,  and  occasioned  trismus.  Another  blister  applied  to  her 
neok  perfected  the  cure.  On  other  occasions,  the  disappearance  of  pain 
in  one  part  of*  the  back  will  bring  on  sudden  aphonia,  palpitation^ 
colic,  or  other  symptoms,  which  in  their  turn  yield  to  further  counter- 
irritation. 

The  great  principle  in  the  treatment  of  Siadaltic  disorders  of  the 
nervous  system  is  to  remove  the  peripheral  source  of  irritation  from 
which  they  arise.  Thus,  cutting  the  gums,  diminishing  acidity  in  th© 
stomach,  or  removing  undue  accumulations  in  the  intestines,  are  the 
appropriate  means  for  combating  the  convulsive  disorders  of  infancy 
and  childhood.  Attacks  of  hydrophobia,  epilepsy,  and  tetanus,  may 
frequently  be  prevented  by  attention  to  the  local  causes  which  induce 
these  disorders.  Hysteria  is  always  associated  with  uterine  derange- 
ment, to  which  the  practitioner's  attention  should  chiefly  be  direct4>d, 
whilst  innumerable  spasms  and  convulsions  may  be  traced  to  carious 
teeth,  disijase  of  the  larynx  or  pharynx,  indigestible  food,  worms,  pecu* 
*liar  habita  and  occupations,  etc.  etc.,  on  the  remo\^al  of  which  the  euro 
depends. 

The  ready  method  of  applying  numerous  remedies  for  the  cure  of 
morbid  states  or  particular  symptoms  is  dictated  by  our  knowledge  of 
excite- mo tory  actions,  and  owes  all  its  importance  to  the  labors  of  Dr, 


FUNCTIONAL  DIS0BDEB8  OF  THB  NERVOUS  SYSTEM.  455 

Marahall  Hall.  Thus  dashing  cold  water  on  the  face  and  general  sar* 
fiioe  in  syncope,  or  in  the  sospended  animation  of  the  new-born ;  the 
irritation  of  the  fauces  to  excite  vomiting ;  the  avoidance  of  this  irrita- 
tion, bj  pushing  the  bolus  rapidly  into  the  pharynx  when  our  object  is 
to  excite  deglutition ;  and  the  series  of  operations  lately  proposed  to 
recover  asphyxiated  persons,  are  all  of  this  character. 

In  1856, 1  observed  in  a  youn?  woman  with  strong  epileptic  attacks, 
that  on  passing  a  galvanic  shock  through  the  larynx,  the  paroxysms 
ceased  immediately.  I  have  repeated  this  practice  frequently  since,  but 
haye  only  found  it  to  succeed  in  hysterical  women.  Such  is  its  marked 
effect,  however,  in  this  class  of  cases,  that  I  have  no  hesitation  in 
recommending  it  as  highly  useful,  at  once  arresting  the  convulsion  or 
spasm,  preventing  exhaustion,  and  thereby  more  rapidly  causing  recovery. 
This  reisult,  however,  is  by  no  means  invariable ;  and  in  one  case  where 
it  failed,  the  spasms  (complete  opisthotonos)  were  immediately  stopped 
by  dashing  cold  wat^r  freely  over  the  face  and  chest.  Whichever 
stimulant  oe  applied,  there  can  be  no  question  that,  whenever  the  con- 
Tulsion  can  be  controlled,  its  employment  is  highly  conducive  to 
recovery. 

The  great  principle  in  the  treatment  of  toxic  disorders  of  the 
nervous  system  is  to  support  and  stimulate  the  strength  of  the  patient, 
until  the  action  of  the  poison  is  exhausted.  This  subject  will  be  best 
illnstrated  by  examples : — 

Casb  XLII.* — Delirium  Tremens— Recovery, 

HiSTORT. — ^Peter  Fraser,  set  56,  an  engraver — admitted  September  22, 1851.  He 
hag  generally  enjoyed  good  health.  For  some  time  hia  habits  have  been  very  intem- 
perate, and  he  luts  bad  much  domestic  annoyance.  A  year  ago  he  had  an  attack  of 
delirUnp  tremens.  Daring  the  las^  few  weeks  he  has  been  drinking  considerably, 
aHhoag^  he  says  not  to  excess.  Fottrteen  days  ago  he  began  to  feel  very  restless  and 
uneasy  while  at  work,  and  his  sleep  during  the  night  became  disturbed,  but  he  has 
had  no  tremors  or  spectral  illusions  of  any  kind. 

Stmftoms  ov  Admission. — He  now  complains  of  severe  pain  in  the  head,  referred 
pindpally  to  the  frontal  region.  No  pains  in  any  other  part  of  the  body.  His 
bands  when  pat  oat  have  a  trembling  fidgety  motion,  but  when  kept  by  his  side  are 
steady.  Tongue  is  moderately  dry,  and  covered  with  a  whiUsh  fur.  Bowels  are 
ceneraUy  costire,  bat  were  open  yesterday.  Action  of  the  heart  hurried,  and  occa- 
nooaUT  irregular;  impulse  strong.  Pulse  96,  full  and  strong.  Other  functions 
sonnaL  9  Sol,  Mur.  Morpfu  9ij;  Ftn.  Antimon.  3j;  TineL  Aurantii^  3j; 
Aqym  3  j.    J^  hautiui  hora  somni  Mumendtu, 

PaoOBiss  OF  THK  Casi. — September  28. — ^Notwithstanding  the  draught,  passed 
a  restless  night  Bowels  not  open  smce  admission.  Pulse  90,  of  moderate  strength. 
9  I^vlv.  BheL  Co,  9j  ;  Aq.  Mentha.  Pip,  §  j  ;  ^.  haughia  stoHm  9umendu9,  Sep- 
timber  24. — ^Passed  a  more  quiet  night.  Bowels  open.  From  this  time  all  tremor 
in  the  liands  and  cephalalgia  left  him.  He  was  dismissed  quite  well,  September 
27. 
Cask  XLIILf — Delirium  Tremens  with  Ocular  Spectra --Beco very, 

HvToaT. — Elizabeth  Banks,  set  84,  married — admitted  April  7,  1851.  She 
■tales  that  a  fortnight  ago  she  was  suddenly  seized  with  pain  in  the  head,  trembling 
and  Mrnnotu^  BO  that  she  was  obliged  to  be  supported.  She  ascribes  the  attack  to 
the  receipt  of  unpleasant  mtelligence.    There  have  been  several  of  these  attacks 

*  Reported  by  Mr.  ScoU  Sanderson,  Clinical  Clerk. 
t  Reported  by  Mr.  W.  H.  Pearce,  Clinical  Clerk. 
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sinoef  diuing  lome  of  which,  her  husband  Bays,  she  has  been  rery  violent  In  bcf 
attempts  to  escape  from  imaginary  enemies).  She  confesflea  to  hare  been  for  M/mt 
tfane  addicted  to  spirit-drinking,  and  states  that  up  to  the  time  of  this  iilaoM  ihe  fiafl 
ecyioyed  good  health. 

Symptoms  on  Admission. — She  haa  a  healthy  but  eomewhat  r«6tksaa  appeftmiee. 
She  answers  questions  rationiLlly  und  ia  quite  calm,  resnembering  eTerything  thftt 
hod  occurred,  except  during  tbo  sudden  ailaxka  of  trembUjig,  etc.  8he  has  poio  orer 
the  whole  head  ;  there  is,  howcTer,  no  heat  of  Bcalp  or  suffUsion  of  the  eyes.  The 
pupil  i:^  natund,  and  the  iris  contracts  readily.  She  sees  various  things  before  her, 
especially  different  kinds  of  aniraals  ruonlng  about,  which  ore  most  numerous  mid 
vivid  at  night  8he  feels  also  at  times  is  if  persons  were  making  attempts  upon  her 
life«  For  the  laat  three  nights  she  has  had  no  sleep,  in  consequence  of  tliese  ocular 
appearancea.  Her  b&ods  are  very  unsteady,  and  the  fingers  are  constantly  paying 
with  the  bed-clothea.  Pulse  90,  of  good  strength*  Tongue  ftirred,  and  rather  dry. 
Bowels  habitually  constipated,  und  unrelieved  for  three  days.  Other  funcUoos  nor- 
mal. ^  Ekderii  pr,  «*. ;  Puh.  Oatttb.  gr.  ij ;  JV<Mi.  Bitnri,  gr.  J.;  Ft,  pttbu 
Matim  mmmdins.     4  Sol.  Mar.  Morphim  3  j  ;  Aqua  3  vij  ;  M,  hauaiui  fuyrammm 

Proqress  of  tee  Case. — April  8. — Haa  slept  tolerably  during  the  night.    It  Ml 
so  restless,  and  baa  seen  few  ocular  spectra.    The  hamla  and  her  whole  «ipp 
calm.    The  purgative  powder  only  occasioned  one  stool.     From  this  time  ahe  j 
ally  recovered,  and  was  discharged  quite  well  on  the  24th. 

Cash  XLIY.*^ — Ddirium  Tremens  witJk   Convulsion  and  Coma — Jieot>ptry. 

HiBTORT. — David  Seaton,  set  25,  a  ohlmney-sweep — admitted  on  the  evening  of 
September  10,  1849.  Uh  friends  si&te  that  he  has  been  greatly  addicted  to  the  iia«> 
of  spirits,  and  tlmt  during  the  la^t  three  months  be  h&B  bud  several  apoplectio 
attacks.  He  bas^  notwitb standing,  continued  to  indulge  in  drink  ;  was  this  moming 
extremely  violent,  and  during  the  afternoon  became  insensible. 

Symptoms  on  AnM[S8ioN.^)n  admission  the  countenance  is  blonted  atul  flashed, 
and  his  short  atout  figure  give?*  evidence  of  great  strength.  He  is  now  comfttose, 
breathes  atcrtorously  ;  pulse  60,  full  and  strong.  Tfte  hmd  to  A«  *Aaiw/,  12  leeeknia 
be  applied,  a  drop  of  croion  oil  to  be  placed  on  the  back  of  the  t<»ngue  with  Mtigar^  so  m 
(q  etmtre  de^lvHiionf  and  to  he  rtpexUed  man  hour  if  necessary, 

I^aREsa  Of  TEH  Cabe. — September  11. — During  the  night  he  several  times  pai^ 
tiaUy  recovered  his  senses,  and  again  relapsed.  To-day  is  much  belt^,  and  can 
answer  questions  in  a  confused  way.  Four  drops  of  croton  oil  have  becm  ^ven,  and 
operated  once.  To  have  one  drachm  of  mL  of  muriate  of  morphia  at  niffhu  Stp^ 
tember  12. — Violent  delirium  during  the  night,  with  insomnolence.  It  becitme  neqcfr  | 
eary  to  employ  the  strait  waiatcoaL  Pulse  quick  and  feeble.  Ice-vkxter  to  be  <99>l|^ri 
to  the  /lead.  One  drachm  of  sol,  ofmuriaU  of  morphia  to  be  repeated  at  mahi,  l^^f 
hax^t  a  turpefidtie  enema.  September  13  and  14. — No  improvement  Sepiewmer  IS,^^* 
Js  somewhat  sensible ;  pulse  rapid  and  feeble.  To  discontinue  tl»e  morphia.  To 
have  5j  0/ wAiiAry  everi/  two  hours.  JSeptemlter  16. — Slept  a  Mttlc  Last  night.  Toniay 
talks  sensibly.  Pulse  SO^  stronger.  Bowels  opened  by  mcand  of  an  injection.  Fftim 
this  time  be  graduaUy  recovered^  and  was  diambsed  well,  September  27. 

Case  XLV.f — Cmfui  and  Death  from  Excessive  Brlnking — Opacity  of 

Arachnoid — Subarachnoid  Effusion — Fluid  Bload, 

Hlstory. — James  Dick,  s&t,  48,  a  joiner — admitted  on  the  evening  of  Janitary  S^ 

1861,  in  a  moribund  condition.     He  has  been  babitually  intemperate  for  siianj  yean. 

hj'or  the  last  week  baa  been  In  a  constiuit  atate  of  intoiieation.    This  evening  beeaiM 

■nddenly  111^  and  lo;st  his  consciousness.     Shortly  afterwards  be  was  co&v^ed  to  the 

Infirmory. 

Affkahancs  on  AoMiasiOK. — On  admission  he  prv^entcd  all  ^e  appearance  of 

%  corpse.    No  breathing  was  pcrccpiit>le ;   no  beatiog  of  the  heart  could  be  licard 

I  with  the  stethoscope.     Tlie  countenance  pale ;  head  thrown  back ;  mouth  open  and 

^thy ;  eyes  tumtKl  up,  and  pupils  dilated,    ill  effbrts  at  re-animatlon  were  of  no 

ftViU ;  he  was  dead. 

•  Reported  by  Mr.  Alexander  Christison,  Clinical  Qcrk. 
f  Reported  by  M  r.  SandersoUj  Cliniejal  Clerk. 
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SecHo  Cadaveris, — Thiriy-eight  hours  after  death. 

Body  well  fonned  and  strong,  not  emaciated.    A  little  tumidity  of  depending  parts. 

U^AD. — On  removing  the  cajVarium,  the  subarachnoid  tissue  was  seen  to  be  in- 
filtrated with  fluid,  raising  the  arachnoid  to  the  level  of  the  convolutions.  The  sinuses 
were  distended  with  fluid  blood.  The  cerebral  arachnoid  presented  considerable 
opacity  all  over  the  hemisphere,  in  some  places  diffused,  in  others  exhibiting  minute 
points  closely  aggregated  together.  The  ventricles  contained  a  small  amountiof  fluid, 
and  several  simple  cysts  in  the  choroid  plexuses.  Cerebral  arteries  and  other  portions 
of  the  brain  perfectly  healthy. 

Chest. — ^Both  pleurao  contained  several  ounces  of  serum,  and  were  slightly  adherent 
at  the  apices.  Both  lungs  were  healthy,  with  the  exception  of  unusual  engorgement, 
posteriorly  and  inferiorly.  A  cretaceous  concretion,  the  size  of  a  barley-corn,  in  apex 
of  right  lung.  Bronchi  contained  a  moderate  quantity  of  fix>thy  mucus,  which  was 
more  abundant  m  trachea  and  larynx.  Pericardium  contained  one  drachm  of  serum. 
He^rt  healthy.    The  blood  in  the  cavities  and  large  vessels  remarkably  fluid. 

Abdoxxn. — The  liver  pale  in  color,  and  very  soft,  weighed  8  lbs.  14  oz.  A  few 
serous  cysts  in  the  kidney.    Other  abdominal  organs  healthy. 

Microscopic  Examination. — The  cells  of  the  liver  were  loaded  with  oil  granules 
of  laiee  size.  The  tubercles  of  the  kidney  here  and  there  also  contained  several  fSsitty 
graniues.    Cerebral  substance  healthy. 

Commentary, — Various  opinions  as  to  the  nature  of  delirium  tre- 
mens have  been  held  by  medical  men,  who  have  Buccessively  placed  it 
among  the  neuroses,  the  phlegmasisB,  and  the  pyrexiad.  Until  recently, 
it  was  held  that  whilst  drinking  was  its  predisposing  cause,  the  sudden 
abstraction  of  the  accustomed  stimulus  brought  on  the  attack.  This 
theory  was  successfully  combated  by  Dr.  Peddie,*  who  has  shown  that 
the  disease  is  seldom  observed  in  our  prisons,  notwithstanding  the  large 
number  of  confirmed  drunkards  admitted  there  and  immediately  placed 
upon  low  diet.  The  view  of  its  pathology  now  prevalent  is,  that 
alcohol,  a  poison  dangerous  to  life  in  large  doses,  is  also  cumulative 
taken  habitually  in  small  quantities.  Like  many  others,  it  is  one  which 
especially  affects  the  nervous  system,  and  more  particularly  the  brain, 
as  shown  by  Percy,  Huss,  and  other  writers.  Hence  those  effects  deno- 
minated intoxication,  delirium  tremens-,  etc.  Formerly  the  treatment 
used  to  consist  of  supplying  the  accustomed  stimulus;  but  theoretically 
it  b  clear  that  this  is  tantamount  to  adding  coals  to  fire,  and  practically 
it  has  been  shown  that  patients  more  rapidly  recover  under  the  use  of 
nutrients.  In  the  vast  majority  of  cases  of  delirium  tremens,  the  poison 
becomes  eliminated  from  the  system  in  a  certain  time;  whether  anti- 
mony, in  half  or  quarter  grain  doses,  assists  this  process,  as  was  at  one 
time  supposed,  is  very  doubtful.  Generally  speaking,  if  a  good  sleep 
ean  be  obtained,  it  is  critical,  and  the  patient  at  once  recovers.  Opium 
has  been  largely  given  to  obtain  this  result,  but  its  supposed  beneficial 
totion  is  generally  coincident  with  the  muscular  fatigue,  exhaustion,  and 
tendency  to  repose  which  accompany  the  elimination  of  the  alcohoiio 
poison.  I  have  been  so  struck  with  the  increase,  rather  than  the  dimi- 
nution of  the  symptoms,  by  all  attempts  at  medication,  in  the  early 
stage  of  the  disorder — a  circumstance  observable  in  the  cases  recorded 
— &at  for  the  last  ten  years  I  have  given  little  but  nutrients,  and  every 
ease  has  recovered.  During  the  summer  of  1864  I  strongly  pointed 
this  out;  and  every  case  admitted  during  May,  June,  and  July  of 
that  year  was  carefiily  recorded.     They  all  recovered  as  follows : — 

*  Monthly  Journal  of  Med.  Science,  June,  1854. 
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J.  Bortbwick. 

F.  Urwtlc. 
J.  CnlJtr. 
O.  GilUs. 

J.  Adair. 
W.  Gurdon. 
E.  n,  Whillen, 

Tlioft.  Robb. 
T.  DU>k*f>n. 

B.  M'GiTstIo, 

M.B«11. 

U.  Covcrdalo, 
D,  Davitit. 

D,  Wallttc<». 
M.  A.  Smltb. 

P.  Forrcfit. 
J.  Brawn. 


5th  Mny. 
lOtli  Miiy. 

10th  Maj. 
34th  M  ly. 
2&Ch  May. 

•mh  May. 
2Qi]3  Hfiy. 
mh  Jane. 

lltb  Juqp. 
12th  J  unt. 
UthJunt-. 

19th  Jo  Df^. 
201  h  June. 
21»t  Juii«. 

ad  July. 
4lh  July, 

0th  July. 
ISth  Jnly. 
20th  July. 
21«t  July. 


Mild. 

Well  marked— 4tli 

attack. 
Mild. 

M1W. 
Violent. 

Mllij-3d  Attflck. 
Mltd— 3d  ftUack. 
Well  marked— had 

other  attaoka. 
Wfill,  marked. 
Mild. 
Comfttrn»<<    on    md' 

mifl«lori. 
Mild. 
Bevere. 
Harare, 

uftd. 

Mad. 

Seven. 

Mild. 
Mild. 


Do.  do.  34th  Haj. 

Oi>.  do.  27th  May. 

'fled  down  In  b«^— beef ! Slat  May. 

tea  and  nutri^'t^ta, 
Boef  tea  aad  uutflenta 

Bo.  do. 

Ttcd  In  h(Ml-good  dl9t 


GofHi  diet— ro«t. 
Do,  do. 


l^tlflMar. 
dith  May. 


Do.  do. 

Good  dl^t— teat. 
Emetic  fi  rat —good  diet. 

Good  diet— real 
EmetJo  Arst- good  dIcU 
Tied  in  l^d— emetifr— 

jtood  diet— reit 
Goot\  diet— reML 
Tied  In  b«d— roat— good 

diet. 

Do.         do.  do. 

Do.         do.  do. 

Giod  diet — reat. 

Do,  do. 


lat  Jane, 
lat  Jane, 
imii  Jane. 

l«th  June. 
15ihJan«v 
SOibJuoe. 

29tlijiiiia. 

lal  JqJj, 

hXh  July. 

11th  JtUy. 
12th  Juiy. 

12th  Jnly. 
SStbJoly. 
22d  Jtily> 
soth  July- 


I  hold,  therefore^  that  delirium  tremens  is  one  of  tlioae  diseases  tliat 
only  requires  a  dietetic  treatment,  and  tbat  the  sooner  nutrients  can  be 
taken,  the  more  rapid  is  the  recoverj*  It  h  of  great  iinportaoee  that 
tbe  windows  and  doors  of  the  room  in  wbicli  patients  with  delirium 
tremens  are  should  be  well  cloaedj  because,  although  there  is  no  violence^ 
a  tendency  to  escape  from  imaginary  enemies  has  led  to  some  deplorable 
accidents.     Personal  restraint  should  be  avoided  as  much  as  poesible. 

Case  XLVI.*^ — Paisonmtjf  hj  Opium — Heeover^,  i 

HisTOBr, — Helen  M'Dennott  or  Cuthbertson,  ajt.  83,  but  looking  ten  yeAts  oldef, 
redding  in  the  Cowgale  m  the  wife  of  a  coopt»r,  was  admitt4»d  at  8  r.ii.  May  25,  1857. 
She  baa  not  iinfrequetiily  been  drunk^  and  had  a  quarrel  lately  with  her  husband. 
On  the  preceding  day  she  had  gone  out  and  purchased  two  minces  of  Lmdanum,  ' 
iiEimeljj  one  oimce  at  two  different  druggists^  shops,  uid  bad  swallowed  them  (it  U  I 
Bttid)  half  an  hour  before  admission,  ' 

Symftovs  on  Ai^MissioN. — On  udmlssionf  cootracted  pupilg^  great  drowslnesa^  ?»• 
lii!itcitioii  of  musclea,  and  tendency  to  cold  ;  wlch  ItTidltj  of  hci>  and  extremiiie*.  Tbe 
fltomach-pump  mas  employed  to  wash  out  tho  stomach  ;  this  was  first  done  with  wann 
water,  and  twice  sub^^equently  with  mustard  and  water.  Tlie  firit  vomited  matU'n 
BroelltKl  of  laudanum.  The  patient  wsa  stimiilated  to  wnlk  about  until  toward  4*30 
p.u.  By  that  tim<3  her  limbd  became  so  relaxed  that  she  sank  to  the  ground ;  and 
ihe  was  so  drowsy  as  to  fall  asleep  tmlefls  ptished  or  pricked.  The  galrnnic  battmy 
was  then  applied  to  the  popliteal  spaces^  and  to  the  bands,  breast,  and  net-k— 
(Kemp'a  battery  being  the  instrument  employed).  Meanwhllei  as  patient  was  In  bed, 
warmth  was  maintained  by  clothes  and  hot  bottles.  Under  stunulus  of  the  baUen, 
patient  was  also  induced  to  swallow  some  coffee.  At  6.S0  P.x.  ehe  was  so  ^tmj 
roused  by  gulTaniam — the  skin  warm,  the  pul^e  (small  and  weak  before)  beoocDlog 
more  perceptible  and  strong — that  the  stimulus  was  more  rarely  applied^  merolj  lo 
prevent  the  sleep  into  which  from  time  to  time  she  fell  from  becominij  profound.  At 
8  P.M.  a  drachm  of  brandy,  and  half  a  drachm  of  8p.  Ammon.  Aromat.  were  admiiu- 
fltered,  to  be  repeated  every  hour.  Boring  the  Urst  three  administratioiu  of  tlof 
SLlmulant  vomiting  occurred,  the  Tomitt'd  matter  consisting  of  tlic  cofTee  that  had 
previously  been  swallowed.  At  ten^  eleven,  and  twelve,  she  was  seen  dozing  slightiTi 
but  waa  easily  roused.    Next  morning  compklncd  of  sickness,  and  of  not  b^viag  bM 

*  Eeportod  by  Dr.  John  Glen^  Eesident  Physician, 
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lUeto deep  during  the  night;  was  quite  conscious  and  thanlcfhl  for  her  recoyerj. 
Sqpt  daring  the  day,  taking  tea  and  beef  tea.  On  the  27th,  havmg  fully  reoorered, 
Aewts  discharged. 

Case  XLVIL* — PotBoning  by  Opium — Recovery, 

HmoBT. — ^Robert  Cooper,  set  47,  admitted  June  24th,  1864,  a  laborer,  in  the 
kbit  of  drinking  to  excess.  After  leaving  off  work  on  the  evening  of  the  20th,  he 
eoomenoed  drinking,  and  continued  to  do  so  until  the  evening  of  the  24th,  when  he 
m  brouight  to  the  Infirmary  by  some  men,  one  of  whom  said  he  had  seen  him  go  into 
tbee  druggists*  shops.  Two  hours  before  admission  he  was  found  fast  asleep  in  the 
riieet,  andas  he  could  not  be  awakened,  was  brought  to  the  Infirmary.  In  his  pockets 
mtwo  bottles,  one  capable  of  holdup  J  j,  the  other  %  vi,  both  strongly  smellhig 
tflaoduuun. 

SniraoMS  ON  Admission. — ^Pupils  contracted  to  the  sixteenth  of  an  inch  in 
imieter,  insensible  to  light  There  is  profound  coma,  face  pale,  pulse  weak.  A 
ilQDidFpamp  was  immediately  procured,  and  the  stomach  emptied  of  its  contents, 
itiefa  amdt  of  laudaninn.  It  was  filled  four  times  with  water,  and  agiun  emptied. 
Thea  a  strong  infusion  of  coffee  was  administered.  Three-quarters  of  an  hour  after- 
mds  he  api^ared  to  be  slightly  conscious,  and  answered  questions  indistinctly.  On 
the  Mowing  morning  the  surface  was  bathed  in  perspiration,  pupils  still  contracted, 
teflfig^y  sensitive  to  light  Answers  questions,  but  is  oblivious  of  everything  that 
bippeud  since  the  22d.  Easily  relapses  into  drowsiness  and  sleep.  To  have  beef 
tetind  nntrients.  From  this  time  slowly  recovered,  and  was  dismissed  on  the  28th. 
Ihe  matter  pumped  out  from  the  stomach,  on  being  analysed  by  Dr.  Duckworth,  was 
iMDi  to  contain  muriate  of  morphia  m  large  quantity.   . 

Commentary. — The  symptoms  of  poisoning  by  opium  are  first  cere* 
bil,  and  secondly  spinal,  the  danger  to  be  apprehended  being  great 
^epresBion  of  the  vital  powers.     Our  first  efforts  should  be  directed  to 
Rmoying  as  rapidly  as  possible  the  poison  from  the  stomach,  and  to  this 
end  the  pomp  should  be  employed,  in  preference  to  emetics.     Indeed,  in 
noBt  eases,  coma  renders  deglutition  difficult.    After  this  it  was  formerly 
the  habit  of  trying  to  rouse  the  patient  by  walking  him  about,  shaking 
Urn,  or  administering  galvanic  shocks.    All  these  processes,  as  they  tend 
to  produce  exhaustion  of  the  vital  powers,  cannot  be  regarded  as  judi- 
ma.    Our  object  ought  to  be  to  support  the  strength  and  action  of  the 
kart  as  long  as  possible,  with  a  view  of  permitting  the  poison  to  be 
eliminated.   Accordingly,  it  will  be  observed  that  the  second  case  recov- 
ered rapidly,  without  having  recourse  to  any  such  expedients.     Another 
idea  is  that  some  antidote  should  be  administered,  supposed  to  be  capa- 
ble of  rousing  the  brain.     Thus,  in  both  cases  recorded,  a  strong  infu- 
non  of  coffee  was  administered.     In  1859,  my  then  resident  physician. 
Dr,  Carter,  now  of  Leamington,  injected  a  solution  of  atropine  into  the 
odhilar  tissue,  as  a  supposed  corrective  to  the  effects  of  opium.     Coffee 
or  tea  can  do  no  harm,  but  it  is  much  to  be  doubted  whether  theoreti- 
cdQj  their  employment  can  be  defended  (see  p.  345)  as  being  tiseful. 
Kqperience  and  careful  experiments  up  to  this  time  have  failed  to  give 
Of  aoj  positive  information  on  the  subject. 

Cask  XL VIII, t — Poisoning  by  Hemlock — Death, 

Hbtort. — On  Monday,  April  2l8t,  1846,  about  seven  o*clock  in  the  .evening,  a 
■■■,  ealled  Duncan  6ow,  was  brought  into  the  Infirmary  by  two  policemen.    It  was 

*  Reported  by  Mr.  D.  Thomas,  Clinical  Clerk. 
f  Published  by  me  in  the  Edin.  Med.  and  Surg.  Journal,  No.  164.     1845. 
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Stated  that  he  had  been  found  lying  in  the  street^  apparently  in  a  state  of  intozicaliany 
or  in  a  fit    On  being  taken  into  the  waiting-room,  he  was  found  to  be  dead. 

I  subsequently  learnt  from  his  wife  that  the  man,  forty-three  years  of  age,  a  tailor 
by  trade,  was  in  such  reduced  circumstances  that  he  had  not  eaten  anything  on  Mon- 
day, until  he  took  the  substance  which  caused  his  death.  Two  of  his  children,  a  boy 
and  a  girl,  aged  respectively  ten  and  ux  years  of  age,  found  what  they  took  for  parsley 
growing  on  the  bank  under  Sir  Walter  Scott's  Monument  (which  was  then  building), 
and  knowing  Uiat  their  father  was  very  fond  of  this,  as  well  as  of  other  green  Tegeta> 
bles,  they  gathered  some  to  take  to  him.  On  visiting  the  place  with  Sie  boy,  four 
days  afterwards,  I  found  that  the  spot  from  whence  the  plants  were  gathered  had  been 
covered  over  with  fresh  rubbish.  But  on  the  uncovered  part  of  the  bank,  ei^tj  yards 
westwards,  the  Oonium  maculatum  could  be  seen  growing  in  considerable  quantity. 
The  children  returned  home  between  three  and  four  o'clock  p.m.  The  father,  who  had 
fasted  the  whole  day,  greedily  ate  the  vegetables,  together  with  a  piece  of  bread,  and 
sud  more  than  once  how  good  they  were.  The  quantity  consumed  could  not  be  asoer- 
tained,  for  he  ate  nearly  all  that  was  brought  On  finishing  his  meal,  he  rose,  iaying 
he  would  endeavor  to  get  some  money,  in  order  to  procure  food  for  hii  children. '  At 
this  time  he  was  in  perfect  health. 

From  his  own  house,  at  the  head  of  the  Canongate,  Gow  walked  aboat  half  a  mife 
to  the  house  of  one  Wright,  in  the  West  Port,  with  a  view  of  selling  him  some  amtU 
matter.  Wright,  on  his  entering  the  room,  thought  at  first  that  he  wbb  intoxicated, 
because  he  staggered  in  walking.  On  passing  through  the  door  also,  which  was  nar> 
row,  he  faltereain  his  gait,  and  afterwards  sat  down  hastily.  He  stayed  ten  mtnntf^ 
during  which  time  he  conversed  readily,  drove  a  hard  bargain,  and  obtained  foorpenoe 
for  wfaAt  he  sold.  He  did  not  complom  of  pain  or  uneasiness,  was  not  excited  in  man- 
ner or  speech,  and  his  face  was  pale  and  wan.  On  rising  firom  his  chair,  he  was  ob- 
served by  Wright's  boy  to  fall  back  again,  as  if  he  had  some  difficulty  in  rising.  On 
making  a  second  effort  he  got  up,  and  was  seen  by  Wright's  wife  to  stagger  out  of  the 
house  and  down  the  steps.    This  was  a  little  after  four  o'clock. 

On  leaving  Wright's  house,  he  was  next  seen  standing  with  his  back  against  the 
comer  of  the  street,  by  Andrew  Mc'All,  a  meal-dealer  in  the  Grassmarket,  about  200 
yards  from  Wright's  house.  Mc'All  saw  him  leave  the  comer  he  was  leai^ng  against, 
and  stagger  to  a  lamp-post  a  few  yards  further  on.  Here  he  agun  paosed  for  a  few 
minutes,  and  then  again  went  forward  in  the  same  vacillating  manner,  passed  Mc'AlTt 
shop,  and  sat  down  at  the  opening  of  the  common  stair  next  to  it  Me' All's  words  are^ 
"  He  could  not  walk  rightly,  and  was  sta^ering  as  a  man  in  liquor."  His  mode  of  pro- 
gression attracted  a  number  of  boys  and  girls,  who  laughed  at  him,  bdieving  him  to 
be  intoxicated.  He  was  heard  to  speak  to  them,  but  whit  he  said  is  not  known.  He 
was  also  seen  by  two  women,  who  told  a  policeman  to  take  him  away. 

The  policeman  (James  Mitchell,  No.  161). told  me  that,  on  find&g  Gow  sitting  at 
the  foot  of  the  common  stair,  he  thought  he  was  drunk.  He  spoke  to  1dm,  and  in 
reply  Gow  desired  to  be  taken  to  his  own  house,  at  the  top  of  Uie  Canongate.  He 
also  said  that  he  had  completely  lost  lus  sight,  and  had  not  the  perfect  use  of  his 
limbs,  but  expressed  his  willingness  to  walk  forwards,  until  the  poUoeman  could  obtain 
the  assistance  of  his  comrade  in  the  Cowgate.  He  was  then  rused  up  and  supported 
by  one  arm,  but,  after  moving  with  great  difficulty  past  four  or  five  shops,  hii  legs 
bent  imder  him,  and  he  fell  upon  his  knees.  Mitchell  then  gave  him  some  wata>  to 
drink,  which  he  was  incapable  of  swallowing,  and  left  him  to  get  a  barrow.  On  Ids 
retum  he  found  him  surrounded  by  women,  who  were  pouring  cold  water  on  his  head, 
and  sprinkling  his  forehead.  With  the  assistance  of  another  policenian  (James  Hasde, 
No.  1 11),  he  was  then  placed  on  a  barrow.  One  of  the  women,  Mrs.  Anderson,  on  1^ 
being  raised,  saw  that  he  made  no  attempt  to  walk,  but  that,  as  he  was  pulled  away  by 
the  policeman,  his  legs  were  dragged  or  trailed  after  him. 

The  second  policeman,  Hastie,  on  first  seeing  him,  told  Mitchell  that  it  was  not 
drink,  but  a  fit,  that  was  the  matter  with  him.  He  lifted  up  his  eyelids  and  found 
the  eyes  dull.  He  seemed  sensible,  and  endeavored  to  say  something,  but  could  not 
articulate.  He  was  now  slowly  conveyed  to  the  main  police-offioe  in  the  High  Street, 
where  he  arrived  about  six  o'clock.  Mitchell  told  the  polloe4ieutenant  on  duty,  that 
from  the  manner  in  which  the  man  was  lymg,  and  from  the  loss  of  power  in  the  Isgi^ 
he  now  thought  he  was  not  intoxicated.  At  this  period  it  would  seem  that,  althov^ 
the  limbs  were  completely  paralysed,  the  intelligence  was  still  perfect,  for  he  told  the 
turnkey  his  exact  address  in  the  Canongate,  in  reply  to  a  questUm. 
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Dr.  Tait,  saraeon  to  the  police  force  was  now  sent  for,  and  saw  him  about  quarter 
{Mt  six.    In  reply  to  a  note  which  I  addressed  to  him  on  the  subject,  he  says : — 

**The  first  impression  produced  on  my  mind  from  his  appearance  was,  that  he  was 
h  a  state  of  intoxication ;  he  was  then  lying  on  his  back,  with  his  head  and  shoulders 
detated  upon  a  board  we  have  in  the  office  for  that  purpose.  lie  was  sensible  when 
lipoke  to  him,  and  tried  to  turn  his  face  toward  me,  and  slightly  raised  his  eyelids, 
but  appeared  unable  to  speak.  His  power  of  motion  appeared  completiily  prostrated, 
fir  when  I  lifted  his  arm  and  laid  it  down,  it  lay  where  it  was  put ;  and  when  his  arm- 
pin  were  tickled,  he  seemed  to  manifest  a  little  sensibility,  but  could  make  no  exertion 
to  rid  himself  of  the  annoyance.  There  were  occasional  movements  of  the  lefl  leg, 
lat  they  appeared  rather  to  be  spasmodic  than  voluntary.  Several  efforts  were  made 
tOTomh,  bat  these  were  mcffectiud.  His  pulse  and  breathing  were  perfectly  natural, 
fie  had  spoken  to  the  turnkey  a  few  minutes  before  I  arrived.  H&it  of  skin  natural  I 
lioted  hbn  again,  about  ten  minutes  before  seven  o'clock,  at  which  time  all  motion  of 
is  diest  appeared  to  have  ceased ;  the  action  of  the  heart  was  very  feeble,  and  the  coun- 
tamce  had  a  cadaveric  expression ;  pupils  fixed.    He  was  then  sent  to  the  Infirmary." 

He  was  oooToyed  to  the  Infirmary  by  Hastie  and  another  policeman,  M'Pherson. 
After  bong  put  on  the  stretcher,  Hastie  saw  him  draw  the  legs  gently  upwards,  as  if 
tDpiefent  their  hangbg  over  the  iron  at  its  extremity.  This  was  the  last  movement 
te  ma  seen  to  make.  On  being  carried  into  the  waiting-room  of  the  Infirmary,  he  was 
vAaii  by  the  house-clerk  on  duty,  who  found  hun  pulseless,  and  declared  him,  a» 
fRiioaly  stated,  to  be  dead.    This  was  shortly  after  seven  o'clock  p.v. 

Sectio  Cadaveris, — Sixty-three  hours  after  death. 

The  body  was  well  formed  and  muscular.  There  were  no  external  marks  of  vio- 
ksee.    The  back  and  depending  portions  were  livid  from  sugillation. 

HiAD. — An  unusual  quantity  of  fiuid  blood  flowed  from  the  scalp  and  longitudinal 
te  whea  divided.  There  was  slight  serous  effusion  below  the  arachnoid  membrane, 
Mdtboot  two  drachms  of  dear  serum  in  the  lateral  ventricles.  The  substance  of  the 
Us  was  soft  throughout ;  on  section  presented  numerous  bloody  points,  but  was 
vtberwise  healthy.    No  fracture  could  be  discovered  in  any  part  of  the  cranium. 

don. — ^There  were  slight  adhesions  between  the  pleurae  on  both  sides  superiorly. 
Atipiees  of  both  lungs  were  strongly  puckered.    On  the  right  side  below  the  puck- 

Sirera  two  cretaceous  concretions,  the  size  of  peas,  surrounded  by  chronic  pneu- 
^^  and  pigmentary  deposit  On  the  left  side  only  induration,  with  hard,  black, 
grittf  partides,  existed  below  the  puckering.  The  structure  of  the  lungs  otherwise 
■It  healthy,  although  they  were  throughout  intensely  engorged  with  diark-red  fluid 
UonL  The  heart  was  healthy  in  structure,  but  soft  and  flabby.  The  blood  in  the 
ttfitifls  was  mostly  fluid,  presenting  only  here  and  there  a  few  small  grumous  clots. 

Aiooiixii.— The  liver  was  healthy ;  the  spleen  soft,  readily  brealang  down  under 
the  fiagers.  The  kidneys  were  of  a  brownish-red  color  throughout,  owing  to  venous 
eo^gestioD,  but  healthy  in  structure.  The  stomach  contained  a  pultaceous  mass, 
tfeiied  of  some  raw  green  vegetable  resembling  parsley.  Its  contents  weighed  eleven 
,  and  had  an  add  and  slightly  spirituous  odor.  The  mucous  coat  was  much 
ted,  especially  at  its  cardiac  extremity.  Here  there  were  numerous  extravasa- 
I  of  dark-red  blood,  below  the  epithelium,  over  a  space  about  the  size  of  the  hand. 
The  mtestines  were  h^thy,  here  and  there  presenting  patches  of  congestion  m  the 
■Qooiis  coat.  The  bladder  was  healthy ;  its  inner  surface  much  congested  from  venous 
obitmctioiL 

Tn  Blood  throughout  the  body  was  of  a  dark  color  and  fluid,  even  in  the  heart 
nd  large  TeMdsL 

Commentary, — From  the  absence  of  structural  lesion,  and  the  general 
flaiditj  of  the  blood,  I  was  induced  to  suspect  that  the  vegetable  matter 
finmd  in  the  stomach  was  of  a  poisonous  nature.  On  examining  this 
aore  minutely,  it  was  seen  to  be  composed  chiefly  of  fragments  of  green 
letTes  and  l^-stalks.  Although  much  was  reduced  to  a  pulp,  a  con- 
•idermble  quantity  of  both  had  escaped  the  action  of  the  teeth.  The 
June  aftemooD,  I  oarried  as  perfect  a  specimen  of  the  fragments  as  could 
be  found  to  Dr.  Ghristison,  who  pointed  out  that  they  could  scarcely  be 
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anything  else  than  the  laeinicB  of  the  Conium  maeulaium,  or  common 
hemlock.  Next  day  I  bruised  some  of  the  leaves  in  a  mortar,  with  a 
solution  of  potash,  when  the  peculiar  mousy  odor  of  conia  was  evolred 
so  strongly  that  Dr.  Douglas  Maclagan  and  others,  although  preyioosly 
unacquainted  with  its  nature,  at  once  pronounced  it  to  be  hemlock.  Dr. 
Christison  also  procured  a  recent  specimen  of  the  Conium  mctculatum 
from  Salisbury  Crags,  the  botanical  characters  of  which,  on, being  com- 
pared with  the  fragments  found  in  the  stomach,  were  proved  to  be  iden- 
tical. No  doubt  could  exist,  therefore,  that  the  man  died  from  having 
eaten  hemlock. 

Few  cases  of  poisoning  with  this  plant  have  hitherto  been  published, 
and  none  have  been  minutely  detailed.  The  effects  imputed  to  it  in  the 
notices  given  of  prior  cases  are  very  contradictory.  In  some  it  is  said 
to  have  Caused  death,  like  opium,  by  stupor  and  coma.  In  others,  con- 
vulsions of  the  frantic  kind  are  symptoms  stated  to  have  been  present 
But  the  effects  observed  by  Dr.  Christison  in  the  lower  fmimals,  in  his 
experiments  with  extract  of  hemlock  and  its  alkaloid  conia,  are  totally 
different,  viz.,  ^*  palsy,  first  of  the  voluntary  muscles,  next  of  the  chest, 
lastly  of  the  diaphragm ;  asphyxia,  in  short,  from  paralysis,  without  in- 
sensibility, and  with  slight  occasional  twitches  only  of  the  limbs."*  On 
this  account,  as  well  as  from  the  circumstance  that  considerable  interest 
is  connected  with  the  question,  as  to  whether  the  hemlock  of  modem 
times  be  the  K(av€Lov,  or  state  poison  of  the  Athenians,  great  pains  woe 
taken  to  obtain  a  perfect  history  of  the  case.  In  preparing  it  I  endeav- 
ored to  insure  accuracy,  by  carefully  interrogating  all  who  saw  him  from 
the  time  of  his  eating  the  hemlock  until  the  period  when  he  was  bron^t 
into  the  Infirmary.  Fortunately,  he  was  seen  by  many  persons,  and 
their  several  accounts  are,  on  the  whole,  consistent,  and  render  the  case 
tolerably  perfect. 

The  time  of  day  mentioned  by  the  different  narrators  shows  that  the 
poison,  shortly  after  it  was  taken,  produced  want  of  power  in  the  inferior 
extremities,  without  causing  any  pain.  This  is  proved  by  what  took 
place  in  Wright^s  house.  His  gait,  which  at  that  time  was  falterbe 
afterwards  became  vacillating ;  he  staggered  as  one  drunk — at  length 
his  limbs  refused  to  support  him,  and  he  fell  On  being  raised,  his  legs 
dragged  after  him ;  and  lastly,  when  the  arms  were  lifted,  they  fell  like 
inert  masses  and  remained  immovable.  Perfect  paralysis  of  the  inferior 
extremities  was  ascertained  to  exist  one  hour  and  a  half  after  the  poisoD 
was  taken,  and  that  of  the  arms  half  an  hour  later. 

As  regards  the  existence  of  sensibility,  we  have  only  the  evidence 
afforded  by  tickling  the  arm-pits,  which,  according  to  Dr.  Tait,  seemed 
to  excite  it  a  little.  The  amaurosis,  however,  is  a  proof  that  one  nerre 
of  sensibility,  at  all  events,  was  paralysed.  This  seems  to  have  happened 
when  perfect  paralysis  of  the  inferior  extremities  was  manifested. 

The  excito-motory  functions  seemed  also  paralysed.  Tickling  the 
arm-pits  failed  in  producing  movements.  Ho  lost  the  power  of  degluti- 
tion. Dr.  Tait  says  his  efforts  to  vomit  were  ineffectual.  There  were 
no  convulsions,  only  slight  occasional  movements  of  the  left  leg ;  and 
lastly,  both  inferior  extremities  were  slowly  drawn  upwards,  whenphused 
*  Treatise  on  Poisons,  p.  885     1845. 
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orer  the  iron  of  the  stretcher.  Three  honrs  after  taking  the  poison,  the 
respiratory  movements  had  ceased ;  the  pupils  were  fixed!  At  this  time, 
tiie  heart's  action  was  felt  very  feeble.  These  also  ceased  about  ten 
minutes  afterwards. 

The  intelligence  remained  perfect  up  to  a  yery  late  period.  When 
his  moTcments  were  vacillating,  he  was  seen  to  direct  his  steps  from  one 
fixed  point  to  another.  After  paralysis  of  the  inferior  extremities  was 
folly  aeveloped,  he  gave  accurate  directions  how  he  was  to  be  taken 
home,  and  described  his  principal  symptoms.  Two  hours  after  taking 
the  hemlock,  when  brought  into  the  police-office,  although  he  could  not 
swallow,  he  qyo  his  address ;  and  a  quarter  of  an  hour  afterwards,  when 
seal  by  Dr.  Tait,  though  he  could  not  speak,  he  appeared  sensible,  and 
tried  to  turn  his  face  toward  him. 

Death  took  place  about  three  hours  and  a  quarter  after  eating  the 
poison,  and  was  evidently  occasioned  by  gradual  asphyxia  from  paralysis 
of  the  muscles  of  respiration.  The  appearances  observed  in  the  mucous 
nemhrane  of  the  stomach  were  most  probably  caused  by  the  unusual 
hidity  of  the  blood,  and  this,  in  its  turn,  by  the  gradual  asphyxia. 

The  phenomena,  therefore,  observed  in  this  case,  fully  corroborate  the 
(iiysialogical  action  of  hemlock,  as  described  by  Dr.  Christison,  from  his 
experiments  on  animals.*  It  evidently  acts  upon  the  spinal  cord,  pro- 
dacmg  directly  opposite  effects  to  those  occasioned  by  strychnia.  Para- 
lyeifl  of  the  voluntary  muscles,  creeping  from  below  upwards,  is  the 
ciitficteristic  symptom,  unaccompanied  by  pains  or  derangement  of  the 
i&tellectaal  flEUSulties.  Some  authors  have  described  delirium  and  frenzy, 
and  others  giddiness  and  convulsions,  to  have  been  occasioned.  But 
neh  symptoms  were  not  observed  in  the  case  of  G-ow,  nor  in  the  experi- 
Bents  on  the  lower  animals  by  Dr.  Christison.  Indeed,  the  symptoms 
deKribed  by  Plato  in  the  case  of  Socrates,  resemble  as  nearly  as  possible 
those  which  appeared  in  Gow.  We  are  told  that  Socrates  was  directed 
hj  the  executioner  to  walk  about  after  swallowing  the  poison,  until  his 
lunbs  should  grow  heavy.  He  did  so,  and  then  lay  down.  On  his  feet 
ind  less  being  squeezed,  they  were  found  insensible ;  they  were  also 
pointed  out  by  the  executioner  to  be  cold  and  stiff.  When  paralysis  had 
proeeeded  upwards  to  the  abdomen,  Socrates  made  a  request  to  Crito, 

rfving  that  his  intellect  was  then  unaffected.  In  a  short  time  after, 
became  convulsed,  his  eyes  were  fixed,  and  he  died.  Whether  stiff- 
ness was  present  in  Gow^s  case  was  not  ascertained.  The  nature  of  the 
conrulsioiih,  whether  violent  or  otherwise,  is  not  ETtated  in  the  account 
by  Plato,  but  slight  spasms  were  observed  in  Gow. 

It  will  be  observed,  that  when  Socrates  felt  paralysis  coming  on  he 
lay  down.  Hence  the  staggering  and  falling  in  the  street,  observed  in 
Gow,  did  not  take  place.  The  description  of  the  effects  of  the  Ktoveioi^ 
^vcn  by  Nicander,  however,  would  in  this  case  apply  with  great  accuracy. 
He  says  (I  quote  from  Dr.  Christison's  paper) : — "  This  potion  carries 
destruction  to  the  powers  of  the  mind,  bringing  shady  darkness,  and 
makes  ^e  eyes  roll.  But  staggering  on  their  footsteps  and  tripping  on 
the  streets,  they  creep  on  theirnands.  Mortal  stifling  seizes  the  upper 
part  of  the  neck,  and  obstructs  the  narrow  passage  of  the  throat.     The 

•  TransactioDS  of  the  Royal  Society  of  Edinburgh,  vol.  xiii. 
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pfeiiig  else  than  the  laeinim  of  the  Conittm  maeuhtum^  or  co' 
nloek.     Next  day  I  bruised  some  of  the  leaves  in  a  mortar, 
itioQ  of  potash,  when  the  peculiar  mousy  odor  of  coaia  was  e^ 
strongly  that  Dr,  Dougla^i  Maolagaa  and  other.'?,  although  prev 
letjualnted  with  its  imture,  at  once  pronoun eeU  it  to  be  hemlock 
ristison  also  procured  a  recent  speeiraeu  of  the  Conium 
m  Salisbury  Crags,  the  hptanical  eharaeters  of  which,  on^beini^ 
ed  with  the  fragineiita  found  in  the  Btomach,  were  proved  to  b( 
d.     No  doubt  could  exist,  therefore,  that  the  man  died  from 
en  hemlock* 

Bew  cases  of  poisoning  with  this  plant  have  bitherto  been  pub! 
[  none  have  been  mitiuteiy  detailed.     The  efects  imputed  to  It 
ices  given  of  prior  cases  are  very  contradictory,     la  some  It 
aave  caused  death,  like  opium,  by  stupor  and  coma.     In  othei 
sions  of  the  frantic  kind  are  symptoms  stated  to  have  been  p: 
t  the  eiects  observed  by  Dr.  Chris tisou  in  the  lower  animals, 
leriments  with  extract  of  hemlock  and  its  alkaloid  conia,  are 
erent,  viz,,  **  palsy,  first  of  the  voluntary  muscleSj  next  of  the 
ily  of  tire  diaphragm  ;  asphyxia,  in  short,  from  paralysis,  witb( 
libility,  and  with  alight  occasional  twitches  only  of  the  limbs," 
I  account,  as  well  aa  from  the  circumstance  that  considerable 
oniiected  with  the  questioo,  as  to  whether  the  hemlock  of 
08  be  the  Kwi^ctov,  or  state  poison  of  the  AtheaianSj  great  pain 
En  to  obtain  a  perfect  liistory  of  the  case.     In  preparing  it  I  e^^ 
1  to  insure  accuracy,  by  carefully  interrogating  all  who  saw  bii 
time  of  his  eating  the  hemlock  until  the  period  when  he  was  b 
Yt\iQ  Infirmary.     Fortunately,  ho  was  seen  by  many  persoi 
w  several  accounts  arc,  on  the  whole,  consistent,  and  render 
Mbly  perfect* 

The  time  of  day  mentioned  by  the  different  narrators  shows  tl 
ion,  shortly  after  it  was  taken,  produced  want  of  power  in  the  i' 
remities,  without  causing  any  pain.     This  is  proved  by  wha 
36  in  Wright*s  house.     His  gait,  which  at  that  time  was  fa 
irwards  became  vacillating  *    he  staggered  as  ooe  drunk — at 
limbs  refused  to  support  him,  and  he  fell.     On  beiog  raised, 
^ed  after  him ;  and  lastly,  when  the  arms  were  lifted,  they  r" 
't  masses  and  remained  immovable.     Perfect  paralysis  of  the 
remities  was  ascertained  to  exist  one  hour  and  a  half  after  tli 
taken,  and  that  of  the  arms  half  an  hour  later* 
As  regards  the  existence  of  sensibility^  we  have  only  the 
rded  by  tickling  the  arm-pits,  which,  according  to  Dr.  Tai^ 
;cite  it  a  little.     The  amaurosis,  iiowcver,  is  a  proof  that**- 

ibility,  at  all  events,  was  paralysed.    This  seems  to  have 
perfect  paralysis  of  the  inferior  extremities  was  manifest^^ 
be  exeito-motory  functions  seemed  also  paralysed.     Ti^*^ 
its  failed  in  producing  movements.     He  lost  the  power 

Dr.  Tait  says  bis  efforts  to  vomit  were  ineSectual. 
convulsions,  only  Blight  occasional  movements  of  the  le 
Jy,  both  inferior  extremities  were  slowly  drawn  upwards, 
•  Treatise  on  PoiftOM,  p.  885      1846. 
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cztromities  grow  cold,  the  strong  vessels  in  the  limbs  contract,  he  ceases 
to  draw  in  the  thin  air,  like  one  fainting,  and  the  soul  visits  Plato.'*  If 
we  abstract  the  poetical  parts  of  the  description,  and  remember  the  loss 
of  sight,  staggering  and  tripping  in  the  street,  the  difficulty  of  degluti- 
tion, and  place  the  loss  of  the  intellectual  faculties  last,  this  account  of 
Nicander  agrees  very  well  with  what  was  observed  in  Qow. 

A  difference  of  opinion  exists  as  to  whether  the  Chnium  macuiaium 
of  modern  botanists  be  the  Kwvetov  of  the  ancient  Greeks.  Into  the 
botanical  controversy  I  do  not  feel  myself  qualified  to  enter.  But,  if 
the  symptoms  ascertained  to  have  existed  in  the  case  I  have  related  be 
compared  with  the  accounts  of  Plato  and  Nicander,  I  cannot  help  think- 
ing that  it  will  be  found  to  favor  the  opinion  of  those  who  believe  in 
their  identity. 

Case  XLIX.* — Poisoning  with  Lead — Painter* 8  Colic — Lead  Paralysis 
— Partial  Recovery. 

History. — Peter  Taylor,  set  60,  a  brewer's  servant — admitted  September  26tii, 
1851.  At  his  occupation  in  the  brewery  he  frequently  uses  half  a  hundred  we^ 
of  white  lead  at  a  time,  for  jointmg  pipes,  and  is  in  tiie  habit  of  painting  with  the 
same  material  Twelve  months  ago  had  a  severe  attack  of  Ck>lica  Fictonmn,  from 
which  he  slowly  recovered  under  medical  treatment,  and  then  resumed  his  woi^  behig 
always  subject,  however,  to  transient  twmges  of  pain  in  the  bowda,  as  wdl  as  in  the 
joints,  which  latter  he  attributed  to  rheumatism.  Six  weeks  ago  he  first  e]q>erienoed 
debility  and  want  of  power  in  both  hands,  which  has  gradually  increased  since.  His 
speech  also  has  become  slightly  aflbcted. 

Symptoms  on  Admission. — He  has  at  present  no  paui  anywhere,  and  only  com- 
plains of  want  of  power  in  both  wrist  joints.  Both  hands  drop  down  from  the  anns, 
especially  the  right,  which  forms  a  right  angle  with  the  fore-arm.  He  can  flex  them 
voluntarily  when  elevated  by  another,  but  cannot  raise  them  himHrff.  When  the 
metacarpal  bones  are  supported  by  the  hand  of  another,  he  can  extend  the  last  joints 
of  the  fingers.  He  has  perfect  coomiand  of  the  shoulder  and  elbow  joints.  BSs  grasp 
of  an  object  is  little  impaired ;  there  is  no  wasting  of  the  extensor  muscles  of  the  aim, 
though  they  feel  soft ;  and  sensibility  of  the  paralysed  parts  is  normal.  Bowels  still 
somewhat  constipated,  but  were  opened  freely  yesterday.  Speaks  with  unnsnal  slow- 
ness, which  he  thinks  has  increased  lately.    All  the  other  functions  are  healthy. 

Progress  op  the  Case. — October  If^.-— Smce  admission  the  boweU  have  oem  kni 
open  daily  by  small  doses  of  the  sulphate  ofmagnena.  The  arms  hanre  been  put  up  ta 
(^ntSy  keeping  the  wrist  and  hand  extended  straight  out  Oalvanism  has  been  oj^iBei 
twice  daily  for  several  minutes  in  the  course  of  the  extensors,  andfrietums  omtr  ikim  are 
occasionally  employed  in  the  interval  by  means  ofJUmnd  doths.  October  16tk, — ^He  was 
ordered  9  Potass.  Hydriod,  3  ss ;  Aqucs  dnnam. ;  Aqucefont  &a  §  iij.  M.  Sumai 
%i  ter  indies.  To-day  the  splint  was  aemoved  from  the  left  arm,  wmch  still  droops, 
but  is  more  readily  extended.  October  SOth, — Has  complained  of  numbness  m  the 
right  arm,  attributed  to  the  bandage.  The  splint  was,  therefore,  to^y,  taken  ofl^  but 
the  hand  droops  as  much  as  ever,  although  he  can  move  the  metacarpal  joints  and 
fingers  a  little  better.  November  10th, — -There  is  decided  improvement  in  the  power 
of  motion  in  both  wrist  joints,  especially  the  left.  3  ExlracL  Nuds  VondeoB,  gr.  vj; 
Confect,  Bosar.  q.  s.  vtjiantpil,  vj.  Sumat  unam  ter  indies,  November  21«f.— The 
pills  appear  to  cause  occasional  pain  in  the  stomach  and  bowels,  but  have  oocaaioDed 
no  spasmodic  twitches  in  the  muscles  generally.  The  joints  have  not  improved  since 
last  report,  but  he  insisted  on  going  out.  He  was  therefore  dismissed,  with  the  advice 
to  exercise  the  wrists  in  pumping  water, 

Commeniary, — Lead,  as  a  poison,  appears  to  act  first  on  the  peri- 
pheral nerves  of  the  body,  and  subsequently  on  the  nervous  centres,  its 
chief  manifestations  being  in  the  nerves  of  the  intestines,  causing  colic, 

*  Reported  by  Mr.  Scott  Sanderson,  Clmioal  Clerk. 
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ind  those  of  the  smiB  producing  paralysis.  Why  this  substanoe  should 
eqieeially  affect  these  Durts,  is  as  much  unknown  as  why  any  other  poison 
ibonld  exert  a  special  influence  on  particular  portions  of  the  nervous 
syBtem.  It  has  been  recently  pointed  out  that  the  metal  exists  in  the 
tisBiies  (in  the  form  of  carbonate),  and  sulphur  consequently  has  been 
recommended  internally  and  externally,  with  a  view  of  causing  its  more 
npid  decomposition  and  elimination  as  a  sulphuret.  For  th^  purpose 
the  Bulphurous  mineral  waters  have  been  recommended.  Common  alum 
was  ffiven  by  G^ndrin,  and  an  acidulated  drink  made  with  sulphuric  acid 
by  oUiera.  Theoreticidly,  this  treatment  has  its  difficulties ;  for  supposing 
the  lead  to  be  convert^  into  a  sulphuret,  how  is  this  in  its  turn  to  be 
removed  from  the  tissues,  any  more  than  the  carbonate,  without  being 
first  rendered  soluble,  and  therefore  poisonous  ?  On  the  other  hand, 
Bome  physicians  in  France  who  have  tned  the  chemical  treatment  exten- 
nrely,  and  amon^  others  Andral,  Sandras,  Piorry,  and  Grisolle,  assert 
that  it  has  no  influence  whatever,  and  that  patients  abandoned  to  them- 
idves  get  well  just  as  soon.  I  believe  this  to  be  the  correct  view ;  most 
d  the  primary  and  slighter  cases  getting  well  of  themselves  in  hospital, 
m  about  six  weeks,  in  most  cases  the  disease  yields  to  time  and  slow 
dimination  of  the  poison  from  the  economy.  Iodide  of  potassium  also 
it  nud  by  Melsens  to  have  decomposing  and  eliminating  powers.  The 
htter  was  employed  in  the  above  case,  but  with  no  great  success. 

Dr.  Cfaristison  informs  me,  that  "  long  ago,  when  there  was  a  white 
leid  manufiMrt»ry  in  Portobello,  I  used  constantly  to  have  in  the  Infir- 
Biry  a  case  or  two  of  lead  colic  or  lead  palsy  and  neuralgia.  Every 
OK  of  eolio  I  saw  got  speedily  well  by  the  alternate  use  of  opium  and 
ipmots,  and  every  case  of  paralysis  by  generous  living,  stomachic  ton- 
ioi,  warm  baths,  and  especially  support  and  regulated  exercise  of  the 
iraa.  One  man  I  well  remember,  who  was  three  times  under  my  care, 
b  eonseqiienoe  of  his  always  returning  to  the  factory — ^had  colic,  palsy, 
aodalso  neuralgia;  but  he  got  well  in  no  long  time  by  attention  to  the 
above  means." 

31.  Duchenne  has  pointed  out  the  great  advantage  of  applying  gal- 
Tinism  not  generally  to  the  arm,  but  more  especially  to  the  muscles 
aSwted,  whidu  in  these  cases  are  most  commonly  the  extensores  digi- 
tormi,  and  not  the  lumbricales  nor  enterossei — hence  why  the  first 
phalfloges  only  cannot  be  extended,  whilst  Vhen  these  are  supported,  the 
aeoond  and  thjrd  phalanges  can  be  voluntarily  raised  without  difficulty.* 

*  For  a  case  of  PoiaoDiDg  by  Aconite,  see  Aneurism,  case  of  Henry  Smith. 
SO 


SECTION  V. 


DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

Under  this  head  I  includo  derangements  of  all  those  parts  which  are 
concerned  in  the  primary  digestion — that  is,  not  only  the  different 
portions  of  the  alimentary  canal  strictly  so  called,  but  the  liver,  pan- 
creas, and  peritoneum.  The  lesions  of  the  spleen  I  shall  consider  in 
the  section  devoted  to  diseases  of  the  blood,  as  there  can  be  little  4onbt 
that  this,  with  the  mesenteric  and  other  ductless  glands,  is  not  only 
concerned  in  the  formation  of  blood,  but  is  most  commonly  disordered 
during  its  unhealthy  states. 


DISEASES  OF  THE  MOUTH,  PHARYNX,  AND 
(ESOPHAGUS. 

Case  L.* — Tonsillitis. 

History. — Christina  Slater,  set  22,  a  well-nourished  servant  girl — admitted  May 
6th,  1857.  Three  weeks  ago,  after  exposure  to  cold,  during  the  uunily  washings  sfaie 
experienced  rigors,  headache,  and  thirst,  with  a  sense  of  dryness  and  BweUlng  in  the 
throat,  especially  on  the  right  side;  could  with  difficulty  swallow  dther  solidfl  or 
fluids,  the  latter  occasionally  regurgitating  through  the  nostrils.  These  syuiytOBM 
continued  to  increase  till  the  night  before  admission,  when  she  felt  sometiiiiig  give 
way  in  her  throat    She  spat  up  some  matter,  and  thereafter  felt  general  rdiet 

Stxptoxs  on  Admission. — Pulse  of  moderate  strength  and  frequency ;  no  cardiae 
hypertrophy  nor  abnormal  murmurs.  Respirations  easy  and  not  hurried.  The  Toioe 
is  soft  and  natural,  but  articulation  is  indistinct  and  hisang.  The  jaws  are  so  im- 
movable as  to  be  separable  only  to  the  extent  of  a  quarter  inch ;  neither  by  the  fioger 
therefore,  nor  by  inspection,  can  the  tonsils  be  examined ;  but  ^ere  is  tendemoi 
on  pressure,  and  considerable  fulness  in  the  right  sub-parotidean  and  sub-maziUanr 
regions.  The  tongue,  as  far  as  can  be  exposed,  is  coTered  centrally  with  a  thia 
wMte  creamy  coat ;  the  edges  being  of  a  bnght  red  color.  Can  now  swallow  fluids; 
appetite  returning ;  bowels  regular.  The  urine  is  non-albuminous,  slightly  hyperf^os- 
phatic,  with  a  mucous  sediment    The  oUier  functions  are  nonnal. 

Progress  of  the  Case. — Poultices  were  applied  from  time  to  time ;  on  Mn^  llA, 
she  was  able  to  open  her  mouth  to  the  ML  extent  Both  tonsils  were  then  seen  to 
be  enlarged,  the  one  on  the  right  side  bong  the  size  of  a  walnut  Anteriorly  it  pv^ 
sented  two  or  three  ulcers,  with  dense  yellow  margins,  about  the  size  of  sjmt 
Lunar  caustic  is  to  be  applied  to  the  ulcers,  and  she  is  to  use  an  astringent  gi 
The  right  tonsil  still  continuing  enlarged,  was  scarified  Mdif  2ltt,  with  nuirked  i 
and  diminished  slightly  in  size  afterwards,  under  the  action  of  tincture  of  ioAae 
applied  locally.  The  diminution  being  very  slow,  and  patient  otherwise  in  good 
health,  she  was  sent,  Jwie  8/A,  to  Mr.  Syme,  who  excised  one  half  of  the  gland,  /mm 
lOth. — Was  dismissed  cured. 

Commentary. — Hypertrophy  of  the  tonsils  is  so  common  in  young 
children  as  scarcely  to  demand  notice,  unless  suspicions  of  croup  an 
*  Reported  by  Mr.  W.  Guy,  Clinical  Clerk. 
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entertained,  when  they  should  invariably  be  examined.  I  have  fre- 
quently seen  the  fances  abnost  closed  from  the  contact  of  enlarged 
toDsils,  so  as  to  cause  croup-like  breathing,  and  give  rise  to  great  alarm. 
PtintiDg  them  with  the  tincture  of  iodine  is  the  best  remedy,  and  in- 
cidon  may  be  practised  if  much  permanent  inconyenience  be  occasioned. 
In  the  above  case,  all  the  three  lesions  which  affect  the  tonsils  were 
produced — ^namely  abscess,  ulceration,  and  enlargement.  The  former 
Wst,  the  two  latter  were  treated  successfully  by  local  applications  of 
the  solid  ifltrate  of  silver,  and  subsequently  half  the  gland  was  excised. 

Cask  LL* — Follicular  Pharyngitis, 

HisiOBT.T-Peter  McDonald,  aet  42,  a  hammennan  in  an  engine  foundry — admitted 
Deeember  1,  1866.  Four  months  ago,  being  previouflly  h^thy,  he  was  attacked 
with  MTere  sore  throat,  difficulty  of  deglutition,  and  subsequently  deafness  in  the  left 
«ff.  He  coold  not  swallow  suffident  food,  beciEune  weak,  and  in  a  fortnight  gave  up 
lock.  He  ascribes  his  attack  to  the  sudden  changes  of  temperature  to  which  he  was 
opowd.  The  dysphagia  did  not  continue,  but  he  still  is  w«Ue,  feels  a  dryness  in  the 
iboit,  with  frequent  desire  to  swallow  his  saliva,  but  great  difficulty  in  so  doing. 

SniPTOMS  ON  ADinssiON. — The  voice  is  hoarse.  On  examination  with  a  spatula, 
onmeroas  red  bodies,  of  a  somewhat  spherical  shape,  about  the  size  of  a  large  pin^s 
bttd,  ire  seen  scattered  over  the  mucous  membrane  of  palate,  fauces,  and  pharynx, 
llie  mucous  membrane  of  the  fauces  and  pharynx  is  of  a  deep  red  color ;  no  ulcers 
""e;  DO  cough;  no  expectoration.    Digestive,  respiratory,  and  other  systems  arc 


PiOGUBS  or  THi  GiSB. — Under  local  application  to  the  pharynx  with  a  sponge,  of 
flie  nitiate  of  silver  solution  (  3  ss  o/  cryiaUued  nitrate  to  J  j  ofdittilled  water)  the 
~~  I  of  dryness  and  the  difficulty  of  swallowing  saliva  were  rdueved :  his  strength 
1  under  good  diet,  and  he  was  dismissed  Dec.  29th. 


Oommentary, — Pharyngitis  is  generally  indicated  by  a  high  degree 
of  redness,  with  thickening  of  the  mucous  membrane ;  and  in  certain 
feeifio  forms  of  it,  ulceration  is  likely  to  occur.  For  a  knowledge  of 
Ulieular  pharyngitis,  and  its  importance  in  relation  to  diseases  of  the 
hijnz,  we  are  indebted  to  Br.  Horace  Green  of  New  York.  There  can 
ke  BO  doubt  that  many  cases  of  chronic  cough,  generally  denominated 
bondiitis,  chronic  laryngitis,  or  clergyman's  sore  throat,  are  dependent 
OD  this  lesion,  and  as  little  that  they  are  to  be  cured  or  greatly  alleviated 
by  appropriate  applications  made  to  the  part.  For  an  account  of  these, 
hoverer,  I  must  refer  to  what  is  said  under  the  head  of  Laryngitis. 

Ca8b  LU.f — Stricture  of  the  (Esophagus  from  Epithelioma, 

HxBTOBT. — William  Porter,  set  68,  a  brassfounder — admitted  May  28,  1855.  Two 
|«iB  ago  a  cab  ran  over  his  abdomen,  across  the  epigastric  region.  He  vomited  a 
wiihiaMe  quantity  of  blood  for  a  few  days  after,  and  felt  a  pain  in  the  back.  From 
Ihe  pain  then  felt  he  soon  recovered,  and  enjoyed  ordinary  health  till  four  months 
'laaion.  He  then  for  the  first  time  experienced  a  sense  of  obstruction  to 
_  of  food  at  the  lower  part  of  the  gullet.  The  dysphagia  has  gradually 
fand  has  latterly  been  attended  with  pain.  He  has  had  no  cough,  and  no 
IwiiMipyj  lis 

Stmpioms  on  Admission. — Skin  dry,  patient  greatly  emaciated;  pulse  68  per 
— *— **^,  weak  and  irregular ;  the  tongue  is  covered  with  white  fur.  The  fauces  arc 
aatoral ;  hia  food  consists  of  bread  or  biscuit,  steeped  in  tea,  milk,  or  water ;  he 
not  dare  to  swallow  more  solid  food.    That  which  he  takes  (in  the  presence  of 

•  Beported  by  Mr.  Alexander  TumbuU,  Clinical  Clerk, 
t  Reported  by  Mr.  6.  M.  Reid,  Clinical  Clerk. 
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the  clerk)  is  returned  within  two  or  three  minutes.  The  patient  bdieres  that  tin 
food  vomited  has  not  entered  the  stomach ;  being  asked  to  point  to  the  spot  where 
he  feels  it  stop,  he  pats  his  finger  on  the  stemom,  at  the  level  of  the  fiAh  costal 
cartilage.  He  feels  pain  when  the  food  reaches  tins  spot  Three  weeks  ago,  for  a 
fortDight,  the  pain  was  felt  constantly,  even  when  no  food  was  being  taken.  The 
smaller  portion  of  the  food,  which  passes  the  obstraction  and  enters  Sie  atomadi,  is 
retained  with  only  slight  uneasy  sensations.  There  b  no  tumor  to  be  detected  in 
the  epigastrium ;  the  hepatic  organ  is  normal  in  size ;  the  abdominal  walls  are  easOy 
exdteid  to  rigidity.  The  bowels  are  costive ;  no  blood  has  ever  been  passed  by  stooL 
Nervous  and  other  systems  normal.  yuirienU  to  be  taken  in  small  qfontitiea  at  a 
time  in  a  liquid  farm  often  repeated. 

Progress  of  the  Case. — Ma^  4th, — ^Tongue  clean;  pulse  68,  stronger  than  on 
admission.  Vomiting  appears  to  be  longer  delayed.  May  8ih, — ^A  probang  passed 
readily  along  the  oesophagus  to^y ;  there  is  less  uneasiness,  but  no  greater  power 
in  swallowing.  Maif  9th, — Complains  of  extreme  weakness ;  asks  for  b«er,  which  is 
granted.  May  lO^^About  2  p.m.,  while  taking  a  mouthM  of  beer,  he  soddenly 
fell  back ;  the  mouth  open;  the  neck  stiff;  the  pupils  slightly  contracted;  the  eyes 
turned  upwards;  incoherent  muttering,  without  oonsdousneas.  His  fSuse  was  pde; 
he  lay  gasping  for  breath ;  there  was  a  tracheal  r&le,  and  a  fremitus  was  felt  over  the 
whole  chest.  An  ineffectual  attempt  to  vomit  was  followed  by  increased  distreK 
He  rapidly  sank,  and  finally  expired  at  ten  minutes  to  three  o'clock. 

Sect  10  Cadaveris. — Twenty 4wo  hours  after  death. 

Chest. — There  was  a  little  recent  soft  yellowish  lymph  over  the  pleura,  covering 
the  lower  part  of  the  left  lung.  The  subjacent  pulmonary  tissue  felt  firm,  w«s  of  a 
dark  color,  and  presented  a  granular  section ;  it  was  also  friable,  and  portioiis  of 
it  sank  in  water.  About  two  mches  above  the  cardiac  extremity  of  the  cesophagoi 
there  was  found  an  epithelial  ulcer,  nearly  endrding  the  tube.  On  slitting  it  up, 
this  ulcer  was  seen  to  bo  of  a  circular  form,  an  inch  and  a  half  in  diameter.  Us 
surface  was  raised  about  one-eighth  of  an  inch  above  the  levd  of  the  mucona  meoi- 
brane,  and  presented  the  appearance  of  a  pultaoeous  mass,  of  a  dirty  white  matter, 
resembling  gruel.  On  scraping  a  portion  of  it,  its  base  was  seen  to  be  composed  of 
a  whitish  curdy  matter,  easily  breaking  down  when  pressed  between  the  fii^gen. 
The  muscular  coat  below  was  incorporated  with  the  ulcer,  and  mndi  thUdamed,  so 
aj  to  produce  a  stricture  of  the  tube,  through  which,  however,  the  forefinger  could  be 
readily  passed.  Above  the  stricture  the  oesophagus  was  dilated  into  a  pooch  the  iiie 
of  an  orange. 

All  the  other  organs  were  healthy. 

Microscopic  Examination. — ^The  ulcer  presented  the  usual  etructure  of  ^t]» 
lioma,  as  described  and  figured  pp.  212,  218. 

Case  LIU.* — Epitheliomatous  Ulceration  of  the  (EeophaguSj  commnfit- 
eating  with  the  Lung — Pneumonia  terminating  in  Gangrene^ 

ni8TORY.---John  Fraser,  set  66,  a  flesher—admitted  September  19th,  1866.  Stalei 
that  for  five  or  six  years  previous  to  admission,  his  health  had  been  ezcdSent ;  and 


that  he  took  his  food  without  any  sense  of  uneasiness,  until  three  or  four  weeks  aooi 
He  then  for  the  first  time  felt  as  if  a  ball  of  wind  rose  from  his  stomach  to  meet  ue* 
food,  and  the  food  in  its  passage  also  gave  lum  pain.  The  pain  was  gnawing  and 
paroxysmal  During  the  last  eleven  days  he  has  brought  up  his  fbod  uler  ahlortifs 
attempts  to  swallow  it,  and  for  four  days  he  has  lived  on  grud,  not  being  idde  to 
swallow  any  solids. 

Stmftoms  on  Admission. — Tongue  covered  with  white  fur;  faoces  natond;  ap> 
petite  reported  to  be  good;  thirst  not  great;  food  consists  of  grod  or  bread  and 
biscuit  soaked  in  fluid.  Says  that  the  fluid  in  pasdng  down  into  Ms  stomaofa  gifcf 
him  great  pain  opposite  a  point  half  an  inch  above  the  lower  end  of  eoidfonn  caiti- 
lage ;  it  is  returned  ^m  the  stomach  in  a  few  minutes,  again  causing  him  pafai  at 
the  same  spot  He  adheres  constanUy  to  this  declaration.  Has  no  naosea;  never 
vomited  blood  or  dark-colored  matter.  Abdomen  is  evefywhere  tympanitia  No 
tumor  can  be  detected.  Dulness  of  the  liver  normal  The  bowels  are  veiy  rarely 
opened.  The  pulse  is  82,  rather  small  and  weak.  Bespiratoiy  and  other  syniptomi 
are  noimal     To  have  nutritive  diet  in  a  fiuid  form^  m  amaU  quanOtiet  often  repeM. 

Pbooress  op  the  Cass.— From  September  22d  to  October  2d.    Has  been  lakiqg 

*  Reported  by  Messrs.  G.  M.  Rdd  and  &  P.  Rifeohie^  GBnical  Clarfa] 
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tbrioo  diOf  the  foUowiDg  powders: — ^  MUmuifU  TtitmiraL  3  j  ;  Pulv,  opii^  gr,  y. 
JC  <tf  dlirwfe  m  puitfere*  duodecem.  The  djaphi^pji  eaniinued  uimlieired ;  the  pirn 
0WEt  eatatonn  cartiliige  Is  felt  as  formerlj;  and  libera  had  beco  dao  a  eh!Lr|L>  internal 
pitn  over  the  mammarj  regions,  (ktobcr  lltfL — Deacribea  a  pum,  as  If  bitj  fle«;b  were 
Mmf  ifltli  Bwaj,  psBsiiig  from  the  lower  dorsal  Tertebrss  to  the  epigfLstiiuni.  £x* 
pflrfflnnd  tenapormrj  and  partial  relief  from  a  bUiUr  appUed  to  the  epiffottrium.  Oct, 
tUk — Ordewtd  Uir€€  ounces  of  therrif  vdne  didly,  and  scruple  dose*  of  the  h^posuiphUe 
6/  mda.  Nov.  %ih  — No  dimiautiDti  in  the  pam,  dysphagia,  or  romiting.  Ordered 
mm  At>p  of  FUming's  tincture  of  aeoniie  thrice  dadtf,  Koi^,  la^A,— Vomiting,  pain, 
■cd  veaidmesa  continue.  T^c  acomto  is  diacoatinued,  and  napUhei  medieinalu  in  ten- 
dnpd^tm,  imih  compound  Hnd^  of  cardamoms  U  fuhstUuted^  On  the  26  tb  Nor.  thid 
mlllni^  was  also  stopped,  and  ice  was  ordered.  Dee,  1th. — iStrong  becf-teiL  injections 
pm  iMtam  §xe  now  ordered  nigbt  and  moniing.  Dec.  Uith, — Tu-dny  vomited  round 
EQAflMS  IfHrking  like  blood,  and  under  niLvro^cope;,  blood  coq>u^cles  are  recognised  in 
tbcm.  D*e,  StiL — Blood  corpu*eIea  are  found  in  the  Tomited  matters  to-day.  Pulse 
iBiaUy  weak,  120  per  minute.  Dee.  2Sth, — Htis  had  hiccup  for  a  few  days  past ;  ptdse 
IQO,  Terj  feeble,  sometimes  intennittlng.  Tldrst,  which  he  did  not  feel  ou  admission, 
kM  latelj  been  urgent.  Jan^  ^th.^-Raa  ahgbt  pain  over  right  hypochondrium ;  in- 
0M0d  on  ppeBBure;  fine  moist  r&les  are  audible  oyer  base  of  right  lung  posteriorly, 
wlib  in^iirmtiofi.  The  wine  is  not  coagulable,  but  is  deddeot  In  chioridea.  Jan.  SfA. 
DBfliJt'ULj)  of  chlorides  ccmBrmed  to>ilay«  Dulness^  iriereasod  Toc-al  reBonEinci^  and 
<wpi>rtion  with  inspiration,  are  detected  over  lower  two-thirda  of  right  lung  posterior- 
ly. Poke  weak,  amall,  and  acnrcely  perceptible.  To  have  3  ij  of  teme  wldUionaL 
Jum.  7i^— ^atne  dgns  as  io  last  report.  Clilo rides  are  more  abundant,  Weakne&a 
octrameu  Joiw  8M.'— Chlorides  again  decreased ;  the  pulse  i^  more  imperceptible ;  the 
akin  cold;  In  the  ereoing  vomited  three  ounces  of  bright  red  blood.  He  died  almost 
inm«dlalelj  afterwards  at  U  p.m. 

Seetia  Cadaueru. — Slxt^-two  hours  a/ier  deatfu 
Hue  body  was  much  emaciated. 

TkiBOAt. — The  krynx,  phoryni,  and  cervieal  prtion  of  msophagus  were  natural. 
Tbok^x. — The  heart  was  natural.  There  were  a  few  adhesions  In  the  left  pleura^ 
tal  tbe  long  was  healthy.  On  the  right  side  of  tlie  chest  then^  were  firm  adhesions 
7,  and  on  the  eKteroal  lateral  aspecL  In  attempting  to  remove  the  lung  a 
gnywtb  Btoated  over  the  spinal  column  was  broken  into.  Tiii^  growth 
d  with  tlie  CBBophagus)  was  found  to  have  involved  a  portion  of  the  ihm&  of 
I  fhift  li^U  ttmg  near  its  root  On  removal  r>f  the  cesophagus^  it  was  seen  that  a  portion 
of  &^  ftboot  three  inches  in  length,  comraencmg  a  little  above  the  root  of  the  lung, 
mmd  §oisg  down  to  about  an  inch  above  the  diaphragto,  was  converted  into  a  fungat- 
img  edfastanoe  of  soft  cheesy  consistence.  A  part  of  anterior  wall  of  the  cesophx^us 
^md  b«eci  broken  down  and  removed  in  taking  out  the  right  lung ;  the  whole  of  the 
ffBll  mtpoei  of  the  affected  portion  of  the  cesophagus  presented  a  fungating  ulcer- 
id  MsfiuwL  The  calibre  of  tlie  tube  must  In  conseciuence  Imve  been  much  dimli^ 
led.  The  lower  end  of  the  oesophagus,  as  well  as  the  stomach  and  pylorus,  were 
KBaL  In  the  stomach  there  were  ihrec  ounces  of  a  brownish  fluid  resembling 
IBfee  grounda. 

On  remofing  and  cuttuig  into  the  right  Inng,  a  cavity  about  the  size  of  a  walnut 
0  (biuid  in  its  po!)terior  part,  a  little  above  the  root  of  the  Itmg.  This  cavity  was 
td  with  a  brown  fuetid  fluid^  and  the  surrounding  pulmonary  tissue  was  softened, 
pBfrfTrt^  ami  broken  dowtL  Higher  op  were  two  smaller  cavities,  presenting  similar 
mfltaOi  and  surrounded  by  a  kyer  of  condensed  pneumonic  substance^ 
Aa  ftbdonunal  organs  were  natunil. 

MicsMooric  ExAMiWATioK. — The  fimgating  mass  presented  all  the  usual  appear- 
uaeei  of  epithelioma  containing  imbedded  in  the  deeper  friable  portion  of  the  gixjvrth, 
OBDCCOita  ma&»es  of  concentrieally  arranged  cellS|  euch  as  are  represented  Fig.  233, 

Commentary. — Epithelioma  of  the  cBsophagus  was  present  iti  tlia 
iw»  «I8^  above  recorded  ia  different  degrees.  In  caae  LIL,  the  dia- 
M8t  vns  limited  to  a  pateU  about  one  and  a  half  inch  in  diameter, 
CMtnog  at  that  point  a  stricture  of  the  tube,  aod  immediately  above  it 
4  OCWJfiiderable  dilatation.  From  the  ini possibility  of  taking  nourish rncut, 
€Xtreaio  debility  was  induced,  of  which  he  died.     In  Case  LIII.,  the 
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epitlielioma  was  more  extemive,  surroimding  the  cesophagos  inteniallj 
over  a  space  tkrec  niches  ia  dsptlij  caasiug  great  thickening  of  ibe  tube 
GxteDdiDg  through  all  the  coat,  and  eveQ  aSectiug  the  root  of  the  right 
lung.  The  whole  of  the  iuvolved  tissues  were  of  the  consistence  of 
soft  cheese,  and  here  and  there  pulpj  and  even  diffluent.  It  was  evi- 
dent that  at  length  a  communication  was  formed  between  the  oeso- 
phagus aod  the  lung,  the  occurrenee  of  which  was  indicated  by  a  pneu- 
monia, with  all  the  physical  signs  and  general  symptoms  charaoteristio 
of  that  lesion. 

Cask   LIV.* — Cardnomatous  Stricture  of  (Eiophagus — Cancer  of  M# 
Liver — Pulmonarif  Emphysema  and  Tubercle — Pneumonia, 

Hii?TORT, — Juhn  Currie,  ffit  i53^  a  cooper^ — admitted  1 8th  Febnimfj,  1857.     W»i 
accuittom&d  to  drink  heavily  till  within  the  last  hall'  year.     Was  wdl  fed,  strongs 
and  healthy.    Hu  had  rheumatk  fever  tliricc,  the  la£t  tlniG  being  twelve  jam  acov  J 
without  aayoardJJM)  nymptoma  whieb  be  can  rememben    Had  inflaminatioo  of  Sao  1 
chest  eighteen  yeani  ago.    Hod  geneml  dropsy  nme  months  ago;  entered  the  biO*' 
pital^  and  was  discharged  cured  in  three  wcek^.    It  is  about  elx  months  ago  einoft  i 
the  patient  first  experienced  pain  in  tbe  eptgaslrium  after  taking  food,  witli  pyrooi  J 
and  anorexia.     For  three  months  ho  continued  in  thiji  sUtc^  losing  fieah  and  beeomk 
weaJten     Tbree  montlis  ago  he  began  to  vomit  his  food^  at  firat  in  the  evening,  ai 
subseriuently  during  and  a^er  all  hk  meak.     Ue  lias  vomited  a  little  blood  oa   three 
or  four  occasions.     The  character  of  the  vomited  matters  ia  reported  by  him  to  have 
be{.'n  DJ  at  pres^ent. 

Symptous  on  AoHtsaioif. — ^The  tongue  is  clean ;  there  is  no  pain  nor  any  diffi- 
culty in  swallowing  till  the  food  reaches  a  poiat  which  he  indicates  as  beneath  the 
lower  part  of  tlie  st«^mum  and  the  epigastrium.  Ho  has  to  rest  after  each  mouthful 
till  the  food  pa&3t,<s  tMs  point  If  It  paases,  he  has  no  further  pain ;  but  the  greater 
part  dues  not  pass,  and  causes  Mm  great  pain  till  it  Is  dislodged  by  vomiting.  The 
matter  vamited  consists  of  undigested  food  and  clear  mucus.  Fluids  and  solids  are 
equally  trouhlesome  for  him  to  ewallow.  He  hiLS  oftca  bicenp  while  eating,  and 
brings  up  tlatus  with  great  reliL'f,  II«  feels  a  constant  '^working"  at  his  stomacL 
There  is  a  fulness  and  resistance  on  palpation  over  epigastrium;  but  tittle  ten* 
demess,  and  no  tumor.  The  area  of  hepatic  duJnesa  vertically  below  the  nipple 
measures  three  mches,  and  luteniJIy  three  and  a  half  No  splenic  railargcmcnt 
detected*  Ko  abnormality  on  examination  of  abdomen.  Bowels  are  rather  co6iivo. 
The  cardiac  dulness  at  iUg  level  of  the  nipple  is  If  inch.  The  ap^jjt  is  felt  and  dis- 
tinctly seen  beatmg  in  the  siith  mtercostal  space,  and  it  is  seen  also  in  the  fifth 
intercostal  space.  These  two  pulsations  alternate,  or  are  not  exactly  aynchronona. 
At  the  apex,  over  a  limited  area  of  about  one  square  iacb,  a  ^borl,  blowing  mnrmur, 
not  loud,  k  heard  with  the  first  sounds  the  second  somid  being  healthy.  At  the 
base,  both  sounds  are  feeble,  but  free  from  abnormal  murmur.  The  pubie  b  76 ; 
irregular  iu  rhythm.  The  respiratory  system  is  normal,  with  the  exception  of  % 
few  snoring  riUes  poeteriorly.    The  urine  is  high  colored,  sp.  gr.  1027 ;  not  albo- 


FiOQasss  Of  Tm  Cjlsel — I  took  charge  of  this  case  on  the  1st  of  May,  up  ta 
which  time  his  symptoms  had  con  tinned  the  same^  notwithstanding  careful  reguta- 
tion  of  his  diet  and  the  administration  of  morphia,  tr.  fern  muriatia,  creasole,  wine, 
and  the  application  of  a  blister.  The  report  on  ifaj/ 12/^18:— No  improv«izii^i' 
pain  in  the  epigastrium  Etill  severe.  He  Is  weaker,  mncb  Qnadated^  anid  d^sm  i^ 
of  appetite.  Mai/  30/A, — Patient^s  diet  now  consists  of  arrowroot  twice  daily,  bvei 
tea,  tea  and  bread,  and  J  iv  of  iherry  wine.  He  is  unable  to  take  any  other  i 
meat.  Since  admiaaon,  has  been  rarely  out  of  bed.  Jun^  10th. — No  change  ; 
symptoms.  Contioucs  same  diet  /u/y  U^. — For  the  past  week  the  atreng:th 
graduaOy  Increased.  He  has  been  up  out  of  ImmI  for  several  days,  and  to-day 
ventured  into  the  green  for  a  short  time.  Has  some  calfs  foot  jelly.  Jtdy  l9rA,J 
Has  relapsed :  he  now  feels  a  constriction  higher  up  in  the  oesophagus,  oppoelte 
lower  part  of  his  throat,  and  Is  unable  to  swallow  cveji  the  little  he  has  hiti 
taken.    Is    greatly  emaciated.    Weakness    extreme.    «/u/y   27^ — Complains 

*  Reported  by  Messrs.  J.  T.  Walker  and  W.  H.  Dariea,  Clinical  CTlerks. 
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wltoDj  of  the  coDstrictiaii  superiorly.  Beef-tea  enemata  with  port  wme  have  been 
onlered  four  times  a  day.  July  ZOih, — Enemata  discontinued  from  the  resistance 
of  the  patient  He  is  able  to  swallow  wine,  which  he  relishes.  Aug.  2d. — Since 
last  report,  in  same  state,  bat  more  feeble ;  lies  very  much  on  his  left  side ;  groans 
at  interrals,  his  vcHce  bemg  comparatively  strong;  but  articulation  is  very  indis- 
linct  Has  no  congh  nor  apparent  dyspnoea.  Not  taken  any  food  for  four  days. 
Avj^,  8dL— Died  apparently  from  exhaustion  at  10.80  p.  m. 

Sedio  Cadttveris. — Thirty-nine  hours  after  death. 

Body  presented  the  last  stage  of  emaciation,  the  abdominal  wall  at  the  umbilicus 
being  so  retracted  as  to  be  in  contact  with  %he  vertebral  column. 

TBOtLAX. — ^nie  pericardium  was  universally  adherent ;  the  adhesions  were  old  and 
ftrm.  The  lower  half  of  each  aortic  valve  was  thickened  and  almost  rigid ;  but  on 
trial  there  is  no  incompetence.  The  heart  weighed  nine  and  a  half  ounces,  the  left 
ventride  bdog  slightly  thinner  than  usual  Both  lungs  were  emphysematous  an- 
terioriy ;  and  uiroughout  the  spongy  portion,  indurated  nodules  could  be  felt  varying 
in  size  from  a  coffee  bean  to  that  of  a  hazel  nut  On  section,  these  presented  aggre- 
gationa  of  miliary  tubercle  of  a  yellow  color,  for  the  most  part  of  cheesy  consistence, 
but  here  and  there  softened,  forming  purulent  collections  and  small  abscesses  die 
flize  of  a  pea.  In  the  left  lung,  the  posterior  third  of  the  lower  lobe  presented  all  the 
diaraeteristics  of  red,  in  one  or  two  places  passing  into  grey,  hepatixation.  In  the 
ri^  Img,  posterioriy,  were  two  or  three  masses  of  red  hepatization  the  size  of  a 
valimt 

DiSBTiTS  Obgahs. — ^The  posterior  third  of  the  tongue  presented  a  tuberculated 
appeuvnee ;  the  mucous  membrane  on  section  was  found  thick,  dense,  almost  cartila- 
^moaa,  of  greyish  color,  and  yielding  on  pressure  a  thin  greyish  wUte  juice.  The 
mnooos  memlmne  of  the  pharynx  was  natural.  In  the  oesophagus,  an  inch  and  a  half 
sbove  the  biforcation  of  the  trachea,  there  existed  a  stricture  admitting  only  the  point 
of  the  fittle  fhiger.  When  opened  the  mucous  membrane  appeared  natural,  the  sub- 
areolar tissue  somewhat  thickened.  Lower  down,  the  cardiac  orifice  was  felt  exces- 
fllYeiy  contracted,  so  that  nothing  larger  than  a  crow's  quill  could  be  passed  through  . 
it.  The  strictare  extended  along  nearly  two  inches  in  length,  being  strictly  limited 
to  the  OBSophagos.  The  liver  and  stomach  being  removed  together,  a  large  mass  of 
greyish-white  color  and  firm  consistence  was  found  projecting  from  the  posterior 
^  90  of  the  Hver,  and  firmly  adherent  to  the  cardiac  portion  of  the  stomach  just 
t  die  oesophagus  enters  it  From  the  surface  of  the  liver  there  projected  other 
ed  Tnasses  of  greyish-white  color,  with  central  depressions,  and  so  firm  as  to 
creek  under  the  knife.  On  laying  open  the  stricture,  the  mucous  membrane  was  found 
no*  uleerated ;  bat  in  the  sub-mucous  tissue  was  deposited  hard,  cancerous  matter, 
aoC  seperable  by  any  margin  from  the  similar  substance  already  described  as  project- 
iqg  from  the  liver.    The  stomach  was  contracted,  but  otherwise  healthy. 

Abdomes. — The  kidneys  felt  indurated;  but  when  examined,  appeared  natural. 
ne  spleen  weighed  only  two  ounces;  its  structure  was  natural  Other  organs 
faeeltfay. 

MiCBoeoonc  Examination. — ^The  cancerous  masses  in  the  liver  and  in  the  ceso- 
phagOB  contained  numerous  large  cancer  cells  in  all  stages  of  development,  embedded 
la  a  fibroos  stroma.  The  tubercles  in  the  lungs  exhibited  the  usual  appearance  of 
mifiaTy  toberde  in  various  stages  of  disintegration,  associated  with  pus.  The  red  and 
grej  hqietiaiidon  was  composed  of  an  exudation  in  the  air-cells  and  smaller  bronchial 
irnerlii,  which  presented  various  stages  of  transformation  into  pus,  being  most  recent 
in  the  former,  and  most  perfect  in  the  latter.  Many  of  the  pus  cells  contained  fatty 
,  and  exhibited  different  degrees  of  dismtegration. 


Commeniary. — This  man  literally  died  of  starvation,  from  the  utter 
hnpoflsibiiity  of'  introducing  nourishment  into  the  system.  The  can- 
ceroiis  mass  originally  formed  in  the  liver  had  surrounded  and  com- 
preawd  the  oesophagus  and  cardiac  orifice  of  the  stomach,  so  as  to  reduce 
the  canal  to  the  size  of  a  crow's  quill,  a  stricture  that  extended  through 
a  eurred  line,  nearly  two  inches  long.  A  second  stricture,  but  not  to 
00  great  an  extent,  existed  above  this  in  the  oesophagus.  It  is  not  sur- 
prifiDg,  therefore,  that  at  last  no  kind  of  nourishment  could  pass  these 
obstmetiona,  the  absence  of  contractile  power  in  the  diseased  oesophagus 
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above  being   iosoffioieiit  to  propel  evoa  fuids  through   the  stricture 
below. 

What  appears  to  me,  however^  the  most  remarkable  feature  in  th 
ease,  is  the  occurrence  in  the  same  individual  of  recent  cancer^  tnbercl 
and  pneumonia.  Whether  the  tuhercle  or  the  cancer  was  first  formedj" 
it  becomes  excoedmgly  difficult  to  determine,  but  certainly  the  nodulated 
groups  of  miliary  tubercle  in  the  lungs  were  in  every  respect  eimilar 
in  general  appearance  and  structure  to  what  ia  observable  in  phthisical 
eases.  It  is  true  there  was  no  especial  accumulation  of  tubercle  at  the 
apex  of  either  lung^  neither  was  there  cough,  nor  any  symptoms  of 
pulmonary  disease  shown  throughout  the  whole  coarse  of  his  disea^. 
But  as  a  decided  form  of  exudation  its  presence  was  undoubted.  The 
pneumonia  must  have  come  on  during  the  latter  days  of  his  life,  when 
he  was  in  a  state  of  extreme  weakness.  Bui  it  occasioned  no  active 
symptoms,  and  though  conjoined  with  great  emphysema  anteriorly  in 
both  lungs,  produced  no  dyspnoea,  ^he  pathological  fact,  however, 
of  the  occurrence  of  these  three  forms  of  exudation  in  one  individual 
is,  though  undoubtedly  rare,  well  calculated  to  demonstrate  the  fallacy 
of  all  exclusive  views  as  to  their  production  in  individuals  of  a  peculiar 
diathesis. 
r 

Temporary  dysphagia  occasionally  occurs  in  cases  of  hysteria  or  of 
spinal  irritation,  but  when  permanent  it  is  always  the  result  of  organic 
disease  of  the  pharynx  or  oesophagus.  In  the  great  majority  of  ca.ses  it 
is  owing  to  Home  growth,  cancerous,  epitheliomatous,  aneurigmal,  or  of 
some  other  form,  which,  hj  attacking  the  parts  themselves,  induces 
stricture  of  its  walla,  or,  by  compressing  them  from  without,  causes  a 
mechanical  obstruction  to  the  tube.  In  a  few  rare  eases  it  has  depended 
on  pouch-like  or  spindle-form  dilations,  which,  by  becoming  impact^ 
with  food,  have  caused  the  impediment.  In  all  these  cases,  the  cur© 
will  depend  on  the  means  at  our  disposal  of  removing  the  obstructing 
cause,  such  as  external  tumors  compressing  the  part ;  but  if  it  depend 
on  disease  of  the  pharynx  or  oesophagus,  the  treatment  must  be  for  tbe 
most  part  palliative.  There  may  be  a  simple  stricture*,  which  may 
require  surgical  interference  by  bougies  or  catheters,  but  more  generaU)% 
aa  observed  by  the  physician,  it  is  tbe  result  of  cancer  or  epithelioma, 
as  in  the  eases  narrated.  Under  such  circumstances,  tlie  treatment  must 
be  directed  to  support  nutrition  by  unirritating  food,  given  in  small 
quantities  and  in  a  form  that  the  patient  can  most  easily  swallow. 
Kerned ies  of  various  kinds  to  alleviate  or  check  the  vomiting  may  be 
tried,  but  are  seldom  of  permanent  benefit.  Very  rarely  an  effort  at 
healing  is  set  up  by  nature,  which  for  a  time  causes  diminution  in 
the  more  distressing  symptoms^  of  which  Case  XII L  is  a  remarkable 
example. 

FUNCTIONAL   DISORDERS  OF  THE  STOMACH. 

Casb  LV.* — Di/9pep»i<i, 

History. — James  Scott,  £et,  51— .idmitted  27th  Septembefj  1852.  He  slAt«8  fh^ 
Ekbout  twQ  matitlis  prtivlous  to  iidnils^ion,  he  experienced  ievere  shooting  pdjM  dait 
mg  from  the  left  flcapula  to  the  opigastnum  and  left  hTpochondrium.    For  maaj 
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jm»  bidc  ha  hai  heen  mueh  addicted  to  intemperate  habits,  and  latterly  hia  appe- 
tite for  food  haa  been  considerably  impaired. 

SiMfyoMB  09  Anmssiosr. — On  adndssion,  the  tongue  is  furred,  and  cracked  in  the 
eentre;  he  has  almost  constantly  a  sour  taste  in  the  month,  worse  in  the  morning 
after  taking  food ;  frequent  add  eructations ;  bad  appetite,  and  considerable  thirst 
About  a  quarter  cf  an  hour  after  meals  he  experiences  a  feefing  of  heat  and  pain  in 
the  epigaiBtriam,  with  add  eructations  and  flatulence ;  the  latter  also  troubles  him 
daring  the  nig^t,  when  the  stomach  is  empty.  These  symptoms  continue  generally  for 
about  an  hoar  and  a  half,  when  they  gradually  abate,  and  soon  after  disappear  entirely. 
He  then  again  takea  food,  and  the  symptoms  return  in  about  a  quarter  of  an  hour 
afterwards,  aa  already  noticed.  He  does  not  think  that  one  kind  of  food  disagrees 
with  him  more  than  another.  He  has  often  much  nausea  and  loathing  of  food,  but 
BO  Tomiting.  There  is  some  tenderness  on  pressure  at  a  point  about  the  centre  of 
the  epigaitriom,  ^ere  he  states  there  is  always  more  or  less  pain,  generally  of  a  dull, 
heavy  character,  but  sometimes  occurring  in  sharp  twinges,  shooting  to  the  left  scapula, 
and  somewhat  increased  on  pressure.  There  is  no  unusual  hardness  or  tumor  to  be  fdt : 
and  there  is  no  dulness  on  percusdon.  There  is  no  tenderness  or  enlargement  of  the 
G?er ;  mine  nonnaL  He  is  of  a  very  desponding  disposition,  and  does  not  sleep  well 
at  night.  Other  functions  normal  1^  Potatam  bicarhonatU  3  ij ;  T^nd,  Gentian,  Co. 
31;  /f0ct.  Cftniian,  Co,  J  v.  M.ftmisL    Halfawine-gloMfultobeiaken  thrice  a  day, 

PBOfflOfB  or  THB  Cass. — December  3l8^.---Still  complains  of  flatulence  and  dis- 
tenuon  of  the  abdomen ;  considerable  pain  in  the  epigastrium,  increased  on  pressure. 
ApfiUiMitui  hhrudinee  quaiuor  epiaastrio  el  postea  foveaiur,  Jan,  Zd, — ^Appetite 
improTed ;  ttiU  add  eructations,  wim  sour  taste  in  the  mouth ;  pain  in  the  epigas- 
trimn,  rdkmed  after  the  application  of  the  leeches  and  warm  fomentations.  He  is 
▼ery  desponding  about  his  complaints,  which  he  much  exaggerates.  Jan,  lOth, — 
The  sour  taste  and  flatulence  diminished ;  pain  and  uneasiness  in  the  stomach  much 
teliered ;  no  tenderness  on  pressure ;  appetite  much  improved ;  no  sickness  or  vomit- 
iag;  bowds  regular;  stools  natural  Dismissed  in  order  to  return  to  his  work.  The 
food  ordered  hu  becua  of  a  gentie,  uustimulating,  but  nutritious  kind. 

CmKmeniary, — In  this  case  derangement  of  digestion  depended  on 
intemperate  habits,  and  was  accompanied  by  excess  of  acidity  in  the 
stomach.  The  treatment  was  directed  to  counteract  this  condition  by 
alkalies,  vegetable  bitters,  and  a  regulated  diet,  which,  to  a  certain 
extent,  sacceeded.  But  all  such  cases  require  exercise,  regular  habits, 
and  moral  control,  without  which  medical  treatment  is  unayailing. 

Cask  LVI*. — Dyspepsia — Oxaluria, 

H18TOET.— JjOhn  Millar,  set  28,  a  typefounder — admitted  December  26th,  1852« 
He  states  that -he  had  always  enjoyed  good  health,  with  the  exception  of  occasional 
palpitttimi  of  the  heart,  until  about  eight  months  ago.  Vertigo  came  on  suddenly 
when  he  was  at  work,  but  disappeared  in  a  few  minutes.  Since  then,  he  has  had 
many  attacks  of  the  same  kind ;  and  of  late,  these  have  been  accompanied  with  pain 
and  palpitation  of  the  heart,  and  tinnitus  aurium.  Some  years  ago  he  was  much 
addScteo  to  drhik,  but  for  the  last  four  years  he  has  been  more  temperate. 

STMrioiis  OH  Amnssiox. — On  admission,  the  heart  was  found  to  be  healthy,  and 
the  poise  natural  The  tongue  was  dry  in  the  centre,  mo^t  and  white  at  the  edges, 
with  mmeroos  transrerse  figures.  He  had  a  disagreeable  taste  in  his  mouth  in  the 
monui^  and  no  appetite  for  food ;  had  never  vomited  nor  experienced  pain  in  the 
sURDftca;  bowels  constipated.  There  was  an  anxious,  haggard  expression  of  coon- 
tenanee,  and  an  evident  tendency  to  exaggerate  his  symptoms ;  he  complained  of  ver- 
tigo, tinnitus  aurimn,  and  muscsB  volitantes.  The  urine,  aftier  standing  some  time, 
exhibited  a  alight  deposit,  in  which  numerous  large  crystals  of  oxalate  of  lime  were 
visible  <m  microecopio  examination;  sp.  gr.  1028;  otherwise  normal.  The  other 
functions  were  nonnaL .  9  Acid,  nii,  ;  Acid,  murial.  &a  3  iss ;  Tinct.  gent,  co,  3  i ; 
/j0ca.  genL  eo,  ^y  M.    A  tabiespoonful  to  he  taken  three  times  a  day, 

PlaoGani  or  ths  Case, — January  ^th, — Since  last  report,  the  oxalates  have  dis- 
appeared, the  appetite  has  improved,  the  cardiac  and  cerebral  symptoms  are  removed, 
aad  he  is  to-day  dismissed  'cured. 

*  Rq>orted  by  Mr.  James  D.  Maclarcn,  Clinical  Clerk. 


4M 


DISEASES  OF  THB   DIQECTIYE   SYSTEM. 


Commmitarij. — Br.  GoldiDg  Bird  was  the  first  to*  point  out  that 
oxaluria,  associated  with  d^'spcpsia^  was  a  very  common  disorder,  and 
tliat  its  treatment  by  nitro-muriatic  acid  was  the  most  successful  one. 
The  oxalic  acid  ia  probably  derived  from  urea  or  uric  acid,  aod  ito 
presence  m  the  urine  is  often  associated  or  alternates  wifh  these  com- 
pounds. No  doubt  the  tonic  treatment  practised  in  the  above  case  is 
the  best  mode  of  relief|  but  here  also  a  regulated  diet/with  exercise  and 
mental  occupation,  are  necessary  to  render  the  benefit  permanent. 

C ASB  L V II  .* — Dy^pcpna- — Mj/pochondriast9~^  OxmIhtw* 

IIii?ToaT,«-Thomaa  Pollock,  mt  24,  hawker — admitted  25th  December  1862* 
He  saja  that,  three  years  and  a  half  ago,  when  gtooplog  down  in  a  field  diuing  a 
dark  night  to  eracuate  his  bowela,  ho  fdt  a  sharp,  hard  body,  hke  the  stnmp  of  a 
shrub,  penetrate  liis  anug,  causing  acute  pain,  wbieh  cootinaed  for  a  fortnight,  imd 
has  oecasionally  rcturncnl  ever  einco.  No  blood  pa^^d  at  tho  tune,  but  be  has  boen 
under  the  care  of  various  medical  practitiouer?,  and  undergone  numerouB  kindg  of 
treatment.  He  baa  never  had  diarrhcea ;  but  h  addicted  to  masturbation.  He  hu 
consulted  the  numeroufl  works  advertised  in  the  papers  on  manly  vigor,  etc,  bat 
bas  derived  nn  benefit  from  them. 

Symptoms  ok  A]>itiisiOK. — Oa  admiaaiou,  toQguc  moist,  but  furred,  cracked,  and 
iasored  in  the  centre;  ssya  he  experiences  a  feelm|:  of  bad  after  taking  food,  irith 
CMMmaional  nausea.  Ho  hu  no  vooiiting,  but  an  acid  emd  sometimes  disagreeah&e 
taste  in  the  mouth;  frequent  flatulence  and  constlpaiion,  for  which  he  ia  in  tJbe 
babit  of  taking  aperient  medicine*  On  placing  the  baud  on  the  epigaslriuniT  he 
B&y&  that  there  i^  eorenesa  beneath  the  xiphoid  cartilage,  increased  on  preasune. 
Has  occasional  involuntaij  emissions  of  semeo*  Tlie  urine  contains  a  itig^t 
sediment  on  standing,  which  ia  crowded  with  large  and  small  cry^tab  of  osalale 
of  lime;  sp.  gr.  1020;  otherwise  nonnal^  Sleepleaa  at  night;  anxious  and 
desponding  about  his  com  plain  ta,  which  he  attributes  to  the  accidetit  formerly 
mi^ntioned,  although  it  produced  no  local  effects  at  the  time,  nor  any  atructurU 
change  Binee.  Say  a  tliat  he  has  frequent  vertigo^  tinnituB  auriom,  moscas  voli- 
tAOfcM,  and  oephmialgia.  The  other  functions  are  normal  B  And.  nUfid ;  A^id. 
miuriai,  64.  3 i ;  ^^'K'f.  ^ent.  co.  l\;  In/v*. ^ent. cq.  ?  v.  M.  A  tahl&4potmftd  ihrm 
Itmet  It  day, 

Pkooress  or  thk  Case. — Januarif  Stf.^He  has  continued  to  tiike  the  add 
mixture^  bat  does  not  admit  that  he  is  in  any  way  better.  On  the  2d,  the  oxalales 
disappeared  from  the  umie»  and  were  replaced  by  a  copious  deposit  of  amorphous 
Uthates.  Omittaiur  miit.  acUL  ^.  Limtoris  poia^siB  Jij;  TincLcardamom.ro.  fi; 
In/ttt.  quoMia  s  vil  M.  JW  tahlt^poof\f%dt  niffM  and  nwrfunff.  Jamtary 
4//k^As  he  atHl  continues  to  complain  of  pain  in  the  sacral  iwoo,  which  b« 
attributes  to  the  accident,  a  Uister^  three  ini-Aea  hif  four^  wom  arderea  to  be  oppStd 
there.  January  lOtL — Since  the  appHcatioo  of  the  blister,  the  pain  in  lh« 
BAcram  has  disappeared.  He  expresses  himself  as  being  mu(^  better,  and  was  now 
dismissed. 

Commentary, — In  tliia  ease  tlie  presence  of  oxalates  in  the  urine 
was  a,HSoctated  with  tly;  same  class  of  symptom b  as  in  the  former  ooe, 
hut  the  tenrlency  of  the  patient  to  exaggerate  his  complaints  was  more 
marked.  He  had  also  a  firm  belief  in  their  being  caused  by  an  aooident, 
which  possibly  never  happened,  aod  eren  if  it  had,  could  not  hire 
occasioned  his  syraptomB.  The  acid  and  tonic  mixture  rcmoTed  the 
oxalates,  but  lithaics  took  their  place  in  the  urine,  which  in  their  torn 
were  got  rid  of  bj  alkaliea.  Stilly  the  fixed  idea  as  to  the  caosd  of  tho 
disease  continued,  and  he  seemed  uo  better.  A  blister  waa  now  apph'ed 
to  the  sacrum,  and  he  readily  adopted  tho  idea  that  bis  local  conapUints 
disappeared  with  the  pain  of  the  blister,  and  became  cheerful  and  welL 
No  case  could  better  illustrate  the  effects  of  mental  depression  on  the 
•  tteport^d  by  Mr,  William  Caldor,  Clinical  Clerk, 
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Sestire  omns  than  this.  For  a  period  of  three  years  he  had  been  the 
ject  of  delusion  and  genital  irritations,  'heightened  by  the  study  of 
those  publieations,  which,  to  the  disgrace  of  the  newspaper  press,  are 
daily  advertised  to  the  people  as  the  only  means  of  restoring  vigor  to 
the  constitution.  At  length,  satisfied  of  their  inefficiency,  he  entered 
the  Infirmary ;  the  error  of  his  practices  was  kindly  pointed  out  to  him, 
nutritious  diet,  regular  habits,  and  tonic  treatment  were  obviously  bene- 
ficial ;  and  fortunately  his  hypochondriasis  yielded  to  the  simple  expe- 
dient of  substituting  real  for  supposed  pain,  and  leading  him  to  imagine 
that  tiie  one  had  cured  the  other. 

General  Pathology  and  Treatment  of  Dyspepsia, 

By  dyspepsia  (from  SwnrcTrrcD,  I  digest  with  difficulty)  are  generally 
understood  ail  those  functional  deraugements  of  the  stomach  which  are 
primary  in  their  origin,  that  is,  not  dependent  upon,  or  symptomatic 
ol^  infljunmation  or  other  disease  in  the  economy.  Such  a  disordered 
eoadition  is  exceedingly  common,  and  often  constitutes  the  despair  of 
the  i^ysician,  arising,  as  it  frequently  does,  from  causes  which  are 
obaeore,  or,  if  discovered,  are  beyond  his  coDtrol.  This  will  become 
^nP^rent  by  considering,  in  the  first  place,  those  circumstances  which 
nqnre  to  be  united  to  secure  a  healthy  digestion.  These  are — Ist, 
L  proper  quantity  and  quality  of  the  ingesta.  2d,  Sufficient  mastica- 
tion and  iDsalivation.  3d,  Active  contractility  in  the  muscular  coat  of 
the  stomach.  4th,  Proper  quantity  and  quality  of  the  gastric,  biliary, 
and  pancreatic  fluids.  5th,  A  consecutive  and  harmonious  action  of  the 
intertinal  canaL  Dyspepsia,  or  indigestion,  may  be  produced  by  any 
oaaae  which  occasions  derangement  of  one  or  more  of  these  conditions  ; 
and  hence  it  is  why  so  many  different  circumstances  may  produce  some- 
what similar  symptoms,  and  why  so  many  different  remedies  have  been 
Inmd  effectual  in  various  cases.  Notwithstanding  that  you  will  fre- 
quently meet  with  instances  which  baffle  all  preconceived  rules,  there 
ean  be  no  doubt  that  a  careful  attention  to  the  essential  physiological 
eonditions  above  enumerated  will,  in  a  great  majority  of  cases,  conduct 
joa  to  a  successful  rational  treatment.     Thus — 

1.  Of  all  the  causes  of  dyspepsia,  excesses  in  eating  and  drinking  are 
the  most  common.  An  over-extended  stomach,  or  too  rich  a  meal,  not 
unfrequently  induces  a  feeling  of  weight  or  fulness  in  the  epigastrium, 
nausea  and  eructation  of  acid,  bilious,  or  gaseous  matters,  with  a  loaded 
tODfoe,  headache,  and  other  general  symptoms.  This  is  acute  dyspepsia, 
or  we  embarras  gastrique  of  the  French.  Occasionally,  there  is  more  or 
Itm  vomiting  of  bilious  matter,  when  the'  attack  is  vulgarly  called  a 
Mwui  teizure.  If  called  to  see  such  a  case,  immediate^  on  its  occur- 
renee,  and  before  the  ingesta  have  left  the  stomach,  as  determined  by 
the  sense  of  load  at  the  epigastrium  and  by  percussion,  an  emetic  should 
be  given ;  and  if  vomiting  is  about  to  occur,  it  should  bo  assisted  by  warm 
diluents..  As  soon  as  the  stomach  is  quieted,  or,  if  you  have  been  called 
in  at  a  late  period,  when  the  insesta  have  passed  into  the  intestines,  a 
poigative  should  be  administered,  consisting  of  four  grains  of  calome 
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witli  four  of  compound  extract  of  coloojntb,  followed  in  a  few  hours  bj 
a  dra^glit  of  salts  and  senna.  If  necessary  also  an  eoema  may  be  glreii. 
The  purging,  with  a  day  or  two's  confinement  to  farinaceous  food,  will 
generally  get  rid  of  such  an  attack ;  but  their  frequent  repetition  leads 
to  the  chronic  form  of  dyspepsia,  in  which  careful  regulation  of  the  diet, 
with  exerclsej  must  conBtitute  the  chief  treatment*  Hence  the  advanti^ 
of  what  is  called  "  change  of  air/'  and  much  of  the  benefit  which  is 
derived  from  watering  places.  Chronic  dyspepsia,  however,  is  far  more 
commonly  caused  by  excess  of  spirituous  and  vinous  drinks,  than  by 
eating;  and,  in  such  cases,  abandonment  of  the  evil  habit  is  a  sine  gva 
non  in  the  treatment.  Tea-drinkers  are  very  liable  to  the  disease,  and 
ita  frequency  among  female  servants  is  probahly  owing  to  over»indul- 
genoe  in  this  beverage. 

2.  It  may  frot^uontly  be  noticed,  that  those  who  have  acquired  the 
habit  of  eating  rapidly  are  more  or  less  dyspeptic,  I  knew  a  journey- 
man printer,  who  had  heen  much  tormented  with  indigestion,  but  who 
was  cured  by  changing  his  residence.  The  reason  of  this  cure  was  for 
Bome  time  a  mystery ;  on  again  changing  his  house,  the  disease  returned; 
Btlll  no  apparent  cause  could  be  discovered.  I  ascertained,  at  length, 
that  it  depended  not  on  the  locality  per  se^  but  on  its  distance  from  the 
printing-house.  When  far  off  he  ate  his  dinner  with  his  family  rapidly, 
having  only  just  time  enough  to  walk  home  and  back  within  the  hour. 
When  he  lived  near,  the  time  otherwise  spent  in  walking  was  occupied 
in  eating,  or  in  cheerful  converse  with  his  wife  and  family.  Since  I 
made  this  observatiouj  it  has  often  occurred  to  mo  that  the  distance  of 
the  residences  of  artizana  from  their  place  of  employment  may  be  the 
occasional  cause  of  the  dyspeptic  eymptoms  they  frequently  suffer  from. 
The  exact  object  of  the  saliva  in  the  process  of  digestion,  whether  it  b© 
to  convert  the  farinaceous  compounds  of  the  food  into  gluoosd,  or  by  ita 
viscidity  to  mix  up  air  with  the  portions  swallowed,  la  not  positively 
determined ;  but  its  necessity  for  digestion  is  shown  by  what  happenf 
in  oa&es  where  the  under  lip  has  been  lost  by  accident  or  dij!$caaef  or 
where  salivary  fistulas  liavc  formed ;  in  such  cases  dyspepsia  is  generally 
present,  and  in  some  the  disordered  digestion  has  been  cured  by  opera* 
tions  that,  by  restoring  the  parts  to  their  normal  condition,  prevent  the 
escape  of  saliva.  Again,  persona  habituated  to  the  dirty  habit  of  spit* 
ting,  are  for  the  most  part  dyspeptic.  In  all  cases  where  dyspepsia  cnn 
be  traced  to  this  source,  the  treatment  becomes  obvious. 

3,  The  contractile  movements  of  the  stomach,  which,  by  kneading^ 
iiigesta,  and  keeping  them  in  constant  motion,  secure  their  intiu  ' 
admixture  with  the  gastric  juice,  and  the  rapid  transference    to   tbi^ 
duodenum  of  such  portions  of  it  as  are  transformed  into  chyme,  are 
evidently  of  great  importance  to  the  proper  performance  of  digestioo. 
The  experiments  of  physiologists  have  shown  that  digestion  goes  on  in 
gastric  juice  taken  out  of  the  stomach  much  slower  than  in  the  stomach, 
and  that  section  of  the  pneumogastrio  nerves,  by  arresting  the  contrao-  { 
tile  movements,  permits  only  the  circumference  of  the  mass  in  contact  i 
with  the  secreting  surface  to  be  digested.     These  facts  at  once  explain  I 
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die  weU-known  inflaence  of  mental  emotions  upon  the  stomach.  Con- 
tentaient  and  hope  arc  as  faYorable,  as  dissatisfaction  and  despondency 
ire  injnriouSy  to  good  digestion.  Nothing  is  more  common  than  dys- 
pepsia among  literary  men  who  overtask  their  mental  faculties ;  amoDg 
jooDg  persons  of  very  excitable  minds ;  and  among  individuals  of  a 
melancholy  temperament,  hypochondriacs,  etc.  etc.  It  is  in  such  cases 
that  cheerful  society,  active  and  appropriate  occupations,  change  of  scene, 
removal  from  mercantile  or  literary  employments,  variety  in  trains  of 
thoQgfat,  and  so  on,  are  beneficial.  Hence  also  many  of  the  good  effects 
of  travel,  visits  to  watering-places,  etc.  etc. 

4.  Our  knowled^  with  regard  to  the  offices  performed  by  the  gastric, 
biliary,  and  pancreatic  juices  in  the  digestion  has  of  late  years  been  much 
advanced.  Thus,  the  gastric  juice  operates  more  especially  on  the  al- 
bomiaous,  and  the  pancreatic  juice  on  the  fatty  compounds  of  the  food. 
The  function  of  the  bile  is  more  obscure ;  it  probably  acts  as  a  means  of 
precipitating  or  separating  some  of  the  excretory  matters  from  chyme, 
and  80  fiu^ilitates  assimilation  of  the  nutritive  portions.  Digestion  may 
be  deranged  by  all  those  causes  which  increase  or  diminish  too  much  the 
secretion  of  these  three  fluids.  Thus,  excess  of  acidity  in  the  stomach  is 
one  of  the  most  common  causes  of  dyspepsia,  and  is  associated  with  that 
form  of  it  which  accompanies  scrofulous  and  tubercular  diseases.  It  may 
be  in  such  excess  as  to  neutralise  the  alkaline  action  of  the  pancreatic  juice, 
and  render  it  incapable  of  emulsionising  fatty  matters.  In  such  cases 
die  alkalies,  with  bitter  tonics  and  the  direct  introduction  of  animal  oils 
in  excess,  are  indicated.  On  the  other  hand,  the  gastric  juice  may  be 
^miniahed  in  quantity,  as  frequently  occurs  in  persons  who  suddenly 
overtask  the  powers  of  the  stomach  at  feasts,  or  in  old  persons  with 
feeble  d^estion.  The  sense  of  load  after  eating  is  gencraUy  indicative 
of  alow  digestion  from  this  cause.  In  acute  cases,  a  stimulant  rouses  the 
stomach  to  increased  action,  and  hence  the  moderate  use  of  drams  and 
geDerons  wines  after  dinner  is  occasionally  useful  In  old  persons  the 
sense  of  load  and  feebleness  is  best  removed  by  giving  up  tea,  and  drink- 
ing at  night  a  little  weak  brandy  and  water.  In  chronic  cases,  acids  are 
indicate^  especially  muriatic  acid.  The  Tr.  Ferri  co.  of  the  pharma- 
eopeeia  u  ^  useful  preparation  in  chlorotic  females.  The  prepared  gastric 
juioe  of  the  calf  has  been  lately  recommended  as  a  remedy  in  this  case ; 
and  is  undoubtedly  in  some  cases  of  much  service. 

We  have  no  distinct  means,  as  far  as  I  am  aware,  of  rousing  the 
pancreas  into  action,  and  yet  many  cases  are  on  record  in  which  fatty 
matters  hare  passed  undigested  through  the  alimentary  canal  in  conse- 
quence of  obstruction  to  the  pancreatic  duct.  In  such  cases,  and  in  all 
tboee  in  which  fatty  matters  are  difficult  to  digest,  alkalies,  especially 
the  tada  bicarb  with  vegetable  tonics,  are  indicated. 

When  the  bile  is  deficient,  constipation  and  dyspepsia  are  usual  re- 
sults, and  are  to  be  relieved  by  gentle  mercurial  purgatives,  with  extract 
of  taraxacum,  and  by  remedies,  such  as  rhubarb,  and  especially  the  com- 
poond  rhubarb  pill,  which,  by  acting  on  the  duodenum,  also  favor  the 
flow  of  bile  into  the  upper  part  of  the  alimentary  canal  Dr.  Clay,  of 
Hanehester,  has  recommended  in  such  cases  -the  administration  of  ox- 
gall, a  remedy,  which,  although  not  extensively  given,  is  evidently 
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rational,  ond  calculated  by  its  purgative  action  to  be  highly  serriceable. 
Excess  of  bile,  on  the  other  band,  ought  to  be  treated  by  drastic  purgatives, 
diuretica,  aod  diaphoreticB,  according  to  eircumstancesj  to  cause  exoen 
of  excretion.  Kxeroise  should  also  be  insisted  ou  to  call  the  lungs  into 
action,  and  thus  relieve  the  liver  in  its  office  of  separating  hydrocarbon- 
s' A  derangement  of  the  consecutive  and  harmonious  action  of  the 
alimentary  canal  is  another  frequent  catise  of  dyspepsia,  for  it  is  as  neces- 
sary that  those  portions  of  the  food  which  are  not  asslmllahle  should  be 
remov^ed  out  of  the  ecoDomy^  as  thai  the  nutritive  materials  should  be 
absorbed.  Hence,  whatever  impedes  the  contractility  of  the  intestinal 
canal,  wliatever  alters  tlic  structure  of  its  mucous  membrane,  or  what- 
ever mechanically  obstructs  its  calibro,  induces  dyspeptic  symptoma. 
The  removal  of  these  various  conditions,  whether  by  stimuktiog  the 
nervous  centres  by  appropriate  diet,  or  by  purgatives  and  astriBgent 
need  not  be  more  particularly  dwelt  upon  here.  I  would  only  obs< 
that  the  constant  use  of  laxatives,  however  they  may  temporarily  relie? 
cannot  eure^  and  that  in  ail  chronic  eases  a  proper  action  of  the  bowels 
must  he  obtained  as  much  as  possible  by  means  of  dietetic  and  hygieiitc 
regulations. 

In  many  cases  of  dyspepsia,  two  or  more  of  these  classes  of  causes 
may  be  combined  so  as  to  render  the  indications  for  treatment  complex 
and  apparently  contradictory.  In  other  cases,  one  or  more  causes  may 
exist,  although  from  the  indications  present  their  nature  cannot  be  deter- 
mined ;  in  such  eases,  our  treatment  must  always  be  more  or  less  TSgue 
and  unsalij^factory.  Lastly,  there  are  a  few  instances  where  dyspcpflia 
can  only  ho  explained  by  idiosyncrasy ^  in  which  we  find  this  or  that 
particular  article  of  diet  to  derange  the  digestive  function,  and  in  which 
avoidance  of  the  oiending  cause  is  the  only  plan  of  treatment  that  is  at* 
tended  with  success. 

In  addition  to  the  difFerent  kinds  of  dyspepsia  to  which  I  have 
directed  your  attention,  it  is  practically  important  to  keep  in  remem- 
brance the  leading  symptoms  which  may  be  present,  and  the  remedies  by 
which  they  may  be  removed.  The  symptoms  are  anorexia,  acid  eructa* 
tions,  sense  of  load  at  the  stomach,  cardialgia,  vomiting,  flatulenee,  pal- 
pitations of  the  heart,  and  cephalalgia.  Some  persons  talk  of  a  stomach 
cough,  but  this  is  more  commonly  dependent  on  sources  of  irritation  in 
the  oesophagus  or  pharynx,  which  have  hitherto  been  overlooked,  I  have 
already  alluded  to  the  mode  of  treating  most  of  these  symptoms.  Pal- 
pitations of  the  heart  often  occasion  alarm  in  young  dyspeptic  persons; 
and  in  such  cases,  besides  remedies  directed  towards  the  stomachy  change 
of  scene,  removing  attention  from  the  affected  organ,  and  varied  reading 
should  he  enjoined.  The  sense  of  load  in  the  stomach  is  most  fre» 
qnently  removed,  as  I  have  previously  said,  by  acids ;  and  sour  cructa* 
tions  and  cardialgia  are  best  relieved  by  alkalies  and  bitter  tonic*. 
Vomiting  and  flatulence  are  often  very  troublesome  symptoms.  The 
varied  remedies  which  may  be  employed  in  a  case  of  chronic  Tomitin|; 
may  bo  gathered  from  the  following  history  :— 

Cask  LVIII.* — 'Dyspepsia ^Fomittncf  o/fgr/MnUd  malUr  eontamm^ 

Sarcina. 
EiSToaY. — Thomas  Sptinee,  tbL    1^8,  a  weaver — admitted   September  6^   lBti%. 
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Eb  states  that  for  fourteen  or  fifteen  years  past  he  has  been  subject  to  occadonal 
TDDiiting,  which  generally  occurred  on  Sundays,  owing,  he  supposes,  to  want  of 
exercise  at  his  usual  employment  On  these  days  he  scarcely  ever  took  his  meals 
(nm  fear  of  the  almost  certain  vomiting  which  would  follow.  For  two  or  three 
jears  past  he  has  been  liable  to  frequent  heartburn,  water-brash,  and  acid  eructa- 
tions, but  was  able  to  continue  at  his  usual  employment  till  about  six  months  aga 
Since  then,  he  has  been  gradually  losing  his  appetite,  and  his  strength  has  become 
OQch  prostrated.  He  has  never  vomited  blood  or  any  dark-colored  matter,  and  has 
MTcr  passed  any  such  by  stooL 

Stxptoxs  oh  Admission. — On  admission,  tongue  clean ;  no  difficulty  in  degluti 
tian;  appetite  capricious,  but  always  best  in  the  morning  and  early  part  of  the  day. 
Shortly  after  takuiig  food,  he  begins  to  have  uneasy  sensations  in  the  epigastrium, 
aekness,  and  a  sense  of  weight  at  the  stomach.  When  these  symptoms  appear, 
the  abdomen  generally  berans  to  swell,  and  in  about  an  hour  to  an  hour  and  a 
half  the  food  Is  vomited.  Tlie  rejected  matters  consist  generally  of  the  half-digested 
fisod,  with  a  thick,  dirty,  frothy  scum  on  the  surface,  resembling  yeast  Ele  has 
slio  frequent  pyrosis,  aidd  eructations,  and  flatulence^  the  latter  sometimes  so 
great  aa  to  ocouion  a  sensation  of  choking,  especially  after  vomiting.     These 

rpComaare  worse  after  some  kinds  of  food  than  others:  oatmeal,  especially  in 
farm  of  porrid^  produces  them  in  the  severest  form ;  brotLs,  vegetables,  or 
any  kind  of  slops,  disagree  with  him;  animal  food  suits  him  best,  but  when  even 
thii  is  taken  for  any  length  of  time,  the  symptoms  soon  reappear.  The  abdomen 
at  present  is  much  swollen,  very  tense,  and  tympanitic  on  percussion,  with  consider- 
able tenderness  over  the  epigastrium.  The  bowels  are  goierally  constipated ;  the 
itoob  usually  of  a  dark  color  and  hard  consistence.  He  has  occasionally  slight  pain 
SDd  diffieolty  in  voiding  his  urine,  which  is  slightly  phosphatic.  Other  functions 
snnonnaL 

FkoQUSS  or  thi  Case. — On  taking  charge  of  this  patient  on  the  Ist  of  November, 
I  fiamd  lum  vomitmff  from  tune  to  time  lai^e  quantities  of  fluid  mixed  with  undi- 
gerted  matters,  <m  which  there  gathered,  after  a  short  time,  a  thick  brownish  scum, 
cncUy  resembSiig  yeast  On  eiamining  this  scum  with  the  microscope,  it  was 
MBBTtiiined  to  contain  a  large  number  of  sarcinsB  ventriculi  (see  p.  98,  Fig.  88), 
tiSa^fed  with  storch  corpuscles,  more  or  less  broken  down,  and  granular  matter. 
Aqoi  tlie  ward-books  I  learnt  that  his  treatment  had  consisted  in  the  successive 
sdmimstrstion  of— 1.  The  local  application  of  leeches ;  2.  Of  the  sulphite  of  soda, 
m  aeruple  doses,  with  two  grains  of  aromatic  powder  three  times  a  day ;  8.  Of  half 
a  grab  of  pretochloride  of  mercury  at  night ;  4.  Of  a  scruple  of  the  sidphite  of  soda 
every  three  hours,  which  was  subsequently  increased  to  half  a  d^chm;  5.  Of 
CKMOte  mixture ;  6.  Of  a  naphtha  mixture ;  7.  Of  bismuth  and  aromatic  powders ; 
sid  8.  Of  pills  of  calomel  and  opium.  These  different  kinds  of  treatment,  some  of 
vUeh,  especially  that  of  the  sulphite  of  soda,  had  been  continued  for  several  weeks 
without  intermission,  seemed  to  have  produced  no  good  effect  Novembtr  llth. — 
Daring  the  la^t  four  days,  he  has  vomited  every  night,  four  hours  after  dinner,  that 
ii^  abwit  ffix  p.m.  The  ejected  matter  presents  the  same  yeast-like  character  formerly 
described;  but  tlie  sarcins,  though  still  abundant,  are  not  so  numerous.  He 
compbuns  of  a  great  sense  of  distension,  and  a  feeling  of  "working"  or  "bubbling" 
in  the  stomach  shortly  before  vomiting.  ^  Acid,  nydrocyan,  du,  m.  xviij ;  Syrup. 
AamU,  2  j»  Aquee  3  v.  if.,  half  an  oz.  three  times  a  day.  November  20th, — ^The 
hydrocyanic  add  checked  the  vomiting  till  last  night,  when  it  returned  with  more 
violeooe  than  ever.  November  2Ath. — Vomiting  stUl  continues  r^ularly  every  day. 
OmilkUvr  JIut.  Acid.  Hydrocyan.  ^  Liquor.  Fotass,  J  ss ;  Aquce  §  vss.  Two  tabU- 
monf%Us  to  be  taken  every  four  hours.  December  2d. — ^Alkaline  mixtures  again  checked 
(he  vomiting,  which,  however,  returned  last  night  to  a  slight  degree.  AppUcet 
VedeaS.  4x6  JEpigastrio.  December  Sth. — ^Vomiting  has  onco  more  returned  daily  since 
last  report  ^  JflndL  Ferri  Muriat.  |  i.  Sumai  I  88  ter  in  die  ex  aqud.  December 
16th.— The  vomiting  has  been  again  checked,  but  once  more  returned  in  a  slight 
degree  at  one  a.il  this  morning.  The  matter  ejected  exhibits  very  little  of  the 
usual  frothy  scum,  but  consists  of  a  brown  liquid  like  coffee,  with  a  few  shreds  of 
umfigested  food.  It  is  of  intensely  acid  re-action,  and  contuns  only  a  few  sarcinss. 
The  dose  of  the  Add  Tincture  has  been  reduced  to  M.  xv.  The  diet  during  this 
period  has  been  prindpally  animal,  porridge  and  vegetables  invariably  increasing  his 
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oompkint    Ti>day  be  left  tlie  hospital  to  Tijit  his  friendd  in  the  cotintry,  expreaalng 
Mmaelf  as  greatly  relieved 


Commentary. — The  kiod  of  chronic  vomiting  and  dyspepsia  here 
spoken  of  has  been  long  known  in  Scotland,  and  was  detjcribed  by  Cull  en 
as  a  form  of  pyrosis.  It  was  supposed  to  he  associated  with  the  habit 
of  largely  consuming  oatmeal  as  a  principal  part  of  the  diet ;  but  its 
real  pathology  was  unknown.  In  1843  Mr  Goodsir  discovered  in  tbd 
ejected  matter  from  the  stomach,  in  a  case  of  this  kind^  organized  forms^ 
which,  from  their  resembling  a  wool-pack,  he  denominated  iarctna.  He 
considered  that  they  were  of  a  vegetable  nature,  and  by  nmltiplyiog 
fissiparously,  gave  to  the  contents  of  the  stomach  the  appearance  of  yeast, 
which  is  also  known  to  be  dependent  on  the  deTelopment  and  growth  of 
vegetable  Btructnres.  The  occurrence  of  these  sarcinse  in  the  stomach  of 
course  explains  their  frequent  presence  in  the  faeces,  although,  whether 
they  are  ever  developed  Ln  the  intestines  is  imknown.  In  two  cases  I 
have  seen  them  in  the  urine,  when  they  were  uniformly  smaller  in  siie 
than  the  mrcinm  ventriculu  They  have  also  been  discovered  by  Virchow 
in  an  abscess  of  the  lung;  and  I  have  seen  them  io  the  jaiee  equeeied 
fronj^ia  cedematoua  long.  J>r.  Tilbury  Fox  has  found  them  on 
the  skin.  The  origin  and  exact  mode  of  development  of  these  struc- 
tures are  unknown ;  but  their  presence  is  no  doubt  the  real  CAOse  of 
the  chronic  vomiting  and  other  symptoms  of  the  individual  affected; 
and  the  cure  of  the  disease  will  depend  on  the  use  of  such  means  as  are 
capable  of  insuring  their  destruction  and  preventiBg  their  return.  Il 
is  obvious^  however,  that  the  means  which  destroy  or  check  vegetable 
growths  on  the  external  surface  of  the  body  (see  Favus),  are  noi 
applicable  to  the  mucous  lining  of  the  stomach.  Besides,  we  do  not 
know  whether  these  parasites  grow  in  an  exudation  poured  out  on  the 
mucous  membrane,  or  are  developed  only  in  a  fluid.  Again,  it  is 
very  possible  that,  on  being  introduced  from  without,  the  conditions 
necessary  for  their  development  may  be  dependent  on  particular  kinds  of 
ingesta — a  view  which  derives  support  from  the  facta  observed  in  the 
case  before  us,  namely,  that  the  sarcinge  were  always  increased  by  fannik 
ceous  kinds  of  food.  On  all  these  points,  however,  we  are  as  yet  igno* 
rant,  and  our  efforts  at  cure  hitherto  have  not  so  much  been  directed  to 
cutting  off  the  sources  of  growth,  as  to  destroying  the  sarcinae  afler  it 
has  proceeded  to  a  certain  extent.  With  this  view  it  has  been  imaged, 
that  the  sulphite  of  soda  would  destroy  them,  by  causing,  on  its  union 
with  the  gastric  juice^  the  extrication  of  sulphurous  acid,  which  is  so 
destructive  to  vegetable  life.  This  remedy  has  consequently  been  given, 
and  not  unfrequently  with  success;  but  in  the  present  case  it  was  of 
no  benefit.  Subsequently  a  variety  of  medicines  were  administered, 
several  of  which  succeeded  in  chocking  the  vomiting  for  a  time.  Indeed^ 
it  was  remarked  that  the  mere  circumstance  of  changing  the  medicine 
was  sufficient  to  stop  the  vomiting  for  several  dsyp,  when  it  returned  and 
continued  as  before.  Of  all  the  numerous  remedies  tried,  the  Tr.  Ferri 
Muriatis  seems  to  have  done  most  good.  The  following  case  offers  a  re- 
m&rkable  contrast  to  the  one  just  given,  for  although  of  some  standing 
It  was  rapidly  cured  by  the  sulphite  of  soda* 
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Gias  LIX.^ — DyBpepM —  VomUing  of  fermented  maUm*  cmtaining  Sarcmm. 

HtfTtMET.^-ChriAtuui  Torrence,  rot  18,  seirant — admitteit  July  11^  1853.  For 
Ibe  tiflt  thm  years  bos  been  sof  eiing  from  more  or  leas  pain  in  the  fitomavb^  loss  ot 
i|ipilik^  ttEid  occaaioQAl  Tomiting^  geoemllj  soon  after  meals.  The  ejected  nijitterd 
but  tlwmjs  been  Tcry  acid,  and  have  varied  in  appearaiiee  with  that  of  the  food 
tilnn,  wydif  for  the  most  part,  cuOAbtcd  of  tea  and  porndgc^  witb  vory  little 
ttiaak  fixxL  She  la  thin^  and  her  general  etrpngth  Ims  lienn  much  reduced.  She 
hm  taken  all  kinds  of  medtclnes,  and  has  been  treated  homoaopatlucally  for  some 
lUM  vitboui  the  slightest  relief. 

Fmorsbi  or  TB3  Casb. — On  admission  sho  wofi  ordered  bismuth  and  aromatic 
povde%  wludi  atightlj  allenate<l  80me  of  the  symptoms.  On  the  14th^  howuyer, 
tetms  Tomit3^g  of  a  brown  frothy  fluid,  to  the  estent  of  ^  iv,  wliicb,  on  micro 
aBonfte  examination,  was  demons tnited  to  contain  uumcrou^^  sarcinoe,  A  nertiplft  of 
Aulilr  of  8(hiti  mu  ordered  io  he  taken  three  turns  a  d*ijf.  On  the  2'2d^  Tomiting 
^gUD  Ktumed,  bat  the  rejecteti  fluid  euntiiincd  no  surcinfe.  From  tlm  time  all  pains 
I  ollwr  sjmptcnnB  diaappeared,  and  ahe  was  dlemi^ised  quite  weE  July  28th. 


C^mmmtwf, — Although  it  occasionally  happens,  as  in  the  above  case, 
thit  II  care  may  be  rapidly  accomplished^  this  h  not  to  bo  hoped  for 
when  the  disease  is  very  chronic.  In  addition  to  what  has  been  said 
<n  thk  Bubjeot,  I  may  add,  that  whenever  everything  has  been  tried  and 
iuledi  I  have  recently  fonnd  that  complete  abstinence  from  food  for  one  or 
Iwo  dajByWliile  the  body  is  supported  by  nutritive  encmata,  haa  checked 
ll»  Tomitia^  and  accumulation  of  fluid ;  that  fidl  dose  a  of  opium,  the 
MUBiadi  being  empty,  will  still  further  diminish  irritation;  and  lastly, 
tbil  I  have  caused  great  relief  and  prevented  vomiting  and  much 
iilknitioDf  by  removing  the  fluid  from  the  disteadiog  stomach  with  a 
lttiiuieli*pamp,  instead  of  allowing  it  to  proceed  to  such  a  point  as  to 
ManoQ  much  pain. 

OBGANIC  DISEASES  OF  THE  STOMACH. 

Cask  LX.f — Chronic  Ulcer  of  the  Stmmch — Recover  if. 

JiaiDBT.^Jatiet  Grant,  let.  30,  married— admitted  14 tb  November,  1852.  She 
tamd  iSbai  ^  efyojcd  tolerably  good  health  till  twelve  moothfl  ago,  when  she  bad 
:  of  bMiAtemesU,  which  returned  on  three  soccediaive  day^  early  in  the 
The  vomiting  waa  preceded  by  a  sense  of  weight  and  nncaainess  in  the 
dimneea  of  eight,  and  feeling  of  syncope,  which  actually 
Qoe  or  two  QOcasionB.  After  vomiting  took  place,  ehe  gcnemlly  sufllbred 
griping  pains  b  the  bowels  until  t£;y  were  opened.  The  stoola  were 
I  of  a  dark  brown  color.  The  quantity  of  matters  ejected  from  tbe  stomach 
I  6om  one  to  two  pints,  and  contained  coagtila  of  l>lood.  She  hiis  been  twice 
1  into  the  Infirmary,  and  on  both  occasions  dismissed  much  relieved.  At\er 
f,  ISS3,  she  coQtinned  in  good  health,  and  was  able  to  follow  her  osual  occupo- 
1  the  M  of  November,  1652,  when  tbe  ba^matemesis  returned,  having  been 
by  the  aymptoma  already  entimerated.  On  tlda  occasion  tlierc  was  less 
HD  formeriy ;  but  the  vomited  matter  still  contained  numerous  bloody 
■ifdL  Sbe  had  no  recurrence  of  vomiting  for  eight  days,  but  remained  very  weak, 
^  «li  cODAaed  to  bed.  On  the  11th  November  she  paissed  by  stool  *ome  matters 
■■''■•y  t»r.  Since  then  she  has  frequently  vomited,  sometiraca  bs  often  as  three 
•rCMT  times  a  day,  a  quantity  of  matter  consisting  principally  of  dark-colored 
,  ^P^l    nie  pain  in  the  heat^  epigastrium,  and  between  the  scapuka,  has  increased 

tn  AdrtsstoK. — On  admission ^  tongue  moist,  slightly  loaded ;  appetite 
li  n^ected  from  the  stomach  almost  immediately  a^r  being  taken  ^  pain 

•  Reported  by  Mr,  Joseph  Johnston,  Clitiicjil  Ckrk. 
t  Reported  by  Mr.  F.  M.  Russell,  Clinical  Clerk. 
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ind  tenderness  in  the  epigastrium  on  pressure;  slight  teadertiesa  oTer  the 
abdomcD,  which  beconios  much  distended  &i\er  taking  food.  Bowels  mthcr  coetiTe; 
no  blood  in  tJie  stools  at  present,  und  no  blood  corpusolua  in  the  vomited  muttera 
when  examined  by  the  microacope.  rrino  normikl.  Other  fimctions  normals  ^ 
Sulph.  Jla^net,  %  da  i  Add.  Sulph,  dil  I  i ;  Infu9,  MosarmA  3  Ti\j.  SumanL  |  U,  li 
rmtani,  eras  mane.  If  Acid,  GaUic,  5  i ;  i^^f-  OpU  gr.  ly.  M.  itf  dSM£t  ui  puh. 
xy,    Sumai  unum  ter  in  die. 

PnooREsa  or  the  Case,— iV<n'«n&fr  15M. — Had  some  vomiting  to-day,  \mt  no 
blood*  Still  considerable  pain  in  the  epigaatrimiL  Bowels  freely  moved  by  medidtie; 
stools  very  dark  in  color.  A'ov.  11  tk. —  OmiU,  Add,  Gallic.  ^  Bi^mvtfU  albi  Jm; 
Fuh.  OjHU  gr,  iss.  M.  ti  div.  in  pulv.  vj.  Sumat  umtm  f<T  in  dk.  J^arinaetimt  ditL 
JVbr,  I8/A. — Complains  of  buming  pain  nt  lower  part  of  the  sternum ;  former  pain  In 
eptgostnum  somewhat  easier;  no  vomiting  sinoo  the  16th;  bowels  open;  stools 
gtiU  of  &  dark  color ;  great  thirst ;  tongue  loaded  and  coated  with  brown  for  in 
centre;  with  bad  taste  in  the  moutb.  j.Vay.  2Qtfi. — Still  coosideruble  pain  and 
tcndemcsa  in  epigaetrium,  which  in  now  referred  to  one  upot  about  the  mat  of  ft 
crown-piece;  bowels  con&ncd;  pulse  75,  naturaL  Applicetdur' hirudinc$  iv  iptpoi^ 
triOf  RepdUsL  mitt,  catltartic.  si  opu*  tit.  N^ov,  23a> — Complains  Btill  of  psui  in 
epignsinuoi,  which  was  slightly  relieved  by  the  leeches;  has  had  no  return  of  tona^- 
ing ;  bowels  open,  Appttcet.  V€skitt.  (3x2)  epigwdrio.  Nov,  20M» — Fain  In  qi- 
giistriiim  considerably  relieved  since  the  application  of  ihe  blister.  Still  bad  appfdie 
nnd  BOUT  taste  in  mouth.  I^  Carb.  FotkmM.  J  i,  IJiv,  in  pulv.  x\j ;  twtuit  uimm  Ut  in 
die,  Dec.  9di, — Pain  in  epigastrimii  much  relieved,  and  only  retoms  at  intervals^ 
and  in  much  less  degree  than  formerly.  She  now  takes  her  fuMd  well ;  bad  taste  In 
mouth  gone ;  bowels  still  costive;  pulse  SQ^  of  good  strength.  Dec,  1  Ith,^ — fler  fonncr 
stomach  symptoms  have  entirely  disappeared.     Dlsmifisod* 

Comtmntan/, — Tlio  vomiting  excited  on  taking  food^  the  liBsnui- 
temesis,  and  tbe  local  pmn  increased  at  the  epigastrium  on  pressure,  in- 1 
dicated  the  presence  of  an  ulcer  in  the  stf^machj  which,  by  opening  blood-  ' 
vessels,  Lad  several  times  caused  extravasations  of  blood.  Before  1  saw 
her,  an  astringent  mixture,  witb  gallic  acid^  bad  been  ordered  to  cbeck 
the  tendency  to  hemorrhage.  For  this  I  substituted  quietude^  %  farinmeeOfoa 
diet,  to  be  taken  in  Bmall  quantities  at  a  time,  frequently  repeated,  1 
powders  of  white  bismuth  and  opiumi  to  check  acidity  and  relieve  i 
The  pain  tiot  subsiding,  six  leeches  were  ordered  to  the  epigastrium^  i 
lowed  by  warm  fomentations,  and  subsequently  a  blister  was  applied 
there,  the  result  of  which  treatment  was  gradual  abatement,  and  at  leogtli 
complete  disappearance  of  all  her  symptoms. 

Cabe  LXI,* — Chrome  Uk&r  o/th  Stomach — Cure, 

HiBtoav. — Mary  Iteid,  ei;L  88,  married — admitted  December  20t]^  1BS2*  Ska  | 
etatea  that  about  four  years  ago,  having  been  exposed  to  cold  and  wet,  she  waa  t 
with  shivering,  followed  by  &evere  pains  In  the  epigastrium,  with  uneoay  1 
the  lower  part  of  the  ahdomcm,  resembling  hibor  poitts;  these  wei 
thirst,  loss  of  appetite^  sieknef^s^  and  vomiting.  These  eymptoniB  diaapplwtd,  bat 
re-occurred  at  intervals  up  to  December,  1851^  when  she  had  a  more  severe  attack  thii 
before,  and  since  then  she  has  always  been  complaining  more  or  leas  of  the  MBt 
thing.  About  three  months  ago,  ehe  felt  as  If  something  gave  way  in  the  leA  hff^  j 
chondrium,  and  nearly  fjunted*  She  immediately  afterwards  voinited  about  a  !«••  | 
eupful  of  blood ;  this  tc-ok  place  four  or  five  timcfl  during  tlio  night ;  but  ihf  h0 
time  the  ejected  mattere  were  paler  and  more  watery,  having  somewhat  ibe  »pp<»^ 
&DO0  of  finoly-gmted  carrots.  The  losfl  of  appetite/  thirst,  pain  in  epigastnuw  1 
bowels,  with  frequent  severe  headache,  bare  ©on tinned  up  to  the  present  lam^  I 
has  bad  no  return  of  the  hacmatemesia,  but  generally  vomits  her  food  about  W 
hour  after  it  has  been  taken. 

Syvvtous  on   Admission. — On  adnuftsion,  she   has  a  pale  ansmic  appeats 
The  tongne  is  furred,  oppetite  bod^  pain  in  epigastrium  and  distension^  wiih  a  it 

*  Reports  1  by  !ilr.  F.  S.  B  F.  de  Gh&umont^  Clinical  Clerk. 
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ofloid  at  the  stoomdi  after  meals,  which  continues  tiU  relief  b  afforded  bj  Ttmiidng, 
wUdti  oomea  on  generally  io  abuut  half  an  hour.  She  comphuns  abo  of  pdn  in  the 
lift  hjpocboodtiiim ;  huB  no  uneasy  sensadons  in  the  bowels,  but  habitual  coatire- 
•OBi  for  whidi  she  bus  beeu  m  the  habit  of  taking  hue  a  tire  niedicmc.  She  hiks  been 
nofllb  troubled  with  palpi Utionf  but  the  heart  soundH  and  impulse  are  normal ; 
pqh«  M,  sn^  and  rather  soft ;  mictuntion  normal ;  urine  of  a  palo  color,  sp.  gr. 
ldtS|  with  alight  dcpoeit,  abowing  phosphates  under  the  microscope.  Catamenia 
B0W  pKflezKL  bhe  does  not  Bleep  well^  has  sUght  headache  and  oecaflionai  vertigo^ 
with  mtiscQ  ToUtantes^  pain  in  lumbar  region^  but  no  tenderness  orer  spine.  Other 
faactiana  nomuU.  To  reniaifi  guUt  m  bed.  Farinaemus  di^  in.  small  fftantUia. 
lb  &IM  tka  bowd§  fftnilif  opened, 

PaoOHm  OF  THi  Case, — December  2Zd. — Bowels  moved  since  lost  report ;  com- 
pyns  of  miicli  pain  in  the  epigastrium ;  baa  bad  no  Tomitin^  of  blood  since  admis- 
ion.  Apf&oad,  kintdines  U  part.  dol^tU.  ei poaUa /ootatuK  Omiti.  alia.  JX  Lacii^ 
SaemL  J  xH;  Aq,  Caleis  1  vj  M.  To  he  taken  ag  a  dritdt  token  thirsty.  Bcr.  3u//i. — 
CgBUamei  somewbat  easier ;  complains  still  of  oceamonal  pain  in  atomadi ;  appetito 
iith«r  bnpfoved ;  lees  thirst.  Bowels  very  eoslivc,  Jan.  Ath. — CompUins  still  of 
iritrt  p«xn  in  epigadtriuo],  with  nausea^  but  no  vomiting.  Tongue  rather  furred. 
It  hM  baen  found  that  the  patient  baa  been  getting  up  and  walking  about  uilcr  the 
twil^  ffid  l»a  taken  some  beaf-«teak,  contrary  to  orders.  I^  Ptdv.  Scammon,  ei 
iyb.  M^  ift  gr.  X.  M.  FU  tmlv.  hora  tomni  sumend.  Jan.  %tk. — Bowels  weU 
^pned^  tOB^goe  mneh  cleaner,  feeta  better^  and  slept  well  during  the  night.  To  hm>e 
wim  SiL  Has  been  complaining  again  of  pain  in  stomach ;  tongue  furred^  but 
Milt;  ■ppedtc  rmther  better;  slept  well  during  the  night;  bowels  open.  Jtui.  nth. — 
Btf  beoi  fmtber  aick  to-day,  and  vomited  a  littlo  during  the  night  for  the  first  tiinti 
tea  adiRMwiooL  She  still  eompliuns  of  pain  in  epigastriura.  Applied,  Vr^icat.  (n  x  2) 
fmt  MmL  Jan.  12th. — Has  been  much  relieved  &ince  the  applieaiion  of  the  blister, 
Mi  dpraaet  herself  as  feeling  a  grent  deal  better.  Tongue  moitst^  and  ekaner  than  be- 
few;  wtldsBt;  appetite  improved  ;  bowels  still  costive,    Jari.  20fA. — Diamis^eil  cured, 

CommmUary, — This  case  in  all  its  esseutml  features  is  very  eimikr 
to  tbe  fonner  one,  with  the  exccptioQ  that  vomiting,  iastead  of  occurring 
OBiDGdiately  after  takiug  food,  came  ou  half  au  hour  later*  Tiie  game 
trntmeiii  was  pursued,  but  was  not  so  carefully  followed  out,  for  it  was 
taBcrttiDed  that  she  was  continually  getting  out  of  bedj  and  committing 
Buiiacretions,  which  caused  returna  of  tbo  symptoms* 

CiBK  LXII.* — Chrmiic  JTlceratimiand  Perforatim  oftJie  Stomach — Perito* 
t^itu — Limited  Pneumonia  with  Gangrene — Ahdonmial  AbiceeSy  simu- 
kim^  Fleurisij — DeatK 

BufiemT. — Evina  CbriE:,  set.  20,  single,  housemaid — admitted  December  7,  1662. 
Ibsb  ibe  Age  of  fifUen,  she  had  more  or  less  demngemcut  of  the  fuiicdons  of  Ibe 
WmaA^  aai  eihlbited  by  freqtieait  vmniting  of  greeniBh  matters,  not  preceded  by  any 
^aam.  She  at^butes  her  cofapltlnt  to  a  severe  atomncli  di^^euse  at  the  age  of  fifteen, 
iHA  eonltiied  her  to  bed  for  some  months.  Two  months  ago  the  vomitings  became 
Wtm  frequeat,  and  have  continued  wor^  than  usual  cvct  since.  She  has  been  In  the 
liMt  of  taking  very  large  quantities  of  bicarbonate  of  soda,  sometimes  even  as 
i«rfi  aa  1  CO.  per  day.  On  the  day  before  admission,  she  took  a  dose  of  castor>otl, 
wA  tloB  mocmng  (Dec  7)  she  rose  at  Eve-o'clock  to  stool,  then  retnmed  to  bed.  At 
,  HI  ^w^  ahe  again  rose  to  see  what  o^clock  it  was  and  again  returned  to  bed,  and 
ilidbep  withottt  having  experienced  any  pain.  About  six  o'dock  she  awoke  with 
pun  in  the  epigastrimn,  and  a  feeling  of  falnmeas.  Her  mistress,  on  being 
ned  to  ber  bedside,  administered  to  her  half  a  glass  of  brandy  in  some  hot 
lounediatety  after  this  was  swallowed  the  former  pain  became  excruciating ; 
doifiCD  was  tbea  fomented  with  hot  water,  and  medical  assistance  sent  for.  The 
iMl  laaii  ordered  warm  bran  poultices;  to  be  applied,  which  somewhat  relieved  the 
fiana ;  three  boara  afterwards,  the  pain  again  becoming  violent,  one  drachm  of 
tea  td  0|iinm  waa  administered,  and  she  was  sent  to  the  Infirmary.  The  cata- 
•d«  hare  alwmys  been  regnlar. 
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Stmptoms  on  Admission. — On  admission  she  was  in  a  state  of  extreme  deprestJoB, 
the  Burface  cold,  face  livid,  pulse  108,  almost  imperceptible;  and  the  house-clerk 
administered  a  draught,  which  was  at  hand,  composed  of  8p,  Ammon,  Arcmat,  irhl 
x;  Sp.  JEther,  Suiph,  min.  xv;  Sol,  Afur,  Marph.  nun.  xx;  AqtuB  3  sa.  Warm 
fomerUatiom  to  the  epigastrium  were  also  ordered.  When  first  seen  at  the  hour  of 
visit,  she  complained  of  intense  pain  in  the  abdomen,  especially  in  the  epigastriom 
and  lefl  hjpochondrium,  which  was  increased  by  pressure.  The  tongue  was  slightly 
furred  in  Uie  centre,  but  moist  She  had  great  thirst,  no  nausea ;  bowels  had  been 
freely  opened  at  five  o^dock  in  the  morning.  Heart  sounds  normal ;  pulse  186,  the 
strength  having  much  improved  since  the  draught,  which  caused  no  increase  of  the 
pain.  Is  evidently  under  the  influence  of  opium.  All  the  other  functions  are  nor- 
mally performed.  To  have  immediately  an  enema  of  beef -tea  with  an  ounce  of  brandy. 
The  warm  fomentations  to  be  continued. 

Progress  of  the  Case. — ^In  the  evening  the  pun  was  diminished  to  a  feeUi^  of 
soreness;  pulse  129,  small;  lividity  of  face  and  depression  continued;  sonaoe 
cold ;  no  rigors.  Has  had,  at  intervals  of  three  hours,  four  enemata  of  beef-tea,  with 
an  egg,  two  contcdning  an  ounce  of  brandy,  and  two  with  one  drachm  of  laudamim. 
She  has  also  been  sucking  ice  to  relieve  her  thirst.  December  Sth, — There  has  been 
profuse  sweating  during  the  night;  face  is  still  pale,  pulse  126,  weak  and  thready; 
acute  pain  continues  on  pressure  below  ensiform  cartilage.  The  abdomen  is  tense  and 
tympanitic,  but  the  tenderness  is  slight;  considerable  flatulence  in  stomach;  febrile 
symptoms  well  pronounced.  '^^  Bismuihi  albi  gr.  xviii;  JFWv.  Opii  gr.  iiL  JC 
fiani  pit.  vi.  One  to  be  taken  every  six  hours.  The  nutritive  and  anodyne  eiumafs 
to  be  continued.  Dec.  9th. — She  vomited  yesterday  afternoon,  8  p.m.,  about  a  pint  of 
green  fluid,  and  at  the  same  tune  passed  a  fluid  faeculent  stooL  Slept  a  little  during 
the  night.  To-day  she  is  somewhat  refreshed,  but  the  symptoms  are  the  same  a 
yesterday.  Dee,  lOth. — Yesterday  evening,  the  epigastric  pain  having  increased,  and 
extended  into  left  hypochondrium,  six  leeches  were  applied,  followed  by  wann  fo- 
mentations. To-day  pain  and  tenderness  continue  ;  pulse  120 ;  improved  in  strength. 
Six  more  leeches  to  be  applied.  The  anodyne  and  nutritive  enemata  to  be  amUMied,  To 
suck  ice  to  relieve  t/ie  thirst.  Dee.  1  ItA.— -Bowels  were  open  shortly  before  the  visit; 
pulse  128,  full;  tongue  dry;  thirst  continues;  but  appetite  is  retondng.  Tende^ 
ness  of  epigastrium  and  abdomen  has  nearly  disappeared.  To  have  he^4ta,  by  At 
mouth,  in  table-spoonfuls  at  a  time^  and  occasionally  toast  and  teater  to  rdicve  the 
thirst.  Dec.  12th, — The  beef-tea  produced  a  disagreeable  but  not  punfiil  leDsatkii 
in  the  stomach,  but  there  has  been  no  vomitmg.  Pulse  to-day  128,  oif  good  strength; 
feels  much  easier,  and  can  turn  herself  more  freely  in  bed.  There  have  been  two 
faecal  evacuations  since  yesterday.  Dec.  IZth, — She  has  no  pain ;  pulse  128,  of  mode- 
rate strength.  To  have  a  little  toasted  bread  soaked  in  beef-tea.  Dec.  14M.— The 
toast  and  beef-tea  occasioned  uneasiness  and  tightness  in  the  epigastrium  and  both 
hypochondria,  followed  by  dyspnoea  and  general  restlessness,  but  no  pain.  ^  The  bowdi 
were  opened  twice  during  the  afternoon  and  evening.  To-day  there  is  teodemcw 
over  the  right  hypochondrium;  febrile  symptoms  have  sg&ln  returned;  pnbellS, 
rather  feeble.  Six  leeches  to  be  applied  over  the  tender  part.  To  have  enemata  of  ftraajfc 
and  beef4ea  every  two  hours.  To  suspend  the  administration  of  food  by  tht  mamL 
Dec,  I6th. — At  die  evening  visit  yesterday  the  febrile  symptoms  had  greatly  increaied; 
thirst  excessive ;  tongue  dry  and  cracked ;  abdominal  tenderness  much  rdieved  by 
the  application  of  the  leeches.  To-day  the  febrile  symptoms  contmne ;  face  is  flmhed; 
and,  on  being  interrogated,  she  states  that  she  had  a  rigor  and  feeling  of  cold  ycflter 
day  afternoon.  On  percussing  the  chest  posteriorly,  there  is  dulness  over  lower  lUid 
of  right  lung,  with  double  friction  murmur  and  eegophonic  vocal  reaonanoe;  ontki 
left  side  al^  slight  dulness  inferiorly,  with  crepitation,  during  inspiralioos,  pdM 
132,  feeble.  The  enemata,  which  have  been  continued  at  intervals,  are  no  lo^ff 
retained.  Intermittantur  enemata.  To  have  a  little  calf's-foot  jeOy  by  ihg  mm^ 
alternated  with  a  table-spoonful  of  clear  brown  soup  every  two  hours,  9  SoMotm 
tartratis  antimonii  3  iij  ;  Potasses  aeetatis  3  y ;  ift>.  estheris  nUriei  3  ▼ ;  •f*Sj* 
M.  Fiat  mistura.  A  table-spoonful  every  four  hours  in  two  or  tkrm  tahU4femr 
fvls  of  water.  Dee.  I6th. — Yesterday  evening  there  was  great  exhanstlon  and 
feebleness;  the  mixture  was  suspended:  and  a  table-spoonful  of  wine  was  ordird 
every  tvio  hours.  To-day  no  tenderness  over  abdomoi,  but  the  dyspDoea  and  tki 
physical  thorade  signs  continue ;  febrile  symptoms  still  strm^y  niarked ;  poise  IK^ 
soft  and  vibrath:^ ;  there  is  much  flatulence.    At  her  own  reqneot,  she  wis  iDoved 
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ffitm  ^rmm  ef  the  bi^ewrbonaie  of  toda.  To  comiin'm  the  jeUjf  and  &f*oiim  soup^ 
■111  half  OH  ouwx  of  ikerry  every  hour.  Dee.  \lth. — Feefi  bettor  to-day ;  urine 
tfiidid  irith  lithateg;  flatulimce  lid  been  relieved  by  the  bicarbonate  of  soda. 
Bm.  18<A, — ^No  change.  To  have  fnUk  and  Ume^water  h  drink.  Bee.  19th, — Com- 
pUofl  «it  ittcrcast^d  pain  in  Inferior  portion  of  right  side  of  ebefi^  where  there  la 
ilill  4iibieM  mud  loud  frictioiL  Some  dyspnoea.  ^  leeches  to  be  applUd.  Dec.  20£A. 
Fii^  was  feUered  by  the  leeches,  but  the  dyspnooa  ami  phy^icaJ  stgn^  on  both 
^bs  of  eheatoontiiiue,  BlUter  4  by  3  to  be  applied  over  lower  portion  of  right  lung 
jMMhiriiiirjV,  J}^,  21«£. — Has  had  copious  sweating  during  the  mght ;  otherwif^  tbe 
■■19.  iSpc.  22dL — ^kuch  weaker ;  puJ^e  13^)^  small  and  weak ;  litliatea  hare  disappeaiv 
td  fttPBi  the  urine ;  great  dyspncsa.  ^  8p.  ^ih.  NIL  3  6a  ;  l\nei,  ColcMci  I  ij ; 
JfMi  %r\  a  tabU^poon/ul  every  four  hours.  To  have  an  enertia  of  beef-tea  and  eyg  / 
md  riet^  miih  beef-tea^  by  ths  mouth.  Dee.  23d — Ia  free  &om  pain ;  general  eymp* 
tonis  Kradiaaged ;  puke  124,  weak  ;  slight  Bubsultus  tendinum ;  appetite  capricious ; 
prefers  arrow-root  to  rice.  Dec^  25^A. — Complaiu^  now  of  diarrhcDtt,  Habeat  enema  e. 
IK  Opa  mim.  iL  Bee.  26fh. — Diarrhcea  continnei ;  early  this  morning  look  the  fol- 
lowiBS dmagbt : — ^^  SoLMur,  Morph*  m.  it;  7lnct.  Cateclm  5  8S  ;  Myrup,  Llmonum 
3  j  Jr  Ko  change  in  the  febrile  fiyinptoms,  dyspnoea,  or  the  pulmonary  physicul  signs ; 
m  DO  p&in  ;  pulie  121,  weak  ;  skin  clammy  ;  states  that  she  felt  very  cold  during  tlie 
m|^t.  DetL  21th, — ^Dtarrbcea  continues.  To  havd  an  enema  of  starch  and  opium. 
JMML  SM^-^DiurfaoBft  has  ceased ;  dysfmoBa  and  febrile  symptoms  increased ;  00  pain  ; 
hm  pdc  ami  aaxiotts.  Bee.  29rA.— Evidently  weaker  ;  breathing  labored ;  puko  140, 
wmk  iiid  thready ;  countenimce  of  a  ycUow  waxy  tinge.  There  was  profuse  sweating 
ttii  Aorniflg ;  othef  symptoms  unehanged.  Bee,  SOth. — She  continued  to  sink,  and 
"  '  ■ " » Eooniiag  at  8  a.m,,  death  baring  l>een  preceded  by  repeated  vomiting  of  dirty 
L  matter. 

&efu>  Ctidaveris, — Tkiriy-ihree  hours  after  death. 

Hiao  not  examined. 

TlOKax. — ^Two  drachms  of  clear  serum  m  the  pericardinra ;  heurt  healthy ;  the  right 
hmteblrfy  bot  its  lower  lobe  and  the  diaphragm  on  that  sitltj  were  considerably  pushed 
ipinKll by  aa  abscess  caatoimng  nearly  a  pint  ofpu^^  mtuated  abore  the  lirerand  btslow 
lht&i|ihn^;  Lhekft  lung  also  healthy^  with  the  exccptioa  of  a  gangrenous  nJcerf  the 
■MfarfaDing,  in  the  centre  of  the  lower  lobe  Lnferiorly^  where  it  rested  on  the  dkpbrtigra. 
TUndacr  furaented  a  brownishf  broken  up,  slouj^hliifj;  i^urfaee,  and  was  surrounded  by  roii 
hy^iliii  liliii,  oQcnpying  the  pulmonary  substanoe  to  about  the  extent  of  a  ben^s  egg. 

AiDOwm.'-^n  reflecting  the  inte^^umcntd,  a  considerable  quantity  of  pus  escaped 
taiiba  absoeas  ^xnre  alluded  io  on  the  right  side,  immediately  below  tlie  diaphragm 
!■!  abore  the  fiver.  Thia  abaceas  contained  nearly  a  pint  of  pus,  and  was  eitutited 
« a  dreomMribed  pouch  fonned  by  the  diaphraj^n  above,  the  liver  below,  the  peri- 
ttBMB  anteriorly  aod  extemaJly,  and  faUe  lymph  of  conaiderablo  tenacity  intemally. 
U/tOfjk  liiQ  glaed  th«6e  partd  and  the  small  eurraturt^  of  the  stomach  together.  On 
WfttliUb  '^  in  teguments,  the  anterior  wall  of  the  abscess  was  removed,  and  so  the 
fVlCKiped.  The  stomach,  transverse  colon,  ntid  coila  of  bites  tine  in  the  superior 
tig^xi  the  abdomen,  were  all  glued  together  by  baiida  and  flakes  of  lymph,  which, 
llni|^  of  t4ft)erabte  tenacity,  were  gelatinous  in  consistence,  and  could  readily  be  torn 
tewf^  by  the  fingers.  In  the  left  hypochondrium  there  was  a  layer  of  this  lymph 
blfaii  ioeh  in  thickness^  softened,  purulent,  and  gangrenous  in  the  centre,  situated 
Aw©  ihe  ^een,  and  communicatiug,  by  a  filoughened  opening,  with  the  nicer  and 
^tkuuoQ  in  the  lung  formerly  df^scribed.  Oa  eutdng  open  the  stomach,  in  the  line 
w  ili  large  curvature,  there  flowoit  out  a  dirty,  greeniah-brown,  grumoufl  liquid,  con- 
tiBf  eaigolated  ma^es,  apparently  of  milk,' tinged  of  a  dark-red  color  by  port  wine. 
■lilt  posterior  jwirt  of  the  stomach,  about  its  centre,  waa  observed  an  oval  ulcer,  the 
teofa  fiffiKshliling  piece,  with  smootli,  thickened  edges,  and  surrounded  by  puekertnl 
■i»«f  the  mueoui  membrane,  which  was  otherwise  healthy.  The  ulcer  was  adherent 
bihi |MHortiii  behind,  which  constituted  its  hose;  but  the  adhcaiona  round  its  supc- 
*T  kuf  «eie  oompoded  of  the  same  pelatanous  Ijmph  as  ha.*?  been  previously  alluded 
Oa  rfltiifHiiHj,  the  ulcer  firom  ila  attachments^  it  was  seen  to  have  completely  per- 
Uei  the  eoata  of  the  Btomach,  although  the  opening  beliind,  viewed  on  the  serous 
(bee;  wai  not  above  the  size  of  a  shilling.  On  renmving  the  Intestines  from  the 
^  flakca  <rf  pttnilent  lymph  were  observed  between  several  of  their  coils  and  on 
ecmos  BaoibraQe  of  the  pelvic  cavity.    All  the  other  organs  healthy. 
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Commentary. — ^All  the  &ots  connected  with  this  case  were  obtained 
with  great  accuracy,  and  left  us  in  little  donbt,  from  the  commencement, 
that  we  had  to  treat  a  chronic  nicer  of  the  stomach,  which,  on  the  morn- 
ing of  the  day  she  was  admitted,  had  perforated  the  organ,  and  induced 
the  violent  pain  she  complained  of.  The  peritonitis,  which  may  have 
been  induced  by  the  perforation  alone,  was  undoubtedly  augmented  by 
the  brandy  and  water  administered  to  rally  her  from  the  state  of  collapse 
into  which  she  was  thrown  by  the  immediate  effects  of  the  accident  On 
entering  the  house  also  about  five  hoiirs  after  she  became  ill,  a  stimulat- 
ing and  anodyne  draught  was  administered  by  the  clerk  to  rouse  her  from 
her  depressed  condition.  As  this  was  followed  by  no  increase  of  local 
pain,  but  by  improvement  of  the  vital  powers,  we  may  fidrly  conclude  that 
the  practice,  though  highly  questionable,  was  not  productive  of  injury. 
Nothing,  indeed,  is  more  natural  on  the  sudden  occurrence  of  violent 
pain  in  the  epigastric  region  with  a  feeling  of  syncope,  than  to  have  re- 
course to  stimulants,  for  perforations  of  the  stomach  are  rare  occurreneesy 
and  it  is  not  every  one  who  at  such  a  moment,  even  among  the  profes- 
sioD,  has  sufficient  coolness  acd  discrimination  to  detect  the  real  natne 
of  the  disease.  Hence,  why  so  frequently  these  perforations  are  &tal, 
not  so  much  from  their  own  natural  results  as  from  the  stimulating  reme- 
dies administered,  which  pass  through  the  aperture  into  the  ab£»mintl 
cavity.  Indeed,  had  not  brandy  ana  water  been  given  in  this  instance, 
there  is  every  reason  to  suppose  that  the  perforation  might  not  have 
occasioned  much  mischief,  for  it  occurred  early  in  the  morning,  before 
breakfast,  and  long  after  her  evening  meal,  and  consequently  when  the 
organ  was  empty ;  and,  besides,  it  is  to  be  observed  that  such  perfora- 
tions have  a  great  tendency  to  become  re-closed  by  the  rapid  formatioa 
of  fibrous  lymph  round  their  edges.  In  this  case,  however,  extensiTe 
peritonitis  was  already  occasioned  when  I  first  saw  her,  and  the  snbse- 
quent  treatment  was  directed — 1st,  To  prevent  the  introduction  of  further 
matters  into  the  stomach;  2d,  To  rally  her  from  collapse  by  stimulating 
and  nutritive  enemata ;  and  3d,  To  conduct  the  inflammation  to  afavor^ 
able  termination  by  local  fomentations  and  opiates  largely  administered 
in  the  form  of  enemata,  and  subsequently  in  pills  by  Uie  mouth.  Thb 
treatment  was  attended  with  apparent  success,  so  that  on  the  fifth  dav 
nourishment  was  cautiously  administered  by  the  mouth,  and  also  wim 
tolerable  benefit.  On  the  eighth  day,  however,  rigors  appeared,  followed 
by  fever,  which  was  attributed  to  a  pleurisy  on  the  right  side,  where  in- 
creased thoracic  dulness  was  discovered  inferiorly,  with  loud  friction  and 
89gophony.  Circumscribed  pneumonia  evidently  also  existed  on  the  left 
side,  as  indicated  bfr  crepitation.  This  formidable  complication  was 
attempted  to  be  relieved  by  gentle  salines,  and  topical  bleeding  by  leeches. 
It  was  soon  apparent,  however,  from  the  appearance  of  dy^ncea  and  other 
symptoms,  that  thero  was  now  little  hope  of  recovery,  and  notwithstand- 
ing the  liberal  uso  of  stimulants,  the  patient  sunk  on  the  twenty-third 
day.  Dissection  exhibited  exactly  what  was  anticipated  with  r^ard  to 
the  stomach  and  peritoneum,  but  showed  that  the  signs  of  the  presomed 
pleurisy  were  occasioned  by  an  abscess,  which,  by  pushing  up  the  dia- 
phragm and  occupying  the  lower  portion  of  the  thoracic  space  on  the 
right  side,  had  given  rise  to  all  the  physical  signs  of  pleuritis.  On  the 
left  side  there  was  limited  pneumonia  as  was  expected,  the  lung  com- 
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riiniQicating  bj  a  gangreaotis  ulcer  in  the  diapliragm,  with  the  lymph  ox- 
jided  above  and  araund  the  spleen*  The  edges  of  tlie  ulcer  of  the 
iiama^h  were  irmly  united  to  the  panercoS)  80  that  the  patient  undoubt< 
llj  died  from  the  extensive  peritonitlB. 

[Gasb  LXIir.* — Chronic  Ukeration  in  ths  Stotmch — Ferf oration  occasiomd 
%  a  Fall  {?) — Recover  if, 
HuTOBT. — Barbara  Ferguson^  senrant^  agtjd  51 — admitted  January  6,  1853.  States 
It  abe  eDJoyed  exoeUcat  health  ttll  about  eight  jears  ago,  when  ahe  fii-at  began  to 
nplam  ©f  hcf  fitomach — suffering  from  pain  of  a  cutting  or  griiitiing  chitracter, 
ilwaja  woree  alter  taking  food,  iter  appetite  has  all  along  eondnuGd  good^  but  eho 
^  I  ftmrioioed  considerable  thirst ;  haa  never  bad  nausea  or  vomiting.  She  bclicvea 
'  i  biA  been  getting  worse  tat^^ly^  but  has  hitd  no  dbtinct  exacerbation.  On 
r  the  ith  instant,  atepping  upon' a  ehair^  her  foot  slippod,  and  ahe  feH  with  the 
ch  acToaa  the  baek  of  it  She  was  immediately  seized  with  intense  pain  in  the 
P^yinstrium,  npidlj  extending  over  the  whole  abdomen.  She  did  not  faint,  and  waa 
ftiUable  to  speak,  but  had  to  be  carried  to  bed.  The  acddent  oocurred  about  9  p.  m., 
three  bom«  after  ahe  had  taken  any  food,  which  had  conaiated  of  some  coffee,  with  a 
few  mouthfiib  only  of  bread.  She  was  immediately  ordered  a  ono-graio  pill  of  opium, 
which  wag  to  be  repeated  every  four  hours.  On  the  next  day,  as  the  acute  pain  still 
tanned,  four  leeches  were  appUed  to  the  epigastrium,  followed  by  warm  fomeiitationa. 
ibu  had  nothing  by  the  mouth  except  the  opibm  pills,  up  to  the  date  of  admission. 
Stxttoms  oh  AniuflstoN. — On  admieaion  she  appears  very  weak  and  nervoua,  and 
in  a  state  of  partial  coUapae;  the  countemince  i*  sallow;  pulse  100,  weak;  heart 
■onnda  normal ;  no  hoadaohe,  but  a  feeUng  of  vertigo  on  attempting  to  rise  or  change 
h«r  portion ;  tongue  clean,  moist ;  no  nau:»ea  or  vomiting ;  appetite  gone ;  coDsiderable 
thiiat;  pain  ia  epigaatriuod,  which,  with  the  whole  ahdoaieD,  la  excessively  tender  od 
she  lima  had  great  dysuria  and  pain  oa  miciurition  ever  einoe  the  accident 
J  other  fuDCtloos  are  nennal;  ordered  to  have  no  food  bf/  the  mouih,  Imt  an  enertm 
fhmf4ea  itUh  the  yolk  of  an  egg  immediateh/,  to  be  foltoioed  in  two  hourt  6^  an  opiate 
BMO,  mitk  40  rmiufiw  of  tincture  of  opium  ;  to  be  kept  qutei  and  not  get  oid  of  btd, 
PaooRBsa  or  rwt  Case. — Janmrif  Vh. — Was  almost  free  from  pain  ytisterday 
ning,  and  felt  altogether  much  better,  having  slept  a  good  deal  during  the  afternoon. 
_  -W  beeftea  enema,  with  yolk  of  egq^  hm  been  repeated  at  intervoh  of  four  hours,  and 
a^  had  another  opiate  i^  4  a.  il,  after  which  she  slept  w^ll  Tonlay  she  fecl^  easier; 
pain,  or  rather  tenderness,  in  epigpistrium  somewhat  dimiubhed;  and  couisiderahle 
preuiire  may  now  be  exerted  without  causing  uneasiness.  She  lias  still  thirst ;  tonguo 
diji  very  little  Inolination  for  food;  pulse  lOO,  soft.  Jan,  Bth, — ^Waa  const derably 
fWiiw  last  night,  aud  expressed  a  desire  for  some  food  ;  the  pulse  was  of  better  strength, 
90l  To-day  is  still  improving ;  complains  of  no  pain  when  Ijing  quiet,  hut  still  pain 
4n  prcflsore  in  epigastrium ;  she  expresses  fear  and  palo  when  other  parts  are  touehedf 
but  not  to  the  same  extent ;  pulse  95^  of  moderate  strength.  SJm  ha*  had  the  beef-tea, 
iie^  eniJnaia  as  before^  with  an  opiate  enema  tfiery  lu  or  12  hours — to  have  beef 
Im  mmd  iml&  by  the  mouthy  in  table-monfuh  at  a  thne^  repeaitd  every  Jim  mmutet  %f 
At  paiiemi  dmres  it,  Jan,  9tL — Felt  rather  mieasy  after  taking  the  beef^tea  and 
^  which  occasioned  a  sense  of  ^*  workiog  ^'  in  the  stomach.  An  opiate  enema  was 
1  in  about  two  houra,  and  in  the  evening  sho  expressed  herself  as  free  from  nn- 
B,  and  rather  refreahod  from  the  beef-tea,  To-<lay  she  feds  not  quite  so  well, 
•ad  her  genenl  appearance  ia  more  depressed.  She  has  continued  the  beef-tea,  but 
baa  had  an  egg  and  beef-tea  twice  a  day  in  miditlon ;  pUke  88,  of  good  strength ; 
bowek  have  not  been  open  since  admission ;  to  have  a  warm  vmier  enetna^  tcith  an  ounce 
ofeaMar  oil^  fotlowedy  if  necentary,  by  an  opiate  one,  Jan.  lOiA. — Felt  rather  weak 
umI  exhausted  after  bowels  were  opened  ;  the  opiate  enema  was  administered  two  hours 
alUnnrdsi,  and  she  has  felt  better  since ;  had  some  tea,  with  a  httle  toast,  by  the 
month  this  morning ;  takes  beef-tea  for  dinner,  but  cannot  eat  rice  or  any  farinaceous 
food ;  no  bad  effects  have  foDowed  taking  fcwKl  by  the  mouth ;  pulse  88,  of  good 
strength  ;  little  pain  complained  of,  and  she  can  now  an  stain  considerflbl©  pressure  on 
epigastrium  without  snllkiDg.  Slept  less  last  night  tlian  before ;  urine  clear,  sp.  gr» 
1020,  contains  phosphatea  OmU  the  enernaia,  Jan,  24 tL — Since  the  last  report  she 
has  been  doing  wdU  and  gradually  gainmg  strength.     DL^mussecL 
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Commentary. — Many  cases  are  on  record  of  evident  perforations  of 
the  stomach,  which  have  been  cured  by  jiidicious  treatment,  and  the  one 
jast  oarrated  seems  to  me  to  be  an  instructive  example  of  this  favorable 
termination  of  the  lesion.  The  symptoms  at  the  commencement  were 
very  like  those  of  Case  LXIL,  but  were  induced  by  a  blow  on  the  epi- 
gastrium, instead  of  coming  on  after  straining  at  stooL  Violent  pain, 
tenderness  on  pressure,  and  collapse  were  the  immedtate  effects.  For- 
tunately, I  saw  the  patient  immediately  after  the  accident,  and  took  care 
not  to  administer  brandy  or  stimulating  draughts.  A  grain  of  opium  in 
the  form  of  pill  was  administered  every  four  hours,  t|uietude  enjoined, 
and  complete  abstinence  insisted  on.  Next  day  the  local  pain  continued, 
and  Ofi  the  followiag  morning  I  sent  her  to  the  Infirmary.  Nourishment 
was  administered  by  enemata,  and  on  the  fourth  day  was  cautiously  given 
by  the  mouth,  and  no  untoward,  symptom  ensued.  From  this  time  she 
slowly  recovered.  Of  course  we  have  no  positive  evidence  that  there 
was  a  perforation  in  this  case.  For  eight  years,  however,  she  had  been 
subject  to  severe  attacks  of  pain  in  the  stomach,  iacreased  on  taking  food, 
but  there  had  beea  no  vomiting.  It  is  possible  that  the  blow  may  have 
been  sufficiently  strong  in  itg«elf  to  induce  the  pain  and  subsequent  symp- 
toms, although*  from  all  the  inquiries  I  coald  make,  it  did  not  appear  to 
be  so.  One  of  her  fellow-servants  indeed  maintained  that  it  must  have 
been  trifling.  Wherever  anatomical  evidence  fails^  there  must  be  more  or 
less  uncertainty  hanging  over  the  history  of  those  cases  which  recover ; 
but,  taking  all  the  circumstances  into  consideration,  I  cannot  help  think- 
ing that  had  bran  J  y  and  water  been  given  in  this  as  in  the  former  in- 
stance, there  is  every  chance  that  here  ako  fatal  peritonitis  would  have 
been  occasioned. 

From  what  I  have  observed  of  post-mortem  examinations  iu  the 
Koyal  Infirmary  of  Edinburgh,  it  does  not  appear  to  me  that  chronic 
nicer  of  the  stomach  is  a  common  disease  here.  Without  having  made 
any  exact  calculation,  nothing  positive  can  be  saidj  hut  I  do  not  think 
that  the  disease  exists  in  more  than  3  per  cent  of  those  examined ; 
whereas  in  the  Copenhagen  and  some  German  hospitals,  it  is  said  to 
vary  from  C  to  13  per  cent,*  This  frequency  of  it  has  been  thought  to 
be  dependent  on  habits  of  intemperance  and  particular  diet ;  and,  if  so, 
we  might  have  anticipated  that  the  habit  of  drinking  raw  whiskv  would 
have  rendered  it  more  common  in  Scotland  tiian  it  appears  to  be.  Its 
morbid  anatomy  was  first  admirably  described  and  figured  by  Cnivel- 
hier-t  The  ulcer  is  chronic,  of  circular  or  oval  form,  generally  varying 
in  size  from  a  fourpenny  to  that  of  a  crown-piece,  having  an  abrupt, 
slightly  thickened  margin,  as  if  it  had  been  punched  out,  and  an  indarated 
smooth  base.  It  may  ho  shallow  or  deep,  and  frequently  perforates  all 
the  coats  of  the  stomach,  in  which  case  the  external  is  larger  than  Ui^ 
internal  aperture.  It  has  a  great  tendency  to  contract  adheaionB  by  iti 
external  borders  to  neighboring  viscera,  more  especially  the  pancrcftS, 
immediately  over  which,  in  the  posterior  wall  of  the  stomach,  the  ulcer 
is  most  commonly  situated^     When  it  occurs  in  the  anterior  wall,  it  lea* 

*  See  an  able  Mem  oh- on  the  -subject  by  0r.  Brintoo.     London,  1857. 
I  t  'AjiaU  Pathologique.    Liv's.  x.  et  xx. 
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retdily  oontraots  adhesioiis,  and  therefore  is  more  likely  to  induce  per- 
foration. The  nicer  may  heal  at  any  period  of  its  progress,  leaving  a 
cicatrix,  which  varies  in  appearance  accordmg  to  too  amount  of  tissue 
previously  lost.  Sometimes  there  is  a  mere  scar,  at  others  a  stellate 
pnekering.  Occasionally  there  is  a  dense  thickening  with  rigid  folds, 
causing  contractions  in  one  place,  and  pouches  in  another,  and  this  con« 
traction  may  even  be  circular,  causing  a  stricture  of  the  organ.  Mineral 
dc^K>sita  are  now  and  then  found  adherent  to  the  cicatrix. 

The  three  leading  symptoms  of  chronic  ulcer  of  the  stomach  are  pain, 
increased  on  pressure,  vomiting  after  taking  food,  and  hsamatemesis.  Of 
these,  the  last  is  the  most  important  in  a  diagnostic  point  of  view,  be- 
euiae  its  presence  renders  certain,  what  would  otherwise  only  be  conjec- 
toiaL  The  disease,  however,  may  exist  without  as  yet  having  so  injured 
a  blood-vessel  as  to  occasion  hemorrhage.  Hence  the  symptoms  of 
dironio  dyspepsia,  with  vomiting  after  food  and  fixed  pain,  if  long  con- 
tinued, should  invariably  give  rise  to  the  suspicion  of  an  ulcer,  and  lead 
to  an  appropriate  treatment. 

The  remedies  I  have  found  most  efficacious,  in  simple  chronic  ulcer 
of  the  stomach,  are  quietude,  careful  regulation  of  the  diet,  bismuth  and 
opiam  pills  or  powders,  and  sometimes  warmth,  at  others  cold  applied 
loeally.  It  may  frequently  be  observed  that  the  mere  coming  into  a 
hospital  and  remaining  quietly  in  bed  has  a  favorable  effect  in  modi- 
^ing  the  distressing  symptoms.  I  have  also  remarked  that  those  patients 
irho  are  always  getting  up  and  walking  about  suffer  much  more  than 
those  who  renudn  in  l^d,  especially  at  the  commencement  of  the  disease. 
Heoce,  repose  in  an  easy  position  should  be  enjoined.  The  diet  should 
oonaist  of  &rinaceous  piupy  substances,  occasionally  mixed  with  beef- tea, 
or  milk,  given  in  small  quantities  frequently  repeated.  If  the  stomach 
vill  not  tolerate  the  food  warm,  it  should  be  given  cold.  When,  despite 
this  treatment,  vomiting  continues,  it  is  best  to  suspend  all  nourishment 
fcr  a  day  or  two,  and  sive  nutritive  enemata.  As  the  patient  gets  bet- 
ter, the  amount  of  solid  food  should  be  very  cautiously  increased.  Thirst 
is  a  distressing  symptom  in  such  cases,  and  is  best  allayed  by  allowing 
lee  to  dissolve  in  the  mouth  slowly,  or  sipping,  at  intervals,  milk  and 
limewater,  mingled  in  equal  proportions.  The  pain  is  alleviated  best  by 
hkmuth  and  opium,  combined  in  the  form  of  pill  or  powder.  Some- 
times local  warmth,  but  more  frequently  pounded  ice,  mixed  with  salt  in 
t  Uadder,  applied  over  the  part,  will  give  relief.  Two  or  three  leeches, 
or  a  counter-irritant,  may  succeed  when  everything  else  fails,  and  should 
be  tried.  Quietude  and  suspending  all  ingesta  for  a  time,  I  believe  to 
be  the  best  remedies  for  hemorrhage,  and  where  exhaustion  from  want 
of  food  exists,  nutrient  enemata,  with  wine,  must  be  administered. 
When  a  perforation  occurs,  I  have  already  pointed  out  the  great  im- 
portance of  avoiding  the  giving  of  stimuli  by  the  mouth  (Cases  LXII. 
LXIIL),  and  have  stated  the  practice  which  should  be  perseveringly 
fbllowed,  namely,  the  administering  of  opium  in  the  form  of  pill,  quiet- 
ode,  avoidance  of  pureatives,  and  nourishing  at  first  by  enemata,  and 
then  cautiously  by  unirritating  substances,  given  in  small  quantities  by 
the  mouth. 
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LXIV.* — Cancer  of  Stomachy  Pancreas^  and  MasmUrte  Olands — C^Hte 
Atr&phif  of  Might  Kidney* 

History. — Thomaa  Caffueyi  ajt,  60,  married,  a  laborer — admitlDd  November  24, 
1850.  StateB  that  up  to  twelve  raooths  ago  he  was  in  good  hi^alth,  but  gince  that 
lime  be  hoii  been  troubled  with  pjrosk,  oeca^iional  Tomiting,  and  dimlnbhed  ftppetite. 
Three  montha  ago,  feeling  much  {Miin  in  the  epiga^^trium,  he  noticed  that  he  bad  a 
tumor  in  that  region.  It  was  very  sore,  cotitiouud  to  mcrease  in  size,  nnd  became 
more  and  more  pidut'ul.  At  present  be  u  very  cmiicbtedi  and  suffers  severe  pain  in 
whatever  position  he  places  himself. 

Stmftoms  on  AnMissioN. — Teeth  and  gums  dry  ♦  tongue  drv,  with  a  longitudinal 
fissure  down  the  centre.  TMrst  only  occai^ioually  felt.  Has  no  appetite.  Has  no 
difSeuUy  in  Hwollowing ;  but  complaina  of  constant  pain  in  the  epigaftnum.  It  is  not 
diatinctiy  increased  oa  taking  food.  The  fuml  cannot  be  retained  on  his  stomads^ 
cotuiDg  up  in  mouthfula  from  an  hour  to  an  hour  and  a  half  aflcr  inge^Etion.  The 
vomited  matter  ia  described  ua  rcBembling  in  color  cofl'ee  grounds.  On  examiuiitg  the 
epigaiitrium  in  the  mesial  line,  two  inches  below  the  em^lform  cartilage,  and  three  inches 
above  tlie  umbilicuai,  there  is  felt  asnmll  tumor  about  the  eize  of  a  walnut,  of  an  irr^u- 
lar  margin  superiorly.  The  convei  surface  looks  outwards  and  downwards.  It  may  b« 
moved  upwards  and  to  the  right^  but  not  downwards  or  to  the  left.  In  left  half  of 
epigjistrium,  over  a  space  of  two  square  inches^  there  is  duloesa  on  percussion^  and  Od 
pnipitationj  a  deep-ecated»  etrongly-re&isting  tumor  la  felt,  with  a  distinct  m&rgtn  to  ibc 
right  aide.  It  appears  to  pa^  upwank  under  the  superior  part  of  left  hypochondriuiD, 
where  percua&ioii  gives  forth  a  comparatively  dull  resonance,  PercuHsion  elsewhere 
over  abdomen,  tympanitic.  Over  the  hepatic  organ  tmd  over  Ihe  tumor  there  ia  great 
tcndcrncas  on  percussion,  Oeeaaionally  the  tuuvor  in  felt  more  distinctly,  and  is  then 
rough  and  nodulated.  The  chest  ia  barrel -eh  aped.  Pereuision  is  unu.^aily  resonant. 
Kespirati^u  ia  feeble  anteriorly  and  ia  harsh  posteriorly,  the  expiratory  murmur  being 
prolonged.  No  dyspnoea,  Sputum  ecajity.  Pi-ajcordial  region  unusually  reeonant  OQ 
percussion,  Tmnsverae  dulnesa,  two  and  a  quarter  inches.  Cardiac  sotmdk  healthy,  but 
feeble.  Apex  of  heart  cannot  be  felt.  Pulse  small  and  wealc»  68  per  mintite^  Sleeps  but 
UtOe,  Urine  normal.  The  diet  is  to  he  carefuHi/  rejidat^d ;  STfiail  quaniitkt  of  nntri* 
iivefood  and  wine  to  be  tahin  aJt  frequent  itUtrvala.  A  mixiure  ofjffww  andsnlt  jmt  inio 
a  bladder  it  to  be  applied  over  the  tmnor.  To  take  t*co  of  the  folloving  pills  nrry  ni^  : 
3  Morph,  Aeet.^  gr.  iss ;  Conaerv.  Mosar.^  gr.  x|j.    Imi  massa  in  pilulas  xex  difidenda, 

PROQEEsa  or  THE  CASE,~—J}ee&j%ifer  li^.-^The  local  application  of  cold  has  afforded 
!um  cjonsiderable  relief,  io  mudi  so  that  be  doca  not  like  to  be  without  it.  He  la 
unable  to  take  a  BuUicient  amount  of  nlimcnt,  and  is  gradually  getting  weaker.  JMr. 
4th, — The  pills  at  night  continue  to  lull  liia  puin.  His  diet  consists  of  strong  beef- 
tea  throe  half  pints  per  diem;  bread  and  milk;  milk  and  rice  pudding;  with  rj. 
ounces  of  wine.  Patient  always  vomits  after  eating,  however  Uttle,  and  coatinuci  to 
aiuk.     JJec.  0£&.— Died  at  10.30  a.m. 

Saeiio  Cadaver iB^^^Twenty -eight  hours  after  death* 

Abdomen. — Permission  eou!d  only  be  obtained  to  examine  the  abdomen.  On 
opening  the  stomach  it  was  seen  to  contain  a  ctjnsiderable  quantity  of  yellow  pnltace- 
oiis  substance,  being  half-digested  food  tinged  with  bile.  The  pyloric  orifice  was 
eompre^cd  by  a  moss  of  cancerous  exudation,  seated  in  the  smaller  curvature,  and 
projecting  into  the  stomach ;  this  mass  was  about  fi  inchefi  in  diameter,  rounded  at 
tlie  margins;  nodulated  internally  with  two  projecting  portions,  ao  situated  «a  «o 
art  wi  valves  in  front  of  the  pyloric  orifice^  through  which  a  6nger  could  bo  eanJy 
pnssed  behind  them.  The  thickness  of  this  mass  was  in  one  place  two  inchet)  ^idi2- 
ally  diminishing  towartis  the  mai^ins  to  half  an  inch.  The  dssue  was  fHable,  eiwilj 
breaking  down  under  the  finger,  but  not  yielding  cancerous  juioe.  The  pancreai 
waa  generally  healthy,  but  an  inch  of  the  duodenal  extremity  was  involved  in  the 
OBDoeroufl  tumor.  The  cardiac  orifice,  wbieh  waa  half  an  inch  from  the  oiaigin  of 
the  cancerous  tumor  formerly  deaoribed,  waa  quite  bealthy,  as  waa  the  rest  of  the 
stoniach  not  involved.  Several  mesenteric  glanda  in  the  neighborhood  of  the  pan- 
creas were  enlarged,  nodulated,  and  filled  with  cancerous  exudation.  Anteriorly  the 
stomach  was  strongly  adherent  to  a  portion  of  the  liver,  which  below,  over  the  tumor 
deacribed,  felt  bard  and  nodulated.     In  the  position  of  the  right  kidney  waa  a  cyst,  the 
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mm  of  the  iitiman  heftd,  oo&tamitig  a  jello  w  serum.  Internally  it  presented  a  smooth 
aeftyus  suf&ce,  hero  and  there  Interrupted  by  elrciu^  and  fragmcDta  of  circles  leAdin^ 
into  pouchiSBL  Some  of  these  openiogii  were  perfectly  circular,  with  smooth  abrupt  mur- 
dns,  mad  were  nbooi  the  me  of  a  fotirpenny  piece  ;  others  were  about  the  size  of  buLf  a 
crown  or  five  shllliiig  piece.  Here  and  there,  on  the  surface  of  the  serous  membrane, 
were  corrugated  indurated  lines  witli  black  calcareous  platen  upon  them,  tbe  result  of 
«icaCrtzatioii&  Externally  tiie  pouch  vfMA  smooth,  covered  with  ^rcdj  of  cellular  ti^ue ; 
■t  hs  mferior  portion  was  an  indurationi  measuring  two  inches  in  length,  and  being  cut 
hito  Ibor.  woii  found  to  consist  of  cortical  renal  suhaiance  about  one-sixih  of  no  mch  in 
tMdmM.  Immediately  behind  this  renal  substance  was  a  cyst,  commmycating  with 
OEke  of  the  pouches  previously  described,  about  the  size  of  half  a  crown.  No  trace  of 
tnbcrcolar  structure  could  anywhero  be  seen.  * 

A  portion  of  lung  was  also  removed  about  two  Inehes  square ;  it  was  ep<m^ 
llifoii^um^  bQt  presented  gelatinouH^looklng  maaaes,  about  one-elxth  of  an  inch  m 
dbmetcir,  acattered  through  its  substance.  They  could  be  aqneezod  and  compressed 
batweeu  the  fingers,  but  had  a  certain  amount  of  firmness.  On  section  they  pre- 
lagted  a  amooth  sur&ce  of  grey  color. 

MiCKoacoric  Examination,^ — The  cancerous  mass  in  the  Etomach  prewnted  oanccr 
wSHa  in  all  stages  of  formation,  mth  gmnule  ceUa  here  and  there  embedded  in  massea 
of  tctoteculju-  flttbfltaiice.  The  mesenteric  and  epigastric  glands  on  being  cut  presented 
t  Ing^e  anrfaoQi  from  which  a  glutinous  nubatancc  could  readily  be  ecrape^j.  This 
contained^  when  examined  microsoopioally,  large  cancer  cells  multiplyiDg  endogen- 
OBil/;  here  and  there  granule  cells,  with  a  few  fibres  and  numerous  moleciidefl. 
"  I  roimded  masses  in  the  lung  were  of  the  same  structure, 

^Cass  LXV.* — Colloid  Cancer  xcitk  perforatw^  Ulcer  of  Stomach — 

Feritonitk, 

RT, — James  Douglas,  aet  65,  a  porter^adlmitted  September  15,  1864.  About 
L  weeks  ago,  being  previously  quite  healthy,  he  began  to  experience  a  burning 
pun  in  tbe  epigastrium,  more  severe  after  taking  food^  and  ahto  a  sensation  as  of  a 
Wl  fiioig  in  bia  throat.  For  three  weeks  bo  continued  to  work,  but  gradually  grew 
VQtae;  ei^t  weeks  ago,  he  vomited,  for  two  dayi?,  dark  colored  matter  like  coSee 
pamida.  Has  since  been  troubled  with  pyrosia,  has  lost  Ms  appetite,  and  become 
naker  and  thinner. 

SrinroMS  03i  AnMtssioN.-- Is  greatly  emaciated.  Tongue  moist,  sllgbtlj  furred ; 
ippethe  bad;  no  dysphagia;  feels  pam  in  the  epigastric  region  constantly  of  a  bum- 
itt  chamcter,  more  aerere  after  taking  food  ;  no  vomitings  but  has  eructations  of  a 
m  wwterr  floid.  The  epigastrium  feels  hard  on  palpatio  a ;  in  the  region  of  the 
■abllioiis  toere  la  a  distinct  tumor  stretching  acrosa  the  abdomen ;  movable  under  the 
liifjgBinwit;  not  very  tender  to  the  touch.  Bowcy  habitually  costive*  Has  no  cough, 
W»e  5ft,  weak.    Urine  not  coa^ndable,  of  sp,  gr,  1010.     Odicr  systems  normal, 

PaoowEss  or  the  Case. — Sqdember  15^  to  October  ^th — The  patient  has  been 
treated  bj  the  administration  of  antacids,  bismuth,  and  magneisia ;  by  the  injection 
«f  autritive  enemata ;  by  occasional  opiates  at  night ;  by  suitable  aperients,  and  caro- 
fiil regulalioii  of  the  diet.  He  has  gained  no  strengih  ;  is  indeed  much  weaker;  at 
pvoeot  b^  baa  a  burmng  s^isatioQ  along  the  whole  course  of  the  oesophagus.  Get, 
UlL— This  morning  eiperienccd  acute  pain  in  the  abdomen,  which  is  uow  distended, 
ttdgeaendly  pajiirul  on  pressure  and  deep  inspiration.  Fuke  R4,  pretty  firm.  Eight 
tttebes  were  applied  to  the  abdomen,  followed  by  warm  fomentations,  and  opium  ia 
ffiSsk  doaesu  Od,  HM. — Has  bad  much  vomiting  this  morning,  of  dark  coUbfr- 
eiilored  fluid;  pulse  is  feeble,  and  extremities  are  cold.  While  eating  his  dinner  to- 
diy,  he  fell  forward,  and  immediately  expired. 

Sittio  CadaverU. — Twmt^4wo  hours  njter  death. 
I  Bodjr  very  much  emaciated, 

TsoRAX. — Thoracic  organs  normal. 

ABOoanes. — On  opening  the  abdomen  a  largo  quantity  of  dark-colorei1  fluid  was 
Ibood,  in  which  were  auspended  flakes  of  white  lymph.  To  tbe  inner  surfaee  of  tbo 
pcfkBiieam  pieces  of  sofl  recent  lymph  were  attached,  but  it  was  quite  free  of  small 
Mood  nodulea.  The  stomach  and  the  intestines  were  loosely  glued  to  each  odaer, 
«nd  to  the  parietal  peritoneum  by  soft  lyrnnh.     The  fingers  alone  were  suffieient  to 
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Bepaiute  the  Ixiwel^.  On  ciamimng  attentiTely  the  anterior  surface  of  Iho  Ftomacb 
two  or  three  small  perforaticnifl  could  be  detected.  The  hirgest  was  uetirlT  tax  inch 
long  OQ  the  oiiter  sudace  of  the  stoma ch,  and  cotrespooded  to  an  ulceration  about 
2^  inches  in  extent  intem&llj.  The  pyloric  half  of  the  stomach  ww  tranfiforGoed 
into  a  large,  intenaelj  hard,  glue-like  mass,  and  waa  about  the  ^ze  of  a  cocoa  out,  or 
two  closed  fists*  On  opening  the  stomach,  the  mucous  membrane,  towards  the  car- 
diac extremity,  was  pedectly  sound,  but  at  the  pyloric  end  It  had  ondergone  tUcera' 
tion  at  Beveiul  points,  especially  near  the  emaUer  curvature  and  the  pylorus.     The 

gyloric  orifice  wns  of  sufiicient  diameter  to  admit  easily  the  httle  finger.  The  pancreas, 
ver,  and  surrounding  organs  were  healthy.  The  texture  of  the  growth  way  m&  hard 
na  cartilage,  and  creaked  under  the  knlle/but  on  s^^tion  presented  the  usual  charmc- 
ters  of  colloid  ^cer.  (See  p.  232.)  The  mucous  membrane  of  the  int^tines  waj 
perfectly  healthy.     The  other  abdominal  organs  were  normal. 

Micaogtcoptc  Exam  I  NATION. — The  colloid  cancer  presented  the  characteristic  struc- 
ture described  and  figurod  p.  232. 

Commmtarij. — An  iodurated  swelling  in  the  epigastric  region, 
pain  and  vomiting  after  food,  are  tlie  usual  symptoms  of  cancer  in  the 
stomach;  and  they  were  all  present  in  the  two  cases  just  noticed. 
There  was,  besides,  hocmatemesis,  indicating  ulceration  in  Ca^e  LX,, 
and  in  addition,  sudden  pain,  witli  peritonitis,  in  Case  LXI.»  pointing 
OTit  the  occurrence  of  perforation.  The  vomiting  did  not  appear  eo  soon 
in  the  last  ns  in  the  first  case,  and  it  will  he  noticed  that  in  it  the 
pjloric  constriction  was  not  great.  On  the  other  hand,  ulceration  was 
more  eitensivo  with  pyrosis,  and  led  to  perforation  with  fatal  peritonitis* 
The  atrophy  of  the  rieht  kidney,  wliich  was  converted  into  a  fibrous 
sac,  had  not  apparently  in  Gaffney  produced  any  complaint  whatever 
during  life.  All  the  symptoms  ohaervcd  in  this  man,  with  the  excep- 
tion of  haematemesifl,  may  be  produced  hy  a  tumor  outside  tLe  stomach, 
as  well  as  by  disease  of  the  stomach  itself,  pressing  on  the  organ,  and 
nothing  is  more  difficult  (if  indeed  it  bo  ever  possible)  than  to  diagnose 
the  former  condition  from  the  latter,  which,  however,  occurs  rarely. 
(See  p.  520.) 

In  many  cases  the  lesion  hitherto  described  as  scirrbus  of  the  pylorus 
or  stomach  seems  to  be  a  simple  hypertrophy  of  their  muscular  and 
fibrous  coats,  whicb  may  or  may  not  he  associated  with  cancer  of  the 
neighboring  glands.  A  simple  stricture  of  the  pylorus  may  in  this 
way  produce  more  or  less  tliiekening  of  the  stomach,  in  consequence  of 
the  chronic  vomiting  excited  by  it;  or  hy  increasing  the  muscular 
power  ncees;=ary  to  overcome  the  ohstruction,  just  as  happens  in  the 
intestines,  bladder,  and  other  hollow  viscera,  when  the  parts  below  tbem 
are  strictured:  (See  Figs.  170  to  172,  p.  190*)  I  have  recorded  four 
cases  of  this  kind  in  my  work  on  **  Cancerous  and  Cancroid  Growths'' 
(Edinburgh,  1S4H,  p,  46,  d  Eeq,)  In  all  sucb  cases  it  is  observable, 
that  the  same  emaciation  and  cachectic  appearances  are  present  as  in 
instances  of  undoubted  cancer^ — a  circnrastance  which  is  attributable  to 
the  impeded  nutrition  of  the  body  rather  than  to  a  supposed  cancerous 
diathesis.  On  this  account  I  have  long  ceased  to  place  any  confidence 
in  the  so-called  **  cachectic  appearance"  as  diagnostic  of  cancer,  attribut- 
ing it  either  to  Imperfect  nutrition,  or  to  wearing  down  of  the  body  from 
excessive  pain.  This  cachexia  is  often  present  in  many  other  forms  of 
morbid  growth,  and  frcquontly  absent  when  the  disease  has  been  proved 
to  he  cancerous  by  a  microscopic  examination. 

Of  all  forms  of  cancerous  disease,  that  of  tbe  stomach  is  perhaps  th« 
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most  distressing;  it  cuts  off  the  BUpply  of  nouTishmcut  which  ehould 
onler  the  system,  and  iadiices  (in  addition  to  the  wearing-down  pain,) 
loss  of  aleep^  loss  of  blood,  and  more  or  less  constant  vomiting.  Oiir 
daty  ID  such  cases  is  to  relieve  and  support  the  system ;  and  to  this  end 
opiates  in  large  doses,  nutritive  enemata,  careftil  regulation  of  the  diet, 
md  ice  allowed  to  dissolve  iu  the  mouth,  are  the  best  remedies.  A 
beal  frigorific  mixture,  as  recommended  by  Dr,  J.  Arnofct,  aud  the  ap- 
plioaiioQ  of  a  few  leeches  to  the  epigastrium,  are  also  occasionally  bene- 
ficial.    In  Case  LX,  the  cold  application  was  of  marked  service. 

The  histological  changes  which  occur  in  various  disorders  of  the 
itomaoh  were  first  lEvestigated  by  Dr.  Handfield  Jones,  who  has 
daseribed  and  figured  the  appearances  presented  by  the  follicles,  their 
eratained  cells,  aud  other  minute  struetures  under  a  variety  of  circum- 
alanccs  *  There  may  bo  hypertrophy  and  atrophy  of  the  solitary 
gliads;  atrophy  of  the  glandular  ttihes;  fatty  degeneration;  wasting 
blaek  discolof atiou  of  their  epithelial  contents ;  fibroid  thickenings 
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Fig.  417.  Fig.  418 

eie.  Hi5  researches  have  been  for  the  most  part  confirmed  by  Dr.  F. 
Schkpfert  ^^i^  ^^^  Wilsen  Fox.  J  The  latter  observer  has  added  some 
important  facts  connected  with  chronic  catarrh  of  the  stomach,  thiekeB- 
ing  of  the  limitary  membranej  and   cystic  degeneration  of  the  glands. 

•  Pathological  and  Clinical  Obaervationa  reBpectlng  Morbul   Conditions   of  the 
Sionttch.     London,  1846.  f  Ylrchow'a  Arcbiv.  B.  7,  p.  168.     1864 

j  Medioo-Chir.  Trana.  of  London.     Vol,  XLL     1858. 


Fi^417.  Appearance  of  tho  gas  trie  glands  in  rec«nt  catarrh  of  the  stomach. 
TMr  external  ouHkie  U  irrGguloTf  aad  they  ore  flUt^d  with  enlarged  secreting  cellB. 

Fig-  418.  Commencing  cystk  formation  in  a  gastric  follicle*  which  is  constricted 
h  mne  places  (5,  c)  and  swollen  at  others,  a^  Shows  the  thickening  of  the  limitary 
BMBbratie;  and  d^  alight  fatty  degeneration  of  the  epithelium  — (  Wlhon  Fox,) 

f\g.  419.  A  cyst  in  tho  pyloric  portion  of  the  stomacii,  composetl  of  a  fibrom 
ordoipei,  and  contents  wholly  composed  of  cylindrical  epiihelimn.  At  «,  the  lirm- 
iMTf  membniBe  of  the  gaatric  j^landa  commences  to  be  thickened ;  and  at  ft,  their 
cotit«Dia  hare  undeigcme  the  fatty  degeneration,  lo  common  in  ehronlo  catarrh, — 
(WiiMom  Fv^)  MO  dimn. 
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Dr.  HabersboDj*  as  well  aa  Dr.  Fox,  points  out  the  rapid  changes  which 
take  place  id  the  glands  of  the  stomach  after  death,  and  tbe  great 
caution  therefore  required  in  forming  conclusions,  when  examiualioa  of 
the  minute  structure  la  too  long  delay ed.  As  a  guide  to  the  clinical 
student  and  practitioner.  I  give  the  more  important  morbid  changes 
which  have  been  observed  in  the  gastric  glands,  from  the  excellent 
represeEtations  of  Dr.  Fox.  Dr.  Joues  has  the  great  merit  of  having 
laid  the  foundation  for  a  clinical  history  of  these  lesions,  although  the 
observations  are  as  yet  far  too  few  to  enable  us  to  connect  them  with 
diagnosis  and  treatrntint  at  the  bed-side,  From  what  is  known  on  this 
subject,  I  must  refer  to  the  works  I  Lave  Darned^  ^^P^g  ^^^  before 


Fig.  420.  Fig.  431.  Fig.i22 

long  these  researches  may  be  extended  by  clinical  histologists,  and  ulti- 
mately lead  to  a  more  exact  knowledge  of  the  dyspeptic  and  organic 
diseases  of  this  important  organ. 


As  a  further  contribution  to  this  subject,  I  may  observe  that  in  the 
case  of  a  man — Robert  Lindsay — set.  60,  who  died  in  the  clinical  ward* 
March  27»  1S6D,  with  a  well'marked  tumor  of  the  pylorus,  a  careful 
histological  examination  revealed  the  following  facts.  The  history  of 
the  case,  and  the  appearance  presented  by  the  tMckened  structure  of  the 
pylorus,  presented  nothing  uuujiual 

Various  sections  through  the  thickened  and  indurated  white  pyloric 
structure,  with  a  Valeiiliu's  knife,  showed  the  morbid  growth  lo  be 
composed  of  hypertrophy  of  the  gastric  follicles^  as  represented  Fig, 
423.  The  cells  of  some  follicles  had  undergone  the  fatty  degeneratiou, 
BO  that  they  were  filled  with  molecular  and  granular  matter,  in  which 

•  On  Diseases  of  the  AUmeotjiry  Canalj  p.  62.    8vo,  bomsd,    1857. 


Fij?>  420.    The  gastric  glands  in  chronio  catarrh  of  the  stotnacb,  the 
down  of  the  upiwr  jKjrtioo  heing  probably  due  to  poiit-mortfm  change,     a,  ft  i 
pi^cnt ,   by  b,  free  fat  drops ;   e^  thickened  limitary  membrane ;   ti^d^d, 
fatty  degeneration  of  the  epithelium. — ( Ullgon  Fox,) 

Fig.  42L  Chronic  catiLirb  of  tbe  stomach,  with  hypertrophy  of  the  fibrous  tStnie 
between  the  glands.  The  Fcction  haa  been  treated  with  acetic  acid,  whicb  ediil)iti 
more  diatinctly  the  nuclei  of  the  fibroua  tissue,  and  gives  a  cloudy  appeamnee  to  fSbc 
follicular  epithelium,^  Wihon  Fox.) 

Fig.  422.  Fatty  degeneration  aflecting  the  upper  layer  of  the  follicular  epitbeliitm, 
C|  and  fibrous  couneetire  tidsue,  a^  a,  produdug  erosion  of  the  eurftce:  6,  fatl^ 
degeneration  of  the  epithelium  and  Bub^mucoos  fibrous  tiaeue.^  WiUon  Fox.) 
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all  stractoie  was  lost.    In  others,  however,  even  where  the  follicles 


Fig.  423 

were  enormously  distended,  as  seen  at  d  in  the  figure,  the  gland  struo- 
tore  was  still  preserved. 

Case  LXVI.* — Poitonin^  hy  Oxalic  AM — Recovery, 
HiSTORT. — ^Thomas  Clarke,  set  47,  shoemaker — admitted  May  2l8t,  1859.  He  was 
brought  to  the  hospital  bj  the  police  at  9.10  p.m.  At  8  p.m.  he  had  swallowed  a  penny- 
worth of  oxalic  acid  (about  6  drachms),  partly  dissolved  in  a  tea^cupful  of  water,  and 
partly  in  a  crystalline  state.  At  about  8.20  p.m.  he  was  conveyed  to  the  police-office, 
where  he  vomited  twice,  and  refused  to  take  some  medicine  which  was  offei^^  him. 
He  was  then  brought  to  the  Infirmary.  Patient  stated  afterwards  that  about  8.20 
P.M.  he  f(^t  a  burning  sensation  in  the  lower  part  of  the  oesophagus  and  stomach,  which 

*  Reported  by  Dr.  Carter,  Resident  Physician. 

Fig.  423.  The  gastric  and  pyloric  glands  hypertrophied  in  a  cancroid  tumor  of 
the  pylorus,  a.  Enlarged  follicle ;  6,  transverse  section  of  such  a  follicle ;  c,  out- 
line of  another  follicle ;  d^  the  largest  follicle  observed,  mosUy  drawn  in  outline. 
The  whole  of  it,  however,  was  composed  of  enlarged  epithelial  cells,  as  seen  in  the 
upper  part  of  the  drawing.  In  the  centre  the  appearance  of  the  isolated  cells  is 
seen,  which  were  very  numerous  in  the  field  of  the  microscope,  «,  Fragment  qf  a 
follicle ;  many  of  these  of  all  sizes  and  shapes,  resulting  firom  sections  in  various 
directions,  were  observed,  as  will  be  at  once  understood  by  the  histologist.  /,  Mass 
of  cells  undergomg  the  fatty  degeneration.  ^,  Another  mass  completely  dJante- 
grated.  The  follicles  presented  iS  sizes  and  shapes  intermediate  between  a  and  d, 
tad  many  of  them  all  the  stages  of  fatty  degenei^tion.  260  citom. 
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WHS  followed  by  Tomitmg.  The  matters  Hirovm  up  confiiated  of  some  bread  which  he 
had  taken  at  about  5  o'clock  p.  m,,  and  some  of  the  ciystaLs  of  the  acid, 

Symptosjs  OS  Apsiipsion. — ^At  tlje  time  of  adjuission— &.10  p*m. — be  was  palUd; 
sklu  cold,  but  without  mokture ;  his  leatures  piut'hed ;  pwpils  if  AoythiDg  rather 
dilttli'd ;  pulse  72  and  weak,  lie  coniplaiiied  of  buniing  Bcnsation  iihout  his  gums, 
Ibe  lower  part  of  bia  throat,  and  in  hia  storaacb,  which  hitter  wm  rerj  painful  when 
ppeased  upon.  De  answered  qaestiona  intelligently,  but  was  unwilling  to  give  much 
information .  He  vomited  twict^  af^er  entmng  the  hosplta],  and  was  fseized  with  a 
rigor  which  lasted  for  about  ten  minutes.  An  attempt  waa  made  to  pSM  the  stomach 
l^ump  tube,  but  ae  this  seemed  to  occaBion  excessive  pain,  and  aa  be  had  vomited  so 
frequently,  it  was  not  employed,  ile  was,  at  9.26  p.  m.,  made  to  drink  aboat  three 
parts  of  a  pint  of  warm  water,  in  wliich  was  auspendod  one  ounce  of  prepared  chalk. 
This  remained  on  Ma  etomach  for  about  ten  minutea,  and  was  then  rejected.  He 
Baid  that  he  felt  immediate  relief  from  the  burning  eensatlon  afWr  he  bad  taken  the 
chalk.  A  simiiar  dose  wajs  again  administered  and  retained  permanently.  He  was 
placed  in  a  be^l  a  tshort  distance  from  the  lire,  and  warm  bottles  applied  to  hia  feet 
At  lO.ao  he  felt  much  better^  and  took  about  hall"  a  pmt  of  Btrong  beef-tea,  with  an 
ounce  of  bnLudy  in  it,  and  waa  ordered  to  have  the  same  mixture  at  1  o*clock,  and  to 
drink  milk  ad  iibUnm  throughout  the  night  if  tbiraty. 

Progresb  of  the  CASE.^Ma^  22<f.^EipreeBefl  biroaelf  as  feelmg  tolerablj  well; 
but  complalna  of  some  slight  aneaBincfis  in  hia  throat  and  atomacb,  and  of  wealmees^ 
wbicb^  however,  be  bus  felt  for  gome  time  as  a  consequence  of  illne8a  and  of  privatkin. 
Hia  tongue  ia  covered  with  a  thickish  fur;  be  baa  little  appetite  and  great  thirst; 
bis  bowels  were  open  during  the  night.  I'ulse  CO,  BtiU  weak  De  continued  to  feel 
pain  in  the  atomacb,  with  dyspeptic  Fj-mptomg,  for  some  time ;  mmilar,  he  eaya,  to 
tho&e  he  labored  under  before  taking  the  poison.  These  were  dimmished  and  ulti- 
mately got  rid  of  by  powders  containing  five  gnun§  of  bismuth,  and  a  quarter  ^f  a  grain 
of  opium.     He  waa  diamlaaed  cured,  June  13. 

CiiSB  LXYII»* — Fokmin^  ty  Sulphuric  Acid — Recoterf. 

HiSTony.— John  Caldcr,  tet.  2— admitted  July  21gt,  1863.  This  healthy  child 
shortly  after  breakfast,  baving  been  left  alone  in  a  room,  waa  beard  by  its  mother 
to  uttt^r  a  scream.  Ue  was  found  with  a  bottle  in  hia  band  contamlng  ffulpbuHc  acid, 
which  be  had  applied  to  bia  mouth,  and  from  which  be  had  aubtracted  about  |  ij. 
Some  of  this  bad  been  spilt  on  the  chil<f  s  chin,  brea^^t,  and  clotljea.  Water  waa  given 
to  it,  and  the  child  immediately  brought  to  tbe  Inbrmary  in  ita  mother^e  arms.  She 
says  that  on  the  way  a  browniab  colored  fluld^  with  the  milk  and  bread  preticHuIy 
eaten,  was  vomited. 

SYMPT0M8  OS  ADMisaion. — The  resident  phyaician  on  hearing  the  nature  of  the 
case,  immediately  administered  3  ij  of  carlxinate^of  mognesia  auspended  in  water,  when 
the  child  eructated  a  considerable  quantity  of  gas.  The  pulse  then  was  100,  weak ;  sur- 
face pnlc ;  tongue  of  a  dead  white^  as  If  acted  on  by  the  acid,  which  has  also  flowed 
ovei»tho  lower  lip,  chin,  and  breast.     Otherwise  the  child  waa  quite  healthy, 

Pko(Jrks3  op  trk  Case. —  VtJtptre. — Up  to  this  time  the  child  baa  been  quiet^  doang 
occasionally.  Deglutition  is  painful,  but  milk  and  beef-tea  have  been  given  at  inter- 
vals. Has  bad  one  etool ;  pale  and  pultaccous.  Julif  22(f. — Has  passed  a  rc^eoi 
night,  but  this  moming  doea  not  seem  to  guffer  much  pain.  Chalk  in  lime  water  baa 
been  given  from  time  to  time  dunnf^  the  night,  and  a  beef-tea  tnema  this  morning, 
which  waa  retained.  Pulse  H5,  xveak.  The  tongue,  a  few  patches  inside  the  mouth, 
the  centre  of  the  lower  lip  and  chin,  forming  a  Btreak  about  an  inch  broad,  are  covered 
with  escbara.  There  is  another  also,  the  size  of  half  a  crown,  on  the  breast.  Jid^ 
23rf, — Takes  nourishment  with  eome  pain  on  awallowing.  DeBqDamatici&  of  the 
dorsum  of  the  tongiie  has  taken  place  in  patchea.  Jw/y  24M.^Eschars  have  aeparaled. 
Jul}f  ""ItitK. — Still  slight  pain  on  fiwaJI owing,  otherwise  well.      Dii^missed. 

Casb  LXVIII.f — Pmsoning  hy  Vorrmiv^  SuhUmaie — Mecovtry, 

History.— Aleiander  Tweedle,  mU  19— admitted  May  24  tb,  1861.  He  stated 
that  a  quafter  of  an  hour  preWously  be  had  awaUowed  by  mistake,  instead  of  whisjij, 

•  Reported  by  Mr,  Alfr^  Lewis,  Clinical  Oerk, 
f  Reported  by  Mr.  John  Sknpson,  Clinical  Clerk. 


blf  I  wioe  glfti^Ql  of  a  boltle  marked  poiaoHf  wMch  was  found  lo  contain  camphor, 
mpeottne;,  aod  corrosFe  snblinuite,  and  used  to  destroy  insects.    Had  not  yomlted 
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SniFTOita  ON  Admission. — OrJy  complained  of  great  drjTicss  and  heat  in  his 
L^  otherwise  was  quite  well  An  emetic  of  sulphate  of  zinc  {gr,  xi)  vfixA  imme- 
[j  girea,  and  a  quantity  of  fluid,  ameliing  strongly  of  camphor  and  turpentine, 
Hoaoe  ejected  The  whites  of  six  eggs  were  then  adniinlstered.  The  tests  of 
lie  potash,  toilide  of  potzLSalum,  copper  and  nitrate  of  silver,  indicated  a  consider- 
lUe  {puDtity  of  corroslTe  EublLmate  in  the  fluid  contained  in  the  bottle  he  had  brought 

Piooa^s  or  thy  cask, — Ma^  2tiih. — Comphuned  of  no  had  symptoms  last  Dight ; 
itept  woll — disnisied^ 

Vommentarif, — In  the  first  of  these  three  cases  of  irritant  poisoning, 
the  man  wrw  induced  to  comrait  suicide  when  laboring  under  dyspepsia, 
wmt  of  food,  and  impossibility  of  obtaining  employment*  In  the  second 
aso — that  of  a  young  child — vomiting  having  occurred  before  admissinn, 
m  antacid  was  immediately  given,  wiich  neutralised  what  was  left  of 
tlie  mlphuric  acid  in  the  stomach.  Fortunately  also  the  irritant  was 
allowed  shortly  after  taking  a  meaL  In  the  third  case,  aa  emetic 
perfectly  before  the  corrosive  sublimate  had  time  to  occasion  bad 
.encea,  and  white  of  eggs  was  at  once  administered.  Prompt 
measures  induced  in  all  of  them  recovery. 

DISEASES  OF  THE  LIVER. 

Notwithstanding  the  obscurity  which  still  rests  upon  the  functions 

'  the  liver,  the  progress  of  histological  pathology  has  tended  to  make 

better  acquainted  with  the  minute  changes  which  ooeur  in  many 

of  the  organ.     The  nature  of  fatty  enlargement,  of  cirrhosis, 

the  diBintegration  of  cell-texture  following  obstruction  of  the 

13e-daet§,  is  now  understood,  but  much  I'esearch  is  still  necessary.     A 

fucfttl  comparison  of   the  structural  changes  observed  in  the  liver  after 

^h,  with  the  clinical  history  and  symptoms  observed  in  the  liver  during 

life, b what  ia  greatly  desired  to  advance  our  knowledge  of  hepatic  diseases. 

This  knowledge,  however,  can  acarcely  be  hoped  for,  until  medical  nien^ 

lad  eipeclally  such  as  practise  in  the  East,  become  efficient  bistologisjte. 

More  recently  some  light  has  been  thrown  upon  diagnosis,  by  paying 

»U«ntk>n  to  the  transformations  which  bile  undergoes  during  its  cxcre- 

^  by  the  kidneys.      It  is  the  application  of  therapeutics  to  these 

fawea,  however,  and  a  correct  appreciation  of  the  class  of  rcmediea 

called  cholago^ea,  which  in  the  present  state  of  medicine,  requires  most 

t5  be  determined.     Such   an  investigation   necessitates  physiological, 

histological,  and  chemical  knowledge,  added  to  good  powers  of  clinical 

I  jbacTTution.     But  of  all  the  subjects  of  research  now  open  to  the  young 

IfflTCitigator,  I  know  of  none  in  which  patience  and  exactitude,  based 

ecientific  rather  than  an  empirical  system  of  inquiry,  is  likely  to 

Bid  more  useful  results. 

Cui  LXXX** — AcuU  Congestion  of  the  Lker — Hepatitis — M^copsrtf, 

Enmav. — ^Thomas  Rttflsell,   tct.   38,  laborer  at  a  gas-work — admitted   January 
''*',  18d6,    BtateB  that  about  three  weeks  ago,  after  indutgiDg  freely  in  the  use  of 
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ardent  spirits,  he  experienced  general  shivering  and  pain  in  the  right  hypochondriom, 
with  tinnitus  aurium  and  a  sense  of  faiutness.  Subsequently  he  felt  pain  in  the  right 
shoulder,  and  at  length  was  obliged  to  leave  off  work.  His  comrades  who  went  home 
with  him,  told  him  that  h^e  looked  yellow  in  the  face.  At  night  he  became  very  hot 
He  returned  to  his  work  on  the  following  day,  and  continued  at  his  employment  for  a 
fortnight,  but  was  very  weak,  and  suffered  much  from  the  pain  in  his  side,'  and  in  the 
shoulder.  Since  then  he  has  been  confined  to  bed,  under  medical  care,  applying 
counter-irritants  locally,  and  taking  pills  which  have  made  his  mouth  sore. 

Symptoms  on  Admission. — On  admission,  he  complains  of  pain  in  the  right  hypo- 
chondrium  and  right  shoulder,  in  the  former  of  which  situations  it  is  permanent'and 
increased  by  pressure,  while  in  the  latter  it  is  only  occasional.  The  tongue  is  covered 
with  a  moist  white  fur ;  the  breath  has  a  mercurial  foetor ;  the  euros  are  painful ;  appe- 
tite good.  Bowels  open.  Pressure  and  percussion  over  the  Uver  painfuL  Vertical 
hepatic  dulncss  4^  inches.  Pulse  72,  soft.  Sleeps  little  in  consequence  of  the  pain ; 
Urine  normal ;  no  jaundice.  Other  functions  well  performed.  7b  apply  six  leechato 
the  right  hypochondrium,  and  the  parU  aftenoardi  to  be  fometUed.  To  take  two 
compound  rhubarb  pilU  every  night. 

Progress  of  the  Case. — February  \st, — ^The  leeches  and  fomentations  have  in  no 
way  benefited  the  pain,  which  to- day  is  as  severe  as  on  admission.  Bowels  still  open. 
Stools  darker  than  formerly,  but  healthy.  February  8<i — Since  last  report  all  pam 
has  left  him ;  he  declares  himself  to  be  well,  and  at  his  own  request  was  dischaiged. 

Case  LXX.* — Acute  Jaundice, — Albuminuria, — Becovery. 

History.— Walter  Halliday,  let  61,  tailor— admitted  July  6th,  1867.  States  that 
he  has  generally  been  a  temperate  man,  although  occasionally  he  has  taken  6[arit8 
moderately.  On  the  first  of  this  month,  when  working  below  an  open  window,  he 
was  suddenly  seized  with  rigors,  followed  by  great  thirst,  heat  of  skin,  and  headache. 
Next  morning  he  went  to  work  as  usual,  but  was  obliged  to  desist  in  the  middle  of 
the  day  and  go  home.  The  rigors  have  returned  occasionally  ever  since,  and  be  has 
experienced  obscure  pain  in  the  lumbar  region.  The  skin  became  jaundiced  on  the 
second  day  of  his  illness,  and  the  yellow  tint  has  been  increasing  m  intensity  since. 
He  has  also  occasionally  vomited. 

Symptoms  on  Admission. — ^The  tongue  is  moist  and  covered  with  a  whitish  fur. 
No  difficulty  in  taking  food,  nor  pain  afterwards.  No  tenderness  or  pain  in  abdomen ; 
but  feels  a  pain  in  the  lumbar  regibn,  which  sometimes  darts  round  the  ri^t  skle 
towards  the  umbilicus.  Appetite  impaired.  Bowels  costive.  Vertical  dulness  of 
liver  on  percussion  4  inches.  The  skin  over  the  whole  body  is  of  a  deep  yellow  tint, 
dotted  with  spots  of  purpura  the  size  of  pin  heads ;  but  is  cool  and  moist  The  urine 
is  deep  coloi^,  like  Madeira  wine.  It  is  very  albuminous  on  the  addition  of  bcit, 
and  contains  a  large  quantity  of  bile.  Pulse  88,  small  and  weak.  Other  orguifl 
healthy.  ^.  Potass.  Acet.  3  ij. ;  Sp.  ^Iher.  Nit,  Jss ;  Aqua  §  vi ;  if.  One  ounce  to  he 
taken  every  three  hours,  July  Sth.— Bowels  were  freely  opened  yesterday  in  conse- 
quence of  a  Calomel  and  Jalap  powder  which  was  given.  Stools  were  fioid  and  of  a 
dark-brown  color. 

Progress  of  the  Case. —  J^dy  9th. — On  microscopic  examination  of  the  urine  it 
was  seen  to  contain  numerous  casts,  with  delicate  walls,  having  in  their  interior  Ui;ge 
epithelial  cells.  Passes  more  urine  than  formerly.  To  have  Puh.  Doteri  gr.  z,  of 
bediime^  followed  by  a  diaphoretic  drauaht.  Two  compound  rhubarb  pilU  to  betaket^ 
every  night.  July  1 2M.— The  urine  and  skin  are  now  of  a  healthy  color.  The  pdac, 
however,  remains  low,  and  the  patient  weak  and  languid.  Nutrients,  tonics  and  wine, 
with  gentle  exercise,  were  now  given,  under  which  he  became  thoroughly  weM,  md 
was  discharged  August  dd. 

Commentary. — These  two  cases  are  examples  of  the  slighter  forms 
of  hepatic  disease,  although  what  that  disease  is  it  becomes  no  eaej 
matter  to  determine.  In  the  first  case  we  have  pain,  increased  od 
pressure  in  the  right  hypochondrium,  and  in  the  right  dionlder,  ushered 
in  by  rigor  and  febrile  symptoms.  On  percussion  the  liver  is  foDDd  to 
be  slightly  enlarged.     After  coming  into  the  house  the  disease  siiUida 

•  Repo/ted  by  Mr.  W.  H.  Daviea,  Clinical  CBerk. 


to  ft  few  dfljs*  The  leeches  aud  fomentations  did  not  seem  to  alleviate 
the  pain,  but  the  purgative  produced  a  more  liealthy  intestinal  discharge. 
In  Uie  second  case  there  was  little  local  pain,  but  evidently  eemething 
had  caaaed  interference  with  the  secretion  of  bile.  The  skin  was  deeply 
jaundiced,  the  stoob  of  a  dark  clay  or  leaden  color,  and  the  urice 
loaded^  This  condition  was  also  ushered  in  with  rigors  and  febrile 
gpoptoms.  Ptyalism  waa  produced  before  he  entered  the  house, 
liibeat  occasioniDg  the  slightest  benefit.  On  the  contrary,  the  disease 
iacreafied.  But  under  the  action  of  diuretics  and  diaphoretics,  to  favor 
tecrretion  of  the  bile  already  absorbed,  as  well  as  of  mercurial  purgatives 
1(1  rouse  the  duodenum  and  upj>er  parts  of  the  alimentary  canal  to  a 
nore  healthy  action,  he  rapidly  recovered.  "Whetlicr  the  disorder  in 
these  cases  was  congestive  or  inflammatory,  or  both,  cannot  be  de- 
termined. Whatever  the  lesion,  it  so  operated  iu  tfie  one  case  as  to 
induce  great  pain,  and  in  the  other  to  obstruct  the  gall-ducts  and  occa- 
*ioa  jaundice. 

In  jaundieep  the  diminished  excretion  of  bile  by  the  intestines  is 
alteiDpted  to  be  compensated  for  by  its  entering  more  or  less  largely 
iaio  the  secretions  of  the  kidney  and  stin— especially  the  former.  In 
inteose  forms  of  the  disease,  casts  of  the  renal  tubes  are  frequently  seen 
in  the  urine,  their  contained  cells  deeply  tinged  with  bile  pigment. 
Prericha  has  carefully  described  and  figured  the  histological  changes 
which  occur  in  the  kidneys  and  skin  under  such  circumstances-  These 
consist  in  the  accumulation  of  yellow,  brown,  and  green  pigment,  in 
the  cells  of  the  tubuli  uriniferi,  and  not  uufrequently  the  pigment  is 
infiltrated  through  the  parenchymatous  tissue  of  the  kidney.  He  has 
€fen  seen  it  assume  the  form  of  hard  coal-like  masses,  which  must 
hsve  g;reatlj  interfered  with  the  functions  of  the  organ.  In  the  skin 
like  deep  layer  of  round  epidermic  ceib  contain  a  yellowish  or  deeply 
brown  granular  pigment,  and  the  secreting  cells  of  the  sudoriferous 
^indfl  are  similarly  alFected,  but  never  to  the  extent  which  may  be 
observed  in  the  kidney,*  Such  observations  indicate  the  importance 
of  diuretics  and  andorifics  in  the  treatment  of  jaunrJice,  in  addition  to 
the  means  usually  adopted  for  stimulating  the  upper  part  of  the  alimen- 
Itfy  canaL 

A  new  impube  has  been  given  to  the  diagnosis  of  the  causes  on 

which  jaundice  depends  by  the  writings  of  Frerichs,  Harley,  and  others. 

Jaundice  may  be  a  symptom— 1st,  of  various  affections  of  the  blood,  as 

itt  ferem,   disease  of  the   heart,  luogs^    and   nervous  system  ^  2d,  of 

H^obanical  obstruction  in  the  duoddnnm,  from  accumulation  of  faeces  in 

I  t»^iighboring  bowels,  or  from   tumors;  8d,  of  hepatic  congestion,  occa- 

^  ikmed  by  fright  and  other  temporary  circumstances ;  4th,  from  obstrnc- 

tiwi  of  the  ducts  in  the  liver  itself  or  the  gall-bladder";  and  5th,  from 

[itmctural  changes  in  the  hepatic  tissue,     Ilence  jaundice  may  be  con- 

^iently  divided,  as  was  originally  done  by  Dr.  Alison,  into  jaundice 

I  from  obstruction  and  jnundice  from  non-elimination. 

Tbe  frymptoma  are  chiefly   referrible  to  the  skin,  which  is  tinted 
lloir;  in  the  bowels,  the  discharges  from  which  are  clay-colored,  and 


'  Fredcha,  Klinik  der  Leber  Knmkhdten,  1858;  pp.  lOV-B,  and  plate  1. 
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more  or  lass  fatty;  aTid  to  tbe  urine,  tlio  chemical  CDnstituenta  of  wliicli 
vary  grtiatly.  It  is  by  tbe  chemical  analysis  of  tbis  tiaic!,  that  new  ligbt 
has  been  endeavored  to  be  thrown  on  our  appreciation  of  the  nature  of 
jamndice,  Iii  our  attempts  to  arrive  at  resulta  by  the  chemical  inve*:ti- 
gation  of  tMa  fluid,  we  must  Erst  rem<imher  what  are  the  conetitoeDts 
of  bile ;  and,  secondly,  how  they  are  to  be  detected. 

The  chemical  conatituents  of  bile  are — 1st,  Biliverdine, — a  green, 
nitrogenized,  non-cry stallizable  coloring  matter  derived  from  the  blood. 
i^d,  Two  acids, — ^tbe  glycocholie,  which,  with  soda,  is  crystaUizable ;  and 
the  Taurocliolic^  which  is  non-crystalEzahle*  Bd,  Oholeaterine, — a  fatty 
erystallizablQ  matter.  4th,  A  brown  resinous  matter,  resembling  shoe- 
inaker^a  wax.  6th,  Sugar.  6th,  Inorganic  matters,  chiefly  soda,  potash, 
and  iron. 

When  the  secretion  of  bile  has  been  suppTeBscd,  that  is,  when  this 
fiuid  has  not  beea  formed,  it  is  said  that  no  bile  acids  are  to  be  found 
in  tbe  urine ;  not  having  been  formed,  they  do  not  enter  the  blood  and 
are  not  excreted  by  the  kidneys.  It  must  be  confessed,  however,  that 
we  n^juire  more  characteristic  tests  for  the  bed-side  than  those  furnished 
by  PettiuJiofer  (p.  Ill),  or  by  the  method  of  Hoppe.  To  me  it  has 
Dot  appeared,  from  numerous  triaJs,  that  any  amount  of  skill  and  experi- 
ence will  ever  enable  tbe  physician  to  come  to  a  conclusion  on  this 
point,  when  all  that  has  to  be  determined  Is  the  difference  between  a 
ricli  brown  and  a  purple  color^ — ^constantly  passing  as  they  do  into  one 
another — lu  order  to  distinguish  the  absence  or  presenco  of  an  acid,  on 
which  depends  a  conclusion  so  important. 

According  to  Frericbs,  acute  atrophy  of  the  liver  is  to  be  determined 
by  the  presence  of  tyrosine  and  loucin  in  the  urine — two  products 
never  found  there  in  healtk  (For  mode  of  detection  see  p.  Ill,  and 
Figs.  112  to  114.)  I  have  endeavored  to  ascertain  the  correetnesa  of 
this  test  in  several  cases  which  entered  the  clinical  wards  during  the 
years  1863-64,  but  only  succeeded  in  obtaining  unequivocal  crystals  of 
leucin  in  one  case*  Here,  also,  I  believe  that  unless  the  mode  of  detec* 
tion  can  be  simplified,  it  will  bo  some  time  before  we  shall  be  enabled 
to  judge  of  the  correctness  of  this  new  diagnostic  sign,  Notwitlj stand- 
ing the  trouble  I  and  mj  various  assistants  have  recently  taken  in  en- 
deavoring to  arrive  at  useful  results,*  by  these  new  modes  of  inquiry, 
the  facts  I  have  arrived  at  are  as  yet  too  few  and  uncertain  to  wanani 
pubhcation, 

Tbe  true  method  of  further  investigating  these  matters,  HoweTer,  ia 
to  extend  chemical  and  histological'knowledge  among  medical  students, 
BO  as  to  obtain  a  larger  number  of  skilful  workers  at  the  bed-side^  who 
have  time  and  ability  to  grapple  with  the  present  difficulties  of  such 
questions.  The  profession  at  large  cannot  be  too  grateful  to  those  who 
have  indicated  new  sources  of  information  in  disejises  hitherto  so 
mysterious,  which  I  firmly  believe  are  yet  destined  to  yield  most  im*  . 
p  or  taut  results. 

*  Among  theeo  I  tm  much  indebted  to  my  late  resident  phjaciana^  Drs.  Stssri 
and  Duckwt^rtk 
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tj^MM  LXXI.*— ^6*c£fss  of  iJu  Livsr^  burstiwj  into  the  Eight  Thorctcie 
Camtyi  and  into  tks  Betro-peritoneal  Cellular  Tissue — Pneih 
monia  and  Oangrme  of  Right  Lung — Pneumo-Thorax. 
BisTORV. — Robert  SteinkopfiT,  aet  45,  native  ol"  Prussia,  inercharit — admitted  Not. 
6,  1864.  The  patient  states  ibai  he  wa^  in  easy  cireumstancca ;  pas^eJ  \m  timu  cliicifly 
in  htmling»  aod  in  &o  doing  iio  was  oflen  accustomed  to  the  I'l-ee  u3<j  of  spirits ;  until 
a  ye«r  ago,  when  he  lost  his  property  and  came  to  this  ctjuntrj*  He  was  now  obliged 
to  live  on  Tery  inauflicieDLt  diet,  imd  this,  combined  with  great  mental  attxiety,  impaired 
hk  strength.  Tbrec  weeks  ago,  after  eiposnre  to  wet  on  a  rainy  day,  be  waa  seij^ed 
with  gndden  and  severe  pain  In  the  right  hypocliondriac  and  epigastric  regions ;  en- 
Urgement  and  protrusion  of  the  abdomen,  more  c^peciftliy  when  standing;  diarrhtea 
of  nx  thin  and  copious  stools  per  diem^  accompanied  with  mneh  flatua  ■  feverish 
■ItACks,  occurring  a^etj  aftemooa  from  3  to  6  o^dock ;  diminished  appetite  and  con* 
gtint  thirst  Tbe30  symptoms  continued  up  to  the  period  of  admii**ion.  lie  left 
Leeds,  where  be  was  first  attacked,  and  went  to  York  and  Newcastle,  whence  be  came 
by  sea  to  Edinburgh,  eight  days  ago,  Since  then  there  has  been  some  cedema  of  the  legs. 
SrMPTOua  oir  Admission. — Tongue  clean,  fissured  transversly,  bad  taste  in  3ie 
mout)].  No  appetite ;  thirst.  The  epigastrium  id  swollen ;  tympanitic  on  percus^on, 
and  rery  painful  on  pressure.  Lateral  hepatic  dnlness  (i  ioches  verticalJy.  The  lower 
border  of  the  orgati  may  be  felt  2  inches  below  the  ribs,  which  bulge  very  much  on 
the  light.  Splenic  dulnesa  normal.  Bowels  moved  from  three  to  seven  times  a  day. 
Stools  are  slimy  and  contain  no  blood.  No  dyspnu2a.  Slight  coi2gh,  with  scanty 
expeciontjion«  On  right  side  anteriorly  from  clavicle  to  nipple  vocal  resonance  and 
thrill  much  increased.  Percusaiou  and  bpc^alh  sounda  normal.  Below  the  line  of  the 
nipple  absolute  dulncs?,  and  complete  absence  of  breath  sounds  and  vocal  resonance. 
Posteriorly,  from  the  level  of  a  transTcrse  line  passing  2^  inches  below  the  spine  of 
the  scapula  downwards,  there  exists  complete  duhK'ss  on  percussion,  with  abs^?nce  of 
respirmtory  munnurj.  Percussion  over  this  aren  causes  great  pain.  Above  i\\U  line 
Tocal  resonance  ia  bronchophauie.  The  left  i^ide  of  chest  is  normal  No  friction 
eouads  audible  either  before  or  behind.  Bcart  healthy.  Pube  108,  weak.  Both 
leigl  are  slightly  cBdematous  below  the  knee.  Patient  sleeps  badly  at  night,  and  feel-i 
fery  weak.  Urine  normal  ia  color ;  no  albumen ;  demvity  1U15.  ^  Tr,  CcUtchu  3  j ; 
Ifisturam  Crttm  ad  5  vi,  mince.     A  iaUeapoonful  thrice  a  day. 

pROGasss  Of  THE  Case. — Aow.  Bth. — Friction  heard  on  right  side  iramedlately 
bove  the  nipple  ;  none  behind.  Copious  deposits  of  urates  In  urine.  1i  iSpL  j£ih, 
Ttl.  ju;  Sol,  Amm,  AcdatU  3  ss  \  Aquam  ad  3  vi,  M.  A  ifthletptkonful  four  iime» 
y.  JTov,  9th, — ^Friction  heard  more  distinctly  at  same  spot.  Otherwise  asyester- 
Hot  poulticf^s  to  he  appf'u'd  orcr  the  a^feftrd  aide,  JV^om.  lOih^ — Distinct  lEgophony 
don  the  right  side  posteriorly.  Urine  clear;  pulse  soft,  ^^oik  12fA— At  evening 
Itlait  last  night,  patient  complained  of  excruciating  paiu  in  the  right  side.  Ta  have 
>  3  «*  ^  chUrod^nA.  Slept  well  lost  night  and  feeb  refreshed  to-day ;  pain  in  the 
ipde  len  aevere.  Friction  and  oigophouy  p enlist.  Hot  jxtidtieei  to  be  c^^ntimftd  at 
\h.  jViw.  ISiA.^-Sligbt  friction  heard  over  the  tliird  right  costal  cartilage. 
this,  increased  Tocal  resonance  and  harsli  breath iog.  The  pain  is  nearly  as 
tA  formerly.  JEgophony  still  audil>le.  Thirst  is  excessive;  tongue  parched 
I  cracked.  Pulse  96,  soft  and  weak.  Diarrbcea  is  now  reduced  to  two  evacimtions 
diemu  Ta  A<ip«  vine  ^iv^  and  nutrients.  Jioe.  \*tth. — Diarrhcra  continues. 
fe  no,  weak.  Pain  in  upper  part  of  abdomen  and  the  right  eide  still  excessive. 
[The  poultices  afford  only  slight  relief.  Ta  resume  kim  chalk  and  catechu  mixture^ 
Vrnkith  he  had  dUeotUinued  for  a  datf  gt  ttoo.  Noit,  20^A. — Slept  better  last  night 
lihan  for  some  time  past  No  friction  audible,  and  wgophony  completely  gone. 
iJTor.  22<i, — This  evening  he  coughed  up  about  12  ounces  of  a  reddish  grumona 
j\'bt'.  aStiL — Friction  again  heard  on  the  right  front,  mixed  with  crepitation, 
ppanying  inspiration.  Pulse  106,  eofl  and  weak.  Copious  expectoration  of  the 
Lrcd  fluid  continues,  which  under  the  microscope  is  composed  of  blood  and  pus 
■el^  with  numerou:3  roolecules  and  granules.  iVor.  26fA, —  On  ripht  side  of 
Iboth  in  front  and  behind,  tfiere  is  now  complete  dnlness  and  absence  of  vocal 
and  thrill.  Breathing  distant  an<l  tnhular*  Pub©  weak.  Ton^'ue  pale, 
I  furrowed.  Nov,  2iM* — Pulmonary  glgns  as  yesterday.  Tongue  dry. 
iloos   bloody  expectoration  continues.     Delirious  lust  night.     Pulse  very  weak. 
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Nov.  2%ih.^K.  tjmpimiLic  liomid  elicited  on  percusBioii  over  an  area  about  tbe  breadUi 
of  a  crown-piece,  immetl lately  uniler  the  right  ckvit'Ie,  3oi»,  20^A. — The  tjmpaoida 
fiound  haji  extended  lower  down  to-day.  Pulse  exceedingly  weak.  Diftrrhoea  htm 
ceased^  and  o^demii  of  tbe  legs  disappeared  Urme  is  ^igbtty  albumlDOU^  2^ 
cemhtT  2(L — Tyropanitic  note  audible  over  Ihe  right  front  to  a  distance  of  three  inches 
below  tbe  right  clavicle.  Over  this  area  there  is  beard  distant  tubular  breathing. 
Xo  moist  Bounds  on  left  front  or  buck.  Patient  bleeps  very  badly  at  night,  bat  has 
DOW  no  deliriujn,  diarrhoea  hnei  returned,  three  Btoola  dnily.  The  right  leg  and  arm 
have  become  partly  tpdematoua.  Urine  still  eligbtly  albuminous.  Continues  to 
expectorate  bloody  sputum.  Ptilse  almost  impci'ecptible.  Gradually  sank,  and  died 
on  the  5lh  at  4  juu. 

SeciiO  Cadmeru. — Hurt  if -three  hours  afkr  death. 

Thorax. — On  opening  the  right  pleural  cavity,  a  quantity  of  air  escaped, 
bloody  pus  Tvelled  ouL  It  contained  about  four  pints  of  fluid.  Above,  tbe  right  la 
woB  compresied  and  coated  with  lymph.  Bt4ow,  it  was  adherent  to  the  diapbmgm, 
infiltrated  with  bloody  pu3  to  the  extent  of  one-fourth  of  the  lower  lotw?,  and  com- 
municated with  Ibe  pleural  cavity  by  a  gangrcnona  perforation.  Left  lung  dightly 
congested.     The  pericardium  contained  a  little  clear  serum.     Heart  healthy. 

Abdomen. — Tbe  liver  was  much  enlarged,  and  adherent  to  tbe  diapliragni.  lo  the 
gnbstanee-of  its  right  lolw  was  a  cavity  of  about  tbe  Bize  of  a  large  eocoa-nut,  full  of 
pua  and  blood  and  partially  disintegrated  hepatic  substance.  It  was  traversed  diago- 
nally by  a  bridge  of  hepatic  flubatance,  about  half  an  inch  thick,  broken  down  in  Uie 
centrci  ag  if  tbe  excavation  bad  been  fonned  by  the  union  of  two  ftepainte  abeceeei^ 
It  counniiuicated  with  tbe  Bubfftanee  of  the*  lung,  and  with  the  pleural  cavity  by  a 
perforation  through  the  diaphmgui^  which  readily  admitted  two  fingcra.  It  al£o  eom- 
municatod  with  an  abscess  situated  between  tbe  liver  and  diapbragm,  and  with  another 
situated  in  the  retro-peritoneal  cellular  tissue  of  the  right  side.  Thi^  ab^oes  had 
penetratt^d  as  far  as  the  njppcr  and  posterior  margip  of  the  kidney,  and  bad  caused 
uleeraiion  in  a  email  portion  of  iLa  cortical  f^ubstanco  eitcrnally.  Tlie  wall  of  the 
hepatic  al>sce^  was  composed  of  indurated  substance,  three-quarters  of  an  indithick» 
and  of  a  fawn  color,  passing  gradually  itito  tbe  healthy  hepatic  tissue.  No  trac«  of 
echinococei  could  be  (bund.  Tbe  spleen  waa  large,  and  weighed  13  ounces;  waxy. 
Tbe  gall  bladder  contained  a  lai^e  quantity  of  pale  yellow  bile.  Otber  organa  were 
normal, 

Micnoaoopic  Exiktnatioh. — The  contents  of  tire  hepatic  abscess  conf^isted  of  pus 
and  hepatic  tiasuo  in  a  state  of  fatty  disintegration,  Tbe  thickened  hepatic  wall  con- 
sisted of  molecular  fibrea  densely  aggregated  together,  in  which  no  trace  of  ceU-stmc- 
turc  could  bo  discovered. 

C&mmentmi/. — The  indurated  wall  of  tlie  hepatic  abscess  in  tliij  cafid 
is  sufficient  to  prove  that  it  is  one  of  those  instances  ivhere  tbe  diseaso 
bad  progressed  elowlj  for  some  time,  and  was  Tcry  chronic,  while  the 
history  shows  it  was  not  accompanied  by  any  Bymptoms.  Tbe  erudden 
commencement  of  severe  abdominal  pain  three  weeks  before  admissioD^ 
accompanied  by  fever,  probably  indicated  bnrsling  of  tbe  hepatic  &bsces» 
into  the  retro-peritoneal  cellular  tissue.  The  communication  with  the . 
right  thoracio  cavity  was  probably  made  shortly  before  admission,  and 
continued  to  extend  until  the  22d  of  November,  when  a  perforation  into 
the  lung  having  been  effected,  matter  in  considerable  quantity  passed 
through  tbe  bronchi  and  was  expectorated. 

Abscesa  of  the  liver  is  a  very  rare  disease  in  Edinburgh,  and  the  pre- 
sent case,  in  which  it  burst  first  into  the  retro-peritonea!  cellular  tissue^ 
then  into  the  cavity  of  the  pleura,  and  lastly  into  the  lung  and  bronchi, 
exhibits  unusual  features.  One  other  such  case  is  recorded  by  Waring. 
For  the  various  modes,  however,  in  w^hich  the  disease  may  termioate, 
with  the  tabular  results  of  the  cases  collected  by  KouiSi  Morebcad, 
"Waring,  nnd  other.«5,  I  must  refer  to  the  excellent  translation  of  Frerichs 
on  the  Liver,  by  Dr.  Murcbtson,  voL  il     I  have  never  had  an  oppor- 
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tumtj  of  ex&minitig  sruppnrative  iufiammatioD  of  the  liver  in  an  early 
r,  nor  is  much  known  of  the  histological  chaiigea  which  precede  the 
ttlon  of  pu8  in  that  organ.  Yirchow  supposes  tliat  new  growths  in 
liver  originate  in  the  maltiplieation  of  its  eel  la,  and  has  supported 
Ms  theory  by  supposititious  diagrams  (**  Cellular  Pathology,^'  p.  03).  It 
It  not,  however,  in  thLa  way  that  pathological  difficulties  cau  he  ^oh'ed. 
la  i  paper  I  received  from  Dr.  Macoamara,  extracted  from  the  Indiau 
Annils  of  Jkfedicine  (date  not  stated),  he  alludes  to  the  frequency  of 
tbeesses  of  the  liver  following  djaentery,  and  says: — ''  The  mosi  pro- 
iliMQt  microscopic  change  I  have  been  able  to  discover  in  the  djsen- 
tirio  liver  is  a  granular  degeneration  of  the  cells,  attended  in  the  more 
•dfineed  stage  with  a  deposition  of  interceliular  granular  matter.  This 
p;rantikr  change  may  be  equally  present  in  livers  in  which  abscesses 
bwe  formed,  and  in  those  in  which  there  are  no  indications  of  them. 
Tlie  cells  undergoing  this  degeneration  often  look  scaly,  and  their  edges 
tte  generally  ragged  and  disintegrated.  Some  cells  look  in  fact  like  a 
mere  aggregation  of  fine  granular  matter  held  together  by  the  cohesion 
of  the  particles,  and  not  at  all  sustained  by  any  ceil  wall.  In  other 
oelU,  not  80  advanced  in  degeneration,  the  cell  wall  and  the  nucleus 
miy  be  detected,  but  the  latter  looking  a^  if  choked  by  the  quantity  of 
|rsonlar  substance  deposited  about  it.  In  many  cells  the  most  careful 
eumination  has  failed  to  show  me  any  nucleus.  I  have  on  three  or 
(bitr  occasions,  when  examining  tliese  disintegrating  cells,  observed  that 
tbey  appeared  set,  I  might  almost  say  scattered,  in  a  granular  matrix, 
which  has  seemed  in  more  than  one  instance  to  have  a  sennfibrillated 
Kroetore.  Such  a  precipitate  of  albuminnns  molecular  matter  both  inter* 
•ad  iatra-cellular  may  arise  from  repeated  attack)?  of  slight  congestion  of 
Ibo  liver,  or  from  a  long-continued  engorgement  of  the  organ.'*  From 
ftis  account  it  would  appear  that  in  this,  as  in  all  other  iiiflammations, 
the  easential  primary  change  is  the  exudation  of  a  molecular  matter^ 
wWoh  Is  intercellular,  and  out  of  which,  doubtless,  the  pus  cells  are 
ibnoed,  although  Dr.  Macnamara  does  not  clearly  state  this.  The  three 
iiniis  of  abscess  in  the  liver,  viz.,  circumscrihedj  diffuse,  and  secondary^ 
ife  tdtoirably  figured  in  the  great  work  of  Cruvelhier 

In  the  examination  of  dead  bodies,  I  have  fre<iuently  seen  in  the 
lifer  indurated  masses,  accompanied  by  puckerings  or  cicatrices  of  the 
<*tirfioe.  Not  unfrequently  they  have  undergone  the  calcareous  trans- 
tr  in  at  ion  to  a  greater  or  les^  extent.  They  are  evidence  of  previous 
*£tttdation»,  which,  instead  of  proceeding  to  the  formation  of  abscesses, 
Ittfabeea  arrested,  the  animal  matter  absorbed,  the  whole  condensed  and 
Wdened.  Such  masses  I  have  seen  associated  with  simple  or  inflara- 
•lalofj,  with  tnbercularj  or  with  cancerous  exudations.  (On  Cancerous 
^  Ciincroid  Growths,  1848.)     Dittrich  was  the  first  to  regard  them  as 

ailiiic  (1840),  and  sever*il  pathologists  following  him  have  spoken  of 
lid  cypbilitic  deposits.  It  is  of  course  easy  to  associate  a  ehronio 
Won  of  this  kind,  with  a  disorder  so  widely  diffused  tis  sv|>hili3,  for  the 
*58iplo  reason  that  among  the  multitude  of  persons  affected  with  the  lat* 
^  a  considerable  number  after  death  arc  certain  to  present  the  former. 
*lufe  frequently  seen  them,  however,  in  persons  who  never  had  pyphilis, 
«od  consider  that  all  that  can  be  maintained  correctly  with  regard  to 
ulcnj  Is,  that  they  are  the  renialns  of  chrDnic  exudations  into  the  organ, 
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whicli  have  spontaneously  Lealcd.  We  find  Bimilar  morbid  producta  in 
the  luDgs,  kidneys,  and  lymphatic  glands,  and  not  only  ia  there  no 
necessity  for  associating  tlicm  with  a  supposed  dyscrasia,  but  manifest 
injury  might  arise.  The  honor  and  feelings  of  relatives,  for  example, 
might  suffer  by  asBuming  that  because  a  nodule  of  indurated  matter  with 
puckering  was  found  after  death  in  a  person^a  liver,  that  therefore  Euch 
individual,  male  or  female,  must  have  been  previously  suffering  from 
syphilitic  disease.  It  is  erroneous  generalizations  of  this  kind  that  tend 
BO  much  to  bring  discredit  oa  our  science  in  courts  of  law.  What  mis- 
chief has  arisen  from  tho  idea  that  a  corpus  lutcum  of  a  certain  form  or 
appearance,  must  have  been  connected  with  conception,  or  the  delivery 
of  a  child.  Would  it  be  maintained  for  a  moment,  if,  in  tht  body 
of  a  virtuous  lady  of  high  rank,  an  indurated  mass  of  exudation,  with 
puckeriug,  was  found  after  death,  that  this  had  been  caused  by  1 
syphilitic  disease?  All  such  pathological  generalizations  cannot 
received  with  too  much  cautioa,  especially  when  we  see,  as  in  the  < 
before  us,  to  what  extent  chronic  hepatitis  may  proceed  without  giving 
rise  to  any  symptoms,  while  there  can  be  little  doubt  that  others  are 
arrested  in  an  earlier  stage,  aod  thus  give  origin  to  tlie  nodules  and  cica- 
trices so  frequently  found  in  the  liver  after  death.  Frrrichs  regards  waxy 
degeneration  of  the  liver  as  a  result  of  syphilis*,  with  which,  however, 
it  has  no  more  special  connection  than  any  other  lesion  of  that  orgaD. 

Case  LXXII-* — Impaction  g/  a  Gall'Siom  in  the  Common  Iiih'I>uci-^ 
Atrophy  g/  the  Suhtmrce  of  th  Liv&r — Jaundice— Death, 

HrsTORY. — Mary  Duncan,  rnt,  86,  married — admitted  November  24,  185L    She 
lias  lived  in  India  for  eome  ttme,  and  retomed  only  a  few  moDthe  sinoe.     Three  i 
ago,  wlien  recovering  frtim  a  severe  attnck  of  lumt>ego,  aho  experienced  great  ; 
in  the  epigastric  and  right  hypochondriac  regions.     This  was  ushered  in  by  ri 
imd  fev<irishnfiss»  and  lastetl  three  or  four  daya.    Ita  severity  then  diimmshed;~^ 
jtiundice  appeared,  and  has  eince  become  more  intense, 

SvMPTOMS  ON  AnMrs.sioN»— On  iidmlesion,  tlie  whole  intepunentary  Burfnce  pre- 
aent-ed  a  deep  yellow  colon  Pulse  lOO,  full.  The  tongue  ia  dry,  with  a  dark  brows 
coat.  There  U  a  diaagreeable  taste  in  the  mouth,  impairment  of  appetite,  but  no 
nausea  or  sickness.  The  Urer  on  percussion  prt?senta  the  normal  dulneea  of  four 
inches  on  the  right  Bida  Fresanre  in  the  neighborhood  of  the  gall-bladder  elidtt 
pain,  and  there  is  pennanent  floreness  diffused  over  the  anterior  portion  of  the  ]' 
und  cpigaijtric  region.  The  pain  is  not  spasmodic  In  its  character,  nor  more  ae 
at  one  time  than  at  another.  The  bowela  are  generally  €^o«tJve ;  skin  hot  and 
urine  like  portt^r,  stjiinin^  linen  yellovv,  and  becoming  green  and  then  red  om  tte 
addition  of  nitric  acid»  The  abdomen  i^  enlarged.  She  baa  had  a  chi!d  preTionaly^ 
and  eays  she  is  now  six  or  Bcven  monihs  pregnant.  The  irealtnent  consisted  of 
ptirgatives  {I*iL  HAn.  cmnp.) ;  leeches  and  fomeutationa  to  the  tender  spot  OTer  the 
lirer,  and  diuretics  of  acetate  of  potass  and  xp,  (rfhcr,  nit. 

FnooREsa  of  rnE  Case, — Bectmbrr  M. — The  bowels  hare  been  kept  opcfi  l^ 
purgative-s,  and  the  etools  have  been  well  colored  witli  bUe.  Leeches  hate  " 
appUed  iw'we^  and  the  hepatic  pain  has  be«ai  much  relicTed,  She  has  also 
t:iUing  Email  dosea  of  tartrate  of  antimony,  and  muriate  of  morphia.  The  ekin,  ] 
cvefj  continiiea  dry,  and  h  now  more  deeply  tinged  yellow  than  on  her 
The  urine  alao  is  still  loaded  with  bile«  To-day  vomiting  came  on,  and  che  < 
plains  of  groat  languor  and  depression.  IHureiiet  to  ht  eonlimMd  ;  a  bluUer  to  fftf 
riffht  At/pockondriae  region  ;  and  a  poioder^  cotUaifdng  four  grmwt  of  caiomtl  and  ^tm^ 
third  of  a  grain  of  opium ^  to  be  taken  evert/  hour  for  Mx  €hte9.  The  mercnry  produced 
no  physiological  action,  although  continued  in  smaller  doses  and  at  longer  intemli 
for  several  days,  assisted   by  mercurial    frictions  over  tlie  right  hypocbondriimL 

•  Reported  by  Mr.  J,  L.  Brown,  Clinical  Clerk. 
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Ike*  ll<ft— Tbero  waa  Aligbi  dktrhcsa,  which  was  checked  bj  an  aromfttio  cretaceous 
,    Marcnriats  were  8Qdpe3i4ed.    On  the  iZth  ehe  waa  eritletitly  worse ;  tlieskin 
I  ft  greeniah  hoc ;  she  b  very  feeblev  and  passes  her  etooU  in  bed  \  puke  120, 
On  the  \hih  the  skin  assumed  a  tawnj  color ;  the  stools  arc  passecl  in  bed,  are 
,  of  •  dark  color,  and  of  a  very  offenBiv©  cadaveric  smell ;  great  prostmtioD  of 
lErine  still  loaded  with  bUe ;  low  delirium  at  night.    Died  on  the  1  bth, 

Sfdh  Cadaveris* — Thirty  hours  ofler  death 
Tbobax. — ^Thoracic  orgaiiB  healthy. 

AoooMVN. — On  opeoiag  the  abdomen^  bands  of  reoently-eindcd  Ijmph  itro  foand 
fijmlj  ODiting  together  die  |>eriu»neal  surfaces  of  the  gall-bladder,  the  anterior 
fa  of  the  liver,  and  a  portion  of  the  omentum,  over  an  extent  the  aize  of  the 
of  the  hand.  On  seponiting  these  adbcsions,  the  gall-bladder  and  omentum 
» foond  BO  firmly  imited,  that  an  aperture  was  formed  in  the  former  the  size  of 
throngh  which  a  quantity  of  dark-green  bile  escaped.  The  liver  was  of  ita 
I  tiae,  ^m1  presented  externally  a  dark  olive-green  color.  On  cutting  into 
\  iubstanoe,  the  gall-ducts  were  everywhere  dilated  and  thickened.  fc5ome  were 
nded  into  elongated  cavities  above  half  an  Inch  in  cjilibre,  and  they  were  all 
\  with  Uuck  dark-mea  bile;  The  tisaue  of  the  liver  throughout  was  unusually 
I  readOj  breaking  down  tinder  Iho  fingers,  and  uniformly  of  the  same  oUve-|ErrecD 
'  u  the  external  surfkce.  In  the  common  bile-duct,  about  half  an  inch  from 
I  extremity,  a  bard  light-yellow  gall-stone,  the  size  of  a  small  baz^l -nut, 
I  inoly  impacted,  the  duct  both  above  and  below  being  somewhat  thickened  and 
Xo  other  gall-^tonca  could  be  anp^here  discovered.  The  uterus  and  rec- 
v«re  sdhercmt,  and  in  separating  them  about  a  tcacspoonful  of  yellow  pus 
ed.  The  varam  was  shortened  and  constricted  atxiut  two  inches  from  the 
vdns  ^  tt  eearedy  to  admit  a  common  quill.  About  an  inch  widtli  in  the  vagina, 
•ft  in  inibrior  will,  was  a  round  apcrtiir^,  the  Bize  of  a  shilling-piece,  with  ragged 
«%■,  sod  oommimlcating  with  the  rectum.  On  the  stiperior  wall  of  the  vagina^ 
ifeoBt  half  an  inch  from  the  clitoris,  wa^  another  rounded 
tpBdng,  about  the  bjic  of  a  sixpenny-piece,  into  wMch  the  o  ©  e  i3> 
pnifit  oif  the  little  finger  could  be  pushed  and  passed  into  .[55cp J^  r^^^'%- 
IbebUddcr.     The  naturtd  meatus  urinarius  was  occluded.      o^^aSflo^t^'r^^^o*? 

MxcRoacopic  Examination. — On  crushing  a  small  piece 
«f  the  Uver  between  glasses,  and  exaniiniug  k  under  a 
pmr  of  SaO  diameters  linear,  it  waa  found  to  consist  of  a 
le  of  iatty  molecules  and  gTanulea^  with  larger 
of  loose  oil  Many  of  the  cells  seemed  to  be 
\  dofwn  and  disintegrated,  but  such  as  were  entiro  were  more  or  less  distended 
vilk  bile  pigmeni.— (Fig.  421.) 

(kmmefdtirtf, — 'Tbe  fiymptoms  present  in  this  case  on  adnjissioTi — ^viz., 
tii^|iimdicc,  local  pain,  the  rigors,  and  fever— were  indicative  of  obstruc- 
tm  ia  tli6  common  bilc*cluct  connected  with  some  inflammatory  action 
^l^g  ou  in  the  Uver  or  its  neighborhood.     Hence  the  topical  applica- 
tion of  leeches,  and  afterwards  warni  fomentations,  were  ordered.     As 
tto  blood  and  urine  were  evidently  loaded  witk  bile,  diuretics  and  pur- 
ffllifes  were  also  given  to  assist  the  excretion  of  that  product     These 
tmkedies  proving  of  no  avail,  and  the  constitutional  symptoDis  increasing, 
iBfWttry,  conjoined  with  opium,  was  actively  administered,  but  failed  to 
fnkdooe  its  physiological  or  any  useful  therapeutical  result.    After  death, 
Fritonitis   surrounding    the   gall-bladder   and   common    duct  wai5  dis* 
^»tred  J  but  death  evidently  resulted  from  the  poisoning  of  the  system 
JWKigli  the  absorption  of  bile,  tlie  excretion  of  which  waa  prevented  by 
™*  finn  impaction  of  a  calculus  in  the  common  hile-duet.     The  benefit 
of  merourv  in  such  cases,  though  strongly  recommended  as  a  means  of 
ilterbg  the  constitution  of  the  bib,  appears  to  mo  very  doubtful ,  for, 
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Fig.  424. 


MQiirv  duete. 


Disintegration  of  tho  hepatic  structure   following  obstruction  of  the 

250  diam. 
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supposing  it  to  possess  the  effect  ascribed  t^D  it^  aud  to  act  as  au  altera* 
ilvii  and  cholagoguc,  its  action  in  obstruction  of  the  crall -ducts  moat  be  to 
distend  tb em  still  furtber,  and  thus  ioorease  tbe  pressure  on  the  hepatic 
cells,  and  consequently  the  disintegration  of  tbe  hepatic  texture*  Most 
of  tbe  exaTuiuiag  class  were  in  favor  of  tlie  trial  of  mercury  in  this 
Cii8c ;  and  con  si  dtj  ring  how  tLniformly  it  has  hitherto  been  recommended 
bj  experienced  practitionCTHj  I  did  not  think  it  right  to  deprive  the 
patient  of  any  chance  which  might  arise  from  its  use.  At  tbe  time,  I 
expressed  mj  want  of  confidence  in  its  virtues,  an  opinion  which  the 
pro^esa  of  tbe  ease  fully  justified*  In  the  present  state  of  science  and 
art  of  mediciiie,  there  is  no  one  point  in  therapeutics  which  so  urgently 
requires  thorough  re-investigation  as  tbe  real  value  of  the  medical  pro- 
perties attributed  to  mercury.  I  have  tried  podophyllin  as  a  purgative 
in  many  eases,  and  found  its  action  to  be  very  uncertain,  H:*metime« 
purging  in  ouCj  at  others  requiring  seven  grain  doses.  It  seems  to  Lave 
no  power  whatever  as  a  cholagogue. 

In  this  case  there  was  a  partial  disintegration  of  the  cell  elements  of 
the  liver  J  and  an  accumulation  of  bile  in  such  of  tbe  cells  as  remained 
perfect*  This  lesion  is  remarkably  well  described  by  I>r,  Budd,  in  the 
third  chapter  of  hi.s  work»  where  he  treats  of  fatal  jaundice.  It  admits  of 
questiou,  how  far  this  destruction  of  the  hepatic  cells  may  not,  bj  impeding 
the  secreting  power  of  the  organ,  at  length  induce  that  condition  describeii 
by  Dr.  Alison,  where  tbe  biliary  principles  are  not  eliminated.  It  must^ 
I  think,  be  certain  that  jaundice^  produced  primarily,  as  in  the  present 
instance,  by  a  mechanical  obstruction,  must  be  kept  up  by  this  altrred 
condition  of  the  cell-structure.  The  same  disintegrated  structure  cf  the 
liver,  occurring  either  with  or  without  obstructive  lesion^  constitutes  what 
Frericha  calls  acute  atrophy  of  the  organ. 

This  case  was  instructive  fD  all  who  obserred  it^  with  regard  to  a 
supposed  pregnancy  she  labored  under.  The  abdomen  was  certiunly 
somewhat  prominent ;  but  the  investigation  of  tbe  existence  of  this  state 
was  never  gone  into,  for  tbe  simple  reason,  that  it  no  way  affected  the 
diagnosis  or  treatment.  When  the  woman  was  dying,  however,  tbe  hus- 
band applied  to  me,  with  a  view  of  ascertaining  whether  it  might  not  be 
possible  to  save  tbe  child.  On  this  point  I  requested  tbe  opinion  of  Dr 
Simpson,  who,  on  examining  tbe  woman,  declared  her  not  to  be  pnegniini 
This  circumstance,  then,  is  au  illustration  of  bow  women  who  have  pre- 
viously bad  children  may  be  deceived  as  to  the  existence  of  a  subsequent 
preguancy,  and  how  important  it  may  be  for  the  practitioner  to  satisfy 
himself  of  tbe  reality  or  falsity  of  such  a  state.  When  formerly  delivered 
in  India,  ghe  said  instruments  were  employed,  and  that  she  sustained 
some  injury.  This  accouut  is  rendered  highly  probable  by  tbe  exi^-tencc 
of  the  recto-vaginal  and  urethro-vaginal  fistulae,  and  tbe  remarkable 
vaginal  stricture  found  after  death. 

Case  LXXIII.* — Jaundice^— Compression  of  the  Ihictm  Commums  Chali- 
dochus  from  a  Cancer om  Tumor,  composed  of  EpigciBtric  and  Lvmlnr 
Glitfida — Occltmou  of  Cijdic  Duct — Enhr^ement  of  Gall  Blnddrr^ 
Cancer  of  the  Pancreas — Bihar  7/  Co  finest  ion  of  the  Liver —  Caticerout 
Exud^ition  i?ito  variom  organs — Shghi  Zeitcocyth^mia, 
nisTORT. — WiUiam  Dwlds,  ajt.  23,  ploughman— Admit  ted  December  81b,   1854, 
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_Bt  fttabefi  thai  four  weeks  tgo  be  was  eeised  with  pain  in  the  lower  part  of  the  ab- 

^  acGonipanied  by  imuBual  coBtiT^iess.    Some  (iaja  ai^rwarda  he  comoienced 

ill  hk  food  a  few  hours  after  taking  it.     The  vomiting  conUBtied  for  a  fort- 

,  and  then  andden]/  censed.    But  it  retomcH]  about  four  days  ago  as  before,  and 

,  up  to  the  time  of  admisssion. 

oar  AnmssiOH. — The  ton^e  i^  loaded  with  a  thick  white  ooat,  but 

Appetite  bad«     After  taking  (bod  he  huA  a  feeUug  of  great  load  and  dij^ten' 

Wa  stomach.    No  flatulence,  hut  lnaa  Imiueut  eructations  of  a  watery  fltjid, 

J  b  neither  aeid  nor  of  disagreeable  tOfite.     raually  vomita  it  about  four  o'clock 

and  for  some  time  afterwanla  experiences  conaidenible  reUef;   has  constant 

pain  and  considerable  teiideme:*^   o^'cr   tlie  epigastrimn.     A  tumor  cun  be 

the  pyloric  end  of  the  stomach,  of  a  rounded  form.     It  nuMwures  two 

Acbes  Tttticallv,  its  upper  and  lower  margins  beiii^  dLstinctly  timgible, 

I  Bttg^  however,  cannot  be  detennined.     The  hepatic  ddtiess  in  the  right 

*  '     i  wa*  nonnaL    All  the  other  fuuetiond  are  bcalthy.     I)ict  to  be  care* 

OF  TEE  Case. — December  10/A. — Has  been  much  better  since  admisaion, 
J  Tomited  till  this  morning  at  five  o*clock.  Ue  then  brought  up  a  laiige 
of  brownish  pultaccous  raatter,  which,  on  nucroscopic  observation,  was 
i  lo  consist  of  half-digested  muscular  fibres,  starch  and  oil  globules,  uod  epithe- 
1U  edit.  Haa  condderabte  pain  and  tendemo^  in  the  epigastrium.  Ei^hl  krchrJt  to 
It  Mplfin^/bCw^arf  fy  warm  fomeniationa.  Ike.  l%thr — There  have  been  reouaaioas 
k  M  c|i%ukEie  pam,  which,  however,  Bttll  oontinues.  The  Tomltfaig  ako  has  nol 
\nm  parmment,  baring  been  suspended  for  two  days  by  eating  ice,  and  again  on  the 
)6ch,  bf  a  morphia  draughL  The  constipation  has  been  relieved  by  domestic  cne- 
■ilk  II  was  observed  to^y,  for  the  first  time,  that  tlie  hkin  baa  a  decided  tljough 
mf  iSSght  yellow  tinge.  Dte.  IM. — Since  last  report  bus  cjtperieuced  great  pain  at 
tea  lo  the  abdomen  gencmllyf  for  which  be  was  ordere<i  a  draught  at  nif^ht  with 
fr,  OtmMM  Imd. ;  3^.  Siz  mor«  leeehea  were  aim  appikd  on  the  2M*,  but  with- 
Mt  kMenillg  his  siifferiags.  There  has  been  oonsiderable  fever  with  tbir^t  and  loss 
of  ippetite.  lecd  lemojhode  for  drink,  and  loarm  fomffntattotis  to  the  ahdmncn^  give 
muk  relief^  Yesterday  the  jaundice  wa.H  deciJedly  more  pronounced,  and  has 
■CTMsed  frtiU  more  to-day.  There  has  latterly  been  constant  yoraiting,  ebortly  after 
taking  food.  He  i^  more  emaciated,  and  the  tumor  formerly  alluded  to  can  now  be 
ftil  bud  and  nodulated  through  tlie  integuments.  The  stools  arc  of  a  clay  color, 
tod  the  oiine  loaded  with  bile,  bo  os  to  resemble  porter.  Pulse  120»  very  weak.  U 
BL  i^a  fj.  One  io  be  tai-tn  immediaieftf^  attd  repeated  in  four  fiourt  if  there  be  no 
dffijflji'pg  of  the  pam.  To  have  wine  Jiv  daily ^  and  icf  to  diji»ol»€  m  t/te  mouik, 
CMiwi  M  tfomv  fomtniationn  to  the  abdomeji^  and  la  injed  dowfy  %  iv  of  ttrong 
4i/iM  kik>  Iht  rechmK  From  this  time  he  continued  sioking.  The  flkin  assomed  a 
piBoUi  tmge.  On  the  24th  he  vomited  blood,  and  passed  bliick  tarry  matter  by 
«6mL  Brandy  and  slimulants  ivcrc  freely  administered,  but  be  died  Dee.  :;&th. 
Sfdio  Cadaver i* — Fiftij-one  horns  ffflcr  death. 

THe  body  considcral>ly  eiiiuciutod.     The  whole  surfiioo  of  all  the  tlSBuea,  includ- 
ing tbc  cartilages,  were  staineil  of  a  greenioh-yellow  colon 

Trooax* — ^Both  lunga  were  emphysematous  anteriorly,  especially  the  left,     Pos- 

topiorty  they  were  engorged,  and  on  section  were  oet^lemtttouSj  with  scattered  nodules 

<rf  SBteErooa  matter  in  their  substance,  of  checay  consistence,  but  occa^onolly  very 

w/bk^  md  rarying  In  size  from  a  pep[>er-coni  to  that  of  a  small  hazel-nut.     A  con- 

Imns  layer  of  canceroos  mattiT  also   hero  and  there  surrounded   the  bronchial 

l>bea    From  the  universal  pre<iorainance  of  bile-pigment,  tbeae  cancerous  masses 

^BMly  resembled  to  the  eye  tubercular  matter.     Immediately  under  the  upper  part 

^^ftefmim,  and  over  tlie  ascending  aorta,  was  a  mass  of  lymphatic  gluniU,  about 

^  bdias  long  and  two  inches  thick,  of  a  fleshy  color  and  pnlpy  couaistencc, 

^^bretkiEtr  down  under  the  finger,  and  Infiltrated  here  and  there  with  a  yellowiah- 

*tot«bfe^^poait,  exactly  rescrDbfmg  tubercle.     The  bronchial  gbndd  at  the  root 

^  tile  ho^  were  greatly  enlarge  I,  and  pre^tnted  a  tfinulur  nppearjnce.     The  heart 

t%M  bolthy.     The  Tcntrides  contained  Bcmi-coagulated  blood,  the  reins  black  fluid 

Mool 

Amoicisr. — In  the  cayity  of  tlie  peritoneum  there  was  about  8  oz.  of  dark- 
fiiwadeir  senim.  The  liver  weiglicd  S  lb.  1*2  o?.,  v.as  of  a  light  olivc-green  color, 
i|pPiiehiog  to  brown,  sofi  la  texture,  and  on  section  was  sjea  ta  contahi  a  few 
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whiti^lirjellow  masses,  varying  in  bizc  from  a  }xiilletr«e«4  to  that  of  a  small  pea,  of 
tolerably  fiiiu  L-ODBistcnce.  U'he  gall-bladder  projected  alxmt  an  inch  and  a  half 
below  the  lower  tnargiii  of  the  liver.  It  was  eoDsiderablj  enlai'ged,  mid  was  distended 
with  thick  black  bile.  Tbe  cystic  duct  was  completely  closed  a  little  above  its  jtino- 
tion  with  the  hepatic^  which  was  quiite  free.  The  calibre  of  tlie  common  duct  waa 
moch  diminished ;  and  altboiigh  a  probe  could  be  pushed  through  it,  it  waa  evidentlj 
compressed  by  the  tumor  to  lie  deseribed  immediately.  The  apleen  weighed  5  o«L^ 
and  was  healthy,  with  the  exception  of  a  cancerous  ma£d  in  its  centre,  about  the  liie 
of  a  coflFee-beon,  shniUir  to  those  in  the  lung.     Surrounding  the  pyloric  end  of  the 

stomach,  and  projecting  from  below  the  liver  towarda  ilie  left  eide,  was  an    " 

ratedf  indurated,  and  nedulated  mass  of  enlarged  and  cancerous  lymphatic  gtmidai 
the  azc  and  form  of  a  cocoa-nut  This  waa  the  tumor  which,  during  the  life  of 
individual,  was  felt  in  the  epigastrium.  It  pressed  upon  and  completely  occlui 
the  ductus  communis  choledochus.  The  aorta  pasaed  through  rhe  left  tMrd  of 
niass^  and  waa  §o  coniprc^c^ed  aa  Bcarcely  to  ndimt  the  little  finger.  On  section, 
ma^s  presented  very  much  the  appearance  of  aozne  Bpecimens  of  pudding  stone, 
fi  is  ting  of  roimdcd  or  oval  yellowish- white  maaees,  Taryitig  m  diameter  from  i  i 
inches,  and  united  together  by  highly  congi»ted  areolar  tissue,  of  a  deep  p« 
color,  with  here  and  there  extravasationa  of  blood  in  its  substance.  The  aSe< 
glands  were  friable  and  easily  crushed  between  the  fingers,  but  }ielded  no  juice  on 
pressure.  The  mesenteric,  niesocoliCj  end  lumbar  glands  generally,  were  similarly 
diseajsed.  The  right  extremity  of  the  pancreas  waa  converted  into  a  firm  ntiM  b? 
cancerous  exudation^  and  closely  connected  to  the  tnmor  juit  described,  of  wMcli  U 
formed  an  integral  part.  On  openuig  the  stomach,  it  was  seen  to  contain  a  qaandty 
of  teimdouB,  brown^  glairy  mucus,  closely  colierent  to  the  mucous  membrane.  Iti 
walls  at  the  pylorus  were  found  thickened  ;  and  from  this  point  the  thickening 
dually  diminished,  on  til  it  ceased  at  a  convex  margin,  eomewhat  irregidrrly  nodi  " 
and  elevated  above  the  rest  of  the  mucous  surtaee.  The  diseased  portion 
about  one-third  of  the  area  of  the  orgau.  The  mucous  surface  covering  it  was 
dirty-white  color,  and  waii  ulcerated  at  one  point  with  softened  ra^ied  edge*  orer  a 
space  the  size  of  a  ahilling-piece.  The  healthy  iwo-thirds  of  the  mucous  surface  wia 
of  bright  roee^pink  color,  fmm  vaBcukr  congestiom  The  cut  edge  of  the  pjUxroA 
waa  a  quarter  of  an  inch  thick,  dependent  on  hypertrophy  of  the  muscular  coal  to  tiie 
extent  of  one-siith  of  an  iuch,  and  of  an  mfilttation  of  firm  whitish  exndaliao,  in  tbe 
submucous  areolar  tissue.    The  inte^tincn,  kidneys,  and  other  organs,  were  healtiiy. 

MiOEOSCOPio  Examination. — The  whitiah-yellow  mosses  in  the  lungs  were  prin- 
cipally composed  of  molecular  matter,  but  with  numerous  delicate  nucleated  ceOi 
apparently  forming.  In  the  bronchial  glandfi,  the  whitish -yellow  malt^  was 
posed  of  a  few  cancer  cells  only,  evidently  m  a  state  of  disintegration,  associated 
multitudes  of  fatty  molecules  and  granules.  The  fluid  squeezed  from  the  fleshy 
pulpy  matter  from  the  «ame  gJanda,  cont;uned,  1st,  numerous  round  and  oval  nude 
cells,  about  one-thousandth  of  an  inch  in  diameter  ;  *2d,  many  granule  cells  of 
size ;  Bd^  muldtudes  of  gland  nuclei ;  4th,  blood  corpuscles ;  5th,  a  large  quantity' 
tnoleeular  matter.  The  pulp  of  the  epigastric  glands  contained,  Ist,  large  c 
gome  containing  three  included  cells;  2d  a  very  few  grannie  cells;  3d,  num( 
molecules.  Tbe  blood  contained  a  decided  increase  of  oolorleas  corpusdci. 
cells  of  the  liver  contained  a  quantity  of  biliary  maUer,  giving  them,  nnder  the 
Bcope^  a  bright  ytllow  color. 

Commentary, — The  nature  of  thia  case  was  tolerably  erident  fi 
the  first  J  the  epigastric  tumor,  pain,  and  r omit mg  after  tdcing  fc 
indicated  obstruction  of  the  pylorus  produced  by  a  cancerous  gro 
Later,  when  jaundice  mppoareti,  it  became  clear  that  tho  common  du 
was  obs  true  ted.     Treatment  could,  of  course,  only  be  palliative,     O^ 
dissection,  it  was  singular  to  observe  the  resemblance  which  the  ca 
eerous  masses  io  tbe  lungs  and  in  tbe  glands  bore  to  tubercle.     So«j^ 
persons  who  were  present,  indeed,  judging  from  the  youth  of  the  patieo^r 
their  friable  consistence  and  yellow  color,  mnintatned   that   the  glat]<i^ 
were  Ecrofuloua,  and  it  would  have   been  difficult  to  undeceive"  tbciB 
without  the  aesistance  of  the  microscope.     All  the  tissues  were  tinged 
of  a  deep  yellow,  and  the  hepatic  cells  were  gorged  with  bile,  ^o  that  lh« 
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ir|»ti(]ro  of  this  excretioo  into  the  blood  must  hme  been  very  great. 

e  inseusible  manner  h\  wbich   so   much   cnnceroua  matter   developt^d 

If  13  worthy  of  obstervatiou,  as  it  was  oo!y  four  weeks  before  admU- 

iQ  that  he  experleuc;?d  any  incoiijrenieuce.     Then  came  on  the  eflfects 

gbslraction— first,  of  tlie  pylorus,  and^  secondly,  of  the  common  duct — 

from  the  combined  effects  of  which  he  died. 

3S   LXXIV.* — Jaundice — Cancerous    Tnm&r  of  the  Pancreas^  com" 
prUing  the  Ductus  Communis  Chokdochus — DUatation  of  the  Gall' 
bladder^  and  pansafjc  of  Gall-stones  into  the  GaU-bladder — Cancer 
'  the  Liver  and  Kidneys, 

HjnaK-,— Joha  M*Donald,  a?t.  50,  tailor— admitted  November  29,  1853.  Four 
I  ago  be  was  seized  witli  a  gnawing  pain  iu  the  epignstriura.  On  the  13th  ho 
I  oreT'Vorfced,  and  went  home  rauch  exbausttth  On  the  folio winp:  day,  there  was 
I  loss  of  appetite,  and  anorexia.  On  the  27th,  the  skin  was  8%h0y  tinged 
He  applied  at  one  of  the  dirspensaries,  and  was  then  suffering  from  intciiBe 
J  pain  in  the  right  bypocbondrium.  One  of  the  clLnicat  students  who  saw  him 
drised  him  to  come  into  tbe  InErmarj. 
Sno^oKd  ox  AtiUission, — ^He  baa  no  pain,  no  difljculty  in  taking  food,  tbough 
It  dates  nanaeft.  Tongne  sligbtlj  furred  ;  moi.<t  No  appeiite,  ContsidembJe  thirst. 
?«ftieil  dulnefis  of  liver  h  3|  inched.  No  abdoniinal  tcndemesa.  No  tuninr  to  be 
ftit  in  ^ngMtrium.  Bowels  eonstipnted.  Stoob  of  a  dark  green  color ;  hut  he  says 
t^  wwa  white  whm  the  attack  came  cm.  Urine  is  of  a  darli  brown  color,  like 
*eik  porCer,  Ikotn  the  presence  of  bOe ;  tanafiTected  by  heat«  Pulse  60,  rcgukr.  Skin 
<l  a  deep  yeUow  color.  Other  organs  and  funedona  normal.  IJ  FiL  Htidrarg. ; 
W,  J£ltf»  Oo,  M  3  ss.     M.  ei  ditnds  in  pd.  lii,     Tito  to  be  taktn  evcri;  night, 

PaoGaxss  of  thi  Cass. — December  S</,— The  fitoob<  are  now  of  a  lead  color.  7b 
Adf  gr,  T,  of  Fii.  Hifdrarg,^  and  of  Ext,  Taraxaci  every  nig  fit.  Dee,  lOfA, — Com- 
f4iictf  of  aeute  grinding  pain  in  the  region  of  the  liver.  Uowela  have  not  been  open 
IbruDie  days.  Skin  of  a  deeper  yellow.  To  have  gr.  v,  of  FiL  lihei  Co.  tn  addition 
fip  H^  olkera.  Dec.  12|A.— Had  on  o^afcelida  enema  yestenjay.  Tbe  bowels  have 
baeo  well  opened ;  pain  mnch  relieved.  Stools  sdU  of  a  lead  color*  Omtttati/*  FU. 
9  fU,  SAei  Co.  I  j ;  CatomeL  ^j  ;  Old  Cinnamomi  gnUa^  iv.  Jtfl  ei  divide  in  pit, 
x^  IVso  to  be  taken  evcrif  night,  Dec,  lith, — la  now  free  from  pain,  but  feels  very 
•wk.  Stools  of  a  dark  green  color.  Olhcrwise  tbe  fame.  Cannot  take  food,  $ 
1%.  ^atumM  I  ij  ;  Sp.  JSther.  Nit.  3  ea ;  In/us.  Genfiau.  Cx,  3  v.  M.  Ttffo  tahl^- 
«p$mnfmi  to  he  taken  three  times  a  dag.  Dec,  i^TM.^Mueh  weaker.  Tuked  no  nourish- 
JBOtL  6kiD  of  a  dark  green  tint.  Tongue  dry,  and  covered  with  a  dark  brown 
ttCBl.  dowels  open.  StooLs  of  a  dark  leaden  tint.  PuLbc  120,  very  weak.  To  have 
Jti  of  wine.  Dec,  19th. — Whisky  has  been  liberally  administered ;  but  he  continued 
to  nk,  and  diod  at  two  o'clock  a.m. 

Seciio  Cadaveris, —  7^hirlt/*four  hours  after  death, 
Actmae  jaundiced  appearance  of  the  whole  body,  and  yellowncaa  of  oil  tbe  tissues, 
faoRAJL — With  the  exception  of  slight  cmpbyscma  of  the  lung^^  all  tbe  thoroeie 
^lipikB  were  healthy. 

AtDoiuaf. — On  opening  the  duodenum,  there  was  seen  at  the  point  where  the  com- 
WA  duct  csKtcrs  it,  a  tumor  bulging  inwurda,  and  compreesmg  the  duct  Tbe  growth 
^li  the  warn  of  a  walnut,  and  presented  all  the  characters  of  scirrhua.  It  was  formed 
"  [  tlgbt  extremity  of  the  pancreas ;  and  the  rest  of  the  organ  was  indtirated,  and 
1  aereial  small  cysts  hlltMl  with  a  gektinons  fluid.  The  portion  of  the  com- 
%  which  passed  through  the  tmnor  was  an  inch  and  a  half  long,  and  barely 
»  mall  probe.  Behind  the  conetrietion,  the  common,  cystic,  and  hepatic 
-js»  greatly  enlarged,  tbe  common  duet  having  a  calibre  nearly  equal  to  the 
•■■  ef  the  thnmb.  The  gall-bladder  was  much  enlarged,  and  distended  wilb  dark- 
I  bile.  It  contained  two  small  gall-stones  of  bfie  pigment,  but  none  could  be 
the  ducts.  The  liver  weigbed  S  Ihs^  9  oz.,  was  of  a  green  color,  with  the 
I  of  tbe  lobules  congested.  The  bilc-ducts  were  eveiywhere  dilated  throughout 
Soittered  throughout  the  liver  were  white  cancerous  maflses  varying 


*  ficported  by  Mr.  Abneiie  Seymour,  Clinical  Clerk. 


asa,  Tuax  ne  naa  guTrerea  irom  ivto  aiuic£s  oi  grmaiDg  paia^ 
li3*pochoiidrium,  such  as  arc  commonly  felt  duriDg  the  passagi 
Btones.  After  deaths  two  biliary  calculi  were  found  in  the  gaJ! 
iiaviDg  all  the  appearance  of  those  which  arc  iisually  formed  in 
It  is  almost  ccrtainj  therefore,  that  the  painful  attacks  were  c 
with  the  passage  of  these  calculi  from  the  liver  to  the  gall-bl 
their  escape  mto  the  iutestinea  was  prevented  by  the  conBtricti 
common  duct,  by  the  cancerous  mass  in  the  pancreiis. 

Since  the  researches  of  Bernard  as  to  the  functions  of  the 
were  made  known,  I  have  carefully  sought,  in  a  great  number 
for  tljo  passage  of  fatty  matter  in  the  a! vine  cvncuationa,  but  in 
several  instances  of  jaundice,  such  as  the  present,  I  have  found 
of  the  pancreas  diseased  ;  hut  in  none  of  them  did  the  stools  pi 
characters  described  in  the  eases  of  Bright,  Lloyd,  Elliotson,  ai 
It  ia  true  that  in  this  ease  the  common  duct  was  not  absolutely 
ed,  hut  it  appeared  to  me  that  the  pancreatic  duct  was  so  invoh 
tamor,  that  its  fluid  secretion  ivas  incapable  of  passing.  B 
spcehtl  :iiuitoiuical  investigation  was  made  in  reference  to  this 
are  not  entitled  to  suppose  that  the  supply  of  pancreatic  juice  w 
ly  cut  off.  Ill  other  eases,  however,  where  the  common  duct  has 
strueted  (Case  LXXIL),  or  where,  from  disease  of  the  head  of  the 
the  pancreatic  duct  hfts  been  obi  iterated  {Gases  LXIV,  andLXXI 
has  been  no  proof  whatever  that  the  fatty  elements  of  the  food 
been  emulsionized.  Such  fiicts  indicate  thai  the  function  attri 
Bernard  to  the  pancreas  must  also  be  performed »  under  certai 
stances  by  the  alimentary  Ciinal  alone,  independent  of  that  orga 

Case  LXXV»* — Enlartjerneni  of  the  Liver — Ascites — Albium 

ttecQVery,  H 

History. — David  Harp-er,  H?t.  SO,  painter — odmitted  into  the  dmicaflS 
ary  Itith,  1852.  Four  months  ago^  waa  seized  with  clionhcpa  and  votnil 
have  condnued  more  or  lesi*  ever  elnce*  The  liver  was  first  oljscnred  to  li 
in  the  Ijegiiiiunp  hi  December  lost^  and  it  has  gradiiaily  increaaed  in  sixi 
prefient  time.  He  has  taken  numerous  rcmcdiea  to  check  the  dhurhaea  ant 
hut  with  little  effect. 

Symftomb  on  ApuisgiON. — On  admieslon,  the  liver  is  found  to  extend 
iDch  below  the  right  nipple  ahove  to  within  nn  inch  and  a  half  of  the  ani 
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bat  rather  dry.     Rcspiratorr,  circulatory,  aod  other  ajBtema  normal*     3  PH.  Flumh. 

UtOQStsas  oy  thk  CATit.—JInrth  4th. — Hits  had  occasiODallv  vomiting  and  diai^ 
rboNi  slooe  la^st  report,  for  which  he  has  been  tuking  at  times  the  naphtha  mixture, 
morphk  diuu^htd,  and  gallic  adit  TfnJaj  the  urine  Is  somewhat  Mantr,  and 
ifi^btly  coagulable  on  the  addltitin  of  lieat  and  nitric  acid;  gpec  grav.  1024.  1^ 
A^tia  FotasBm  3j;  Sp.  .Jf^i,  NiL  3  1  j ;  S^,  Auraniii  ?j;  A*/utB  ?  v.  M.  Sutnal 
l^Urindia.  March  12; A. — ^To-day  the  urine  waa  agccrtiiined  with  the  microscope 
to  contain  auraeroua  castij  of  the  tubea  and  isoktetl  epithelial  ceila  loaded  with  fatly 
gmoult^  The  TomitlDg  and  diiirriioea  continue.  Mafteat  itttppoitiiontim  Qpi^itum 
tdmd  qmdqu^  hartL  April  latft. — The  diarrhcea  wa.ia  fur  a  few  diijs  Eiomewhat  checked 
by  lh«  sapposiiorics,  but  gradually  returned,  and  b  now  very  severe;  the  boweJs 
ttving  been  opened  twelve  times  yesterday.  The  urine  hiui  continued  iilbumiuoiis» 
ad  boded  iritb  desqiummttTe  casta  iind  fatty  tube;?.  To-day  its  spec.  rtov.  is  1007. 
Tbe»  b  BOW  great  debility^  and  occasional  stupor  and  drowsiness.  Mat/  I2th. — The 
liniirsmeaid  has  disappeared.  For  the  last  few  days  has  been  taking  3  j  of  the  potass, 
bilart.  with  the  mixture  of  acetate  of  fiotaah  and  nitric  ether,  and  he  now  passes  a 
luger  amount  of  urine»  which  m  free  of  tubular  casta.  The  abdomen  is  less  tease^ 
ihOBt  the  middle  of  May  the  vomiting  uud  diaiThtva  first  abated,  and  was  soon  after 
decked.  la  August  his  health  was  so  much  improved  that  he  was  allowed  to  go 
oat  of  the  house  for  the  beaeflt  of  air  and  exercise.  He  wiis  readmitted  September 
lUk^  having  enjoyed  tolerable  health  In  the  Interva!,  although  the  hepatic  Kweliiog 
iiibout  the  same  sise,  11©  was  now  ordered,  Ij.  Hifdrarg.  Froto-Muii^  gr,  vj ;  Puh, 
Opii  gr.  y;  Ext.  Tarazaci  3  83;  Cofisfrif.  Iimarttm  gr.  v.  Matit  pU.  xx.  Sumal 
HMM  ter  indie».  These  pilla  on  the  20th  produced  salivation,  when  they  were  dis- 
«DB&itied,  and  an  astringent  gargle  was  ordered.  The  abdomcQ  now  measures  thirty 
iix  Inches  in  its  broadest  circumference,  Ckt.  25(h. — Complaina  of  oppression  on 
Hiking,  of  ahooting  paints  through  the  chest  and  abdomen.  Ascites  seems  once 
aore  lo  be  iDcreasing.  TV.  ImlUiei  U>  be  jMinffd  over  the  abdomimU  Murface,  Nov. 
tid. — Since  laat  report  the  liver  ha^  greatly  diminished  in  mj^  and  his  complalnta 
bre  eetided.  The  urine  prest-nts  a  slight  hazy  albuudnous  app^kranee  on  the  addi- 
lia&  of  be^  and  nitric  acid,  but  is  voided  in  natural  C|uaniity.  Dec,  \Zth, — ^The  liver 
know  «o  reduced  in  size  that  its  lower  margm  U  only  two  ioches  below  the  false  ribs 
B  fiont,  and  one  inch  on  the  right  i^ide.  All  his  fuuetioiis  are  apparently  healthy, 
lb  urine  hoalthyf  and  hi^  strength  appeat-s  perfectly  re-cstablii^hed.     Dismissed, 

Commentary. — Tlie  enlargement  of  the  Hvrer  which  existed  iq  this" 
tain  was  probably  simple  liypeTtropliy,  which,  by  pressing  tipou   the 
large  abdominal  veins,  caused  ascitc:*.     It  Li  worthy  of  remark,  that  it 
underwent  a  seasible  dim itiutl on  after  the  local  appUeation  of  Tn  of 
Iodine^  having  resisted  mercurial  action  and  variona  other  remedies 
The  occarrence  of  Bright^e  disease,  and  the  presence  of  numerous  desqua- 
mative ca^ts  of  the  tuboU  uriniferi,  more  or  less  loaded  wltb  fat,  and  of 
albamen  in,  with  diminisbed  density  of,  the  urine,  w^ere  considered  for- 
I  nudablc  complications.     But  here,  also,  under  the  use  of  strong  diuretics, 
ybereaal  ayinptoms  gubsided,  the  casts  disappeared,  and  tlie  urine  be* 
"  I  perfectly  bealtby.     Ho  has  fiinee  been  eeen  by  the  c!erka  walking 
the  town,  ;iiid  iriformed  them  that  Lo  is  quite  well,  and  carriea  on 
hii  occapation  without  any  ineonveujcnce. 

Case  LXXVL* — Fatty  Enlargement  of  the  Liver, 
fliSTOttT. — James  Grant,  apt  29,  blacksmith— admitted  October  Hth,  1851.  HL^ 
f  •otttpation  eonsistg  of  watching  an  apparatus  worked  by  steam,  in  a  room  of  elevated 
I tenpauture ;  he  has  no  heavy  bbor,  though  constantly  standing  on  his  feet;  he 
*fcki  whisky  to  «  large  amount,  Smce  September  1649,  he  has  been  three  tiuies  in 
J»  b(Mise  for  various  periods,  from  which  he  has  been  as  otlcn  dismissed  relieved. 
^  The  fiver  began  to  enlarge  two  years  ago^  and  has  been  very  slowly  increasing  ever 
^B  Mace. 
^"       SmrroMS  on  Admission.— On  admisaion,  he  labors  under  Blight  diarrhcea,  hav- 
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iug  had  two  or  three  dtoola  diiil]^  for  seywal  weeks  past.  He  ha.*,  moreover,  a  dull 
heavy  ptdn  m  the  abdomen,  exteiidiDg  to  the  lumhar  region.  The  bellj  \&  eyidenUy 
enlarged  at  its  upper  part,  where  a  firm  tumor  exists,  forming  a  protuberance  in  thft^ 
epigQiitric  region.  The  girth  of  the  abdomen  at  this  place  duriog  expiration  u  ] 
iuches.  The  hepatic  dubess  eitenda  from  two  inches  below  the  right  lupple  down  1 
a  tranBTeree  line  drawn  one  inch  above  the  superior  apine  of  the  ilium.  The  whole  of' 
the  right  and  part  of  the  left  hypochondriac  regionB  ai*e  dull  on  percuaeion.  The  trni* 
patutic  Bound  of  the  Btomaeh  is  audible  in  frunt,  the  organ  being  evidently  pu/hed 
forward  by  ilie  enlarged  liver  behind  it.  The  whole  surface  of  the  turaor  U  *  U 
fimoothj  and  presents  no  teudemes^.  The  splenic  diilne«s  measured  5j  incbes  vtrii- 
cally ;  akin  dry :  no  oadenaa  of  the  legs ;  general  appearance  pale  and  cachectic ;  occa- 
sionally he  baa  frec|ueiit  desire  to  micturate^  but  the  urine  has  always  presented  its 
normal  characters ;  considerable  breathle^snesa  on  exertion^  but  the  lungs  and  hearty 
on  examination,  wer^  apparently  tjulte  healthy ;  otlier  funcdona  well  performed.  lit? 
waa  ordered  a  mixture  containiDg  the  Iodide  of  FbtaagittiTt^  eii  graina  of  which  were 
to  be  taken  three  times  a  day.  Frictions  wiih  the  UngnmL  lodinH  were  also  to  be 
employed  dally. 

PROOBBsa  or  hie  Case. — Towards  the  end  of  October,  the  boweb  became  r^iUar, 
and  his  gaaeral  healtti  wna  eomewhat  improved,  frequent  mieturitioD,  with  disdEiarge 
of  pus  in  the  urine  now  carac  on,  which  subsided  in  a  few  days.  From  ihifl  time, 
although  the  eize  of  the  liver  miderwent  no  diminution,  his  bodily  etrength  gradually 
improved.  He  occasionally  had  slight  return  of  looseness  in  the  bowels^  wluch  waa 
cheeked  by  appropriate  remedies.  The  difficulty  of  breathing  afler  exertloa  iIbo 
slowiy  left  him  ;  and  he  was  disraiBSed  gready  relieved,  January  26th,  1852. 

Commentary, — Fatty  liver  was  first  shown  by  Mr,  Bowman  to  depend 
-_-  on  the  ^cretion  of  a  large  quantity  of 

^^'*^^K)  •  '^^ff^^f      ^^^r  which  is  frtored  up  in  the  hepatic 
B  >?//.•  "^^SsSfit^     eella.     These  cells  are,  under  euch  cir* 
^^^.,     ,  "/•* '•  '^'XJ'KaV^;!^^     cum  stances,  frequently  enlarged,  and 
[Sw%\  ^*^l3  ■  ^^V    (oSM^/P^'*^'     contain  oil  varying  in  amount  from  a 
^"4^:  v.'^'it— V  '  A  J^%^>^^]m     few  granuloa  to  a  large  mass,  which 

occupies  the  whole  of  tlieir  car i ties. 
Not  unfreqncntly  livers,  wliich  to  the 
naked  eye  appear  healthy  enourfi, 
may  still  be  demonstrated  under  flic 
Fig.  425.  m  i  cr  oseope  t  o  c  en  tain  an  unuBual  num- 

ber of  fat  grannies,  and  there  can  he  little  doubt  that  considerable  varia- 
tiana  may  exist  in  this  respect  quite  compatible  with  a  state  of  health. 
Almost  all  gtall^fed  animals  that  do  not  labor,  pos&ess  a  large  amount  of 
fat  in  their  hepatic  cells.  It  is  only  where  the  organ  is  much  enlarged, 
altered  in  color,  and  pressing  upon  neighboring  viscera,  that  its  fatty 
degeneration  can  be  said  to  interfere  with  the  vital  processes* 

Fatty  degeneration  of  the  liver  has  been  observed  to  he  very  common 
in  drunkards  who  are  continually  taking  alcoholic  liquid!*.  Of  13  indi- 
viduals who  died  from  Delirium  Tremens,  6  had  very  fatty  liver,  in  Z 
the  organ  contained  little,  in  2  none  at  all,  and  in  2  there  was  cirrhosis 
(Frerichs).  In  such  cases  the  quantity  of  carbon  taken  in  the  form  of 
spirits  being  too  great  in  amount  to  be  excreted  from  the  lungs  as  car- 
bonic acid,  and  from  the  liver  as  bile,  Is  stored  up  in  the  liver  as  fat. 
In  tropical  climates,  the  same  pathological  condition  cornea  on  under  dif- 
ferent circumstances.  A  high  temperature,  and  a  rarefied  atmoFphire, 
indispose  persons  to  take  bodily  exercise  j  and  Europeans,  instead  of 

Fij?,  425.  Hepoljc  cella  in  various  stages  of  fatty  dcgeDeratloOi  On  the  right  uf 
the  figure,  yellow  gmnular  pigment  i^  also  contained  in  the  cells,  which  were  takCB 
from  a  cirrho^ed  liver.  250  dimm. 
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llriDg  according  to  tbc  slmplo  maDner  of  tbo  natives,  too  often  continue  to 
ooQsaine  the  food  habitual  to  tlicm  in  their  native  country.    But  the  ex- 
cretory poirer  of  the  lungs  being,  at  the  same  time,  diminished,  the  exoesj 
of  carbon  in  tho  tbsuea  and  food  is  thrown  upon  the  liver,  and  there  con- 
Tcrted  into  fat.     Dr.  Macnamara  *  found  that,  among  the  first  regiment 
of  Ettropean  Bengal  Fusileer^,  during  seven  year^,  the  mortality  among 
the  officers  was  11  per  cent,  and  among  the  men  80  per  cent,  so  that  the 
whob  of  the  fighting  men  of  tho  regiment  were  changed  about  once  in 
erery  ten  years.    From  the  circumstance  that  the  great  majority  of  these 
men  were  youngs  healthyj  and  vigorous,  when  they  left  home,  and  other 
circumstances,  he  attributes  the  deaths  to  high  feeding,  indulgence  in 
spirits,  and  to  slothful  habits,  causing  fatty  degeneration  of  the  texturfca. 
The  manner  in  which  the  livers  of  geese  are  made  fatty  at  Straabiurg 
is  as  follows : — The  geese  are  confined  in  close  ciigea,  in  a  heated  atmo- 
sphere, and  largely  supplied  with  food.     Want  of  exercise  and  heat  dimi- 
itisb  the  respiratory  ftinctions,  and  cause  that  of  the  liver  to  be  disorder- 
,  and  the  result  is  enlargement  of  th (Morgan  from  accumulation  of  fat 
the  ease  before  us,  the  ciuso  of  the  disease  seems  to  have  been  exactly 
the  sam?.     A  man  is  kept  stationary  watching  a  steam-engine,  in  an  e!e- 
rated  t45raperature,  consumiDg  his  usual  food,  and  indulging  in  alcoholic 
inks      Fatty  liver  is  also  common  in  phthisis  pulmonalis.     Here  the 
ereting  fuaction  of  the  lung  is  more  or  less  interfered  with,  and  the  car- 
bonaceous matters,  not  separated  as  usual  by  this  channel,  arc  stored  up 
in  the  liver  ia  the  form  of  fat.     The  hepatic  disease  is  especially  observed 
in  those  consumptive  patients  who,  while  they  are  capable  of  assimilating 
a  cert:iiD  amount  of  food,  are  prevented  by  languor,  breathlessness,  or 
other  causes,  from  taking  exercise.     According  to  Frerichs,  of  117  cases 
of  palmonary  tubcrculusis,  examined  after  death,  there  were  17  which  pre- 
eeoted  fatty  liver  in  tho  highest  degree,  whilst  there  were  62  others  with 
the  hepatic  cells  loaded  with  oil-globules.     On  the  contrary,  in  other  dis* 
naes  of  the  pulmonary  organs,  he  found  fatty  liver  to  occur  very  seldom* 
This  view  of  the  pathology  of  fatty  liver  has  been  objected  to  on  the 
fQUowEDg  grounds: — ^Ist,  That  the  conneetion  between  fatty  liver  and 
£i«sae  of  the  lungs  is  not  general ;  2d,  That  there  is  no  evidence  that  a 
fi^  liver  does  not  excrete  bile  as  usual ;  and  3d,  That  as  a  considerable 
p<irtloii  of  bile  ia  absorbed  into  the  blood  to  be  excreted  from  the  lungs, 
A*  liver  must  be  oonsidered  as  preparing  material  for  tliese  organs. 
Oeoee  it  is  argued,  that  it  would  be  a  strange  compensation  if  the  func- 
ttuas  of  the  liver  were  to  be  increased,  while  that  of  the  lung  is  dimin- 
i>W  by  disease  (Budd).     But  if  fatty  liver  be  not  always  conjoined 
ii4  diseased  lung,  it  will  be  found  a^ssociated  with  som^  eircumstance 
vVich  diminishes  the  function  of  that  organ,  in  relation  to  the  work  it  is 
•^'lled  upon  to  perform ;  for  instance  the  diminished  exercise  and  great 
t  of  tropical  cUmates.     Further,  although  it  be  granted  that  the  liver 
ii-ilth  prepare  carbonaceous  matters  for  pulmonary  excretion,  it 
lear,  that  if  the  lungs  cannot  accomplish  this  function,  such 
"ters  mu5it  be  thrown  back  or  retained  in  the  liver,  and  ooastituto  a 
f'^f-rftil  cause  of  fatty  degeneration  of  that  organ.     On  the  whole,  thcrc- 
,  we  must  regard  excess  of  carbonaceous  matters  in  the  syst-em,  and 
^         '  Jiaiination  of  pulmonary  action,  as  the  chief  causes  of  fatty  degenonir* 
•^        M  ■  Indian  Anaala  of  Medical  Sdence,  1855,  p.  HO.  ^ 
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tioB  of  the  liver;  a  view  whicb  htks  the  merit  of  poLatlng  out  to  na] 
remedies  a  diminished  diotf  a  temperate  climate^  appropriate  exercise,  i 
an  eodeavor  to  promote  the  functions  of  the  lungs  and  of  the  skiQ. 

There  is  another  structural  alteration  of  the  liver,  i^hich,  from  its 
color  and  general  rcseoiblanoe  to  bees^-wajt,  has  been  called  *'  waxj^^^ 
and  fiometimes  "  brawny  "  liver*  This  disease  has  been  confounded  with 
tatty  liver,  but  an  examination  of  their  minute  structure  shows  that  the 
hepatic  cells  present  a  very  different  character  in  this  condition*  Instead 
of  being  enlarged  and  filled  more  or  less  with  oil-globule*,  they  are 
colorless,  shrunKen,  and  for  the  most  part  destitute  of  cootents,  and  the 
nucleus  disappears.  (See 'Fig.  3 UK)  I  have  previously  destcrifced  this 
le«ion  as  one  of  the  forms  of  albuminous  degeneration.  (See  p.  249.) 
Its  clinical  history  will  bo  given  under  the  head  of  PhthisiB.  (See  case 
of  Margaret  Clark.) 

Case  LXXVII.* — Cirrhosis  with  Atrophy  of  the  Liver — Asciit;^ 

nwToiiT. — John  Harper,  bbL  2S^anijer,   from  Caithness — admitted   Jciic 
1852.     Six  years  ago,  alter  rccoTcnng  from  rociasleSf  his  health  was  greatly  de 
lie  wa3  weak^  and  perspiretl  profmsely  at  night,  or  when  performing  aiiy  unosoalc 
lloD.    A  Fhort  time  tillcrwardi;^  he  was  exposed  to  cold  and  wet,  aod  he  otwerved  that  ^ 
the  ahdotuen  g^radoolly  eulargcij,  and  djepoGea  eupenrened.     On  two  occasioiM  para- 
centeisb  ahdominb  was  peribnn^  ;  at  the  first  opemdoo  a  quart,  and  at  the  Meond  a  j 
pint,  oL  fluid  was  removed^  without  producing  much  relief.     He  has  had  conftldcttilde 
pain  in  the  epigkstric  region  at  times,  and  latterij  the  appetite  liafl  been  dimizu^bed, 
and  the  bowels  coatire, 

SntFTOMS  ON  A0Hi35tON. — On  admission,  the  abdomen  ia  slightly  ewoEen,  aad 
eridently  contains  fluid,  fioimd  the  mnbUicus  it  measnref  89  indieia.  Ko  anafiafCi. 
The  hepatic  duloesa  extends  three  inched  downwards  on  the  right  side,  comiDeociqi 
two  inchea  under  the  nipple.  Tongue  i^  ikrred ;  appetite  diminished ;  no  epigastric 
pain  or  nneasinesfl ;  bowels  irregular,  but  at  prcseot  costive.  There  is  ^ght  dubesr 
on  pLTCiit;sion  tmder  the  right  clavicle^  with  uarsh  Inspiration,  prolonged  expimtitfi. 
and  increased  vocal  resonance ;  urine  scanty,  depositing  Hthales.  The  other  Kmeticitf 
are  weli  performed,  and  he  appears  to  be  a  ?trong,  wetlr-nounshed  person. 

PnoGREss  or  tor  Case. — The  tretitnient  consisted  of  diuretics  (tSjp.  ^£thrr.  M 
and  Tr.  Difjiialin)  and  eudt>rific9  {Pulv.  I>ovtri) ;  but,  feeling  tlie  confinimrnt  of  <fep 
Hospital  to  disagree  with  Ixini  after  his  usual  active  occupationa,  he  inidsted  oo  gflii|5 
out,  which  he  did  July  6th. 

ComTrwniary. — Tho  diminL^hed  extent  of  the  hepatic  dulnca,!^ 

ascites,  and  the  chronic  nature  of  the  disease,  point  out  this  cti^e  ioh 
one  of  cirrhosia.     This  morbid  change  in  the  liver  consists  of  i!jc  fflm^* 
tioQ  of  fibrous  tissue  between  the  lufoules  of  the  organ,  whereby  its  seen'" 
iDg  cells  are  compressed  and  atrophied.     As  a  further  result,  tbclai 
venous  trunks  are  also  compressed,  and  their  commencio^  ramificatirt 
BO  congested  that  effusion  into,  or  dropsy  of,  the  peritoneal  cavity  is* 
daced.     Notwithstanding  tlie  extensive  organic  changes  which  are  i 
quently  observed  in  thig  disease^  danger  ia  not  so  much  to  be  apprcbcDd 
from  them  as  from  the  ascites,  which,  by  distending  the  abdoijicni' 
compressing  tho  lungs  and  liver,  so  interferes  with  those  importuLt  orgii* 
as  to  destroy  life* 

Cask  LXXVIILf^ — Cirrhosis  with  Enlarg  tine  nt  of  Liver — H^ptftffi\ 
of  Spken — Slig  h  £  Leucocytkem  ia — Ja  undice —  Cow  sir  iction  of  *^^ 
and  descending  Aoria, 
HiiTORT.— Jamea  Kerr,  gt  £8,  a  laborer— admltte^i  July  52,  1852.    ThU 

•  ReiKirtt'd  by  Mr.  John  MaLthe^!^^  Clinical  Clerk. 
t  f  Keported  by  Messrs.  l>oaghia  and  Dewar,  CUnicAl  Clerks, 
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fat  had  JattDdic«,  witli  swellmg  of  tbe  ftbdomen,  between  four  and  fire  fetSM  1^; 
"  '  *nioe  then  be  hid  beeti  sevtjral  times  in  the  Infirmary.  The  treiitment  haa  con- 
tif  Firious  alterativea  internttlly,  with  the  occiisional  applicntioQ  of  the  Tr, 
\  blktena,  and  leeches  eitemally.  Thu  awclliug^  howevttr^  baa  continued  to 
I  very  slowly,  uQfl  for  the  lost  two  years  he  bits  boeri  iucupucitaleii  tVom  work- 
Tbe  blood  forborne  time  haa  contmaed  an  excess  of  bbrin^  and  a  Blight  increase 
)  ookirleas  corpuscles ;  and  he  baa  been  troubled  at  jntei'vuLs  with  attacka  of 
epiHtaxis  and  ocea^onal  diitrrboea*  For  two  years  past  them  ha»  boea  tm  inoreftaed 
impaUe,  with  a  rough  blowing  myrtDUff  loudest  with  the  firiit  sound  under  the  manti- 
bdttm  of  the  sternuoi. 

STMfTOi^  ox  Admi^iok.^ — On  admbsion  the  hepatic  dulness  commenct^:*  an  inch 
b<ldv  tho  right  nipple^  and  cxteudd  down  to  the  uuibilicua^  meaauiing  twelve  inches 
vertically.  The  apleaic  dulneiiid  reacheii  froui  the  lower  margin  of  the  blih  rib  to  a 
tnovrene  line  drawn  an  inch  bulowlhe  mnbilicuH,  am!  raeadurea  eight  inches  vorti- 
The  lirer  preients  a  protuberance  anteriorly,  which  extends  in  the  form  of  a 
f  four  inches  broad,  imm  the  epigastrium  backwards  towards  the  false  ribs.  The 
I  of  ibe  abdomen  over  this  ridge  is  4:i  incheji.  The  inferior  border  of  the  spleen 
~  can  be  distinctly  felt  through  the  paiietes  of  the  abdomen.  The  hearths 
^Did  flounda  are  normal.  An  increased  pulsation  is  dbtiuctly  vUible  nt  the 
( tieck,  and  can  be  felt  above  the  clavicle.-i  and  under  tho  top  of  the  sternum. 
i  there  la  a  load  rotigti  murmur  gyochronoiLs  xvith  the  systole  of  thehcai-t,  and  ac* 
"  1  by  a  distinct  impulse.  There  h  a  slight  cough,  witli  a  little  muc<iu.n  expec- 
,  btLt  auscultation  and  percuiisJon  of  the  lungs  revenl  nothing  nbnornj.iL  Urine 
'  aeaiity,  high-colored,  flpec.  grav.  10i<i,  conDiin^  aome  biliary  mailer,  atiddc* 
I  on  CooUng  a  pretty  copious  pinkish  sediment  of  lithates.  The  integument.^  and 
are  fltill  tinged  of  light  bile-yellow  color.  There  is  considerable  tender* 
tkaaover  the  liver  in  the  right  hypochon  Irium.  He  says  slight  epistaxiii  return.^  about 
oacd  a  week.  The  bowels  are  open  dally ;  no  diarrhtea.  After  walking  or  unusual 
CSirtioil  osdcma  of  the  legil  corner  on.  On  examining  the  blood  mtLToscopieally,  the 
IoIiiIhb  eofpuscles  are  not  ao  nuuicroui  m  when  he  wa.^  taist  in  the  house.  Four 
ftaalialp  ht  ^pUedto  the  right  hf/poehondrium, 

FaooaEid  of  the  Casu. — This  man  left  the  houso  in  August.  He  was  readmitted 
Kofvaber  9tli,  having  in  tho  interval  suffered  from  an  attack  of  pleuriiy  on  the  right 
ifale.  Latterly  he  haa  been  in  thi3  Dundee  Hospital,  and  saya  that  five  weuk.^  ago  he 
piMsi  eoasiderable  quantities  of  dark  grumous  matter  from  the  bowels*  In  other 
npaeia  iia  eonditioti  ia  the  same  as  formerly  reported.  JV*cJi'em5^  11  f/t.— Vomited 
ibiai  vmn  or  ten  ounces  of  blood.  29th. — HEDmatemeds  returned  yestchljiy  aftcr- 
■•co  vflh  great  Tiolence,  and  at  intervals  he  brought  up  In  all  132  ounces  of  blood. 
Wm  Mreagth  id  now  greatly  diminishe<l ;  pul^  1U4,  full.  The  abdominal  swelling 
ioiaorlie  dgns  oa formerly  reported;  but  the  breathbig  is  labored,  with  dyspnoea  at 
tii^it^  eofwiderable  cough,  nnd  muco-purulent  expectoration.  No  dulness  on  per* 
iMrfoa  oTcr  lungs ;  but  Hibilant  and  sonorous  rales  are  heard  at  the  base  of  the  right 
tac  on  auscnltalion.  From  this  period  his  general  health  evidently  began  to  fail 
AwilMi  ftrst  came  on,  followed  by  fsdenm  of  the  legs  and  general  anasarca.  The 
4yipBUki  became  more  urgent,  with  a  »ense  of  oppreKslon  in  the  chest,  and  there  was 
^maonal  vomiting  of  blood.  On  the  21sl  of  December  there  was  con«iderabl0 
iianHLiuiui  I,  and  discharge  of  blood  by  atool,  which  was  followed  by  exhausting 
fcilma.     lie  died  December  25tlL 

Sectia  Cadaver  is, — Fifty -thrm  houn  after  dmtk 
Bedygenerallj  anasarcous, 

IWaax. — ^Extensive  chronic  adhesions  between  the  pleurre  on  the  right  f^ide.     On 

^  lefl  tide  aboat  four  ounces  of  eerum  in  the  pleurrd  cavity.     Lungs  a»deumtous. 

^ght  cmpibTaema  of  the  left  lung  anteriorly.     Posteriorly  both  lungs  congested,  and 

Lm«Bd  there  corajwessed.     The  ascend'mg  portion  of  tho  aortic  arch  was  of  normal 

1^  bm  its  transversie  and  descending  portions,  as  wcU  as  the  descending  aort:i 

Df,  were  unusuaily  smaU  iu  calibre,  bo  that  the  little  finger  could  with  difficulty 

leiatmducf^     In  stmeture  the  vcjasel  waa  healthy,  but  in  consequence  of  this  forma- 

I'^apodch  was  formed  immediately  above  the  sigmoid  valves.     About  two  ounces 

fenUB  in  the  pericardium.     The  heart  healthy. 

r. — About  twenty  ounces  of  senim  in  the  peritoneal  cavity,  Tho 
ifl  about  half-full  of  brownish-black  blood,  containing  soH:  coagulFi. 
t  healthy.      Bnmner'is  glands  much  enlai-geti^  aljout  the  bIzo  of  millet- 
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ieedfl.  The  mteetines  everywhere  healtb^r.  Mesenteric  glands  sltghtlj  enlAi^... 
Liver  weig^bed  nine  pounds  one  ounce,  wia  of  a  pole  gamboge  color  throughoui, 
tpeckled  here  and  tliero  with  rotxnded  maaseft,  the  mxe  of  a  pea,  haring  o  darker 
ochrey  titiU  On  section,  it  oirered  oomiderable  resistance  to  the  knil'e,  and  the 
fresh-cut  eurface  presented  u  dense,  wiiitisli-ycllow,  fibrous  etructnre,  witli  ^e 
lobules  of  the  organ  atixiphied  and  embedded  in  it,  and  of  various  tintfi  of  reilow 
rarying  towards  white.  In  eliort,  the  liwt  ftage  of  cirrhosis.  Spleen  weighed  H  Il»* 
6  oi.,  md  k  enlarged  from  simple  hypertrophy.  KJdiieya,  larynx,  fluopbagiu,  md 
other  organi  healthy, 

MicKOi?copio  Examination. — On  majcing  a  thin  section  of  the  liTcr  with  a 
ViileDtiti*:*  kniJ'ej  and  ciamimng  it  with  »i  power  of  250  diametens,  the  appearance 
waa  seen  represented  in  the  woodcut  (Fig»  426).     The  atrotaa  of  tha  orgaa  i 


^'•S 


,4 


.-^1  ™^  .  *•  y^ 


'-  f 


:♦.   e«   ,*^' 


composed  of  fibrou*  mibfitnuce,  surrounding  and  comprc>  '  i  patic  lobule^ 

many  of  whieh  presented  ptilo  celb,  more  or  less  filled  wUi  4i  ptgrneut:  to 

some  the  cells  were  more  or  Ichb  ffttty,  and  in  others  waiy.  Hue  and  thun*  (Itf 
spaces  were  empty,  the  cootentH  having  upparcnlly  lost  their  cohesion,  or  having  tt^tt 
dragged  out  by  the  knife* 

Commentary. — Tlie  lesion  whiob  I  presumed  to  exist  in  tho  li?er  of 
this  man  during  bis  life  was  that  of  »  simple  hypertrophy,  a  dj^eaae  frr 
quently  associated  with  enlarged  Bpleen  and  excess  of  colorless corpnseit? 
in  the  blood.  Bnt  on  dissection ,  the  liver  presented  all  the  istructiirtl 
characters  of  the  last  atagc  of  cirrboais,  nssaciated  with  great  increase  of 
size  in  the  organ.  The  fibrous  fitructuro  especially  was  very  larp  w 
amount,  tbo  lobnles  much  compressed,  and  so  altered,  that,  while  tie 
celb  in  many  of  them  were  loaded  with  pigment,  fiome  had  undergone  , 
the  fatty,  and  others  the  waxy,  degeneration.  The  cirrhosis  mUEt  lavr 
occasioned  some  obstrnction  to  the  perfect  excretion  of  bile,  as  i^' 
jaundice,  though  slight,  wa«  uniform  for  more  than  four  years.  Tben^ 
had  also  been  epistnxis,  basmatcmesis,  and  frequent  diarrbcea,  symptoo'* 
very  common  in  connection  with  enlarged  liver  and  spleen,  and  W 
hably  dependent  on  the  congested  condition  of  the  gastro-inteatiu*' 
mucous  membrane,  produced  by  pressure  on  the  portal  veins.  For* 
long  time  he  suffered  no  inconvenience  from  the  abdominal  swelhi^)!- 
except  from  its  bulk  and  oeeasinnal  tenderness,  nnless  indeed  dys^p''* 
be  taken  into  consideration,  which  was  attributed  partly  to  an  aneuri^D" 


Fig.  426.  Slructure  of  a  thin  section  of  the  liver  In  the  1 


t  stage  of  cirrbotia 
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I  dilatation  of  the  aortic  arch.  A  dilatation  in  point  of  fact  did  esist,  and 
^^certain  obstmction  was  occasioned^  from  the  state  of  the  part^  described, 
^Bafficient  to  produce  all  the  physical  BJgDs  and  functional  symptoms  of 
^Kseujisiii  of  the  aorta.  The  origin  of  tlio  excessive  heiuorrliages  is  io- 
^Kolred  in  mystery,  the  most  carcfal  exaaiiuatioii  of  the  body  having 
&iled  to  detect  lesioo  of  any  vessel,  or  of  any  part  of  the  mucous  niem- 
na  Some  years  ago  I  opened  the  body  of  a  man  whose  stomach  was 
filled  with  a  firm  coagulum  of  blood,  so  that^  when  the  organ  was 
ed,  it  could  be  tamed  out,  presenting  a  cast  of  its  interior,  weighing 
'tween  two  and  three  pounds.  Yet  the  most  minute  inspection  did  not 
able  me  to  discover  the  slightest  lesion  to  which  sucb  extensive 
orrbage  could  be  attributed.  Such  lesion,  however,  must  have 
' ;  for  no  one  can  now  conceive  the  possibility  of  blood  corpuscles 
through  the  vascular  walls  by  transudation,  as  was  formerly 
We  may,  I  think,  theoretically  ascribe  them  to  the  excessive 
tions  occasioned,  and  to  the  rupture  of  oapillariea  which  escape 
lion  after  death.  Another  factworthy  of  observation  in  the  case  of 
was,  that  the  excess  of  colorless  corpuscles  in  tho  blood  (leucocy- 
ttia),  which  existed  when  lie  first  came  under  my  notice,  bad  entirely 
appeared  during  the  last  few  months  of  his  life. 
The  treatment  in  cirrhosis  must  be  purely  palliative,  and  directed  to 
ilmsh  the  ascites  by  means  of  diuretics  and  diaphoretics.  The  ques- 
i  of  drawing  off  the  fiuid  by  paracentesis  is  one  whitJi  may  arise>  in 

tbe  swelling  is  very 

at,  aud  the  embarrass- 

Bl  to  Ihe  pulmonary  and 

1  organs  extreme.  Even 

^tiioQ^  althongb  temporary 

relief  may  be  obtained  by 

tki    operation,    there    is 

vmej    reason    to    believe  «tt^^^^^^«— — or     « 

tkat,  in  Ibe   majority  of      Ct  WB^"^         SH^^^^^HBH^S^I? 
caiio,   life    is  in   no  way 
prolonged. 

In  1S59,  I  was  induced 
hf  tiie  great  sufferings  aris- 
11^  from  distension,  in  the 
cue  of  a  man  named  Stew- 
art, t0  sanction  tbe  opera- 
lam,  which  was  followed 
rprritonitis  and  death. 


m 


FlK.  427. 

On  examination  afterwards,  the  surface  of 
Urcr  wait  found  very  roujrhened  from  extreme  hob-nailed  cirrhosis, 
t  oociirred  to  me  that  peritonitis  might  have  been  induced  by  suddenly 
ittff  sttch  a  surface  in  contact  with  the  opposite  peritonenui,  after 
cvieoation  of  the  fluid,  and  that  daring  the  friction  necessarily  caui^od  in 
fta  acts  of  respiration  the  inflammation  might  have  been  excited.  Whe- 
%rtJiifi  supposition  be  correct  or  not,  I  have  since  contented  myself,  in 
Cltreme   cases,  with  drawing  off  half  the  fluid  from  the  abdomen,  by 

_     F^.  427.    Pexi-lobuUr  fatty  or  nutmeg  liver,     a.  Fatty  degeneration  araund  the 
F  MuJw ;  A  uid  <:,  Centres  of  the  lobules  with  tbe  ve«els  oougCBied- — { Wedl) 
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aracentesisj  a  practico  which  has  equally  sttccecded  in  caufiing  tempowwy 
elief,  without  excitiog  any  bad  consequeooes. 

A  condition  of  the  liver  is  frequently  Been^  aud  which  has  been  called 
the  nutmeff  Iwer^  from  the  resemblance  it  presents  to  the  fresh- cut  surface 
of  a  nutmeg.  That  ia  to  say,  it  exhibits  bright  red  or  brown  points^  sar* 
rounJt"d  by  a  whitish  or  slightly  yellow  substance.  On  making  tUin 
sectioTis  of  such  a  liver,  it  will  be  seen,  that  whilst  the  yessels  of  the 
lobules,  and  especially  their  central  parts,  are  distended  with  blood,  the 
cells  at  the  margins  of  the  lobules  Lave  uudergonc  the  fatty  degeneration* 
It  has  been  supposed  by  some  that  this  condition  is  an  incipient  cirrbosie, 

by  others  an  incipient 
fatty  degeneration  of 
the  organ.  Certain 
it  is  that  in  such  cases 
the  fatty  cells  are 
formed  at  the  cir- 
cumference of  the 
lobule,  in  immediate 
relation  to  the  portal 
capillaries,  which  are 
loaded  with  blood. 
It  has  been  called  in* 
terlobuUr  fatty  dc- 
generation,  but  is  in 
fact  fatty  dcgenera- 
tifin  of  the  cells  at 
the  circumference  of 
the  lobule.  Wedl 
has  pointed  out  that  in  some  rare  forms  of  this  lesion  there  is  a  deposit 
of  pigment  in  the  cells  nc^ircst  the  hepatic  capillaries,  and  occupying  tie 
centre  of  tlie  lobule,  without  any  fatty  degeneration  whatever  iPigmeiit 
may  -also  occur  in  the  veins  themselves.  At  other  times  the  fatty  nn<l 
pigmentary  degenerations  of  the  liver  may  be  more  or  less  combined,  tbe 
former  existing  at  tho  periphery,  and  the  latter  at  the  centre  of  ihd 
lobule.  We  have  no  clinical  history  of  these  forms  of  nutmeg  lireft 
nor,  so  far  as  is  yet  known,  do  they  oeeasiou  any  symptoms  susceptible 
of  being  recognised  in  the  living  body*     (Figs.  427,  428.) 

Case  LXXIX.* — Canemrom  ExudaUtm  into  the  Lker — Cancerom  Ularif' 
iwH  of  (Ehophaffm — Simple  Stncture  of  Fijiorm — Prof  me  JI<timi9- 
mtsis — Aneurkm  of  Thoracic  Aoridy  htrUimj  info  the  Ifft  PlatH. 

History, — Thomas  Stewart,  let.  B4,   bookBcller — adiuitted  Noveiul»er  2^,  If^'f- 
Stiitoa  that  about  81 1    yc^ara  ago  be   had  an  attack   of  lupmoptjsJs,  hut,  with  ^^ 
texceptioQ,  he  alwajw  enjoyed   good  health,  till    about  four    moDtlis  ngo.    At  * 
'tho©  hia  appetite  began  to  full,  and  he  felt  sick  after  eatings  ot*asioLaiiy  Tonutf 

*  Reported  by  Mr.  Hugh  Balfour,  Chaical  Ch?rk. 

Fig»  428.  Pigmented  iiiitnif'g  liver,     a.  Lobule  with  the  central  vein  dirided  »H 
containing  amorphous!  piprneirt ;    h^  Lobule  with  the  central  vein  healthy  ;  e,  ' 
ceiitra]  vein  liJled  with  pigment.     The  mdiated  central  pigment  \a  oning  to  its  U 
[  dcpobited  hi  that  pKirtioii  of  the  hepatic  cells  neareat  the  capillaries*-— (  W'Wf)» 
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food.     Blcice  then  the  filckness  hm  been  Increasing^  and  about  three  or  four 
I  igo,  bi  begui  to  vomit  blood.     He  boa  also  bean  aitccted  with  pain  In  tho 

00  afelompuiig  to  swallow,   and  a  senaa  of  constriction   in  tho  ceeophagufi, 
the  flupedor  border  or  the  stemum.     Ho  states,  that  he  can  Terj  seldom 

Ice  food  without  eiciting  vomiting ;  but  oooaaioiiallj,  when  he  succeeds  in  rotaining 

'  rhilf  an  hour,  the  senso  of  sickii^  passes  off.     He  further  statoi*,  that  ho  vomits 

"^  ]  with  clot3  of  dark-brown  masses.     Thia  do<5fl  not  occur  after  eating,  but 

'  betwifea  three  and  five  in  the  mominj^;  oLcafiionallj,.  however,  it  occura 

J  the  day,  and  Is  thou  preceded  by  a  fit  of  couching.     He  has  been  losing  flesh 

ily  10  a  great  extent,  and  is  now  Tory  thin,  havlog  formerly  been  of  n  stout  and 

C  habit  of  body. 

SinFTOiia  OS  AouissioN. — On  adn]iiiJ!iion^  he  appears  pale  and  c^maoiated.    Com* 

of  great  general   weakness.     Tongue  raueh  furred,  aiid  the   suptrior  surface 

ie  has   pain   aud  constriction    on  attcmptiug  to   swallow^.     la  sick,  and 

Uj  TOOiits    after  every  meal,   und    thi9   i\h ether    liis  diet  bo    bqIuI    or  lluid, 

la  great  deal  of  florid  blood,  mixed  with  dark  grumous  mosses,  and  cluts  of  a 

Oa  examining  this  fluid  under  the  microscope,  it  is  ^en  to  consist 

of  blood  corpuscles  and  epithelial  scalos;  no  cancer  cells  can  be  detected. 

Ilea  that  on  Friday  last  (Nov.  23),  he  vomited  about  half  a  gallon  of  blood,  and 

e  following  day  even  a  larger  quantity*     There  is  grt*at  tenderness  over  the 

I  of  the  stomach ;  and,  on  examination,  a  hard  lobulated  oval  tumor  ia  dia- 

1  on  the  right  side  of  the  epigaatric  region^  measuring  four  inches  transversely, 
ud  two  inuhes  from  above  downwards.  The  appetite  U  bad^  and  ha^  been  getting 
'wone  of  late.  BoweL*  usually  regular.  He  eompbins  of  cough,  which  has  exij;^toa 
§or  about  four  months ;  no  dyspnoea.  On  percussion,  the  chest  sounds  well,  except 
tte  there  is  dulue^  over  the  lower  third  of  tho  left  lang  postepiorly.  On  auseiilta- 
tHm^  the  expiration  is  prolonged  anteriorly,  and  crepitation  is  heard  over  the  part 
vtee  dnliiees  is  elidied  on  pereus^^iou.  Pulse  00,  of  tolerable  Btreogtb.  ComplainB 
ef  oecttioiDal  palpitation,  and  tiie  impulse  of  XIk  benrt  is  somewhat  increased ;  biU  on 
aninlfeatkni,  the  hearted  sounds  are  normal  Uiine,  sp.  gr.  102l\  natural  in  quantity, 
B0t  eea^ulabl^ ;  doposits^  on  cooUng,  an  abundant  ktoritions  sediment  of  lilb^ito  of 
•mmotiK  OompUins  of  gjiidinej^,  and  is  unable  to  walk  well,  owing  to  weakness, 
Fimr  keehei  to  be  applied  over  tlus  tumor  in  eplgoKtrium,  ^.  Pulv*  Opii  gr.  y ; 
Mrmt,  JF^Mctfam^  gr.  xii.  M.  §i  divide  in  jM,  U.  Otis  to  be  taken  momiiuj  and 
^^mk^.  U  yapMhtt  Mediem.  3  i ;  -Mitt.  Camphorce  3  iij.  M.  Half  an  ounce  ta  be 
ttkm  merjf  thne  Aoun. 

TmiMKEsa  or  the  Cass. — Deeemher  la/.—Pain  and  tenderneaa  are  somewhat  re- 
Iwed  by  the  leechea.  Still  voailty,  but  not  to  so  great  an  extent  as  formerly.  From 
ikiitiise  be  went  on,  with  occasional  exacerbations  and  remissions,  hut  on  tho  wholo 
IlKiiiHi  manifestly  weaker.  Every  now  and  then  bo  vomited  largo  quantities  of  ^florid 
,  tad  OQ  one  occasion  the  quantity  amounted  to  thirty-six  ounces.  QalUc  acid 
«  of  lead  and  opium  were  given  at  these  times.  After  eaeh  attack  of 
,  for  some  hours  small  quantities  of  blood  came  welling  up  into  his 
wtKgb^  and  were  expectorated.  On  D&rmber  lUh,  it  h  notod  that  the  weakness  is 
{■nniiir,  and  appetite  diminishing.  He  was  then  ordered  ei{ffd  Qunte^i  0/ wine  dailj/^ 
eiiWj^M  enamata,  lltK, — Extremely  weak,  and  quite  unable  to  take  food^  evi- 
tolj  nnking.     18/A, — Died  this  morning  at  four  km, 

BhiU^  €adav^t».^-Twentt/-om  hours  opar  deatk 
The  body  was  livid  and   greatly  emaciated.     On  reflecting  tho  integuments  from 

«•  thorax  and  abdomen,  a  nodulated  portion  of  the  liver,  nearly  ee  para  ted  from  the 
i^iwy  movable,  containing  a  lar^e  mass  of  cancerous  exudation^  and  measuring 
I  TO  by  two  inches  across,  prtfjected  as  a  distinct  tumor  into  the  epigastrium,  and  was 
^  ^ndetitlj   the    same   swelling    as    had    been  felt  dmng  life,   through  the  integu- 

oia 
Taoaix. — The  cavity  of  the  left  pleura  contained  about  a  pound  and  a  half  of 
I  '^lily  ci>*gnlated  blood,      Tho   pericardium  contained  about  six  ounces  of  dear 
I  '•■'eolorcd  serum.     Heart  much  eoutrocted.     The  whole  of  the  thoracic  viscera, 

JS**^''  with  the  trachea,  and  great  vessels,  were  removed  en  maA!k\     The  blood 

Jihft  |}|enra  was  then  seen  to  have  issued  from  between  the  lobes  of  the  left  lung, 
L  IbQ^^  laoertttioa  of  the  pleura,  at  the  external  and  back  part  of  that  organ.  The 
I  "fcU  tJdng  tUt  up,  was  found  to  be  Bomewhat  rough  internally.  At  the  outer  part 
l^the  trcb,  where  U  joins  tho  deaoendliig  aorta,  tho  left  side  of  the  vessel  was  per* 
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fomCed  by  a  nearly  circular  aperture,  two  inches  m  diameter,  triih  Bmooeh  edg^ 
which  kit  into  an  aneuri^mal  sue,  the  ahe  of  a  lai^  oocoa-nut,  filled  nith  a  soft 
coagulum.  The  aneurisriial  sac  pressed  und  pncro4w3ied  on  the  loft  lung  inferioHn 
and  eommimieated  with  the  plenml  cavity  tlirough  a  recent  ragged  IftcenUoQ  In 
the  pleura  coatulk,  tliree  inches  in  lenj^th.  Here  and  there,  inimedjatelT  round  the 
mCf  the  luog  woa  infiltruletl  with  bloody  and  f^reatly  softened.  In  thesie  plnce*  it  w*!i 
yttj  thin,  and  presented  pcvend  perfomtions,  through  uhich  bcmorrhoge  Into 
the  lung  TQUSt  haTe  t^ken  place.  No  comtniinication  could  be  difcorered  between 
the  aneuriamal  sac  and  the  stonmch  or  cesophagns.  The  whole  arch  of  aorta  was 
Bligbtly  dihited ;  the  toIvcs  healthy.  Between  the  thoracic  aorta  and  the  ce£0| 
there  were  two  masses  of  glande^  ^eatly  enlarged  from  cancerous  iulHtratioti, 
cesophagufl  itself  was  ulcerated  about  Its  middle^  and  the  cidarged  glands 
mentioned  projected  into  its  cavity.  Thia  ulceration  fianiiunded  the  tube  intemallT, 
and  extended  al>out  three  inches  from  above  downward!^,  presenting  a  soft  pultaceons 
Burface^  the  resnlt  of  disintegrated  cancerous  eiudation.  The  Inng  presented  through* 
out  a  number  of  Bmall  irregtdarly-shnped  massed  of  exudation,  rot  larger  m  moft 
inatances,  than  four  er  five  line=iin  diameter^  and  rcBcmbting  manges  of  crude  tubercle, 
but  somewhat  softer,  and  slightly  redder  in  color.  There  were  also  one  or  two  larger 
masses^  nearly  globular  in  fonn,  from  one-fourth  to  three-fourths  of  an  inch  in 
diametert  of  sofl  consiatence,  yielding  a  cream -^'ol or ed  Juice^  and  marked  v\ih  one  or 
two  red  Tosaela  and  reddish  polnta  The  bronchial  glands  were  infiltrated  with  black 
matter,  and  mostly  contained  mafisea  of  cancerouB  exudation  fdmilar  to^  but  amaUer 
than,  tho»e  In  the  luog. 

Adoomsk, — The  peritoneum  covering  tho  diaphragm,  as  well  «fl  that  in  the  pelvigi 
and  aeveral  other  places,  showed  fuiiguis-like  projections  and   nodules  of  irregular 
form— the  largest  two  inches  in  diameter^ — llattened  on  their  gurface,  of  a  yellowL'^h- 
white  color,  mottled  with  numerous  red  vessels  extemally.     Internally  they  were  of  a 
similar  color  and  appearance — crossed  by  fibres,  which   included  matter  of  the  coo- 
eistence  and  general  ftppearance  of  boiled  ground  rice.     In  the  pelvic  cavity,  at  ita 
inos^  depending  parta,  there  were  about  two  ounces  of  bloody  pus  and  lymph,  in- 
filtrftled  with  blood,  and  here  and  there  tlicse  eitisted  in  email  patches  on  the  gurface 
of  the  intestines  and  parietal  peritoneum.     The  liver  was  much  enlnrged,  find  weighed 
eix  pounds  ten  ounces.     It  contained  numerous  nodular  masses,  which  on  the  surface 
were  cup-shaped.     The   largest   were  nearly    four  Inches  across,  and  were  usually 
BO^ned  in  tlicir  centre.     On  section  they   presented  the  ordinary  appearance  of 
encephaloma  of  the  liver,  with  the  exception  that,  in  many  places,  their  subittliee 
was  pnrtly  diffluent,  and  ou  section  eicavations  or   cavities  were  left   in  the  XOMA 
Some  of  them  contained  a  creamy  yellowish  iuid,  mixed  with  red,  and  otliers  oliw^ 
colored  serum,  with  q  targe  amount  of  flocculent  and  gi^nular  pinkish  debris^     Hcf? 
and  there,  also,  mosses  or  reticulum  were  itifiltrated  among  the  whjtt«ib  and  grej&A 
canoerouij  exudation.    The  liver  itself  was  pale  lawn-colored  and  very  fatty,    The 
stomach  was  perfectly  healthy;    but  there  was  a  simple  stricture  at  the  pjlortJi, 
which   with   difBeulty*  admitted   the    introduction   of  the    little   finger,   and  ^hkb 
depended  on  hypertropiiy  of  the  areolar  tissue  between   the  muscular  and  inucoia 
coats.     The   intestinea  were  extremely  contracted ;  the  colon  not  being  abore  oflfr 
half  inch    in   diameter.     Kidne^n   pale,    containing    numeroua   small   cysts.    Tbc 
epithelium,   however,  was  nearly  healthy*  exhibiting    under  the   microscope  cmJj  • 
Bmall  quantity  of    granular    matter.      The    mesenteric   and    lumbar    glands  few 
healthy, 

MicBOscopTC  ExAMTNATioN. — A  pmall  portion  of  the  white  and  tolerably  ^* 
fiistent  cancerous  exutlatiou  in  the  liver  presented  numerous  cancer  cells,  Tsrjing 
greatly  In  sikc  and  shape,  but  none  exceeding  the  l-50th  of  a  miUimptn!  in  ^^ 
longest  diameter.  Many  were  nucleated,  and  several  were  evidenlly  brealiBjT  "P 
and  disintegrating.  They  were  nsftociated  with  some  free  nuclei,  and  a  mul'  • 
moleeulea  and  granules— -(Fig.  845).  The  reticulum  was  wholly  com  posed 
molecules  and  granules— (Fig.  347).  The  broken-down  matter  on  the  sutftrv  oi  ^•~ 
cesophagus,  where  it  was  ulcerated,  closely  resembled  that  represented  in  Fig.  W* 
but  w aw  even  more  disintegrated.     The  milky  juice  squeezed  from  the  glands,  t**^*^ 


the  thoracic  aorta  and  the  oesophagus,  presented  krge  cancer  ct*lis,  which 
the  various  appeonmccs  characteristic  uf  their  undergoing 
<Fig.  UG). 


degen  eritifl**^ 


Commentary^ — During  life,  the  pain  in  tlie  Rtotnaeh,  the  vomiting  a(WT 
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food,  the  black  bloody  coaguk  rendered,  and  the  distinct  nodulated  and 
somewhat  movable  tumor  in  the  epigastrium,  left  little  doubt  in  the 
minds  of  all  those  who  examined  the  case,  that  we  had  to  do  with  cancer 
0f  the  pjlorus.  On  examination  after  death,  however,  the  tumor  which 
Ittd  previously  been  felt,  was  found  to  be  a  nodule  of  canoerous  oxuda- 
tioa  dereloping  itself  in  the  liver,  a  part  of  which  had  beea  puji:hed  for- 
irard  so  as  to  occasion  the  gwelling.  As  the  rest  of  the  liver  was  entirely 
hid  under  the  ribSi  it  was  not  possible  to  have  suspected  this  occurrence 
during  life.  The  simple  stricture,  however,  that  really  existed  in  the 
pylorua,  conjoined  with  the  pressure  exercised  by  the  tumor  on  the 
▼aire,  cauj?ed  the  vomiting  that  formed  the  principal  feature  of  the  disease. 
The  appe;irance  of  the  matters  rendered  by  the  njoutb,  proved  that 
ihey  must  have  come  from  the  stomach  :  because,  although  a  considerable 
quantity  of  red  blood  was  evacuated,  thb  was  commonly  mingled  with 
lusty  brown,  and  even  perfectly  blacky  coagula.  Besides,  on  one  occa- 
ftOQ,  he  was  aetually  seen  by  the  clerk  to  reader  the  hlood  by  the  act  of 
▼omiting;  and  the  same  thmg  was  repeatedly  observed  by  the  imrse. 
Al  fint,  Uien,  I  considered  that  the  cancer  of  the  stomach  had  ulcerated 
iaienially,  and  poured  out  the  hlood  evacuated  ;  but,  latterly,  from  the 
large  quantities  discharged,  my  sugpicions  were  fixed  on  the  presence  of 
an  aDearism  pressing  on  the  lung,  and  communicating  with  the  trachea, 
in  which  case  he  must  have  swallowed  the  blood.  This  supposition 
teemed  to  be  confirmed  by  the  existence  of  limited  dulucss  on  the  leflb 
Bide^  and  by  crepitation — an  almost  invariable  concomitant  of  aneuriijm 
m  litQated* 

On  attempting,  after  death,  to  ascertain  by  what  means  the  blood 
entiired  the  stomach,  I  could  not  find  any  direct  communication  between 
the  soeuriam  and  thatriscus,  or  the  oesophagus.  It  may  have  resulted 
from  the  blood,  in  the  first  instance,  having  been  infiltrated  into  the 
Bibftance  of  the  lung,  then  passed  through  the  bronchi,  trachea,  and 
lirynx,  into  the  pharynx,  and  so  been  swallowed.  More  probahly,  how- 
er,  it  was  caused  by  intense  portal  congestion^  produoing  hemorrhage 
tn  the  capillaries. 

This  man  presented  in  a  very  marked  degree  the  eo*called  peculiar 

ectie  aspect  of  malignant  disease.     I  have  always  noticed  that  this 

Upect  is  best  marked  in  individuals  laboring  under  cancer  of  the  stomaclj, 

•0  fitoated  as  to  interfere  with  the  process  of  nutrition.     It  h  stated  in 

U»e  report  that  he  had  previously  been  stout  and  fat—a  condition  I  havo 

poifikKl  out  in  another  place*  to  be  favorable  to  the  development  of 

'generally,     I  am  inclined  to  think  that  this  malignant  aspect,  so 

owelt  on  by  practitioncra,  is  the  mere  result  of  emaciation  from 

^erence  with  the  nutritive  processes,  or  from  pain  and  want  of  sleep, 

^  ia  in  no  way  distinctive  of  cancer  in  organs  where  such  effects  are 

»»t  occasioned. 

iCtooer  of  the  liver  may  occur  in  two  forms — ^Ist,  That  of  distinct 
"^^idea^  which  have  be«n  so  well  described  by  Baillie  and  Fzirre ;  2d^ 
UmtQf  less  infiltrated  in  minute  grains  throughout  the  hepatic  tissue. 
Tb  former  la  by  far  the  most  common,  and  when  it  presents  projections 
^  the  mrfiice  of  the  organ,  these  constitute  the  only  positive  proof 
Qoriog  life  of  its  being  afiected  with  cancer.  In  some  rare  cases  I  havo 
•  On  Cancerous  and  Cimcroitl  GrotrthF.    Eiiinbtirgh,  184? 
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Been  these  two  forms  run  into  one  another.  SofteuiDg  of  the  canceroas 
maases  was  weli  observed  in  the  case  j"ast  recorded,  a^i  well  as  its  trans- 
formation into  the  fatty  substance  which  forms  the  so-called  reticTilmiL 
Br.  Ogle*  has  recorded  a  case  in  which  a  caueerous  mass  in  the  liver 
presented  on  section  the  remarkable  form  of  a  cyst  with  thick  walls, 
closely  resembling  a  small  cocoa-nut  full  of  fluid.  The  walls  exhibiled 
the  usual  appearance  and  etnicture  of  cnccphaloma,  and  the  flnid  which 
occupied  the  centre  was  slightly  turbid  and  contained  shreddy  particles  of 
cancer  and  &ome  fatty  matter.     In  the  majority  of  cases  of  cancermis 


''^^  !«*♦.< 
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:i^^-' 


r:i-i^' 


lirer  other  organs  of  the  body  are  similarly  affected,  rendering  the 
disease  more  or  lesa  complicated.  (See  Cases  LXXIIL  and  LXXXV.) 
The  treatment  must  be  entirely  paHiative. 

Case  LXXX.f — Iltjdaiid   Cydof  the  Lker  diagnosed  hj  meam  of  tk 
Microscope — Its  P  u n ci  u re — JJis charge  of  Ech in ocoeci — lieeomj. 

.  HigTORY. — Lawrence  Anderson,  set.  56,  »  tailor,  admitted  Jtrne  21.  1864«li»liTcd 
well  mid  been  somewhat  iritcrapemte.  Two  years  ago  first  became  aware  ckT fWtiliD| 
in  the  epigaatriiim.  Six  or  nine  moutb^  ago  had  occosionallj  nausea  on  ridog  mm 
moming  and  on  goiug  to  bed,  bnt  no  Tomitin^.  His  boweb  bare  t»een  eotdnfat 
many  years.  He  has  never  had  jaundice.  HiB  appetite  has  always  b«ea  gwA 
Never  met  with  any  injury  likely  to  affect  the  brer.  He  haa  beea  in  tbe  baNloT 
eating  pork  both  Wh  and  Baited,  but  always,  as  ho  says,  well  prepored.  fin 
never  been  out  of  Scotland. 

Sthptoms  ok  Admissiok. — He  complains  of  no  pain,  nor  of  any  mronTemmcf, 
with  the  exception  of  a  tumor  in  his  abdomen.     It  presents  a  Bmooth  roun<l*>d  snuli 

■  Tran^.  of  Pathology  Society,  vol.  is,  p.  238. 
f  Eeportt'd  l}y  Mr.  Win,  Frank  Smith,  Clinical  Clerk 

Fig.  429.     Hemarkable  caroinoniQtous  cyst  in  the  liyer  \  a,  part  of  diaphrapi.— 
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big,  elAstio  to  the  feel,  occnpjrmg  the  epigastric  aud  right  bypochondriac  regions, 
hftving  ita  gremteat  prommence  ati  inch  to  im  left  of  the  tDedlim  Hue  of  the  body,  atid 
tttliAt  point  {vroJecUng  about  an  inch  from  the  normal  lerel  of  the  surfuce.  It  i^^ems 
to  fbnii  ft  part  of  the  liTer.  There  is  a  alight  Tertiuai  groove  to  be  felt  botwceu  the 
eHeroftl  two-thirds  and  the  inner  thini  The  greatest  veiticid  hepatie  duJiicss  on 
permifliioii  h  ^^  inches.  It  haa  no  tenderness,  no  pulsation,  no  ljuetuation ;  all  the 
fbnetuios  are  nonnnl. 

pROGSESB  or  TEX  Ca2S. — On  the  22d  June,  iodine  was  painted  over  the  tumor, 
(h  the  28th,  the  patient  left  the  hospital  for  a  time.  On  hm  return,  July  7th,  the 
tnmor  had  evidently  approached  nearer  the  surface ;  it  wan  more  ppomincni  and  more 
ic.  There  are  no  further  symptoinK.  Jultf  Ibth. — 'An  exploratory  puncture  waa 
!  with  a  grooved  needle,  and  in  the  viscid  Berum  brought  back  there  wcie  seen 
r  the  microscope  sovcral  booklets  of  echinococtn,  witli  lat  granulea  and  crystals 
«^3f  choleeterine.  JWy  16^, — At  two  p.m.  a  crucial  incision  waa  made  over  the  most 
:^pn»imiient  part  of  the  tumor,  and  the  flaps  having  been  dissected  back,  an  escliar  was 
J  with  potiissa  fuaa  in  the  gubjaceiit  cellular  tissue.  Dilute  acetic  atid  wtk»  used 
m  aUaf  tbe  anbsequent  pain,  and  cblorofonn  employed  during  the  operation  itself, 
pyfy  23i — A  alough  about  half  an  inch  dc^p  haa  been  farmed ;  tlii:*  was  further 
^cSeepeoed  by  the  introdnctioii  to-da?  of  a  small  piece  of  potas^a  fuaa.  Mtf  25ih, — A 
~  -ocar  and  cannla  (bore  about  |^  inch)  wns  paa^^ed  through  the  gloi>gb  into  the  middle 
r the  tumor.  With  gome  difficulty,  and  by  uyiiig  ibc  acoop  ut  the  end  of  a  director, 
at  1  02.  of  a  viscid  aubritjince  was  drawn  out,  cnoi^isting  of  broken  hydatid  sacs 
mm.  The  aacs  varied  in  size  from  a  large  graj>e  to  a  pea,  eome  of  the 
ones  were  unruptured*  There  wa^  no  retmction  of  the  tumor  from  the 
no  bleeding;  no  purulent  discharge.  Jidi/  26M. — After  the  opi'ration 
^  fen  OQnmderable  pain  and  great  restleaaneaa.  At  5  p»m.  to  have  Tr.  Opii  tt^xxv; 
*  II  KU,  HlxL  Uq,  Motph,^  and  3  i  on  M«  poulHc^.  During  ths  nt^fd,  two  piil*^ 
'  J  I  ^.  0/ opium,  Jufy  dOth. — The  opening  haa  been  dilated  and  kept 
«*f»«»  by  tenta  of  lint,  and  from  4  to  8  oz.  of  fianguiuolent  viscous  matter,  crowded 
'  !  1  liydatid  cyst5,  di^harged  daily.  He  bus  no  pain,  and  was  tranaferrcd  to 
b:  Haldane'i  ward.  There  he  condnued  five  weeks,  frugmeota  of  cysts  and  serum 
b^ig  diacharged  tbe  whole  time,  and  be  then  returned  to  hk  native  place,  Bunfcrm* 
Que. 


IJammrtf  Zd^  1805. — He  Bays  that  when  be  left  the  hospital  last  Sep- 
\  suffered  from  pain  across  the  loins  ;  he  was  in  a  very  weak  condition,  and 
le  to  walk  without  the  support  of  a  atiek.  The  diacharge  continued  profuse 
for  the  nejEt  five  weeks;  and  be  continued  in  a  very  weak  and  eihausted  condition  ; 
k  at  l2us  time  a  portion  of  tough  membrane,  about  six  inches  in  length,  and  folded 
Ifti  a  nc,  wtA,  in  the  course  of  eight  days,  gradually  discharged  from  the  wound ; 
iad  from  thia  moment  the  discharge  rapidly  cea«ied,  and  in  the  course  of  three  week:ii 
(U^oniid  was  quite  healeth  lie  was  then  able  to  work  at  hk  tailoring  for  five  or  six 
N«r»  a  day  without  any  discomfort— bis  iippetito  improved  considerably,  and  ho 
ttf^'I'  1  strength,  so  that  ho  felt  as  well  as  ever  he  did,  and  could  walk  ten  or 

^^:  I  the  day  with  perfect  ease.     At  present  be  appears  strong,  and  in 

|Oui  ^,.M,r^,.iyii.  Appetite  very  fair.  There  i^  neiiher  psun,  tendemcs.%  nor  any  pain 
»  pirotoberance  in  the  abdominal  cavity.  Hepatic  dtdneas  measured  in  a  vertical 
hB4f  tDobea.  The  surface  of  tbe  liver  appeared  smooth,  and  the  skin  moved  readily 
^K  except  at  the  position  of  the  former  puncture,  which  is  marked  by  a  linear 
(iouris  an  Ineh  in  length  transversely, 

Cmnmsniar^, — ^Tbe  rounded  nnd  pcGulinT  elastic  feel  of  this  bepatio 
toor  hftving  led  to  the  iiuapicioQ  of  ita  being  caused  by  hydatids,  I 
^ected  an  exploratory  puncture  to  be  made,  In  the  gelatinous  serum 
'emored  in  the  groove  of  tho  needle^  several  booklets  of  ecbinocoeei 
*er6  detected  with  the  microscopo,  and  the  diagnosis  was  thus  established 
^  a  certain  basis.  After  careful  consideration  it  was  determined  to 
*tlcnipt  its  radical  cure,  by  evacuating  the  tumor,  and  to  this  end  Re- 
**aier^4  practice  was  adopted,  nnd  an  eschar  formed  slowly  witli  potassa 
J^to  Bceare  adhesion  of  the  parietal  walls  of  the  abdomen.  This 
wiog  tflTected,  the  hydatid  cyst  was  opened,  as  stated  in  the  report, 
ution  was  performed  and  the  most  intelligent  care  bestowed  on 
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thb  case  throughout,  by  my  then  resident  physician,  Dr.  Dnckwortb. 
At  the  commencement  of  the  antumn  vacation  he  was  transferred  to  the 
care  of  another  physician  in  the  Infirmary,  under  whom  he  remained  for 
five  weeks,  the  hydatids  continuing  to  come  away  from  the  opening.  In 
December  I  learnt  from  Dr.  Dewar  of  Dunfermline,  that  this  man  was 
running  about,  carrying  on  his  usual  occupation,  quite  well.  He  showed 
himself  at  the  Hospital,  January  3,  1865,  and,  as  stated  in  the  report, 
the  entire  cyst  having  sloughed  out,  and  the  opening  cicatrized,  he  has 
regained  perfect  health.  For  the  practical  histo^  of  this  subject  I 
must  refer  you  to  the  works  of  Bright,  Budd,  and  Frerichs. 

The  mystery  that  so  long  reigned  over  the  production  of  hydatids 
in  the  animal  body  is  now  removed.  (See  Intestinal  worms.)  The 
habits  of  the  Scotch  people  as  to  diet  perhaps  explain  the  infrequency 
of  internal  parasites  amon^  them.  Certainly  no  case  can  well  be  more 
rare  than  that  of  a  hydatid  cyst  in  the  liver.  In  Iceland,  on  the  other 
hand,  it  is  known  to  be  one  of  the  most  common  and  fatal  diseases  met 
with.  Looking  at  the  great  risk  which  all  who  are  affected  must  run,  I 
have  little  hesitation  in  thinking  that  the  practice  followed  by  such  good 
results  in  the  case  above  recorded,  is  the  one  which,  as  a  general  rule, 
should  be  adopted  as  early  as  possible,  when  the  diagnosis  is  clearly  if- 
rived  at. 

DISEASES  OF  THE  INTESTINES. 

Case  LXXXI.* — Diccrrkoea — Recovery. 

History. — Mary  Gordon,  89t  21,  a  thin,  weak-looking  woman,  latelj  employed  as  a 
herring-curer — admitted  in  the  afternoon  of  July  26th,  1865.  She  has  for  the  last  two 
days  been  much  exposed  to  cold  and  wet,  and  early  this  morning  was  seized  with  tio- 
lent  pain  in  the  epigastric  and  lumbar  regions,  accompanied  by  shirering,  8ickne«,tiid 
vomiting.  At  nine  o^clock  the  bowels  were  fi'eely  opened,  and  since  then  she  hu  had 
several  fluid  stools,  with  griping  pain  in  the  abdomen,  and  violent  teneemiK.  Hie 
matters  discharged  from  me  bowela  she  describes  as  watery,  mingled  with  aliine.  Sie 
has  taken  some  brandy,  which  caused  slight  relief. 

Stmptoms  on  Admission. — On  admission  the  tongue  is  white,  appetite  fanpaired, 
great  thirst,  no  nausea  or  vomiting  at  present,  no  tenderness  OTer  stomadi  or 
abdomen.  Bowels  still  loose;  the  matter  discharged  consists  bf  a  dirty  yeflov 
fluid,  in  which  masses  of  mucus  are  floating.  No  blood  or  pus.  Ptalae  84,  fiilL 
Says  she  has  occasional  palpitations.  Countenance  slightly  flushed.  Considerable 
lumbar  pain.  Urine  healthy.  Other  functions  well  peHbrmed.  Q  TV.  OpU  3j; 
Conf,  Aromat.  3j ;  Mist.  Creta  comp,  J  iij  ;  M,  Half  €ai  ounce  to  be  takm  eetn 
three  hours 

Progress  of  the  CkSiL^Juitf  26/A. — To-day  feels  weak,  but  the  diairluei 
ceased  after  the  second  dose  of  the  mixture.  July  27<A.— Still  very  exhausted.  To 
have  nutrients  with  wine  1  ij  daily.  She  rapidly  recovered,  and  was  dischiig«d 
August  2d. 

Case  'LXKXll,\—DiarrhcBar— Recovery. 

HiSTORT.— Frederick  Lyons,  at  4— admitted  December  l©th,  1864.  Th«  motfw 
says  he  has  been  fed  regularly,  if  not  plentifiilly,  and  up  to  two  m<mths  ago  he  ns 
quite  healthy.  He  was  then  sent  to  school,  ever  smce  which  he  has  had  disrrhcei, 
the  bowels  being  generally  open  five  or  six  times  a  day.  He  has  been  losing  rtrengti 
up  to  the  present  time. 

SncPToiis  ON  ADMissiON.~The  child  is  now  very  thin  is  always  picking  his  now. 
Tongue  clean.     Abdomen  tumid  and  tender  on  pressure     Has  had  six  stools  withifi 

*  Reported  by  Mr.  Shnon  Mutakisna,  Cfinioal  CMl 
t  Reported  by  Mr.  Arthur  W  Hoore,  Glinical  Clerk. 
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the  Ufll  twesty-foiu-  hoars,  of  fluid  consistence  BUd  cby  color.  Pulse  96.  weak.  lias 
ii«Tier  t^eeo  koown  to  pass  worma.  Other  symptoms  uomial.  ffaheai  OL  HiciHi  3  ij. 
JI%iHllM»iA>  duf.    7h  rmiain  in  bed. 

Pfti>oB£S8  or  THE  Cai^k. — BiarrhcHi  dimini^ed.    Stools  of  a  more  heallby  calor. 
Tikes  rice  and  milk  fpH^edilv,     From  thia  time  lie  rapidly  recoTered.     All  diniThcea 
on  the  Mlh,     On  the  *i7th  he  wnj  allowed  to  get  up ;  there  wtw  then  no 
\  of  abdomen,  and  the  tunudity  had  nearly  di^ppeiired.     Discharged  well, 
Sth. 


I 


(hmmmiarf. — The  citses  of  diarrhcBa  liere  recorded  are  examples  of 

~  most  ciommon  forms  of  this  disorder,  the  one  origiDatiDg  from 
to  wet  and  cold,  the  other  from  irregtilarities  in  diet.     In  this 

case  the  discharge  was  cbecked  by  opimn  and  chalky  in  the  second 
mild  aperient,  proper  nouriHhmeDt,  and  real, 

5Iany  varieties  of  diarrhcea,  or  excessive  discbarge  from  the  bowela, 
We  been  described  by  systematic  writer»,  but  patbologieally  they  may 
^be  referred  to  two  causes,  namely  :^ — 1st,  A  disturbance  of  tbe  healthy 
coaditioas  of  the  blood,  leadbg  to  increaiied  eUraiuating  action  of  tbe 
intestiual  mttcoiis  membrane,  in  various  acuty  iuiiammatory  diseases — 
.vbii  it  may  be  critical — as  after  exposure  to  cold  or  wet,  occasioning 

BresBed  transpiration.  2d^  From  irritating  substances  in  the  canal 
\  derived  from  food  or  drink;  from  an  increased  amount  of  bile  or 
odwr  seeretioQ  ;  from  structural  disease  of  the  mucous  inciu  braucj  as  in 
dywDterio,  tubercular,  or  typhoid  ulcerations ;  from  worms  or  foreign 
bodies  impactod  in  the  gut,  etc,  etc.  The  indications  for  treating  those 
two  forms  of  diarrhcBft  are  very  different.  In  the  first  it  may  be  sana- 
tire  in  itself,  and  only  Bymptomatic,  or  the  natural  tenniimtion  of  a 
|BDeral  disorder  which  it  would  sometimes  be  injurious  and  eveu  danger* 
dOi  to  check.  In  the  second^  the  diarrboBa  is  always  hurtful  if  long  con- 
tiuaed,  and  our  hopes  of  correcting  it  will  mainly  depend  on  our  eap&- 
bHily  of  removing  the  local  irritating  cause. 

Tbos  if,  as  very  commonly  happens,  improper  diet  be  the  cause^  this 

most  of  course  be  better  regulated.     If  any  special  irritating  substance 

kf  been  taken,  and  occasiuDs  griping  with  tenesmus,  a  gimpte  warm- 

lll«r  injection,  slowly  introduced,  so  as  to  distend  and  wa^h  out  the 

liBlitra,  may  at  once  remove  it.     If  not,  a  dose  of  castor-oil,  followed  by 

iQ antacid  and  anodyne  mixture,  each  as  the  compound  chalk  mixture, 

witli  a  little  Tr.  opii,  generally  succeeds.     To  this,  if  the  discharge  con- 

jliMie,  the  various  astringents  may  be  added,  and  given  by  the  mouth  or 

Bjthe  rectum.     Quietude  is  a  very  necessary  part  of  the  trcatujent,  and 

(QQiSiieineut  to  bed  in  all  severe  cases  is  of  the  greatest  importance. 

Wken  dtarrboBa  is  symptomatic  of  deranged  livcr^  of  intestinal  ulcerm- 

|>oai,  of  worms,  or  other  irritating  cause,  the  treatment  resolves  itself 

laio  the  appropriate  method  of  romoving  the  original  disorder. 

llie  opposite  disease  to  diarrhoea  is  constipation,  which  is  diminished, 
ttiScoIt,  or  suspended  discharge  from  the  bowels.  This  also  may  bo  the 
«wdt  of  constitutional  or  local  causes,  and  give  rise  to  indications  for 
tiMiineDt  directed  to  overcome  the  one  and  remove  the  other*  In  most 
^iai^  however,  there  is  torpor  and  diminialicd  nervous  energy  affecting 
w«  eoDlractility  of  the  intestinal  muscular  coat.  The  influence  of  voli- 
lioa  also  in  producing  or  ovcrconiing  constipation  is  most  marked.  If 
uiecall  of  nature  be  not  promptly  attended  to,  it  may  not  be  repeated 
vbrtDine  time,  and  thus  irregularity,  and  at  length  constipation  induced. 


526  DISEASES  OF  THE  DIOESTIYB  SYSTEM. 

If,  on  the  other  band,  an  effort  be  made  daily,  at  a  certain  boar,  no  better 
means  exist  for  overcoming  the  disorder.  Everything,  therefore,  that 
tends  to  prevent  retiring  to  the  closet  daily  favors  constipation.  For 
this  reason  I  have  observed  it  to  be  very  common  among  English  people 
travelling  abroad,  where  cleanliness  and  comfort  in  this  matter  are  so 
little  attended  to.  Purgatives,  althongh  necessary  to  overcome  tern* 
porary  obstructions  and  give  immediate  ease,  do  not  tend  in  themselves 
to  remove  the  causes  of,  and  therefore  seldom  permanently  cure,  a  con- 
stipation. The  best  means  for  accomplishing  this  are  appropriate  diet, 
the  use  of  particular  kinds  of  food,  such  as  brown  bread,  stewed  fruits, 
etc. ;  exercise,  baths,  pleasure-excursions,  a  course  of  saline  waters,  etc. 
etc.  In  constipation,  as  in  diarrhoea,  should  any  structural  disease  or 
mechanical  impediment  exist,  its  treatment  must  be  regulated  according 
to  the  circumstances  of  the  disease  of  which  it  is  symptomatic. 

The  use  of  purgatives  in  intestinal  disease  is  a  subject  of  great  im- 
portance, and  one  which  appears  to  me  to  have  been  much  misunder^ 
stood.  It  has  been  supposed,  for  instance,  that  a  good  alvine  evacua- 
tion once  a  day  is  necessary  to  the  healthy  state  of  the  body,  and  that 
an  individual  who  only  has  such  an  evacuation  once  in  two  days,  and 
sometimes  in  three,  is  constipated.  This  idea  has  led  to  the  habitual 
use  of  purgatives,  and  is  the  principal  cause  of  the  enormous  number  of 
aperient  pills  annually  sold  with  government  stamps  in  this  country. 
The  fact  is,  that  many  persons  naturally  never  have  a  motion  above  once 
in  two  or  three  days,  and  retain  their  health  quite  well  The  rule  ought 
to  be,  that  in  all  such  cases  purgatives  are  unnecessary,  unless  inoon- 
venience  or  some  decided  symptom  follow  retention  of  the  fseces. 
Again,  it  has  been  supposed  that  purgatives  are  antiphlogistic,  and  ao 
far  has  their  administration  been  deemed  beneficial,  that  there  is  scarcely 
a  disease,  the  treatment  of  which  at  one  time  was  not  commenced  by  a 
smart  aperient,  with  a  view  of  cleansing  out  the  bowels,  in  order  to  have 
a  clear  field,  as  it  were,  for  future  operations.  But  purgation  can  in  no 
way  benefit  a  distant  part  actually  inflamed,  whilst  its  employment  at 
the  commencement  of  many  diseases,  and  more  especially  of  typhus  and 
peritonitis,  is  positively  injurious.  The  chief  uses  of  purgatives  are  to 
overcome  temporary  obstructions,  to  remove  irritating  substances;  to 
solicit  the  flow  of  bile  and  other  secretions  at  the  upper  part  of  the 
canal,  and  to  excite  watery  discharges  in  certain  cases  of  dropsy.  For 
this  purpose  the  practitioner  must  be  acquainted  with  the  properties  of^ 
the  difierent  kinds  of  purgatives,  and  choose  such  only  as,  when  pro- 
perly administered,  will  best  effect  his  object  Everything  like  routine 
practice  should  be  avoided. 

Case  LXXXIII.* — AetOe  Dyserdery— Recovery. 

HiSTORT.—Timothy  Flynn,  set.  14,  a  hawker— admitted  November  26th,  IMl 
States  that  on  the  22d  inst,  when  in  Perth,  he  was  suddenly  seized  with  loosenes  ii^ 
the  bowels,  griping  pains  in  the  abdomen,  and  tenesmus  not  preceded  by  shiTerio^ 
He  attributes  the  attack  to  having  breakfasted  on  oatmeal  porridge,  a  kind  of  food  to 
whiclf  he  was  not  accustomed,  although  he  has  been  much  ezpoe«d  to  wet,  oold,  aod 
fatigue.  On  the  first  day  of  his  illness,  the  calls  to  stool  occurred  several  times  in  lo 
hour.  On  the  following  day  he  observed  that  he  was  passing  blood  with  the  fieoe^ 
and  sometimes  nothing  but  small  quantities  of  thick  bloody  matter  of  tough  c^'^'^ 

*  Reported  by  Mr.  Wm.  Calder,  Clinical  Clerk. 


DISEASES   OF  THS   rNTESTIXK^ 


527 


like  glue.     Xotwiihstanding  these  symptoma^  he  walked  from  Perth  Co  EdiDburgh, 
i  frequent  bloody  stools  continuing^  but  the  j>aiu  gradtiaUy  abating. 
8Tiim»fS  ox  AiiMtasiON. — ^Tonguc  i^  dry  m  the  c^fntre^  the  tip  and  edges  being 
f^nd  moist.     Ap|)etite  much  impaired;    thirst  modemto.     Thinks  lie  has  had 
during  the  last  twunty-tour  hours,  which  wem  imie<l  with  bltiod.     Uaa 
dua  and  much  simiiiing.     Complains  of  u  coui^tant  and  rather  sharp  pain 
?  lover  part  of  the  ttbdomen,  which  i^  grieatly  increased  on  preasure^  and  foUowa 
I  eoime  of  the  sigmoid  ilL'SLure  and  reettim.    This  pain^  he  sajB,  appeared  on  the 
\day  of  hU  illneaa,  a  few  hours  before  the  appeamDoe  of  tlie  blood.     Pulse  ^2, 
Boft.     Urine  diminiEihed  in  quantity,  but  healthy.     Other  funetioos  weU 
3    Tr,  CaUthu  3&i;    *SW,  Mar.  Morph.  3j;    MtsL  Qretm  camp,  ad 
\  Smmai  J  j  tertid  crudque  hord. 

SB  OF  THS  Case, — The  bowek  have  been  opened  twdTe  or  fourteen  times 

t  yesterday's  Tisit     Pain  still  very  serore  in  the  left  iliac  fosfl««    A  considerable 

'  of  blood  and  mucus  in  the  stooU.     Appiiceni.  hirisdinet  xij  parti  dolenH. 

•  Mnema  Amyli  cum  2V.  Opil  3  i.     November  28^A, — Six  stools  since  ye«ter- 

_r  w«lery,  with  trecea  of  blood.     No  tenesmus.     CofUinnetitr  Afkt.    Nov,  SCWA. 

tatoola,  more  feculent,  ^nd  without  bloml.     From  tim  time  he  rapidly  reooTerod, 

I  diflmiaaed  quite  wgU^  December  l)tlu 

Case  LXXXIV.* — Sub- Acute  DyscnUry — Recovery. 

HiBTOST. — Jolm  M'Gec,  set.  S8,  a  ma4W)n*8  laborer — admitted  June  ^9th,  1853. 

8a^  that  last  fiummer  ho  woa  confined   to  his  hou^e  fur  twentj-dix  weeifj^  In  conae* 

of  Bevere  bowel  complaiDt ;  and  has  been  subject  to  diarrhcca  every  now  and 

1  crer  smce.  He  returned  to  liiH  work  bt^t  February,  but  was  iigain  obliged  to 
iiizi«  we^ks  ago  in  comsequence  of  the  Beverity  of  the  bowel  complaint  and 
Three  weekB  amoe  he  obgenred  the  Btoob  to  be  tinged  with  blood.  Six 
di|i  igD  he  vomited  a  tetuusioiifl  masa  of  the  appennince  of  white  of  egg.  He  has 
MD  much  addicted  to  the  use  of  ardent  Bpirita,  and  i^  very  intemperate.  The  medi* 
4am  be  has  taken  have  been  of  litde  benefit. 

Sntrroics  oit  Ai)itiHato*i. — Tongue  smooth  and  moist  anteriorly,  but  aomewhat 
luded  at  the  base.  Appetite  tolerably  good.  No  fever.  There  i^  tendemesii  on 
pKBDre  orer  the  abdomen  generally,  and  frcx^uently  griping  poin^.  Has  about 
tUrteoi  fitooU  a  day^  which  are  thin,  of  pale  yellow  color,  containing  a  quantity  of 
pot  PkUse  80,  weaL  Other  systems  healthy.  '  ^  Fii,  Finmb.  AesL  Surimi  unam 
fnrtd  qvdaue  hord.  Habcat  Buppotiitor,  cum  Mur>  Morph.  gr.  aa  vespere.  Jtdif  ItL 
—iBcreasea  pain  in  the  abdomen,  Ap^keni.  hirvdinet  vj,  July  2d. — No  change. 
Oomplaina  of  thirst  Iniermit.  PU,  Plumb,  1^  C^nfed,  Aroiifkoi.  3  «a ;  Sd,  Mar, 
JforpA.  I  ia« ;  ^.  Catechu  Z  vj ;  Jfis^.  Creke  J  v.  M,  A  taUe-tpoonful  to  be  (akm 
otFffomr  Aot«r9.  Habeai  Enema  Amyli  cum  TV.  Opti  min,  nu  }%  Ladit  recenii* 
it;  Ag.  Caldt  3  viij.  M.  To  be  u^tfd  at  drink.  Jaly  4th. — Has  now  only  six  stools 
b  the  twenty-four  hours.  Complains  of  dysuria,  and  iios  on]y  passed  nineteen 
mom  of  urine  daily  for  three  days.  ^  Sp.  jEther,  Nit.  3  tts;  fit  Ac9i,  I  ij  ;  Syr. 
Imma,  zl ;  Atpia  J  ivss.  J/.    A  tabU-ttpoonful  to  be  taken  ihs*e»  Itrvui  a  day.    July 

rUL— Has  now  only  three  or  four  stoob  daih\  which  are  fsecnlent.  Ko  dysurio. 
ISibe  more  copious.  Coo^derable  uneasiness  in  the  epigastric  region.  Omit.  Mist, 
^bvllea.  Applicei,  Emp.  Lyttae  (9x4)  cpiffoatrio.  Habcat  Enema  Opiatuin  vts- 
mt,  Jtdy  25M. — Since  last  repoit  has  had  about  three  stools  on  an  average  daily. 
BeiieeLi  much  stronger.  Auy.  Id. — Uu.^  had  occasiotial  exacerbations  of  fever,  with 
•IwiK  accompanied  by  increased  looseness^  wliich  have  been  checked  by  the  Pit. 
Iff^  OpiaL  From  this  date  he  eontiuued  slowly  gaining  strength,  taking  occa- 
isiil  eserci&e,  but  subject  now  and  then  to  relapses,  for  which  he  was  ordered 
*Kiil  »ith  opium,  and  occasional  suppoaitories,  Gratlually  tho  pus  diisappeayid 
^  the  ftoou,  which  became  more  fieculcnt  and  regular.  He  waa  dismiased  quite 
K    ^September  20th, 

H    i'iit  LXXXV*f — Chronic  Dysentery — Ascites  and  (EJema  of  the  Lefj9 
H         — Leucocythemia — Cirrhosis  of  the  Liver — Caneer  of  the  Lutfg, 
P^         ttsnoiiT. — Tbomns  Crease,  set.  28,  single — admitte<l  May  27tb,  1857.     Has  been 
^BlBDpetate  babite.    8ince  November  1856,  ha«  been  troubled  with  violent  cough 
I  being  tinged  with  blood  \  voice  hoarse ;  feet  and  legs  more  or  1^3  swollen, 

•  Reported  by  Mr.  J.  D.  Maclaren,  Clinical  Clerk, 
f  Beported  by  Meffirs.  John  Lowe  and  8tewart  Lockle,  Clinical  Clerks. 
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hot  and  tender,  eapeciaUy  ftround  ihe  atikles.  This  attack  dated  from  a  definite  d^f 
which  he  could  not  name  in  Kovemher  1856,  ofier  exposure  to  ©old  wMl€  crotrang 
at  Queenaffiiry.  He  waa  under  treatmeDt  in  the  Infinaary  from  March  6th  to  Aptnl 
28th»  1857;  there  were  present  during  that  time  cough,  with  bloody  or  nisty 
Bputum»  which,  however,  oocaAiontilly  became  frothy  jmd  mucous;  a  doughy  and 
CBdematous  conditioo  of  the  feet,  and  latterly  of  the  hnuda ;  on  unueual  temperature 
<yf  aldn,  and  a  pulse  more  or  Icfis  thrillkig  and  hard.  There  wae  no  diarrfaflea.  After 
leaving  hospital  he  waa  for  four  weeks  under  quack  trefltment ;  getting  rtoaka,  ale, 
and  brandy  uhuost  ad  Hbilum.  No  reUef  was  obtained  ;  the  heat  of  ekin,  thin^t,  and 
exhaustion  continued,  and  the  bowels  became  loofie.  The  cough  became  less  ti cubic- 
some,  and  the  expectoration  ecantj. 

SYMPToirs  ON  AnaisstoN*— FerciiBsion  note  is  rather  flat  on  the  right  ade  of 
thorax  itiiteriorly,  and  over  the  upper  half  on  same  side  posteriorly.  The  respiratory 
murmum  are  very  feeble.  When  audible  they  are  bareh;  no  eibilua  nor  moist  rale; 
vocal  resonance  increased  under  right  clavicle;  no  dyi^pnopa;  no  cough  nor  sputum , 
to-day.  rardkc  impulse  weak ;  the  transTerse  dulness  is  nomjaJ ;  the  sounds  are 
normal  The  pulse  126,  rather  full  and  hard.  The  tongue  is  covered  with  fur; 
thirst  preat,  api>etite  t)ad.  Abdomen  on  palpitation  is.natuml;  no  dulnc«8  on  p«»^ 
cussioii,  nor  tendcmcag  on  pressure.  The  bowels  are  reported  loose,  but  patient 
does  not  complain  of  their  frequency.  Urine  is  quite  natural  The  ekin  over  the 
body  generally  is  of  un  unusually  high  temperature  and  dry.  No  leeion  of  the  nerrona 
syst^n ;  is  exhau^t^,  and  is  mentally  deapondeuL  Is  ordertd  mne  {  %  iij)  and  salint 
diaphortiim, 

PnooKESs  OF  THE  Cask. — Ma^  S  ]  «f,— Bputam    rather  frothy,   Kemi-transparcnt 
gelatmous,  slightly  tinged  with  blood;  pul^e   114  ;  febrile  condition  the  same;  the 
diarrhoEMi  has  not  ceased.     June  Sil — Diarrhoea   continues ;  fa;ces  of  a  light  yellow 
color  and  pea^soup  consistence^  of  au  extremely  foeculent  odor^  presenting  on  mlcnK 
acopic  examination  no  blood  disos  nor  other  abnormal  bodiefl^     Ordered  an  agfrin^i 
and  ehalk  miztnre,    June  7(L — Febrile  symptoms  continue;  ordered  3  ^oint  o/  yw- 
nine  thrice  dail^^    The  diarrho&ft  Rlighlly  abated  ;   cotidtme  iht  atirin^i  fnisiun. 
June  llth, — DlarrhcBa  continues  with  much   Icnesmus ;  frequent  colls  (frcm  0  to  $ 
times)  at  night  to  stool ;  evacnations  at  cnch  time  are  flcanty ;  stoola  watery.    Lit 
him  have  an  opiate  mppcmior^  at  niffht^  and  after  evertf  stool  let  the  foUovin^  tmm€ 
be  adminitieri'd : — ^  P^umh.  Atrtat.  3j  ;  A*f.  Bisdtl.  liss;  JSoi,  JIur.  Morph,  ZtA, 
June\Uh. — Patient  expresses  himself  as  better^  and  the  febrile  excitement  is  dink 
niithed.    Jum  24 M. — ^Tlie  diarrhtea  has  not  ceased ;  the  injections  canse  pain,  and  art 
Bpecdily  ejected ;  they  ai-e  now  discontinticd  ;  ordered  half  ounce  of  the  decoeHon  a/th 
Indian  Bael  thrice  daily,     June  *i1ih, — Jn  addition  to  the  decodionf  lei  him  ha9e^  Sirifit 
daUtf^  one  of  the  follotmnp  powdere : — ^  Fuh.  Cyelw  prep.  I  y ;  Oo^facL  Atmnat  Dj; 
Pnhh  opii  gr.  iij.     M.  et  dinide  in  chartidajf  dnodecim.     July  2d, — Febrile  tymptcni 
and  diarrh(i.»a  much  diminished  ;  skin  cooler ;  pul&e  M,  of  moderate  strength  ;  cedtim 
o\'  the  lesTi  is  much  less  than  formerly.     On  the  4th^  he  bccuroes  worse;  on  the  W^ 
feels  better;  on  the  €^^  diarrheea  again  more  severe,  and  febrile  symptoms  renewed 
On  the  9th,  the  blood  was  micro^opicoHy  examined,  and  an  increase  of  white  cox^ 
puBdes  was  detected  (from  20  to  25  being  visible  in  cme  field),  and  the  red  diaci  tr- 
rtikged  themselves  in  irregular  masses.     On  the  ll^A,  the  powders  and  decoction  ue 
discontinued,  and  a  ntixturt  of  Kino^  Caftchu^  and  Siinaruha  va*  ^ten.    On  (iw 
13,'A,  the  diarrha^  being  persistent^  the  use  of  the  powdem  is  ree^med,  and  at  oJ^ 
an  astringent  injection.     l>n  the  IM  and  17M,  is  better;  on  the  20th,  is  wor^  and 
Bddom  o#  the  stool;  on  the  21«^,  i^  better,  having  had  only  ihi-ee  etools;  <-    ' 
24M,  has  six  stools,  skin  bemg  burning  hot,  iiulse  120,  hard^  and  apparently  h  '  r< 
but  patient  complains  of  great  debility.     Juh/  26M. — Great  thiret ;  pain  om  ab^ 
men,  which   is  relieved   by  a   turpentine   epiibem.     Abdomen   is   tense,  with  i 
white,  glLsteningi  and  dry ;   percussion  very  tympanitic    anteriorly ;   is  elightJj  < 
over  the  tlanka.    «/«/y  28?A. — Patient  is  eitreniely  weak ;  fffccs  are  passed  te  ^ 
Urine  is  examined   and   found  non-olbaminoue ;    has  been    delirious   this  tii(ttV^ 
Jufy  2J>f/i. — No  return  of  tlie  ddirimn  ;  swelling  of  abdomen  increased;  thcdiiffW 
and  febrile  state  continue;  pulse  11:2^  very  weak;  great  thirst.     Jvfy  ZOtk'^™ 
this  morning  at  l».3u  a.m. 

8e€iio  Cadaveris, — Forty-eighi  hours  after  etsaih. 
Body. — Moderately  emacktod ;  asdema  of  feet  and  legs ;  fojce  with  a  pecohar  fewt* 
ish  cxpwssslon. 

TaoHAX. — ^Heart  waa  quite  natural.     The  two  upper  lobes  of  right  long  healthj ; 
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the  lower  lobe  felt  heavy,  presenting  a  rounded  promipence  about  three  inches  in  dia- 
meter projecting  from  its  sur&ce.  On  section  it  was  found  to  be  a  mass  of  soft 
cancer,  of  an  oval  form,  about  the  size  of  a  fist ;  greyish  or  pinkish-white  in  color, 
with  some  opaque  yellow  patches  (reticulum)  intermixed  with  it  It  readily  broke 
down  under  pressure,  and  part  had  already  undergone  soflenmg.  In  its  neighbor-  . 
hood  were  two  o'Jier  masses  of  similar  character,  about  the  size  of  small  marbles.  In 
the  lower  lobe  of  the  left  lung  there  was  a  cancerous  mass  of  the  size  of  a  filbert ; 
otherwise  Uie  lung  was  healthy.     The  bronchial  glands  were  natural 

Abdombn. — ^The  peritoneum  contained  nearly  a  gallon  of  a  somewhat  opalescent 
serum.  The  liver  was  of  small  size,  and  presented  a  coarsely  granular  surface.  On 
section  it  was  found  in  a  moderately  advanced  state  of  cirrhosis ;  it  weighed  2  lbs.  8 
oz.  The  spleen  was  quite  natural,  and  weighed  6  ounces.  Kidneys  healthy.  Stomach 
normal.  The  coats  of  the  small  intestines  were  generally  thickened  and  oddematous, 
but  there  was  no  trace  of  ulceration.  The  mucous  membrane  of  the  large  intestines 
was  found  extenavely  ulcerated,  chiefly  in  the  transverse  and  descending  colon.  There 
were  a  few  ulcerations  in  the  caecum  and  upper  part  of  the  rectum ;  they  ceased  alto- 
gether about  3  inches  above  the  anwi.  The  cdibre  of  the  intestine  was  diminished. 
The  ulcerations  were  of  a  very  chronic  character,  there  bemg  no  increased  vascularity 
of  the  surrounding  mucous  membrane.  They  were  generally  arranged  in  a  linear 
direction,  parallel  to  the  long  axis  of  the  gut  Many  were  nearly  cicatrized,  present- 
faig  in  the  base  and  margin  an  accumulation  of  dark-colored  pigment.  There  were 
pretty  numerous  slate-colored  cicatrices,  indicating  the  position  of  former  ulcers. 
No  other  lesion  was  found. 

Micaoscopio  Examination. — ^The  cancerous  exudation  in  the  lungs  contained 
numerous  cancer  cells  in  all  stages  of  development  Some  of  them  were  very  large,, 
and  contained  from  three  to  five  secondary  cells.  Several  of  them  contained  clear 
collections  of  fluid,  as  represented  Fig.  294. 

Commentary. — The  three  cases  now  related  present  the  same  disease 
in  diflferent  degrees  of  severity.  In  the  first,  there  is  every  reason  to 
suppose  that,  though  severe,  it  was  not  extensive.  In  the  second,  it  was 
more  chronic,  but  ultimately  the  patient  got  well.  In  the  third,  it  went 
on  to  such  extensive  ulceration,  kept  up  such  constant  irritative  fever, 
aod  so  interfered  with  nutrition,  as,  conjoined  with  the  other  lesions 
under  which  the  man  labored,  to  cause  death ;  on  dissection  afterwards 
it  was  seen  that  he  had  had  chronic  disease  of  the  liver,  which  had  caus3d 
ascites  and  cedema  of  the  extremities.  On  this  had  supervened  the  in- 
flammation of  the  lower  bowel,  especially  of  the  colon,  which  had  pro- 
ceeded to'  ulceration,  extending  over  a  considerable  portion  of  the  mucous 
membrane.  In  many  places  the  ulcers  had  healed,  while  in  others  there 
was  exhibited  a  tendency  to  cicatrization ;  and  it  is  very  possible  that 
a  recovery  might  have  occurred  in  this  case,  as  in  the  one  which  pre- 
ceded it,  but  for  the  hepatic  disease,  which,  by  keeping  up  constant 
congestion  of  the  portal  system,  and  therefore  of  the  intestinal  venous 
capillaries,  must  have  opposed  itself  to  all  successful  efforts  at  cure  of 
the  ulcers.  The  masses  of  cancer  developed  in  the  lower  portion  of  the 
lungs,  and  which  gave  rise  to  many  of  the  symptoms  of  pneumonia, 
especially  cough  and  bloody  expectoration,  cannot  be  said  to  have  had 
any  influence  in  producing  the  fatal  termination. 

In  the  case  of  Crease  I  employed,  as  an  astringent,  a  decoction  of  the 
unripe  fruit  of  the  Indian  Bael,  commonly  called  the  Bengal  Quince. 
It  is  said  to  contain  tannin,  both  free  and  in  a  combined  state,  an  aromatic 
principle,  mucilage,  and  a  small  amount  of  a  bitter  substance  supposed  to 
be  sedative.  The  decoction  must  be  used  fresh,  and  is  prepared  by  sim- 
mering two  ounces  of  the  unripe  fruit  in  a  pint  of  water  down  to  a 
fourth,  of  which  from  one  to  three  table-spoonfuls  constitute  a  dose.  In 
the  case  of  a  gentleman  under  my  care,  whose  obstinate  diarrhoea  had 
34 
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resisted  ntl  the  usual  means,  tliis  decoction  checked  the  disorder  perman- 
ently aftor  a  few  doses  \  and  I  have  since  given  it  with  great  advantage 
in  aitnitar  cases,  lu  the  case  of  Creaee  it  waa  of  no  benefit  whaterer. 
Indeed  it  eaiiuot  be  supposed  that  where  actual  ulcerations  exist  over  a 
cotisiderable  portion  of  the  mucous  surface  of  the  colon,  any  remedies 
can  produce  an  impression  on  the  alvine  discharges.  These  are  the 
rcBult  of  the  organic  lesion^  so  that  medicines  merely  directed  to  the 
symptoms,  unless  they  favor  cicatrimtion,  cannot  operate  with  effect 
This  requires  time,  general  health  of  body,  avoidance  of  irritating  food 
and  mental  excitement,  quietude^  a  good  atmosphere,  pure  water,  ete. 
etc,— in  short,  local  agents  must  be  combined  with  all  iLose  general 
remedies  and  hygienic  conditions  calculated  to  improve  the  vital  powers, 
and  favor  regeneration  of  tissue. 

Diarrhooa  and  dysentery  pass  into  one  another;  a  great  variety  of 
lesions  may  indtice  the  firiit,  but  the  last  is  considered  to  be  a  true  in- 
flamiimtioa  of  the  largo  intestines.  Hence  the  symptoms  of  dysentery 
are  local  pain,  accompanied  hy  fever,  and  attended  with  a  discharge  from 
the  bowels,  first  of  blood  and  then  of  pus.  The  blood  results  from  nip- 
tnre  of  the  capillaries  conseqiient  upon  their  congestion,  and  ia  mingled 
with  the  mucous  discharge*  Fluid  exudation  is  at  first  poured  out  on 
the  surface  and  passes  away  from  the  bowels  with  the  excess  of  mucus 
and  blood,  hut  subsequently  purulent  matter  is  thrown  off  fi-om  the 
ulcerated  surface  of  the  mucous  membrane. 

The  character  of  the  faecal  evacuations  should  he  carefully  attended 
to,  not  only  in  dysentery,  hut  in  all  forms  of  intestinal  disease.     In 
health  the  faecal  evacuation  eonsiijts  of  a  £oft  solid  mass,  forming  a  mould 
of  the  outlet  at  the  anus.     It  is  mingled  with  bile,  and  presents  a  dark 
brown  color.     Its  odor,  though  faecal,  is  not  putrid*     As  a  general  rule, 
the  luore  the  alvine  evacuation  departs  from  its  normal  consistence, 
color,  and  odor,  the  more  violent   is  the    cause  which    occai^ions  the 
change.     Thus,  as  regards  consistence,  the  discharge  from  the  bowdi 
may   be   fluid,  though   fscculent,  sometimes  resembling  pea^eoup^  the 
characteristic  stools  of  active  typhus.     The  discharge,  again,  may  be 
watery  through  an  excessive  amount  of  serum,  resulting  from  congestion 
of  the  vessels,  or  occasioned  by  saline  and  drastic  cathartics.     Id  oholcrt 
the  discharge  resembles  rice-water,  and  is  largely  mingled  with  poiv 
desquamated  epithelium.     It  may  consist  of  shreds  of  glairy  mucuf, 
which  is  very  common  in  females  with  uterine  disease,  and  sometinws 
masses  of  recently  coagulated  exudation,  or  a  substance  like  white 
egg.     In  color  it  may  be  paler  than  natural,  to  such  a  degree  as  to  w 
clay-colored  or  almost  whitCj  indicating  a  diminished  quantity  of  bile. 
It  may  be  red,  reddish-brown,  grasB*green,  or  absolutely  black,  from 
presence  of  bloody  and  according  as  blood  has  been  poured  into  tU 
testine  more  or  lom  near  its  outlet,  or  as  chemical  changes  have  occBfTW 
in  it  before  being  discharged.     In  other  cases  it  may  be  of  a  dark  m^ 
hue,  or  of  a  dirty  yellow  more  or  less  resembling  pus.     If  pus  and  bl< 
appear  in  the  stools  almost  pure,  then  these  fluids  have  been  poured  ox 
not  far  from  the  orifice ;  tlie  more  they  are  mingled  with  fieculent 
fluid  matter  the  more  is  their  origin  distant.     Constant  fluid  stools  of 
uniform  color  are  generally  derived  from  the  small  intestines.     As  ^^ 
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odor^  the  more  offensive  and  putrid,  the  greater  is  the  indication  of 
ibsence  of  bile  in  some  cases,  and  prostration  of  the  vital  powers  in 
others.  In  the  examination  of  the  feces  the  microscope  will  be  found 
of  the  greatest  service.     (See  p.  90.) 

The  morbid  anatomy  of  dysentery  and  of  enteritis  generally  is  a  most 
eztsDoiTO  subject,  for  which  1  mu8i  refer  you  to  the  various  special  works 
wUcb  treat  of  it.     It  will  aiiffice  to  say  that  the  seat  of  the  exudation  is 
for  tie  most  part  the  areolar  texture  below  the  basement  membrane,  but 
presang  principally  on  the  mucous  surface,  and  giving  rise  to  bemor- 
fbges,  ulcerations,  purulent  discharges,  etc.     If  the  dijsease  be  chrome, 
tbo  muscular  coat  becomes  hype rtrop hied,  causing  thickening  aud  rigidity 
of  the  intestinal  tube.     If  violent  gangrene  occur,  the  mucous  surface 
After  death  presents  a  deep  red  color,  which  is  caused  by  congestion 
of  the  vessela ;  sometimes  bright  green  patches  are  miugled  with  the  red, 
tad  result  from  alteration  iu  the  color  of  extravasated  blood ;  then  again, 
krom  or  blackish  sloughs  may  be  observed  from  decomposition  of  the 
[  iijored  texture.     Typhoid  enteritis  will  be  subsequently  described    (See 
Tubercular  enteritis  is  a  common  complication  of  phthisis, 
ily  hurrying  ou  the  fatal  result.     Cancerous  enteritis  is  by  no 
uncommon. 
The  structural  changes  observed  in  the  raucouH  membrane  in  cases 
of  diarrhoea  and  dysentery  are— 1st,  Degeneration  of  the  epithelium  ; 
2d,  Congestion  of  the  vessels  and  hemorrhage ;  3d,  Exudation  ;  4th,  Mor- 
bid changes  in  the  various  glands ;  5thf  Waxy  degeneration. 

1.  The  readiness  with  which  the  epithelium  is  separated  from  the 
btsement  membrane  of  the  intestinal  mucous  membrane  varies  much  in 
different  animab.     For  instance,  I  have  found  it  to  be  easily  separable 
b  dogs,  while  in  cats  it  is  very  firmly  adherent.     This  circumstance  ex- 
platoa,  to  a  certain  extent,  the  different  ideas  put  forth  by  experimental- 
ifli  aa  to  the  function  of  the  epithelium  in  digestion*     Some  maintain 
tbil  it  is  caat  off  so  as  to  admit  of  endosmose  through  the  naked  villus ; 
thilst  others  maintain  that  endosmose  is  carried  on  through  the  agency 
<rf  the  epithelial    cells 
teiBelTes  m  #i/tf,  which 
Ihelieve  to  be  the  cor- 
nel doctrine.     In  man 
tli6  epithelial  cells  arc 
^y    separated,    and 
tltcir  separation  consti- 
tutes &  morbid  state  of 
peat    importaDce,    be- 
^Qse  if,  as  I  suppose, 
be  the  organs  of 
astiimiliition, 
removal      mu!^t 
tofere     with     nutri- 
This  I   consider 
tobecme  of  the  reasons  why  chronic  diarrhoeas,  and  more  especially 

F^  AZO.  ToAcolar  congestion  aod  sugilkdoa  of  the  mucoiis  membmue  of  the 
«uQ  itttegime  in  cholcnt  a  and  6,  Coagetted  tortuouu  vessels  in  villi,  wliich  are 
depnved  of  efiltbelium ;  c,  The  veins  only  congest^  in  four  villi ;  d,  Eitravasation  of 

IUood  below  the  baaement  meaibrane,  and  around  the  gknds  of  Iiet>erkahn.^ — ( WedLX 
&0  diam,. 
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cholera,  ill  wbieh  disorder  the  rice-water  stools  consist  chiefly  of  bemin, 
containiog  descpamated  epithelium,  are  so  prostrating  to  the  ecouomy. 
Of  course  the  interference  with  Dutrition  so  occasioned  will  be  in  propor- 
tion to  the  extent  of  mucous  membrane  aifected. 

2.  Great  congestion  of  the  vascular  plexus,  which  ramifies  in  the 
villi  and  around  3ie  glands,  is  one  of  tljc  most  common  appearances  seen 
after  death  in  the  intostioal  mucous  membrane ;  it  is  often  associated 
with  extravasations  of  blood  more  or  less  extensive.  Tbis  lesion  may 
be  conjoined  witli  all  the  others  to  which  this  texture  is  liable,  and  is  at 
once  visible  both  to  the  naked  eye  and  on  microscopic  observation.  In 
all  cases  of  acute  diarrhoaa,  dysentery,  and  in  cholera,  this  morbid 
change  may  be  reeogniised, 

3.  Exudation  may  occur  below  the  basement  membrane,  infiltrating 
the  areolar  texture  between  it  and  the  mucous  coat,  occnpying  the  villi 
and  surrounding  the  varioua  glands ;  or,  more  rarely j  it  may  appeiu'  on 
the  surface  of  the  mucous  membrane,  presenting  adherent  coagfda. 
In  the  former  caao  it  undergoes  the  iLsual  transform  at  ions,  givbg 
rise,  according  to  circumstances,  to  purulent  collections,  fibrous  growths, 
or  ulccratioiis  varying  in  extent,  which  may  or  may  not  ultimately 
cicatrize.     In  the  latter  case  the  coagulated  exudation  rarely  pre^nts 

.  a  fibril latcd  structnrc,  but  rather  a  dense  ng^ 

^^^     [     ^  a]        J  ^regation  of  fibrinous  amorphous  substance, 

m^Bk   f^'^^i^''^^^  Avliich  disintegrates  or  passes  into  pus.   With- 

^^^B  I^^Sf^*^^  '^^  *^^  ^'^^^^  ^*  *^^**^"  aesumes  an  opaque  Irown- 

^m^B  ^^^^t^'^  ^^^^  color,  and  passes  into  granule  cells,  while 

^B^^      y9l^h^*i-W   tiie  blood,  which  Las  been  extravasat^-d  or  ar* 

rested  in  the  vessels,  is  transformed  into  black 

pigment  (Fig.  4S1,  h^  r,  and  d). 

4.  The   morbid   changes  in  the   Tarionj 
glands  have  been  more  especially  studied  in 
-y.-^   relation  to  typhoid  fever,  under  which  head  I 
tM^  i^hnW  again  refer  to  them*     There  can  be  no 
doubt,  however,  that  the  glands  of  Bnmner 
und  Lieberkuhn,  as  well  as  those  of  Peyer, 
are   coostnntly   nndergoing   alterations,  pro- 
bably similar  to  tlio^  so  well  described  by  Dr. 
Fig.  421,  HandCeld  Jones  in  the  stomach,  althou^f 

histological  and  clinical  researches  have  as  yet  been  made  regar 
thera»  In  children,  in  whom  the  intestinal  mucous  membrane  is  actJTC 
and  easily  irritated,  the  shut  sacs  of  Peyer  arc  often  unusually  large 
(Fi>.  432.) 

5*  Waxy  degeneration  of  the  villi  and  mucous  membrane,  generallj 
extending  over  a  greater  or  less  portion  of  the  surface,  may  now  be  f^ 
gardcd  as  a  fruitful  source  of  constant  diarrhoea*  This  I  have  ascertainw 
to  exist  in  many  cases  of  leucocythcmia,  with  a  similar  degencratioa  io 
various  organs,  especially  the  spleen,  liver,  and  kidneys.  In  such  c^^ 
uneoutrollablc  diarrhoea  is  a  leading  symptom.  The  thin  translucciit 
tissue  under  such  circumstances  appears  to  fayor  the  transiiiiesioo  ^ 

Fig.  431.  fl,  Granular  mass,  in  r<3ccnt  exudation  on  the  Burfiice  of  tbp  inteitifl" 
mucoua  membrane ;  h^  smninit  of  a  villuSj  coiitaininp:  black  pigment,  at  -|-,  ^.'^ 
sel;  *•,  Summit  of  a  villus,  containing  a  brown  exudation ;  rf,  Aaother  villas,  wjU»u>i 
exudation  transformed  into  granule  cells  and  masacs. — (  Wedt,)  250  di«w« 
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Birotts  fluids  through  it,  as  we  shall  see  is  remarkably  the  ease  in  certain 

fbnnB  of  Bright^s  disease. 

The  treatment  of  ordinary  dyscnteryi  such  as  we  meet  with  in  this 

poaDtrj,  may  be  gathered  from  the 

cases  recorded.     It  coasiats — Ist,  In 

mehl  reguktion  of  the  diet,  which 

Aould  be  DutritiTTc  but  uu irritating; 

2d, In  confinement  to  bed;  3d,  In 

tie  use  of  antacids  and  aatrtogents 

to  check  the  discharges ;   and  4th, 

Id  the   employment  of  leeches,   fo-  ^_«s... 

mentation^*,    and    poultices    locally,    -^^-^^^^«5ii!*>^-L' 

and  of  opium    internally  to  relieve 

j«iia  and    diminiah   irritability^     It 

should  not   be  forgotten,   bowovcr, 

tbt,  although  in  consequence  of  in- 

flaomiation  there  may  be  abundant 

tliarrlicea,  thia  may  bo  conjoined  with  ^'  *^ 

a  true  coostipation ;  in  other  words,  the  excrement  which  it  is  necessary 

for  the  body  to  throw  out,  may  bo  retained  in  the  ctecum  or  upper  part  of 
the  canal,  in  consequence  of  the  contraction  or  irritability  of  the  canal 
lower  down.  Hence  it  is  necessary  occasionally  to  administer  a  small  dose 
of  castor-oil  or  other  mild  aperient,  to  ftecure  the  passage  of  effete  matter 
from  the  system^  a  point  in  practice  requiring  great  care  and  experienoew 
Whenever  dysentery  is  violent  and  epidemic,  I  have  long  been  per- 
ioaded  that  the  former  autipMogiistle  treatment,  followed  by  calomel,  etc., 
WM  opposed  to  a  sound  pathology  in  this  as  in  all  other  milamraationa. 
I  was,  therefore,  much  gratified  to  observe*  that  Dr.  W.  L.  Lindsay, 
phyBieUn  to  the  Baliarat  Hospital,  has  recently  treated  no  less  than  G3 
cMa  simply  by  moans  of  rest  and  nutrients,  with  the  result  of  invari- 
lUeiacoess. 


r«rchii^ 


Tangementa  of  the  alimentary  canal  constitute  the  great  majority 

if  children's  diseases.  In  them  this  portion  of  tlie  economy  is  actively 
(ngtged,  not  only  in  developing  itself,  but  in  producing  by  means  of 
d^estlon  and  assimilation,  an  excess  of  nutritive  materials  for  the  blood. 
Kring  these  processes  of  evolution,  the  functions  of  the  alimentary 
ftnal  are  especially  liable  to  be  disordered,  and  frequently,  as  a  result 
o(  the  irritations  thereby  occasioned,  various  convulsive  or  diastaltic 
Sections  arise.  In  all  such  cases  the  practitioner  should  endeavor  to 
^0Te  local  irritations  and  support  nutrition.  The  former  object  la 
Wt  accoraplL^hed  by  antacid  medicines,  especially  chalk  and  magnesia, 
aiii  occasionally  a  mild  aperient,  such  as  castor-oil  j  the  latter,  by 
fireful  attention  to  the  diet,  procuring  a  healthy  nurse,  etc.  The  con- 
-l40t  flow  of  saliva  during  dentition,  the  vomitings  from  over  distension 

•  AastralLin  Medical  Observer,  October  1864. 

Ik.  482.  An  cntarged  Peyerian  sac  from  the  colon  of  a  cliild.    «,  Glands  of  Lie- 
faKknhii;  ^  Miucaliir  lajer;   c.  Sub-mucous   tissue;    (l^  Transverse    miif^cles;   e, 
*»  /i  Depression  of  mucous  membrane  over  the  sac,  g.^KoHiker,) 

CO  diam. 
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of  tlie  fitomacliy  and  occasional  diarrheea  Id  weak  childreDi  are  often 
salutar^^  discharges^  which  only  require  watchiog  and  hygienic  regulation^ 
and  will,  it  is  hoped,  no  longer  be  mistaken  for  aymptoms  of  an  active 
inflammtttion  which  requires  antiphlogiBtic  reraediea 

Case  LXXXVI** — Obstruct  ion  of  the  large  Tntedine — Cancer  of  Stomach, 
Liter y  Peritoneum  generalhj^  and  Meaenteric  Glandn, 

IIigTORT, — Jame9  Sturj^eon^  net  21,  tas-coUector^ — admitted  into  the  Clinical  Wurd 
of  til©  Roynl  Infimmry,  September  1 4,  1853,  He  notieed  for  tbe  first  lime  last  Juiq- 
9XJ  that  hiB  appetite  bud  dkninmhed,  and  he  waB  greatly  troubled  mith  flatiileno^ 
TOfjiituigf  and  ooDsdpatiou.  These  flymptoms  oontLnued  until  three  months  agtv 
when  the  al>doiDen  became  awolkn,  and  graduaJly  m  distended,  that  ho  applied  to  Dr» 
Alison^  under  whose  treatment  the  Yoniiting  nearly  disappeared.  He  then  noticed 
fiCTeral  hard  lamps  in  the  abdomen,  varying  in  stxe  from  a  walnut  to  a  heD*9  egg. 
These  fiinee  then,  have  conlbued  to  increase  in  size,  and  have  become  very  paiofiil  on 
pressure. 

PuooBsas  or  the  C^s. — Odobcr  26/A, — Since  his  aflmiBaion  the  appetite  has  been 
gradually  failing,  and  be  has  be<X)me  daily  thinner  and  weaker.  He  hoa  expeiienecd 
considerable  pain  in  the  abdomen,  combined  with  a  feeling  of  tightness  and  constric- 
tion there.  It  has  always  felt  tense^  and  contained  more  or  loss  fluid,  bat  until  a 
forini|j;ht  ago,  the  iumora  formerly  mentioned  eould  be  felt  very  diiitinctJyt  eepar&tod 
from  the  walls  of  the  abdomen  by  a  thin  layer  of  fiuid.  The  bowels  have  been  greatlj 
constipated.  The  treatment  has  consisted  in  the  adnmmimtioa  of  diuretics  of  ererj 
Idnd^  with  strong  purgaliTes^  enemata,  warm  fomentations  to  the  abdomen,  and 
occasionally  anodjue  draughts  at  niglit  On  taking  charp^e  of  this  patient  to-day,  I 
found  bis  condition  a&  follows  : — ^Qrcat  emaciation ;  compierion  of  a  cachectic  waxy 
appearance;  Bkin  cold  and  dry;  tongue  moist,  with  a  brownish  fi^r;  breath  oflfenslTe; 
very  little  appetite ;  only  occasional  vomiting ;  and  no  thirst  Boweln  have  not  been 
op<«ied  for  four  daya,  a  dniugbt  of  castor-oil  with  a  drop  of  croton-oil  baring  merely 
brought  away  a  few  hard  lumpa  of  fieces  of  a  dark  color.  Purgatlvea  do  not  cause 
eriping.  The  abdomen  Is  greatly  enlarged,  and  tense,  but  with  a  distinct  feeling  of 
fluctuation*  No  tiimors  can  now  be  felt,  but  during  inspiration  distinct  friction  eaii  be 
felt  by  the  hand,  and  heard  by  means  of  the  eletboEteope.  Pressure  caniM  a 
trilling  obscure  amount  of  pain,  but  his  chief  complaint  id  from  the  eense  of  oonstiity 
tion.  The  pulse  is  70 ;  regular  and  feeble.  A  murmur  is  audible  with  the  first  somid 
of  the  hearty  at  the  base;  action  is  regular;  no  palpitation.  There  Is  dry  cough  and 
alight  dyspnoja.  The  respiratory  soundii  are  feeble,  but  otherwise  seem  natnraL  Urin^ 
b^thv.  From  this  Ihue  he  gradually  gunk.  (Edema  appeared  in  the  inferior  ex- 
tremities ;  vomiting  becomo  more  severe,  and  at  length  constant,  whenever  food  or 
drink  was  taken.  All  kinda of  medlcsines  foiled  even  as  juiliiatives ;  emaeiatioii  became 
extreme,  and  he  sank  Xowmh^  S,  the  bowels  having  been  obstinately  closed  for  ten  daja. 

Sectio  Cadavtru* — FotUj  hours  after  death. 

Thorax. — Pulmonary  tissfuo  everywhere  spongy  and  crepitant  On  the  superior 
lobe  of  the  left  lung  there  were  two  cicatrices,  and  on  the  right  puhnonary  pleura.  thdtJ 
were  similar  patches,  more  widely  scattered,  extending  over  the  whole  of  superior,  mid- 
dle, and  interior  lol>es.  Purulent  mucus  was  easily  prcflfied  from  several  of  the  bronchL 
Ko  carcinomatous  nodules  were  found  in  the  palmonary  tigsue,  but  the  whole  intercos- 
tal pleura  was  studded  over  with  small  irregubr  plates  of  cancerous  exudation,  bcarmut 
a  considerable  re^^emblance  to  the  eruption  of  smoll-poi.  Bcart  email ;  muscular  tub- 
stance  pale  fawn-colored.  The  pericardium  shows  on  its  eitemal  surface  numerotts 
eancenins  nodules  from  the  size  of  a  pin's  bead  to  that  of  a  email  flattened  cofl^  bean. 
Bronchial  glands  at  the  root  of  lung  swoUert  some  of  them  the  ^e  of  a  pigecni^S  egg; 
all  infiltmted  with  cancer,  and  some  mingled  with  black  pigment 

Abdomen. — ^The  liver  was  smootb  on  its  surface.  Inferiorly  and  latenHj  St  vat 
closely  adherent  to  the  diaphragm,  the  pleural  surface  of  which  wae  ooveied  by  lami- 
im  of  cancerous  matter.  On  stripping  off  the  diaphragm  the  peritonea]  eoretiQg  «f 
the  liver  was  seen  infiltrated  with  canoer,  in  Bome  places  to  the  depth  of  half  an  inch. 
gubstance  of  liver  presented  the  nsnal  appearance  of  the  white  tubercle  of  Farre;  ii 
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m  pik^  soft,  and  yerj  fatty.  The  gplgielian  lobe  of  the  hver^  the  omentum,  epigaatnc 
ifmda,  ipleen,  luid  poocreas,  were  uniteri  togctiier,  utid  formed  u  large  irregular  whitish 
mm  ettoidiiig  uomss  the  ubdomen,  mud  wdgtnii<;  -k  lb.s.  This  mass  furmed^  on  the 
ilgfaft  aide,  a  deiue  wedge  presaing  in  the  right  iliae  Ibssa  upoQ  the  aseeudiiij^  cuIoq  ini- 
iBidiatelj  as  it  leavea  tbe  caectim ;  ihij  bowul  wa^  mietl^  but  out  di^te^ided^  with  firm 
jdtow  teeesi  bat  tlie  aaoeodiugi  descendiog,  and  tnui^verae  ooloti  were  empty  nud 
fflHiptrf.  The  periUnieum  ooreriag  the  btesttne  was  dotted  all  over  with  nodular 
jfKJtf^&og  maasGBy  Tarjing  in  size  from  a  millet  seed  to  a  hazel  nut,  in  color  from  white 
to  deep  red^  and  eren  almost  blacky  and  in  consistence  from  soft  pulpy  matter  to 
nodoki  oonaidcrably  indurated.  The  whole  of  the  abdomiiml  peritoneum  was  cloaelj 
Offered  with  aimiUr  irregular  nodules,  for  the  moat  ptirt  of  soft  consistence,  with  hero 
iiu)  Cbere  a  little  coagulattKi  blood.  There  wcro  two  gallons  of  sanguineous  serum  in 
tbt peRtoneal  cavity.  Spleen  small  but  healthy;  it  waa  clostly  adherent  to  the  dla- 
fmgD  abore  and  the  cancLTOtis  ma^  below,  and  on  section  sei'med  to  be  surrounded 
byttfliD  layer  of  cancer  infiltrated  in  the  peritoneom  tuperwrl^  while  biferiorhj  the 
ounrofia  mass  aU  around  it  is  1^  inch  In  thickness^  Stomach  imbedded,  and  also 
eonpfoaaed,  in  the  cancerous  mass,  which  was  cfvery where  adherent  to  its  peritoneal 
Roriice,  I^  mucous  membrane,  as  well  as  tint  of  the  alimentary  canal,  was  quite 
beiltby.  On  section  of  the  mass  it  presented  the  uniform  appearance  of  white  lard, 
giriag  to  the  finger  a  feeling  of  considerable  firmness.  It  yielded  no  cancerous  juice, 
trat  was  friable,  readily  breaking  liown  under  pressure. 

Micftoscoi'io  Examination.^ — The  whole  of  the  cancerous  exudation  on  tho  pcri- 
Ittifaiii  exhibited  numerous  cancer  cells,  in  some  places  iidnf!;led  with  fibres^  in  others 
OTWwtattyl  with  num^^rous  oU  granules  and  gmnular  cells.  The  white  masses  on  the 
pleone  wete  principally  composed  of  fibres,  but  on  the  addition  of  acetic  acid  might 
bf  leeii  to  be  crowded  with  cancer  nuclei 

Commentary. — ^In  this  caso  it  was  observable  tLat  the  vomiting  did 
not  oeciir  regularly  after  takiug  food,  and  tliat  tho  ejected  matters  coa- 
listed  of  the  ingesta,  and  were  never  mixed  with  recently  extravasated  or 
iJtered  blood.  This  indicated  that  bo  ulcer  or  erosion  of  the  stomach 
had  taken  plaee.  That  the  peritonenm  and  mesenteric  glands  were  the 
principal  texturea  involved,  was  indicated  by  the  nodular  swellings  felt, 
and  the  friction  sound  audible  over  the  peritoneum,  and  the  abdominal 
distenaion  from  accumulation  of  flnid.  Tho  coutinued  constipation  also 
i&die»ted  gome  mechanical  contraction  of  the  gnt^  obviously  owing  to 
caooerons  depo.sitiou  in  some  way  pressing  on  or  constricting  it, — all 
vlucli  sappositioDs  were  proved  to  be  correct  ou  examination  of  the  body 
tfterdeatb. 
Ci2B  LXXXVII.* — Siram^uhlwn  of  fh^  Small  Iniestim  from  Itigmml 

Htmia — GangrtM^    Utceraiion^   and  F  erf  oration  of  the  Intestine — 

F$riUmUi$, 
HnmT.— Margaret  Bruce,  tet  47— admitted  September  25th,  1848.  Sayg  that  she 
Itu  ooetttioaally  had  a  swelling  in  the  left  groin  for  the  last  nine  jears^  that  has  always 
fOMav^  OQ  lymg  down  and  applying  warm  fomentations.  On  the  IBth^  while  car- 
nfncalMge  bucket  of  water  np  ataira,  she  felt  something  give  way  in  the  left  groin. 
Oi  im  following  morning  she  suddenly  awoke  with  rigors,  shortly  followed  by  miusea 
aad  vomiting.  The  left  groin  also  felt  pamful,  and  stie  peiceired  a  tamor  there  Ihj 
rivof  a  man'ti  fist  Purgativea  were  now  taken  without  causing  any  action  of  th; 
bMtk.  The  vomitiiigf  however^  became  more  intense,  and  the  matter  ejected  moro 
of  a  daik-brown  color.     In  this  condition  she  has  continued  ever  since. 

fltMFTDiiB  ON  An)cissto>7.^'On  admission  she  lay  on  her  back,  with  the  thighs  flexed 
<ii  the  abdomen.  The  countenance  wa.^  fihaq>,  sallow,  and  expressive  of  great  suffering. 
jBttrtmitieg  cold.  Pulse  120,  Pmall  and  weak.  Respiration  difficult,  especially  during 
iupiaKiaD.  Percttsaion  and  auscultation  of  the  chest  elicit  nothing  abnormal  Tongue 
Mkbe,  but  red  at  the  top  and  edges.     Bowels  have  not  been  opened  for  eight  days,  and 
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there  is  frequent  vomiting  of  matter  like  coffee.  Skin  of  abdomen  is  hot  and  di» 
tended,  and  she  complains  of  great  pain  in  the  umbilical  and  left  iliac  regions  on  the 
slightest  touch.  A  fluctuating  tumor,  the  size  of  an  orange,  occupies  the  left  groin, 
over  Poupart*s  ligameut  Urine  scanty  but  normal  Menstruation  has  been  irregular. 
Other  functions  normal.  Mr.  Sjrme  was  consulted,  who  opened  the  tumor,  from  which 
there  was  evacuated  about  J  v  of  foetid  serum,  mixed  with  dirty  yellow  purulent  mat- 
ter. Warm  forncniations  to  be  applied  to  the  abdomen.  To  have  one  gnun  of  opium 
in  the  form  of  pill  immediaiely.  In  the  evening  the  symptoms  were  the  same,  with  the 
exception  of  the  abdominal  pain,  which  was  more  violent,  and  appeared  as  if  she  was 
cut  with  a  sharp  instrument  Has  had  three  ii\jections  of  warm  water,  which  retam 
unaltered.     To  have  Pulv.  Opii  gr.  ij.  every  hour, 

Proqress  of  the  Case. — September  26th, — No  change.  The  opium  produces  no 
effect  whatever.  Strong  beef  tea  to  be  taken  in  tmaU  ouanlities.  To  eat  om  much  ice 
<u  she  pleases.  September  21th. — ^Vomiting,  abdominal  pain,  and  intestinal  obstractioD 
continue.  Abdomen  considerably  swollen.  Sore  in  the  left  groin  looks  very  unhealthy. 
Thirst  and  dryness  of  the  lips  and  fauces  are  much  relieved  by  the  pieces  of  solid  ice. 
Eds  taken  opium  in  three-grain  doses  every  second  or  third  hour^  which  has  caused  ap- 
parently no  effect  whatever.  September  2dth, — Vomited  matters  to-day  are  distincdy 
feculent.  The  abdomen  above  the  umbilicus  and  in  left  flank  is  greatly  swollen,  very 
tender,  and  tympanitic ;  over  the  right  lower  third  it  is  collapsed.  A  dirty  sanioai 
discharge  is  poured  from  the  wound  in  left  groin.  Pulse  1 10,  very  small  aoid  wesL 
Tongue  brown  and  dry.  Quite  sensible,  but  much  exhausted.  Utters  low  moans,  and 
complains  principally  of  dryness  of  mouth  and  throat  which  continues  to  be  relieved 
by  the  ice.  Bowels' continue  closed.  To  have  a  taUe-spoonfulofvineandbeef4M 
every  hour,  and  3  viij  of  beef  tea  injected  into  the  bowds  slowly,  night  and  mormtif. 
Pulv,  Opii  gr.  i^',  to  be  given  only  at  night,  September  ZOth, — ^The  discharge  from  the 
groin  to-day  is  fseculent,  as  well  as  the  vomited  matters.  Complains  of  no  pain,  bat 
there  is  commencing  delirium.  Pulse  100,  scarcely  to  be  felt.  Prostration  extreme; 
Distension  of  abdomen,  and  other  symptoms  the  same.     Di^  October  IsL 

1^      Sectio  Cadaveris, — Thirty-six  hours  after  death. 

Body  pale  and  emaciated.  Over  Poupart's  ligament  was  an  oval  ulcer,  measuring  n 
inch  and  a  half  in  its  longest  diameter,  which  was  slightly  oblique  from  above  d^m- 
wards.    Its  base  was  superficial,  of  a  brownish  black  color,  and  fieoulent  odor. 

Thorax. — Slight  chronic  adhesions  between  pleune  on  right  side.  LmigB  somewliat 
emphysematous  anteriorly.    Thoracic  organs  otherwise  healthy. 

Addoven.— On  opening  the  abdominal  cavity,  the  liver,  stomach,  and  intestiiies 
superiorly,  were  seen  to  be  covered  by  a  uniform  membranous  expansion  of  lymph. 
The  remainder  of  the  intestines  and  the  uterus  were  matted  together,  and  bound  down 
to  the  left  side  of  the  pelvis,  leaving  a  considerable  cavity  in  the  right  side,  which  was 
occupied  by  about  a  pint  of  dirty  reddish-brown  fluid,  possessing  a  strong  fiecnknt 
odor.    On  separating  the  intestines,  a  knuckle  of  the  deum,  in  its  upper  third,  was 
found  to  bo  strangulated  hi  the  left  inguinal  ring  presenting  externally  to  it,  and  fomi- 
ing  the  base  of  the  ulcer,  two  soft  prominent  projections.     On  the  summits  of  these 
T7cre  two  ragged  ulcers  perforating  tiie  gut.    Into  the  superior  of  these  a  probe  onlj 
passed  a  few  lines ;  into  the  inferior  it  readily  passed  into  the  dilated  and  upper  per 
lion  of  the  intestine.    The  duodenum,  jejunum,  and  three  or  four  feet  of  the  il^mi,  op 
to  the  point  of  strangulation,  were  greatly  distended  with  fliatus  and  fluid  faeces,  resem 
bling  that  found  in  tiio  right  side  of  the  peritoneal  cavity.     The  small  and  buge  intei' 
tmes  below  the  strangulation  were  collapsed  and  apparently  contracted.    .^i>out  eickt 
inches  from  the  strangulation,  in  the  upper  part  of  the  gut,  was  an  ulcer  the  sixe  or  i 
halfpenny,  with  two  perforations  in  its  centre,  each  about  the  size  of  a  goose's  qaifl, 
through  which  fluid  feces  had  escaped  into  the  peritoneal  cavity.     For  about  ei^tecn 
inches,  extending  from  the  strangulation,  the  ileum  was  of  a  dark  mahogany,  and  ra 
the  centre,  as  well  as  near  the  strangulation,  of  a  claret  color,  evidently  gangrenous. 
The  rest  of  the  intestines  and  other  abdominal  organs  were  healthy  in  texture.    The 
gall-bladder  was  distended  with  tenacious  bile,  having  the  t^pearance  of  tar. 

Commentary. — ^In  this  case  the  intestine  had  been  strangalated  b 
the  inguinal  ring  seven  days  previous  to  admission,  and  the  syniptoiDS  on 
b^r  coming  intp  the  house  were  not  only  those  of  intestinal  obstructioD, 
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hit  of  peritonitis  also.  Purgatives  had  been  administered  before  she 
Qime  in.  Mr.  Sjme  recognised  an  abscess,  which  was  opened  without 
euoiiig  relief,  external  to,  and  coveriDg  the  hernia.  In  the  evening, 
peritonitis,  with  symptoms  of  perforation,  were  more  unequivocally  pro* 
DOQDOed,  and  the  case  became  hopeless.  Large  doses  of  opium  failed  to 
rdieve  the  pain.  Ileus  was  established  on  the  1 1th,  and  an  artificial 
aoDs  on  the  13th  day,  without  relief — gangrene  and  perforation  of  the 
intestine  having  caused  escape  of  fseces  into  the  peritoneum,  and  of  course 
death. 

The  two  cases  previously  given  exemplify  two  modes  in  which  the 
intestmal  canal  may  become  permanently  obstructed — viz.,  by  morbid 
growths  compressing  it  from  without,  and  by  the  strangulation  of  a  her- 
nial jprotrusion.  An  instance  of  internal  obstruction  from  a  band  of 
rph  acting  as  a  ligature,  and  constricting  tbo  gut,  will  be  found  un- 
the  head  of  Ovarian  Dropsy.*  (Case  of  Jessie  Fleming.)  A  variety 
of  oth^  causes  may  also  occasion  permanent  obstruction,  such  as  invagi- 
oitioii,  accumulation  of  fseces  or  foreign  bodies,  and  calculi  impacted  in 
the  tube,  inflammation,  gangrene,  paralysis,  etc.  In  most  of  these  cases 
diatensioo  of  the  upper  and  corresponding  collapse  of  the  inferior  portion 
of  the  intestine  occur,  followed  at  length  by  ulceration  or  rupture,  occa- 
akming  &tal  peritonitis.  Vomiting  is  a  common  symptom  of  permanent 
obstruction,  and  when  the  disease  is  far  advanced,  the  fasces  are  propelled 
Uckward9,  and  rendered  by  the  mouth,  constituting  ileus,  as  in  Case 

The.  pathology  of  this  anti-persistaltic  action  of  the  tube  has  been 
ameh  discussed,  more  especially  as  to  whether  it  be  owing  primarily  to 
ipasmodic  contraction,  or  to  paralysis.     In  all  such  cases  it  has  been 
foimd  that  one  portion  of  the  intestine  has  been  over-distended,  and 
another  oollapsed,  and  this  even  though  a  mechanical  obstruction  does 
not  exist.     A  portion  of  the  tube  may  be  inflamed,  and  even  gangrenous, 
giring  rise  to  ileus,  without  the  passage  being  actually  closed.*  In  these 
eaes  the  cause  of  the  obstruction  producing  ileus  is  not  easy  to  deter- 
vine ;  bat  the  reasoning  of  Abercrombie  on  this  point  has  always  ap- 
pcved  to  me  so  good,  that  I  shall  quote  it  in  his  own  words.     ^'  If  wc 
^poee,  then,  that  a  considerable  tract  of  the  canal  is  in  a  collapsed  state, 
«n  that  a  mass  of  alimentary  matter  is  propelled  into  it  by  the  contrac- 
tion of  the  parts  above,  the  series  of  actions  which  will  take  place  will 
probably  be  the  following : — When  a  portion,  which  we  shall  call  No.  1, 
ii  propelling  its  contents  into  a  portion  No.  2,  the  force  exerted  must  bo 
neb  as  both  to  propel  these  contents,  and  also  to  overcome  the  tonic 
BODtraction  of  No.  2.     The  portion  No.  2  then  contracts  in  its  turn,  and 
piopels  the  matter  into  No.  3 ;  this  into  No.  4,  and  so  on.     Now,  for 
^^  proceBB  going  on  in  a  healthy  manner,  it  is  necessary  that  each  por- 
^  shall  act  in  consecutive  harmony  with  the  other  portions ;  but  there 
fppear  to  be  several  ways  in  which  we  may  suppose  this  harmony  to  bo 
**tenruptcd ;  (1st),  If  the  portion  No.  1  has  contracted  and  propelled  ita 
<90QteDt8  into  No,  2,  and  No.  2  does  not  contract  in  its  turn,  the  function 

*  See  Abercrombie  on  Diseases  of  the  Stomach  and  Abdommal  Viscera.— Cases 
^HLxxxL  aodxxxviL 
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of  the  Trliole  will  be  to  a  certaia  extent  interrupted,  and  tlie  cont<?nta  wiD 
lodge  in  No,  2  as  in  an  inanimate  sac.  The  parts  above  continuing  to 
act  downwards,  one  of  two  resolts  will  now  take  place ;  either  the  parti 
above  will  be  excited  to  increased  contraction^  and  the  matters  will  be 
forced  through  into  No.  3,  independently  of  the  action  of  No.  2,  and  so 
the  action  be  continued ;  or,  new  matter  being  propelled  ioto  No.  2,  thift 
will  be  more  and  more  distended^  until  an  interruption  of  a  very  formi- 
dable eature  takes  place  in  the  function  of  the  canal.  (2),  If,  in  the 
series  of  actions  now  referred  to,  No,  2  contracts  in  its  turn,  while  some 
obstacles  exists  to  the  free  dilatation  of  No.  3,  it  is  probab!e  the  motion 
may  be  so  inverted,  that  the  contraction  of  No.  2  may  dilate  No.  1,  and 
that  the  action  may  thus  be  communicated  backwards.  In  the  state  of 
parts  here  referred  to^  varieties  may  occur,  which  appear  to  giTC  rif©  to 
important  differences  in  the  phenomena*  The  obstrnction  to  the  dilaia* 
tion  of  No.  3  may  exist  in  Tarioua  degrees ;  in  a  smaller  degree,  it  may 
not  prevent  it  from  acting  in  harmony  with  other  parts,  when  the  quan- 
tity of  contents  is  small,  and  only  a  small  degree  of  dilatation  is  re^ 
quired ;  but,  when  there  is  an  increased  distension  of  the  parts  abore, 
either  from  increase  of  solid  contents  or  from  some  accidental  accnmula- 
tion  of  flatus,  then  a  greater  degree  of  expansion  may  be  required  than 
No.  3  is  capable  of,  and  tn  this  manner  interruption  may  take  place  to 
the  harmonious  action  of  the  canal.  It  is  probably  in  this  maaner  that, 
in  connection  with  slight  organic  affections  of  the  canal,  we  find  the 
patient  liable  to  attacks  of  pain  and  other  concomitant  symptoms,  which 
at  first  occur  only  at  long  and  uncertain  intervals,  but  at  length  termi* 
nate  in  fatal  ileus.*' 

In  the  summer  of  1B53,  a  valuable  lesson  was  presented  to  ns  in  the 
ease  of  a  man,  John  Johnstone,  who  had  long  been  subject  to  inguinal 
hernia,  and  in  whom,  as  the  result  of  strangulation,  violent  vomiting 
and  abdominal  pain  bad  existed  for  three  days  previous  to  admission. 
On  ttjo  third  day^  he  went  to  a  medical  man,  who  sent  him  into  the 
medical  ward,  not  having  discovered  the  hernia.     This  was  simply  the 
result  of  n on- examination  (see  p.  2B,  Bnle  4),  and  strongly  inculcates 
the  duty  of  carefully  feeling  and  investigating  into  the  disease,  rather 
than  hurriedly  acting  upon  the  prominent  symptoms  referred  to  by  the 
patient.     It  so  happened  that  the  hernia  disappeared  three  hours  after 
admii^sion  spontaneously,  before  I  saw  the  man,  who  from  that  monieDS 
recovered. 

The  treatment  of  intcBtiual  obstruction,  however  it  originates,  must 
always  be  a  matter  of  anxious  consideration.     At  first,  it  is  more  or  ksij 
difficult  to  determine  whether  there  he  only  an  obstinate  constip«tiofl| 
which  may  be  overcome  by  purgatives,  or  whether  there  be  a  meoh 
obstruction^  rendering  them  useless   and   perhaps    dangerous.    Od* 
these  circumstances,  I  think  one  full  purgative  at  least  should  alwijl 
the  given  as  a  rule,  for  the  simple  reason,  that  not  only  may  its  icliof 
overcome  many  forms  of  simple  obstruction,  but  because  without  it  r 
one  can  determine  whether  or  not  there  is  an  obstruction  at  all. 
soon,  however,  as  it  becomes  evident  with  what  we  have  to  do,  nil  attemfll 
to  stimulate  the  action  of  the  canal  from  above  should  cease,  and  we  mii'  _ 
have  recourse  to  anodynes  to  diminish  spasm,  lessen  irritability^  tD^) 
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if  poBuble^  cause  rekzatioit  SargiDal  meaDB  may  be  had  recourse  to, 
if  me  nature  of  the  case  admit  of  them,  and  operations  piiiformed  with  a 
WW  of  relieving  the  strangulation  or  extracting  any  impacted  maaa ; 
ud  the  colon  may  be  dilated  with  oil,  air,  or  other  fluid,  by  means  of 
loog  tubes*  These  important  points,  however,  are  so  purely  surgieal, 
tbi  I  need  not  dwell  upon  them  here* 


INTESTINAL  WORMS. 


^"  The  observations  of  recent  helminthologistg,  but  more  especially  of 
Siebold,  Van  Beneden,  Dnjardia,  Leuckart,  Steenstrup,  and  Blancbardi 
haw  cleared  away  the  mystery  which  bo  long  hung  over  the  origin  of 
tape-worms  and  other  entozoa.  It  seems  now  determined  tlaat  tape- 
worms are  only  further  stages  of  develop  men  t  of  Cysticerci,  as  iukes  are 
I  ody  further  stages  in  growth  of  certain  Cercariie.  This  important  fact 
is  a  result  of  the  researches  now  everywhere  prosecnted  with  so  much 
teal  by  anatomists  and  physiologists  in  erahryolog}^  and  from  which  it 
baa  iwilted  that  many  animals  hitherto  cmisidertid  altogether  distinct 
ipeeiiaa,  bear  the  same  relation  to  each  other  as  a  caterpillar  does  to  a 
butterfly. 

Professor  Siebold  Brst  pointed  out  that  the   Ct/dtcfrcus  fmciolaris 
fbcmd  in  the  liver  of  the  moujse,  reaches  it^  ultimate  btage  of  develop- 
neol  in  the  intestioes  of  the  cat,  and   is  there  transformed  into  the 
Tmtia  cras$imili9*     This  fact  was  cou&^med  by  a  careful   sGries  of 
ohKTvations  made  by  Br.  Henry  Nelson ^  who,  in  his  Thesis  prcBcnted  to 
this  University  in  1850,  carefully  traced  and  figured  all  the  various 
itagea  which  the  tape- worm  of  the  cat  passes  through.     Each  joint  of 
tUi  worm  is  estimated  to  contain  125,000  ova,  which  gives  for  the  entire 
tctlmal  about  12,500,000.     These  minute  bodies  pass  off  by  the  faoces  in 
iocaJcolable  numbers,  and  enter  the  body  of  the  mouse  mixed  with  its 
food  at  driak,  or  by  licking  its  furry  coat,  to  which  they  adhere.     From 
tha  alimentary  canal  of  the  mouse  they  may  enter  the  liver  of  that 
itBmal  In  three  ways :  1st,  They  may  ascend  the  bile-duets,     2dly,  They 
stay  poas  through  the  coats  of  the  intestine,  and  penetrate  the  adjoining 
|«itioti  of  the  liver,     ^Sdly,  They  may  bore  their  way  into  one  of  the 
BMKHteric  veins,  and  be  carried  by  the  blood  along  the  vena  porta  to  the 
lirer.    Br.   Nelson  considers   the  last  to  be  the  most  correct  view, 
fcf,as  be  shows,  the  ova  are  furnished  with  temporary  teeth,  which  en- 
able them  to  pierce  the  tissues.    That  they  do  not  perforate  the  intestine, 
ifid  Ba  get  into  the  liver,  is  shown  by  the  fact  that  they  are  most  devel- 
oped QQ  the  surface  of  that  organ,  and  least  so  in  its  interior.     Neither 
aie  they  found   especially  in  the   biliary  ducts,  like  the  Distomaia^ 
H^OQ  the  blood-vessels  seem  to  be  the  channel  of  their  introduction — 
■a  Idea  still  further  supported  by  facts,  the  number  of  which  is  rapidiy 
^^^mcotiDg,  which  demonstrate  the  presence  of  entozoa  in  various  stages 
Ofdeivelopment  in  the  blood  itself     Arrived  at  the  liver,  these  ova  are 
5**orfjrmed  into  Cysttcerci  fmciolares^  and  would  never  proceed  further 
»D  dcvdoproent  in  the  mouse ;  but  being  eaten  by  the  cat,  they  become 
Upe-worms,  and  are  developed  into  Tamm  cramcolies. 
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Tbifl  series  of  observatioQS  renders  it  probable  that  all  tbe  varions 
kinds  of  Toenia  are  only  different  Cysticerci  in  advanced  stages  of  devel- 
opment. I)r,  Nelaon  points  out  tliat  **  the  head  of  the  C^stktrctts  cdlu- 
losiis  resembles  in  every  respect  that  of  the  Tanta  iolitim  of  man.  The 
two  figures  given  by  Bremser  are  identie^il,  if  we  allow  for  stretching 
of  tbe  neck  in  the  latter.  Both  have  a  double  circle  of  hooks,  and  al 
though  the  liSBnm  sohum  is  sometimes  found  without  any  teeth ^  Bremser 
has  fully  proved  that  this  is  the  result  of  age,  and  not  the  original  con- 
dition. He  also  observed  that  as  the  worm  increased  in  age,  one  row  of 
the  double  oorooa  first  fell  off,  and  was  after  a  time  followed  by  the  other, 
leaving  the  worm  tbus  unarmed.  Tim  size  of  the  head  in  both  is 
similar,  as  also  are  the  attenuated  neck  and  the  gradually  increasiDg 
body/*  Besides,  man  feeds  on  animals  in  wliich  these  Cysticerci  arc 
common,  especiaUy  on  the  pig  and  eheep  ;  and  it  has  been  obsen'ed  that, 
in  countries  where  meat  is  often  eaten  raw,  as  in  Abyssinia,  tape-worms 
are  very  common.  The  reason  of  the  rare  occurrence  of  Taenia  in  civi- 
lised countries,  is  probably  owing  to  the  cooking  of  food,  which  destroys 
the  vitality  of  the  Cysticerci,  Very  thorough  curing  or  salting  meat  alio 
appears  to  produce  the  samo  eflPeot.  However,  it  may  easily  be  con- 
ceived, that  owing  to  meat  being  very  underdone,  or  to  the  tenacity  of 
life  ill  certain  of  these  creatures  {and  many  of  them  resist  a  high  tem- 
perature without  injury^,  they  ma3''  occaeionally  escape  the  action  of  the 
teeth,  arrive  living  in  tne  human  stomach,  and  be  converted  into  young 
TfBnia\ 

These  ideas  with  regard  to  the  origin  of  tape-worms  have  been  con- 
verted into  certainties  by  the  experiments  of  l>r,  Kucbenmeister,  fir*t 
recorded  in  the  Fragi(4i  Vierteljahrschriji  (Band  i.  1852,  p.  126).     He 
fed  dogs  and  cats  upon  parts  of  animals  which  contained  different  kinds 
of  Cysticerci,  and  substxiuently  found  the  tape-worms  into  which  these 
had  been  transformed  in  various  stages  of  development,  according  as  tJie 
life  of  the  animal  who  had  eaten  the  Cysticerci  bad  been  more  or  lesi 
prolonged  afterwards.     Every  precaution   seems   to   have  beenu«?diii 
these  experiments,  one  of  which  may  be  cited  : — An  old  dog,  duria^i 
period  of  from  six  to  eight  weeks,  was  frequently  purged  with  castor-oil, 
&o  as  to  prevent  the  possibiJity  of  tape- worms  being  present.     On  tlie 
18th  of  March,  1851,  he  ate  food  containing  ten  Cysticerci;  on  iLf  '2iiih 
ho  ate  as  many  more;  and  on   the  1st  of  April,  several  others  vli«' 
were  not  numbered.     On  the  10th  of  April,  the  dog  was  killed, 
thirty -five  Teniae  were  found  in  the  intestines,  of  which  five  were 
124  to  31)0  millimetres  (from  about  5  to  15  inches)  in  length,  and  fo 
ed  from  130  to  160  joints.     There  were  six:  otht^rs,  from  25  to  Dfi^wi 
limetrcs  (1  to  5  inches)  in  length,  having  from  40  to  CO  joint?, 
were  21  others,  which  measured  from  8  to  16  millimetres  (iloi«8 
inch)  ill  length,  in  which  the  joints  were  so  indistinct  tlmt  they  could  oo* 
be  counted.     Lastly,  there  w^ere  three,  measuring  from  4  to  5  ajilli' 
metres  (Jth  of  an  inch)  in  length,  in  which  the  joints  could  scarct^l}\^ 
distinguiRbed.     Considering  the  power  of  construction   and  elonjrtiti'^" 
possessed  by  these  worms,  their  length  w^as  not  so  decided  n  charwctt  r  '^f 
their  stage  of  development,  as  the  size  of  the  head  and  books,  \nIi"^ 
corresponded  to   the  three  periods  in  which  the   Oyeticcrei  had  MJ 
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naDowed.  Similar  results  have  sinoe  been  obtained  in  eats ;  and  eyen 
in  a  man — a  condemned  criminal — to  whom  Knchenmeister  gave  Cy^ 
tioerci  in  brotb^  and  found  tape- worms  in  his  intestinal  canal  after  death. 

Ofl  feeding  djjjs   upon  the   liver  of  a  mouse,  containing  tho   C, 

foMidarisy  Dr.  Kuchenneister  never  found  Taeniaa  in  the  iutestines. 

D\A  when  he  fed  cats  on  the  same  liver,  the  intestines  contained  the 

Tmda  musieolUs,     This  observation  indicates  that  not  only  are  curtain 

Cjsticerci  transformed  into  csrtain  Tsenisd,  but  the  former  can  only 

Q&dergo  thb  transformation  in  certain  habitats,  or  in  peculiar  animals. 

Althoogh  the  present  amount  of  our  knowledge  does  not  enable  us  to 

state  from  what  kinds  of  Gystioerci  many  species  of  Tsanisa  are  formed, 

it  sesms  probable    from  the   observations   of    Siebold,   Nelson,  and 

Kndienmeister,  that  the  Cyatieerem  fMciolarii  of  the  mouse  is  trans- 

foroied  into  the  Tania  era»9icoUis  of  the  cat  ,*  the  C,  pisiformh  of  hares 

iiid  rabbits  into  the  T.  erMsieeps  of  the  fox ;  the  C,  tmuicoUis  of  rumi- 

Bintia  and  aquirreb  into  the  T,  serrata,  so  common  in  the  dog ;  and  the 

€,  telMonu  of  the  pig,  sheep,  and  rabbit,  into  the  Tania  solium  of  man. 

It  b  also  tolerably  certain,  from  the  observations  of  Esohricht,  that 

the  BotkrioeephahtB  lotus  found  in  man  in  certain  countries,  especially 

ID  Russia,  b  the  further  development  of  a  species  of  Ligulay  which 

exists  in  brge  numbers  in  the  flesh  of  the  dorse,  and  other  fish  of  the 

Bortheni  seas. 

Numerous  instances  have  occurred,  especially  in  India,  where  men 
eoeimped  on  the  borders  of  a  lake  have  subsequently  been  attacked  by^ 
tipe-worm,  evidently  in  consequence  of  the  water  they  consumed  con- 
tamiDg  the  ova  of  the  worm.  The  parasite  abo  has  been  known  to  infect 
ffindoos  who  have  eaten  no  flesh.  There  can  be  little  doubt,  therefore, 
Aat  the  numerous  ova  of  tape- worms  voided  by  animab  may  enter  the 
intestines  of  man  with  the  food  or  drink,  and  there  bo  transformed  into 
InaisB.  This  direct  mode  of  entry  must  not  be  overlooked  while  inves- 
tigatin^  the  undoubted  origin  of  the  worm  from  its  cystic  stage  of  trane* 
iinnation  in  the  tissues  of  other  animals.  Dr.  Fleming  considers  that 
die  frequency  of  measly  pork  in  Ireland  is  due  to  the  pig  being  reared 
Bthe  peasant^s  cabin,  where  it  has  commonly  a  dog  for  its  companion, 
vUeh  animal  b  almost  always  infected  with  tape-worm,  and  must  void  a 
ultitude  of  minute  ova  that  find  ready  access  to  the  aliment  of  the  other. 
''Experiment  shows,"  he  says  "  that  the  *  measle '  is  generated  in  the 
■Qscle  of  the  pig  by  feeding  it  with  ripe  joints  of  the  dog's  tape-worm 
(the  Tenia  serrataj  now  considered  to  be  the  same  as  the  Tania  solium  or 
jttman  tape- worm),  and  that  the  same  tape- worm  ic  developed  in  the 
iBieatines  of  a  dog  fed  with  fresh  measly  pork.  The  measle  is  not  gene- 
tttod  in  the  dog  by  feeding  it  with  the  tape- worm  eggs."*  Why  in  some 
fUiQib  these  ova  are  fully  developed  into  Taenia)  in  the  intestines,  whilst 
in  others  they  enter  the  blood  and  are  transformed  only  into  Cystic 
^omi  in  the  liver,  brain,  or  other  organs,  is  probably  owing  to  peculi- 
arities of  structure  which  have  not  yet  been  investigated. 

The  importance  of  the  head  of  tape-worms,  so  long  recognised  by 
pnctieal  physicians  as  the  only  certain  proof  of  the  complete  expubion 
of  the  worm,  has  also  received  an  explanation  from  the  researches  of 

•  Dablin  Quarterly  Journal  of  Med.  Sdence,  Feb.  1867. 
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helmiDthologiBtfl  into  the  aoaiomj  and  derekmnail  of  theae  animak 
NotwiibrUnding  the  doahte  crprcaBed  bj  Van  ^eoedin  as  to  the  UtenI 
canals  being  connected  with  the  digestiTe  aystem,  and  hia  Bolion  of  thor 
being  peculiar  secreting  organs,  Dr.  Nelaoo  in  his  Theais  has  distinetfy 
traced  them  into  the  sac£ers  of  the  Ttmia  erasneoOit,  From  each  of 
the  four  snckers  canals  descend,  which  afterwarda  unite,  two  and  two,  to 
form  the  lateral  canals.  He  also  carefollj  deseribes  the  maimer  of  find- 
ing and  propolsion  of  the  contents  of  these  eauds  from  the  cq4ialie  to 
the  caadal  s^mcnt  Hence  the  head  is  important  as  die  means  hj 
which  the  animal  is  nourished. 

Bat  the  head  b  farther  important,  as  pointed  oai  bj  Yan  Benedia, 
as  the  p^rt  from  which  sil  the  joints  are  uuown  off  bj  gemmifrroos  re> 
prodaction — those  formed  first  beimr  poshed  downwards,  and  afterwardi 
andergoing  farther  development.  Heooe  why  the  joints  are  narrow  neir 
the  head,  and  become  larger  and  longer  near  the  taiL  These  caudal 
joints  after  a  time  separate,  and  then,  according  to  Yan  Benedin,  may 
still  go  on  developing,  and  bcMiome,  he  tldnks,  a  tpeeieB  of  flake  or  diatona. 
In  fiu;t,  he  considers  a  tape-worm  as  a  compoand  flake-worm,  the  whok 
consisting  of  three  stages  or  periods: — 1,  The  cjstic  head  {Setla^:  % 
The  compoand  tape-worm  (StrohUa):  3,  The  separate  joint  {PrwHMty 
This  latter  view,  nowever,  is  opposed  by  the  observations  <tf  Steibsknip 
as  to  the  dcTclopment  of  the  flake,  as  well  as  by  what  we  know  of  the 
arranccment  of  the  nervons  and  digestive  systcans  of  this  entoaooo. 

The  intestinal  worms  hitherto  discovered  in  man  are— the  Aumrti 
lumhricoides  ;  Tania  solium;  Bothrioeephdlui  laius;  IHeoetipkahtt  ^yr; 
and  Aicarii  vermieulari$.  None  of  these  are  very  common  in  Sdia- 
bargh,  a  circamstance  which  I  attribate  to  the  diet  of  the  peo]de,  as  wd 
as  to  the  excellent  qaality  of  the  water  distribated  over  ihe  town.  la 
unhealthy  children,  indeed,  Ascarides  are  occasionally  observed,  but  sack 
children  seldom  enter  the  Infirmary.  Lambriooid  worms  in  man  are 
YCTj  rarely  observed  here,  whereas  in  certain  districts  on  die  Continenti 
and  especially  in  the  Bhenish  provinces,  the  great  majori^  of  bodies  I 
have  seen  examined  contained  them  in  aban£nca  Tape-worm  also  ii 
very  rare,  though  sometimes  met  with,  of  which  the  following  eases  are 
examples : — 

Case  LXXXYllI*— Tapeworm  treated  hy  the  Hthereal  Esbnd  #/  Oi 
Mde  Shield  Fern. 

HisTORT. — James  Seth,  ast.  86,  a  weaTer— admitted  April  7th,  1852.  Whce  i 
boy  he  used  to  pass  the  lumbricoid  worms;  daring  the  past  six  montlis  he  has  alio 
observed  ascarides.  It  is  now  three  years  since  he  first  notloed  fragments  of  tfce 
tape-worm  in  his  stools.  These  fragments  were  then  about  a  foci  m  length,  aad 
were  noticed  at  intervals  of  months.  Aboat  twelve  months  ago  the  fiagmenti  (w> 
corred  almost  every  day  for  six  weeks,  varying  from  sinsde  joints  to  a  piece  six  ftel 
in  length.  No  lone  piece  has  been  paffled  for  three  months.  No  infonnatioo  en  be 
obtained  as  to  the  kind  of  food  on  which  he  has  lived ;  but  his  appetite  has  remaiDed 
natural  Before  admiaaion  he  was  treated  with  turpentine  by  the  mouth,  and  tJiobj 
injection. 

PaoGRESs  or  THE  Casi.— ^pH/  8M.— To  hare  25  grains  of  the  etheresl  extitct  of 
the  male  shield  fern ;  and  in  a  few  hours,  a  powder  cootainiog  three  gndns  of  cdon4 

«  Reported  by  Mr.  William  Broadbent,  Clinieal  GMl 


OnrBSTINAL  WOBIliU 


MS 


nd  one  dncbm  of  compound  jalap  powder.  A  prU  OiA. — Several  fragments  of  Toiak, 
fa  gtnfle  or  double  Joio^  or  in  lunger  pieces  were  padaed,  being  7U  incheB  m  all. 
IHief  tiried  in  bivaditi  troui  one-eigiith  to  oue-tburlh  of  an  inch.  Aprd  '}.\id. — Tb« 
ligie  w«*  repeated  on  the  luth,  but  only  two  or  tbree  single  joiuta  were  found.  No 
llkrllitr  tnce  of  the  worm  luu)  becu  obuuned  by  admlobtratioQ  of  cantor-oil,  aud  ibe 
l^uieiil  vaj  dkcharj^ed  cured. 

I  iVu  re-admitted  Jid^j  Ut. — States  that  two  months  after  he  left  the  ho<^pital  be 
\%im  detected  joints  of  the  tjutozoou  in  liis  giooU  lie  waA  at  once  ordered  twenty* 
■  |0f  tlio  ethereal  extract  of  the  male  shield  fern,  and  a  auhsequent  dose  of 

Kumeroua  fragEnents,  in  all  8  feet  in  Lea^h^  were  discharged  in  the  oeit 

Jii^  ^tJi^ — The  remedy  waa  repeated  on  the  Mh  without  further  eflecL  Caatoi^ 
wl  lias  ftlio  been  administered,  but  no  fragments  appear.  Patient  now  atateo  that  he 
tBubeen  \n  the  habit  of  dnnkiog;  marsh  water  of  impure  quality,  and  of  eating  aalt 
pork  meaL    Jid^  13iA.     Didmi«ded  cured. 

Cmk  IlXXXIX.* — Tape- worm  expelkd  hj  iJt^   Eth&rml  Extract  of  ike 
Mats  ShiM  Fern, 

HtsroBT. — Catherine  Walt,  n*t.  25,  married,  with  childrt^n^ — admitted  November 
SHhi  l^H.  Slje  had  alwnja  enjoyed  good  health,  until  three  years  ago^  when  Jointa 
of  tipe-wonii  PtLSScd  from  her  involunLarily  when  out  working,  and  they  have  oon- 
iSnud  to  p«Afl  from  her  involunlariiy,  and  soraetiniea  in  lai^ge  quantities  by  stool  ever 
HMli  Oa  one  occasion  ehe  passed  blood  at  atool  with  portions  of  t£i{>e-worm.  Haa 
tike&nriCNia  kinds  of  medicine,  but,  with  the  exception  of  turpentine,  does  not  Imoif 
■faHlliey  were.    They  have  all  been  ineflectual. 

SlxrroKs  oar  Admission. — On  admission,  she  complained  of  lendcmcss  in  the  left 
be  n^g^on,  and  of  tenesmus  when  at  stool ;  hn%  with  the  further  exception  of  the 
taotoft  paange  of  joints  of  tape- worm,  the  fuoctions  of  the  body  were  ijerformiK] 
vn  rif^ulftrilj.  She  was  ordered  2)ij  (if  the  ethereal  extract  of  the  male  shield  fern, 
tft  b9  flowed  in  the  mormnrr  by  ?  j  of  castor-oiU  Tbia  caused  the  evacuation  of 
wnsk  Joiata  of  the  worm,  each  of  which  waa  longer  than  they  were  broad.  Another 
3kj  dove  of  the  extract  was  ordered  at  night,  also  to  be  followed  by  J  j  of  castor-oil 
iache  moming. 

PiboaiisaB  OF  THE  Gasc,^  Nomifiher  22cf. — Only  three  joints  of  the  worm  passed, 

to  bare  this  erening  3  is  of  the  extract.     Noit.  23rf,— This  morning  after  takui;?  the 

QL  dcae  of  caator-oQ,  she  passed  many  separate  jointji,  and  several  long  portions  of 

taia.    The  whole  together,  when  measured,  was  calculated  to  btj  about  fifteen  yards 

ioB^    One  portioa  was  evidently  formed  of  the  joints  of  the  worm  near  the  bead^  as 

tk*,  ». —  \- — ...u,y.  tijjjj  iij^y  were  long,  and  not  ubtne  the  tenth  of  an  inch  in  length. 

square,  and  others  longer  than  they  were  broad,,  measuring  from 

three  quarters  of  an  inch  in  length.     No  bead  could  be  dia<?over€d, 

'  '  L^b  careluUy  searched  aflcr.     She  remained  in  the  house  till  the  6th  of  December; 

M  aJiVwigh  she  took  Saa  of  the  extract  three  times,  and  one  doae  of  Bij,  no  more 

;•''!:*  of  tlie  worm  came  away.     This  woman  was  freed  from  the  worm  for  many 

Tuiifi-,  but  it  subsequently  returned. 

kCASE  XC.f — Tape-worm  expelkd  hy  tfw  same  remedy, 
HiiTORT. — William  Perry,  ast.  6.  son  of  a  soldier— admitted  November  Iflth, 
to»  Has  been  troubled  with  the  tape-worm  since  he  was  two  yoan*  old.  Has 
nsd  several  Joints  often  without  medicine ;  doses  of  rhubarb  and  jalap  have 
■BOdit  away  more ;  the  child  has  also  taken  turpentine.  A  year  and  a  half  ago  ho 
•Maed  a  prescriptiou  at  this  Infirmary  for  a  medicine  which  cxpc41ed  a  very  large  ^ 
pinicRi  of  the  tape- worm.  In  six  months  it  was  necessary  to  repeat  the  same 
^iiksne,  again  with  suecess.  Hut  the  symptoms  have  again  returned ;  the  child  is 
ilnythaQ^y  and  wants  drink  ;  complains  of  pain  in  his  belly,  and  passes  joints  of 
'^^tuoaooii  per  rectum.  His  food  latterly  has  been  plain,  coriBistingof  milk,  bread, 
^  potttoea,  and  some  meaL  The  meat  is  boiled  for  broth,  and  is  shared  with 
"^  by  father  and  mother,  neither  of  them  being  aflfected.  He  is  fond  of  sugar, 
'^^'er,  and  nit 

*  Reported  bj  llr.  Almeric  W.  Seymour,  Clinical  Clerk. 
t  Reported  by  Mr.  John  Glen,  Clinical  Clerk. 
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PiiOGiiESH  OFTHK  Case. — NuvcniUv  illit. — Onkmd  So  yraitm  of  eihereai  exti'i 
l^  ihi  litaie  skidd  Jtrn^  witk  a  KubaqmiU  d^c  of  coMtor-oii.  iVaw.  %Zd^ — As  tlie 
temetlj  wus  inelluictuult  it  was  mureauit^d  yt'stL'itlu.y  evciting  to  one  drachm,  TliU 
mom  lug.  an  mjbi-oken  moss  coaaiatmg  of  six  yards  and  gix  inebefl  of  tbe  tnpe-trorm 
joiuia  was  evacuated  ;  tbc  smallest  jDiuta  were  une-fourth  to  one•^}xth  of  ad  inch  in 
breadth  and  Itnigth ;  tlie  bead  was  not  ibutid»  Dae.  25/A. — ^Afier  other  two  iidniiitb- 
tr^Liona  of  tbe  eitnict,  and  more  tVequeLLt  adiiittilstrations  of  caftor-oil,  no  furiber 
Iraguients  of  tbe  tseuk  have  been  pix^cured ;  uaa  dbicbnrged. 

Commentary. —  Of  all  tlic  Tcrmifugo  remedies  proposed  for  the  ex- 
k  pulsion  of  tape-worni|  I  have  found  iLe  ctbereal  extract  of  the  mule 
'  shield  fern  I  be  most  eflfectual — a  preparation  proposed  by  Pcschier  of 
Geneva,  and  since  Btrongly  recommended  by  l>r.  Christiisou,  That  it 
readily  dislodges  large  masses  of  the  parasite,  haa  been  witnessed  by  oH 
who  have  tried  it,  although  it  haa  not  sueeeeded  in  every  instaoce  in 
permanently  dcstroyinp;  or  removing  the  animal.  Thie,  however,  appeara 
to  me  in  great  part,  if  not  wholly,  aceoniited  for  by  the  circumstance 
that  patients,  on  being  dismissed,  return  to  the  kind  of  food  from  which 
they  originally  received  the  ova  of  these  worms.  This  is  very  likely  to 
bo  the  case  in  certain  EngliBh  counties,  where  bacon  and  other  pre- 
parations of  pork  arc  common  articles  of  diet  among  the  people,  Dr, 
Pater  son,  formerly  of  Tiverton,  has  recorded  some  very  obstinate  easca, 
which  resisted  the  action  of  the  male  shield  fern,  of  the  kousso,  and  of 
tnr[ientine.*  Nowj  in  Devon,  pork  is  a  very  common  article  of  diet, 
I  whilst  in  Scotland  cerfainly  it  is  not  much  employed  as  food,  I  carefully 
[interrogated  the  woman,  Catherine  Watt,  as  to  whether  she  had  eat«u 
,  pork^  aod  she  admitted,  that  about  the  time  the  dii^ease  commenced,  her 
husband  being  out  of  work^  her  diet  had  been  very  poor,  and  had  consisted 
in  gome  measure  of  salt  pork^  and  occasionally  of  rabbits.  Whether  tlie 
Cysikerciis  ccUulosw^  eommonly  found  in  the  flesh  of  pigs,  could  hare 
retained  its  vitality  in  the  salt  pork  eaten  by  this  woman  cannot,  of 
course,  be  stated  with  certainty.  But  it  is  worthy  of  remark,  that  the 
flesh  of  pork  is  frequently  sold  cheap  to  the  lower  orders,  after  it  hftS 
been  laid  in  brine  for  a  very  short  period,  or  been  injperfcctly  cured^  so  that 
the  tenacious  vitality  of  these  Cyaticerci,  or  of  the  ova  of  Taeniae,  is  by 
DO  means  necessarily  destroyed.  Then,  rabbits  are  known  to  be  retj 
commonly  infested  with  Cystiecrei;  so  that  her  indulgence  in  eitbcr 
kind  of  aninml  food  nmy  have  been  the  means  of  introducing  Tcenifl)  into 
her  economy. 

The  general  considerations  previously  given  as  to  the  origia  aiwJ 
mode  of  development  of  tapc-uorina  must  render  it  evident  that,  whil&t 
by  means  of  vermifuge  remedies  the  practitioner  endeavors  to  eip^J 
such  as  are  already  formed,  his  chief  reliance,  in  preventing  their  return^ 
^  must  bo  placed  on  careful  attention  to  the  food  and  drink  consumed  by 
his  patient. 

XCI.t — Tape- Worm  cjtpvlkd  h/  Kamah — Jldurn  of  th  J^aroiiU^^ 
maU  Cure  hj  Meam  of  th  Mah  Shield  Fern. 

BrsTORY.^Morj  Park,  mi,  9,  &  thio,  cacbeclicdooking  gsrl,  native  of  E4i« 
where  she  baa  for  the  most  part  resided — admitted  11  th  JaQumry,  1859.    Hcri 

*  Monthly  Jotimal  of  Medical  Science,  July  1864. 
f  Reported  by  Mr.  H.  Gr&ham  Dignum,  Ctinical  Okrk. 
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Btbat  for  four  years  Bh&  has  never  been  free  from  worms,  for  which  she  baa  taken 

Dtine,  castor-oil,  and  other  remedies,  without  benefit 

Piooftiss  OF  TfiE  €abk. — On  the  llith  of  January  a  table-spoonful  of  castor-oil 

ht  away  a  fcvr  long  Jomta  of  a  tape- worm.     Oq  the  afLernoon  of  the  16th  of 

J  two  drachma  of  kamjila  in  powder  were  given.     On  the  eaine  ereningahe  had 

» moCkiQS  followed  early  the  next  morning  by  a  fourth.     In  tbo  three  first  fitooU 

» MTeral  isolated  jointa  of  tape-wonn,  but  m  the  fourth  tbere  was  a  mass,  con- 

j  of  Ibe  boily  of  the  worm  aeveral  yards  loDg^.     A  careful  Rearch  woa  made  for  the 

d|but  without  success.    The  smallest  joints  were  the  tenth  of  an  inch  broad.     Jan. 

tut — One  drachm  of  kamala  in  powder  wad  administered,  followed  bv  three  copious 

I  DoUoaJi,  In  whieh  no  portions  of  worm  could  be  fotmd.     No  more  of  tbe  wonu  having 

I  fu^  «he  was  dxsmlUed  January  Slat. 

ThiA  girl  was  re^odmltted  on  the  24th  of  ^farch,  the  mother  iaying  thit  the  tapc- 
iiofai  had  returned.  Another  dose  of  kamala  wa^  gi^cn^  ^iid  Yiolent  purging  pro- 
dseedi  twl  no  worms,  and  nhe  was  dismissed  on  the  Bth  of  April.  Bhe  was  again 
idndUed  cm  the  25th  of  ApriJ,  the  mother  bringin*^  some  joints  of  thetape-worra  with 
ber  vbidi  the  ^rl  had  paaacd.  On  April  2*1  th^  3  ss  of  the  extract  of  tbe  male  shield 
fen  wu  gSv^n,  which  was  followed  at  ntght  by  5  ^  ^^  castor-oil.  On  the  following 
aonbg  a  lar^e  mass  of  Taenia  was  expelled,  about  ten  yards  lon^;  no  head  could  be 
dfleelea. — Ma^  201  A. — Another  do«c,  with  castor-oil,  of  the  nmlo  ebield  fern  wfls 
prtD,  bol  DO  worm  having  paa^ed^  she  was  dismissed  May  25th.  1  was  informed  by 
iiw  BMMiher  iwo  jears  afterwards  tliat  there  had  been  no  return  of  the  parasite. 

Cw7tm^n^^ry»— Kamala  has  been  recomnieoded  to  ua  bj  medical  meo 
b  India  as  a  cheap  and  powerful  aQthelmiLttie,  and  has  been  pretty  ex- 
tensively tried  in  this  country.  Dr.  SPKinnon,  of  the  Horse  Artillery, 
pnblished  a  brief  account  of  it  in  tbe  Indian  Amiah  of  Medical  Science 
for  October  1853 ;  and  it  is  referred  to  by  Dr.  Boylo  in  bis  Materia 
Hidica  as  an  active  vermifuge.  It  is  a  dark  brick-red  colored  powder, 
bniihed  off  from  tbe  capsules  of  the  PbOitlera  tiuctoria,  a  species  of 
eapborbiaciaB  found  in  tbe  hilly  portions  of  India.  Under  the  micro- 
eeope  it  exhibits  a  mass  of  blood-red  semi-transparent  granules  more  or 
lea  skrivelled,  mingled  with  stellate  hairs,  to  the  irritating  properties  of 
fiicb  some  have  ascribed  the  vermicidal  properties  of  tbe  drug.  The 
dme  b  from  3  ij  to  3  iij  for  an  adult.  Dr.  T.  Anderson  saj's  an  alcoholic 
ttoetore  mim  doses  is  also  very  effectual  {Indian  AnnalE^  October  1855). 
Cnlike  tbe  root  of  tbe  male  shield  fern,  it  is  in  itself  a  violent  purgative. 
I  hue  now  tried  it  in  several  cases,  of  wbicb  tbe  above  isone,  and  found 
iKat  it  failed  in  all,  so  that  it  became  necessary  to  have  recourse  to  tbe 
tuale  fihield  fern.  (See  also  Dr.  Fleming  on  the  Oil  of  the  Blale  Shield 
Pcni,  in  the  Brit,  Med.  Jo  urn.  for  January  16,  1864.) 


PERITONITIS. 

Case  XCII.* — AchIb  Peritonitis — Recovery, 

KT. — Jatnea  Stephen9on»  «et.    19,   sailmaker^-atlniitted  March  21sl,  18C0. 

that  he  was  well  up  to  the  Mth  Mai-ch,  when  ho  ftdt  Blight  piiia  iu  the* 

;  of  hia  abdomen.    This  increased  in  intensity,  and  eprcod  over  the  whole 

domen,  and  on  Saturday  the  17th»  feeling  himsLdf  very  ill,  and  having  shiver- 

I  m  feeling  of  coldness  down  bis  back^  he  consulted  a  medical  man,  who 

1  hitn  1^  pills,  one  of  which  was  to  be  taken  every  sii  hours.     Ho  was  purged 

I  tbe  morning  of  tbe  IStb,  but  getting  worse  he  was  ordered  by  the  modJLti! 

'  other  pUls,  one  to  bo  taken  every  four  hours,  and  three  leeches  to  be 

'  abdomen.     Although  ho  says  that  he  felt  immediate  relief  on  tbe  applica- 

I  of  the  leeches,  the  pi^in  continued  to  increase,  up  to  the  date  of  bi^  admlgsion. 

*  Reported  by  Mr.  ColviUe  Browne,  Ctinlcal  Clerk. 
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His  appetito  also  completely  went  away ;  his  thirst  became  exceadve ;  he  Tomited 
everything  taken;  and  has  not  had  one  stool  since  the  18th. 

Symptoms  on  Admission. — ^Tongue  moist;  a  Uttlo  streaked.  Bowels  constipated. 
There  is  great  tenderness  on  pressure  over  the  whole  of  the  abdomen,  especially  in  Uie 
hypogastric  region,  aud  it  is  somewhat  tmnid.  Appetite  very  bad ;  vomits  aU  kinds 
of  food.  Pulse  108,  small,  weak,  and  conamunicathig  a  double  thrill  to  the  finger. 
Cardiac  sounds  normal.  Has  a  slight  cough,  which  causes  him  great  agony  in  con 
sequence  of  the  abdominal  pain.  Skin  dry  and  hot  Has  not  slept,  be  says,  smce 
the  commencement  of  his  illness.  Urine  of  an  amber  color.  Natural  in  quantity , 
sp.  gr.  1080.  No  albumen  present.  Chlorides  absent  Habeat  opii  graman  umaa 
quaque  Mxta  hora.     Warm  fomentations  to  he  sedulously  applied  to  the  abdomen, 

Prooress  of  the  Cass. — March  22d. — ^Bowels  still  unmoved ;  abdomen  not  quite 
so  tender  on  pressure ;  tongue  same  as  at  last  report  Vomiting  has  conUnned  since 
admittance,  and  is  now  accompanied  by  occasional  hiccough.  Last  night  his  pulse 
being  very  weak,  he  was  ordered  4  oz.  of  brandy.  To  have  a  pint  of  olive  oil,  thrown 
gradually  up  the  lower  bowel  as  an  enema.  Vesperey  the  enema  was  given,  but  the 
oil  came  away  without  any  faeces ;  pulse  feeble.  March  28d. — ^Bowels  have  been  twicp 
freely  opened.  Appearance  much  improved.  Pulse  108  permiuute,  fulL  Same  ten 
demess  of  abdomen.  March  2ith, — Still  slight  soreness  on  pressure  over  the  abdomen, 
but  no  acute  pain ;  right  and  left  sides  of  abdomen  perfectly  tympanitic ;  toogiw 
clean ;  pulse  strong.  March  25th, — An  abundant  deposit  of  lithates  appeared  in  \a» 
urine  to-day ;  general  appearance  still  improving.  March  26th, — ^Urates  still  oontinQ* 
ing  to  be  deposited  in  urine.  Chlorides  still  absent  Bowels  moved  naturally  yester 
day.  There  is  no  pain  complained  of  on  pressure  being  applied  to  the  ahdomen. 
Tongue  moist,  but  covered  with  a  slight  white  fur.  PuIm  strong.  Appetite  much 
improved ;  has  little  thirst,  and  expresses  himself  as  being  altogether  much  better. 
March  21th. — To-day  the  chlorides  have  returned  to  urine,  though  scantUy.  LithateR 
have  disappeared.  Tongue  still  covered  with  a  whitish  fur,  but  moist  Bowds  opened 
naturally  to-day.  Altogether  progressing  favorably.  From  this  time  he  graduaUj 
recovered ;  the  strength,  though  supported  by  nutrients  and  wine,  retumiiiic  dowly. 
Dismissed  quite  well,  April  9th. 

Commentary, — There  could  be  no  doubt  as  to  the  intensitj  of  this 
case  of  peritonitis,  which  was  ushered  in  by  strong  rigors,  presented 
great  febrile  excitement  with  agonising  local  pain,  and  was  accompanied 
by  total  disappearance  of  the  chlorides  from  the  urine.  The  cough  and 
vomiting  added  greatly  to  his  sufferings,  and  increased  his  prostration. 
Yet  without  antiphlogistics — ^for  three  leeches  applied  to  the  abdomen 
before  admission  will  surely  not  be  regarded  as  such — ^the  case  was  con- 
ducted to  a  successful  conclusion.  This  was  favored  bj  the  previous 
good  health  of  the  patient,  the  absence  of  any  serious  complication,  the 
opium,  and  the  support  he  received  throughout  from  nutrients  and 
restoratives. 

Case  XCIII.* — AciUe  Peritonitis  from  bursting  of  Graafian  Vesieks  niio 
the  Peritoneum — Pleurisy — Interlobular  Pneumonia, 

History. — Margaret  H'Guire,  ast  21,  a  milliner,  native  of  Edinburgh — admitted 
September  27th,  1866.  Had  enjoyed  good  health  until  the  2l8t  of  the  month,  wben, 
being  sent  out  on  a  message,  while  walking  she  suddenly  experienced  a  sensatioD  as 
of  a  stone  bemg  dropped  into  the  pelvis  (so  the  patient  describes  her  feeling),  iamt- 
diately  followed  by  intense  pain.  She  went  immediiUely  to  bed,  but  wis  prereoted 
from  sleeping  by  the  intensity  of  the  pain,  which  increased  in  severity.  At  first  Mt 
only  in  the  lower  part  of  the  abdomen,  it  gradually  epresA  upwards  toward  the  upper 
part  of  the  cavity,  but  has  again,  within  the  last  day  or  two,  become  concentnted  io 
the  lower  and  right  part  of  the  hypogastric  region. 

Stmftoms  on  Admission.— On  a£[)ission  her  appetite  is  entirely  lost  The  tongoe 
cannot  be  seen,  owing  to  an  old  anchylosis  of  the  lower  jaw.  lips  dry  md  cricked, 
with  sores  on  them  in  places.  Vomiting,  which  greaUy  aggravates  her  jMin,  has  fol- 
lowed every  attempt  to  take  food  since  the  begmning  of  the  attack.    Abdomen  soom- 

^Reported  by  Mr.  Alexander  Sunpson,  Clinical  Clerk. 
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wlui  swollen.    The  hjpogastric  region  la  dull  on  percuaaion.    Btftrrh^a  hta  oondnuetl 
tfer  cinoe  she  took  a  dose  of  castor  oil  four  dai-s  ago.     Pressure  causes  intense  paiD 
I  €f«rT  p«rt  of  the  abdomen.     The  breathing  is  hard  and  irre^Iar^  entirely  thoracic 
I  chmmcter.     Se^pi ration  24  per  minute.     No  €0\}gh.     No  dulue88  on  percu^Lng  the 
I  ti  far  aa  can  be  detemiined ;  though  exumi nation  b  diihcult,  owing  to  the  ex- 
pain  which  any  movement  causes  the  patient*     Pulse  124,  full  and  thrilling. 
tiuD  had  been  snspended  for  two  monthia  previously,  bot  has  come  on  pro- 
'  within  the  l&at  two  daja^     Has  frequent  disdre  to  posd  nater,  which  i^  roided 
I  qmantifij,  attended  with  g^reat  heat  and  unejisiness.     Face  flushed ;  expredsioD 
;  headache.     Applkeuiur  fdrudhvct  xv  abdomini     To  6«  fallowed  by 
^.  Ptdti.  OpU  gr,  vi  \  Contt^rv.  Rosar.  q,  n.^  utfiatUpU.  vj  ;   Capiai 
I  gudqrue  hord. 

OF  nil  Gasx, — Oct  lit. — ^The  patient  haa  regularly  taken  the  pllla  of 

ia  in  tt  very  weak  state;  breathing  labored;  pulse  IM.    Both  purging  and 

hare  in  a  great  measure  cea-ned.     ConjunctivEB  slightly  tinged  yellow.     7b 

iWmv^r  b€ef4ea,  and  Sherry  J  ly.     Oct.  2d. — Patient  appears  to  be  sinkin;^ ;  puUe 

\  quick  and  fluttering;   respiration  laboriond  and  painful;  skin  cold  and  inoist; 

i  teodemess  great ;  BweUing  in  abdomen  rather  in creoijed;  howelB  open  this 

stool  free  and  fieculcnt.     Urine  Rcid ;  ep.  gr.  1020 ;  deep  omnge  colored, 

i  aciall  amount  of  albntnen,  i^  tinged  green  hy  nitnc  acid.    Crystals  of  triple 

under  microscope.     Oct  SdL— Patient  continued  to  aink  during  the 

1  died  this  morning. 

Sedio  Cadaverisi — Forty-eight  hours  after  death, 

Ite  liflenea  were  well  nourished :  more  than  one  inch  of  fat  in  abdominal  parietea. 
Thokj^— Heart  and  pericardium  healthy.  The  entire  surface  of  each  pleuta  waa 
«OifH«d  bj  an  exndation  of  recent  lympb.  This  lymph  was  tu  some  places  thin,  In 
atemaulx  ^  Line  in  thickness;  it  was  sofl^  and  had  an  nnbealthy  appoaranoe,  being 
flftdlfiy  yellowUh-green  color.  There  was  no  ^utd  effusion  in  either  pleura.  Left 
Iw^y  when  cat  into,  presented  nothing  remarkable.  The  lower  tljird  of  the  right 
img  presented  a  singular  marbled  appearance^  in  consequence  of  each  pulmonary 
bliue  being  aarrounded  by  a  layer  of  coagulated  exudation,  generally  about  one-«ightli 
of  in  iiidi  in  thlcknesB.  Careful  examination  demonstrated  in  fact  that  the  interlobu- 
lirTMMl«  bad  poured  forth  an  exudation,  which  had  coagulated  outaide  the  lobules, 
vKMt  wtm  (sdematou9,  but  not  liepatized. 

AiDOSUEX.— >The  whole  eurface  of  the  peritoneum  was  coated  with  lymph,  but  there 

*ii  no  collection  of  fiemm.    The  lymph  in  some  places  was  in  flakes,  in  other  situa- 

tiOBi  U  waa  of  the  consistence  of  thick  gruel,  closely  resembling  pMS.     The  coils  of  the 

iBlttliDea  were  glued  together  by  lymph ;  but  the  exudation  was  most  abundant  near 

ihe  petfia.    The  whole  of  the  intcatiual  canal  was  c&rcfuUy  removed  and  examined ; 

Cicre  wad  no  appearance  of  ulceration  or  of  perforation.     Appendix  vermi/ormii  nor- 

nit    The  lirer  was  of  a  brick-red  color,  and  waa  decidedly  softer  than  natural.     The 

lMae>9  likewise  were  aomewhat  softened,  but  otherwise  appeared  healthy.    The  spleen 

^wof  pulpy  confiiateDce,  and  broke  do^vn  under  the  slightest  pressure.     The  uterus 

^itt  healthy.     The  right  ovary  was  about  the  size  of  a  walnut  j  on  being  cut  into,  ita 

anocna  was  found  ^mewbni  soflcQcd ;  it  contained  an  unusual  nUmber  ol  graafian  vesi- 

^Im.    Estemally  there  was  adiierent  to  the  serous  corering  a  layer  of  firm  lymph,  so 

vdhffiCDt  that  it  could  only  be  removed  with  dlGScuUy.     It  apparently  originated  from 

^hit  nqilitfe  of  one  or  more  graafian  vesioies,  several  of  which  weie  on  the  aurfitco, 

l««^and  filled  with  sanguineous  serum.    The  left  orary  was  the  size  of  a  small  orange, 

^0  eoQCained  a  cyst  about  the  size  of  a  walnut,  filled  with  blood.    Such  of  its  substance 

^  nBttined  was  of  exactly  the  same  consistence  a3  that  on  the  right  side.    The  peri- 

Vsaeum  covering  it,  howeror,  waa  healthy.     The  veins  in  the  broad  ligaments  were 

^laaoltievl,  but  presented  nothing  unusual. 

Commentary. — lu  the  case  of  this  joung  ^url,  the  uictistrimtion, 
iUtt  being  suspended  for  two  periods,  comes  back  profanely ;  and,  when 
tilkin^,  she  experiences  a  sudden  pain  deep  in  the  pelvis.  This  i:^  fol- 
bwed  by  excessive  agooy  and  all  the  svinptoms  of  acute  peritonitis. 
She  U  admitted  into  hospital  on  tlie  sixth  day,  Leeclies  and  fomenta- 
iwfiA  are  applied  locally,  but  without  any  avail     A  grain  of  opium  is 
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given  every  third  hour,  bui  without  checking  the  dbeasc.  She 
iho  eleventh  day.  On  dissectiou,  both  ovaries  are  found  enlarged  and 
cjfitic ;  the  right  oae  is  firmly  encrusted  with  recent  lymph,  and  several 
cysts  immediately  below  the  layer  of  exudation  are  enlarged,  prominent, 
and  filled  with  sanguineous  serum.  The  inference  obviously  iSy  that  one 
or  more  of  tlioso  graafian  vesicles  had  burst  into  the  peritoneum,  instead 
of  into  the  fallopian  tubes,  and  so  excited  the  peritonitis.  The  cause 
of  the  disease  spreading  to  the  right  pleura  and  interlobular  spaces  ooold 
not  be  discovered.  I  have  since  seen  three  other  cases  of  acut^  perito- 
nitis in  young  women,  coming  on  exactly  in  the  same  manner,  and  owing 
apparently  to  the  same  cause,  all  of  which  have  recovered.  In  none  ox 
these  were  leechea  applied. 

In  such  a  case,  where  the  peritonitis  was  clear  and  evident  from  the 
first,  the  treatment  by  quietude,  warm  fomentations,  and  opium  inter- 
nally, was  indicated  and  put  in  practice.  The  leeches  may  be  dispensed 
wkh.  Purging  rarely  occurs,  though  it  did  in  this  instance ;  generally 
speaking,  there  is  great  constipatiou  in  peritonitis.  Under  such  circum- 
stances, active  purgatives  should  not  be  administered  for  two  or  tbjee 
days  after  the  onset  of  the  inflammation,  and  then  only  the  mildeil 
remedies  of  that  class  ;  or  enemata  may  be  given.  Percussion^  by  indi- 
cating whether  the  caecum  or  rectum  are  the  parts  distended  with  faeces, 
wOl  occasionally  enable  us  to  decide  whether  an  aperient  or  an  injection 
will  be  most  appropriate.  Other  cases  occur  where,  from  acute  symp- 
toms being  absent  and  local  tenderness  obscure,  active  purgation  is  often 
praotisedj  to  the  detriment  of  the  patient.  This  is  Very  apt  to  occur 
when  acute  peritonitis  is  combined  with  jaimdioe  and  liver  disease.  The 
treatment  of  such  cases  is  most  difficult,  as  the  means  requisite  for  over- 
coming obstruction  iu  the  gall-duots  are  those  which  we  should  avoid  la 
peritonitis.  In  cases  arbing  from  perforation  of  the  stomach  and  mtes- 
tines,  the  utmost  caution  is  ret^uired  (which  cannot  be  too  often  enforced^ 
before  stimuli  and  purgatiFCs  are  given,    (See  Cases  LXIL  and  LXIIL) 

Although,  in  the  vast  raajority  of  cases,  peritonitis  arises  Irom  some 
lesion  of  the  abdominal  organs,  which,  as  in  the  present  case,  affects  the 
serous  membrane  secondarily,  it  Bometimes  happens  that  no  lesion  to 
account  for  the  in&ammation  can  be  discovered  after  death,  althougti  thd 
symptoms  of  perforation  may  have  existed  during  life.  In  such  eikSM, 
the  inspection  should  never  be  concluded  without  a  careful  examinaiion 
of  the  appendix  vcrmiformis,  where  I  have  seen  minute  perforations  very 
apt  to  eseape  notice.  This  part,  besides  being  exposed  to  all  the  ordi- 
nary diseases  of  texture,  is  especially  liable  to  have  impacted  in  it  grains 
of  wheat,  barley,  or  other  kind  of  seed,  cherry-stones,  pins,  and  a  variety 
of  foreign  bodiesj  which  pass  readily  through  the  other  portions  of  the 
intestines,  but  which,  in  the  appendix,  may  give  rise  to  ulceration,  per- 
foration, and  fatal  peritonitis. 

Although  our  first  efforts  in  cases  of  peritonitis  should  be  directed 
to  relieve  pain,  maintain  qui  etude,  and  diminish  peristaltic  action  by 
means  of  opium,  wo  must  not  lose  sight  of  the  necessity  of  favoring 
such  transformations  in  the  exudation  as  will  cause  absorption  or  chronic 
adhesions*  All  exhaustive  remedies,  therefore,  are  to  be  avoided ;  aod^ 
as  soon  as  the  circumstances  of  the  cawse  admit  of  it,  nourishiaentj  and, 
if  necessary,  stimuli  in  moderation  should  be  administered* 
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Cask  XCIV.^ — Tubercular  Peritonitis  with  great  Deposit  in  Parietal 
Latfer — Tubercle  and  Heptatizatioa  of  Lunfjs — Pkuriti&^^ Adherent 
Pericardium — Commencing  jFatti^  Degeficration  of  Heart — Biliary 
Congestion  and  Fattg  Degeneration  of  Liver — SUgkt  Leitcocrjt hernia. 

HiSTOET. — ^Elizabeth  Barker,  tet.  17— admitted  Oct.  Gth,  1864 ;  single ;  employ eti 
ia  A  £ictor7 ;  has  been  III  for  about  eigbt  moDths.  In  ilie  month  of  F^brmLrj  la,st  she 
¥ii  ttUcked  with  a  **  fever,"  which  she  attributca  to  working  in  a  cold  and  damp 
roooL  This  confined  her  to  her  bed,  and  she  woa  under  mediL'al  treatment  fur  two 
BUDthi,  at  the  end  of  which  time  she  was  much  better.  A  fortnight  after^vards  slit^ 
Ttii£t»cked  with  pain  in  the  lumbar  region  and  left  Bide,  and  with  a  dry  cough,  and 
ibe  did  not  p&ss  so  much  water  aa  uaoaL  Her  abdomen  and  leg^  aL^o  became  f^wullcii. 
£bftlook  nkodiclnes,  which  partially  remoTed  the  swelling.  She  cnine  to  Edinbuigh 
tbeevMki  ago,  and  since  then  the  swelling  in  the  abdomen  and  legs  has  been  gcadu* 
%iBei«aaiiig. 

Stmftoms  05f  Admission.— <3n  admisaion,  urine  scanty  and  high  colored ;  ap.  gr. 
lOlO;  doca  not  contain  albumen*  She  hiw  never  menstruated.  Complaios  of  pain 
tiwthe  lumbar  yertebr*,  increased  by  pressure.  Tongue  moist  and  furred,  appetite 
inpiired.  Ha^  a  sour  taste  in  moutb,  and  is  troubled  with  flatulence.  Bowels  co«<tive. 
Gd£i0  Mmnda  normal.  Pulse  128^  small  and  thi-eady,  A  IHctton  sound  ta  audible 
mr  thft  im£eiior  part  of  both  lungs,  anteriorly^  posteriorly^  and  lateraUy,  with  dulness 
wpetenwioii,  and  dimiimtion  of  vocal  thrilL  In  the  upper  part  of  right  lung,  antc- 
fiorty  md  poeteriorlyi  the  respiratory  murmur  is  axidiblGj  with  slight  increase  of  racal 
nsODKDOP*  Over  apper  part  of  left  lung  anteriorly,  tlie  natural  respiratory  murmur  is 
ttdible,  Imt  jposteriorly  there  is  a  marked  increase  of  Focai  resonance,  with  tubular 
NriifVilrig  Pofiteriorly  as^gophony  at  the  angle  of  right  scapula,  Skin  moi^t,  of  natu- 
nl  tecapcrature,  ^  Hydrarff.  Froioiod,  gr^  rj;  i>/,  Mifosef/ami  3sa;  Conttrv. 
Mamr,  y**.  ui  jiantjAl.  xij.  Sumat  unam  bi*  dit,  ft  8p.  ^iL  I^ltrici  Jiaa;  Tr. 
BeSUa  ;  7>.  iJitfUalU  &SL  I  ij.     M,  Sumat  Zj  ex  aqua  indi^^^. 

fmaoREsa  or  thk  Cask. — Ocioher  lUh. — Dyspmua  continues.  Pain  In  abdomen 
kL  Has  been  sufTeiing  from  purging  for  the  last  M  hours.  To  take  chalk 
t  wiih  8ol,  Mur.  Morphia.     Oct.  14£A, — Sii  leeehes  were  orderetl  to  the  ster- 


MM  jeitefday.     To-day  frieti on  sound  has  disappeared.     To  have  3  i j  of  port  wimi, 

Sm,  iMt. — The  distended  abdomen  measures  H'l^  inches     Fluctuation  dblmetly  felt. 

Ymskal  hepatic  dolneSB  2|  inches.     Dull  pain  in  hepatic  and  right  lumbar  region, 

tet  ao  leudemesa,  aa  it  can  be  howled  and  pressed  freely  without  causing  inconv^en- 

Snet,    Teet  <Bdemabous.    Sweats  oonaderably.     1^  Pottua.  Arelat.    3  ij ;  Sp.  j£th. 

^Jlfriei  jfli;  Jfif£.  BtUla  |  visB.    Jf.  Sumal  ^ss  tcr  indks.    OmUtaniur  alia.     Kov. 

1  *tk     QaKnt\ty  of  nrin r  much  increased.    Abdomen  meaiiurc^  31  inches.  Noi\  '2'2d.'^^ 

^Abdaraen  measures  8<H  iuches.      Kor,  25/ft. — Fluid  in  alxlomen  much  diminished. 

r  sod  tenMon  of  its  walls  greatly  decreased.     Circular  measurement  29  inches. 

t  &  distinct  hardness  may  be  felt  in  the  right  hypocbondriac  region,  ex- 

Into  the  eplgajstrium.    Toogno  dry  and  browti-     Has  been  suffering  from 

i  for  some  day  a  pa_st.    The  stools  have  of  late  been  clay-colored^  and  slight 

I  tint  of  skin  has  made  its  appearance.     Urine  contains  bile,  and  is  slijjrhily 

ooigtdahle  by  heat  and  nitric  acid.     Blood  presents  a  slight  increase  in  number  of 

^f%il«  corpuscles*      To  have  a  itarch  enana  tp'uh  Tinct.   Opii,     Xov.  20/A, — Much 

skin  cold.     Face  suakea  and  pale.     She  lies  on  left  aide  \  any  otber  positiou 

I  graH  dyspnoea.     Respiralioa  36  to  40  per  minute.     Coarse  crepitation  may  be 

iovtf  the  whole  right  side.    Pulse  120,  Tcry  weak.    DiarrhcBA  continues,  but 

I  tktk  morning  were  fiseulent.     irrine  durk  brick-red  ;  sp.  gf.  1013,  with  some 

lof  bilcL    Not  a  trace  of  chlorides  present,     Tq  ham  ift£  enema  repeated  imm^i- 

«Wy,  and  ^  ot.  of  brandy.     NO0.  27M.— She  gradually  sank^  and  died  to-day  at  10  p.m. 

Settlo  Cadavtris. —  Tmenty-seven  hours  after  death, 

EsTUtiiAi.  ArpiLiJiANCES. — Body  emaciated.     Abdomen  somewhart  distended. 

TnoiAX.^The  mriedrtii»m  was  universally  adherent.  The  adhesions  were  Brm^ 
^  »er*  broken  down  wiiL  difficulty*  Tlie  valves  of  the  heart  were  healthy,  but 
^  ttnmtahLt  sul>stance  was  of  !>rowni?h-red  color,  and  rather  softer  than  natural. 
^  te  €f  the  heart  was  nornmL  There  were  Brm  old  adheaions  over  the  upper 
We  of  the  right  iung.    Over  the  lower  lobe  there  was  a  thin  layer  of  recent  lymph. 
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Between  the  diaplira^m  and  the  base  of  the  timg  was  a  pouch  eontuniD^  about 
ounces  of  turbid  fluids  m  which  floated  some  flakes  of  Irmph,  The  wbme  lung  \ 
irm  nnd  dense.  When  cut  into,  it  pr^^eated  a  somewbiai  granular  smfiM^e  of  a  j 
color,  wia  scadPcelj  crepitant,  brake  down  readily,  and  aome  portions  of  it  etnk  in 
water.  Scattered  through  it  were  a  number  of  jcUow  masses,  from  the  size  of  millet 
seed  to  that  of  a  smidl  pciL,  Tbcy  were  of  cheesy  consistence,  and  wero  pret^  nailifj 
broken  down.  They  were  scattered  equally  through  the  pulmonary  eabslaneef  iiid 
were  not  more  abtmdant  at  the  apex  than  elsewhere.  None  were  softened.  The  Ufi 
iitfiff  was  uniireraallj  adherGnt,  but  there  was  no  recent  lymph.  The  {xrog  fett  firm, 
aud  when  cut  into  presented  altogether  the  same  appearance  as  the  right  long.  Tbe 
same  yeUowiah  masses  were  scattered  through  iu  Tbe  bronchial  glands  were  enlarged, 
and  when  cut  into  were  found  to  contain  yellow,  cheesy,  tubercular  matter. 

Abdouen. — The  cavity  of  the  abdomen  contained  about  a  gallon  of  yeUowish,  tokl^ 
ably  clear  fluid.  The  parietal  peritoneum  was  very  much  thickened  bj  a  depOKt, 
varying  from  about  one  line  to  half  an  ioch  in  thickneaa.  It  was  of  a  yeUorwish  odor^ 
but,  on  looking  closely  into  it,  numeroua  opaque  points,  of  the  abe  of  pina*  beads  or 
so,  were  seen  sepamted  from  one  another  by  a  clear  substance.  On  cutting  into  the 
deposit,  this  eppe^i-ance  was  still  more  distinct.  Numerous  hlood-Tef^els  were  ttm 
on  its  surface  and  in  its  substance ;  and  ou  the  former  were  nuineroQa  particles  of  cs- 
travasated  blood  of  a  bright  red  coior.  The  deposit  was  of  firm  conciBtenoe.  Hie 
coils  of  ihe  utlegtincs  were  firmly  adherent  by  tolerably  firm  lymplu  Their  coats  were 
softened^  so  that,,  tn  endeavoring  to  separate  the  adhesions,  Ihey  tore  readily.  On 
lookiug  closely  at  the  surface  of  the  intestines,  numerous  email,  scmi-transiiirentt 
yellowish- white  depoeita  were  seen  on  the  serous  surface,  and  these  presentod  aU  tba 
osual  characters  of  tubercle.  The  mucous  coat  of  the  intestines  was  healthy.  Tha 
capsule  of  the  liver  was  thickeucd,  and  tbe  upper  and  autenor  part  of  it  1 
to  the  diaphragm.  The  liver  was  externally  of  a  yellow  orange  color.  On 
into  it  numeroua  opaque  yellowish* white  m asses,  varying  from  the  siie  of  a  pln^  ; 
to  that  of  a  millet  seed,  were  seen  Burrounded  by  deep  orange-colored  matter 
ffurfaee  of  the  sectiou  was  quite  smooth ;  tlie  tiss^ue  of  tbe  liver  was  rather  softer  thio 
natural ;  and  there  did  not  appear  to  be  any  increase  in  the  amount  of  fibrooa*!' 
The  liver  waa  small,  and  weighed  2  lb,  7  oz. ;  sp,  gr,  lOfil.  The  gall-bladder 
small,  irj  coats  were  tl^iekened,  and  it  was  bound  down  to  the  liver  by  fibrous  f 
It  contained  about  two  drachms  of  orangtj-colored  bile.  The  spleen 
Mesenteric  and  lumbar  glands  enlarged,  of  white  appearance,  of  a  smootii  surface  on 
section,  yielding  a  copious  opaque  juice  on  pressure.  The  kidneys  presenled  nothiDf 
unusual. 

MtcBoecopio  BliAifiNATioN.^ — The  muscular  fibres  of  the  heart  had  losl,  to  a  ee^ 
tniQ  degree,  their  striated  appearance,  which  was  replaced  in  some  by  grannUr  hOf 
mattter.  The  masses  of  d(?[)ofiit  in  the  tungs  presented  all  the  usual  dttraiOKeti  of 
tubercle.  Ou  examining  the  thickened  peritoneum,  large  groups  of  tuberde  coitpa^ 
ck^  and  granular  matter  were  saen  to  be  surrounded  and  isohited  by  fibroos  ^m. 
The  [tale,  opaque-looking  polnL"?  in  the  liver,  consisted  of  aocumidatkmB  of  fat,  partly 
free*  partly  in  hepatic  cells.  The  surronnding  parts  were  loaded  with  yeUow  biliary 
matter.  Tliere  was  no  increased  quantity  of  fibrous  tissue.  The  tubed  and  ceSiof  tfco 
kidneys  appeared  quite  natural. 

Commentary. — This  is  a  characteristic  case  of  so-called  tul 
peritonitis,  associated  with  pulmonary  tubercle  atid  various  other  lesi 
In  a  practical  point  of  view,  it  is  to  be  remarked  that  the  syuipt 
wore  wholly  diflferent  from  those  in  the  previous  cjfcse.  There  was 
abdominal  tenderness,  no  inflauimatorj  fever — and,  notwithstanding  the 
large  amouBt  of  lymph  exuded,  some  of  it  recent,  all  the  symptoms 
were  those  of  ascites  dependent  on  atrophy  of  the  Uver.  In  some  cases 
of  this  disorder,  the  peculiar  dotghj  feeling  communicated  to  the  baiii 
and  the  roughened  friction  perceptible  on  moving  the  two  peritoneal 
Burfaces  over  the  other,  give  an  indication  of  the  nature  of  the  disease— 
the  latter  symptom  was  absent  in  the  present  case  in  consequenco  of  tbe 
accumulation  of  fluid.  Occasionally  the  amount  of  tubercular  emdatioD 
is  very  great ;  I  ha?e  seen  it  matting  together  all  the  intestines  and  abdo- 
minal viscera  in  a  layer  varying  from  a  half  to  an  entire  inch  in  thic]me5& 
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In  iaob  OMei  ftiso  it  frequently  happens  tbat  whilst  tho  abdomen  is 
loided  with  tubercle,  the  lungs  are  c<>n:iparatively  free  from  it. 

The  mesenteric  and  lumbar  gknda  in  these  oases  are  very  apt  to  be- 
come hyper tropliicd,  and  tho  blood  to  contain  an  unusual  iiuuibtir  of 
colorless  oorpnselea*  Iq  a  man,  James  M*Arthur,  who  died  in  Paton'a 
Ward  daring  the  suratner  of  1857,  these  glands  were  enlarged.  There 
was  also  an  enormous  collection  of  tubercular  exudation  in  the  abdomen, 
which  ou  examination  was  found  to  form  a  layer  from  one-half  to  an 
inch  in  thickness,  glueiDg  the  intestines  and  abdominal  viscera  together. 
On  examining  a  drop  of  his  blood  under  the  microscope  in  the  usual 
waj,  during  life,  from  twenty-five  to  forty  colorleSvS  corpuscles  could 
always  be  counted  in  the  field  of  the  iixstrument     (See  Leucocythemia,) 

Cask  XCV.* — Cancer  of  various  Abdominal  Organs  and  of  the  Litngs^ 
producing  St/mptcms  of  Peritonitis. 

HiBTOBT. — ChriBtintt  Galbraitb,  tct,  62,  »  fish-cleaner,  at  NewcftStle,  angle — admit- 
ted Kovember  20,  1654.    Tlie  patient  Btates  Ihat,  imtil  nioe  months  ago,  she  enjojod 
i  good  heatib,  since  wbicb  time  her  strength  has  been  dlminishiti^.    She  has  been  de- 
'  ddedly  ill  for  the  lut  three  nionths.     Her  first  gymptomg  were  pnin  in  the  epigagtrioin, 
'  a  feeling  of  cold,  great  thirst,  anorexia,  acknesa,  and  aevere  night-sweaLs,    The  pain 
in  the  «pigiiatriam  haa  gradually  increased  up  to  the  present  time.     About  tx?a  wt'eks 
'  before  admisaion,  she  noticed  that  her  abdomen  began  to  swell,  and  tlie  swelling  had 
iiiixiee  grttdoallj  increased,     Uer  feet  have,  for  the  last  five  years,  evinced  a  tondeticy 
[to  oedema  towards  cvemng.  In  consequence,  as  she  thinka,  of  her  work  requiring  her 
>  be  much  in  the  erect  position^  and  lately  they  have  become  more  swollen.     Four 
I  ago  fthe  bad  an  attaek  of  jaundice?,  aecoropanled  by  severe  pain  in  the  lumbar 
ad  right  hypochoDdnac  re^ona^     The  color  of  the  stools  \a  not  known^  but  she  tbinka 
her  bowels  were  regular  at  the  time,  although  she  i^  hubitually  subject  to  constipation. 
(A  week  after  its  appearance,  her  bowels  became  very  loose  ;  the  stools  were  fteculent 
[•■ad  abundant.    On  one  occasion  she  paBsed  a  cotisidcrable  quantity  of  blood,  accompa- 
[  Bled  by  what  she  describes  aa  ^^greoi  lumps  of  strings,^^  hut  of  tho  color  of  which  she 
bins  no  idea.    At  thia  time  she  bad  no  X'omiting,  but  felt  great  pjiin  over  the  whole  of 
I  ibdmnen,  which  bccume  very  swollen  and  tense.    She  improved  under  medical 
itmeat ;  the  bowel  complaint  tllsappeared,  and  the  pain  in  the  abdomen  abated.    But 
I  ^e  does  not  know  how  long  the  attack  lasted.   During  its  eontinuanee  she  ako  sofiered 
[  Ihnn  Tomiting ;  the  matters  ejected  were  sometimes  of  a  green,  at  others  of  a  coffee- 
Ljground  color.     The  bowel  corapluint  and  the  pain  returned  with  great  Be  verity  on  her 
t voyage  from  NewcuuStle  to  Edinburgh.     She  also  vomited  considerably,  and  was  brought 
[iotb«  Infirmary  iu  a  state  of  great  exbaustion  on  the  evening  of  the  2^tb  of  November, 
I       Btvftous  on  AnMissiON. — On  admission,  ehe  complained  of  great  pain  over  the 
|il40Utrium  and  right  bjrpochondrium,  and  generally  ail  over  the  abdomen  ;  face  very 
lanxioas;  pulse  small  and  quick.   Ordered  Wine  and  Brandt;^  TttnritH  and  Opium  FiiU, 
I— J/bur  Zeeehe^  ty  ri<fh(  htipochoiuinmn.   Next  day  was  carefully  examined.    Face  and 
l0i»iijun«tivEB  have  a  yetiowi^h  tinge  ;  countenance  anxious,  but  speech  is  clear  and  com- 
Iprehenaion  quick.    She  complains  both  of  a  continuous  and  a  shooting  pain,  worse  over 
'"the  epiga^triunj  and  over  the  left  «^ide  of  the  abdomen^  in  the  course  ol  the  descending 
COloii.     The  pain  felthiiit  night  in  the  right  hji^ocbondrium  has  been  diminished  by  the 
leeeliea,  which  bled  well     She  lies  with  greatest  ease  on  tbc  right  side,  and  feels  great 
ptin  irheB  iho  assumes  the  supine  positiom    Tho  abdomen  in  exceedingly  tender  ou 
pfOHOre  ;  it  is  swollen,  tense,  and  tympanitic,  pei'mittiug  nothing  deep-seated  to  be  felt. 
PUDffttit  heat,  and  drynan  of  sldn  over  its  surface.     Tongue  white,  with  prominent 
papiU»|  pale,  smooth,  and  gloasy  at  tip  and  edges.    Complains  of  conatAnt  bad  taste  iu 
mouth;  has  &  burning  pain  at  epigastrium,  and  most  intense  tliirst,  hut  cunnot  take 
cold  water,  as  it  causes  immediate  vomiting,  though  slie  does  not  otherwise  feel  sick. 
Appettle  eotfrely  gone ;  bowels  bave  not  been  moved  dnca  htr  admission.     Urint 
dimiiiifliied  In  quantity,  high-oolorcd,  with  a  deposit  of  lithates ;   the  chloridea  are 
ptCK&t ;  «p%  gr.  1014;  she  has  a  sen^e  of  beat  in  pa^ng  it.     Cutamenia  last  app^red 
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about  a  month  &go,  iWvt  lOS,  smidl  and  weak.  Apox  of  heart  beal«  beti 
fiflli  nnd  sixtli  ribs;  transverse  dulaesa  normal.  Sounds  normaU  Brtoikii^i 
thora^ric ;  rGspirattonfl  S2  per  mmuto  \  cannot  take  a  fufl  breath  without  t>aiii ; 
abort  backing  cough.  Che^t  cipunds  uqiLttlly^  but  imperfectly.  PorcQAaioti  gocMl,  botli 
anteriorly  and  posteriorly ;  respiratory  murmurs  natural.  Has  headacbe,  titmitat 
auriam^  and  muscm  Yolitautea.  Feels  i^lck  and  giddy  on  eitting  up.  There  b 
of  the  feet,  ankJoa,  and  legs.  To  have  mne  4  ox,,  and  in  ihc  evtnin^  a  Turprntint 
As9af(eiida  enema. 

pROOBSSd  or  THE  Case, — Decembfr  1»L — The  eaema  was  followed  by  two 
lent  and  bard  b tools.  Pnin  in  the  abdomen  considerable — most  felt  below  the 
of  the  tight  fotflo  ribs.  Complete  anorexia.  Great  tblret;  pulse  104,  small  and  hard. 
Dee,  2<J.--Stato  much  the  same  ;  bowels  not  again  opened.  Pain  in  the  abdomen  being 
increased,  «be  was  ordered  mx.  more  heekee  to  the  right  hi/pochondrium^  avd  the/oUa^ 
inff  diuretie  tnisrivra^^^  Fotas,^ce  Actiatis  3  ij;  Sp.  j£th.  Nit  rid  *  m*  Mi5t.*gcillc, 
3  vaa.  M.  ?  es  to  be  taken  three  timci  a  day.  Iht.  B/A.— Breathing  natural ;  abdc^ 
men  not  so  tense  and  hot ;  paio  greatly  dimtniMhed  \  appietite  not  improTed ;  ftot^ 
dark  but  healthy;  pulse  96,  .Hraall  and  wea.k.  Dense  deposiL*?  of  Hthates  in 
Dec.  Kith. — Pulse  92^  very  small  and  weak*  No  tliir&t ;  appetite  not  improved, 
men  less  tense — ^fltictiiation  may  be  distinctly  felt.  Pwn  Ici^Sr^most  severe  on  Icfti 
Dec,  Wth. — VmsKA  Yerj  little  urino ;  it  la  bigb*coloredj  and  deposits  lithatea  titma 
dantly.  Abdomen  lees  teoBe — measures  33  inches  in  circumference.  It  is  tympanitic, 
and  fluctuation  may  be  felt.  Feet  ^edematous;  bowels  regular;  no  appetite,  grett 
thirst;  slight  catching  of  the  breath.  U  Pulv,  DiffUatU  gr.  iij  ;  Pidt\  ScUUegr,  tj; 
Sri,  laraxaci  q.  «,,  ut  Jiant  pil.  vj.  Sutnat  unam  bis  irtdie^,  Onnitaniw  ^ia. 
Dec,  \%th. — Urine  much  increased  in  quantity ;  iB  very  high-colored  ;  dejMMitt  Miltail 
Dee.  aO/A.-— Great  pain  complained  of  in  lumbar  regioD,  YcUowi&h  tinge  of  complet- 
ion loci'eaeing.  To  upply  to  the  abdomen  tfie  Spojiffio-Filine  soaked  in  Inf.  DiffUali* 
of  four  times  the  urnal  atrength.  Dee,  '±\st, — The  Spongio-Piline  has  relieved  il»e  piln 
io  the  abdomen,  Brenthea  easier.  Thinks  her  urine  diminii^hed  in  quantity.  It  if  of 
a  deep  copper  color.  Has  vomited  her  breakfast  for  the  lost  two  dayis,  but  is  notsidt 
otherwise.  Bowels  regular,  appetite  not  improved;  pulse  lOS,  weak,  i^  23dL^ 
Yomiting  more  frequent r  is  much  trouljled  with  flatulence"  tongue  pale, moootli,  and 
glossy;  boweb  regular.  Dec.  2fiM. — Ti\  lodum  to  he  painted  over  tkt  ahdomtJi^ 
Dee.  21th. — The  iodine  oatised  her  great  pain,  wliich  was,  however,  relieved  by  warai 
fomentations.  The  « welling  of  the  abdomen  and  tympanitis,  the  couch,  and  the  ex- 
pectoradon,  have  increased ;  breath Ui^  slightly  laborious.  ^  ^p-  -^tK,  Stdpk.  3  t^ ; 
Sol,  Mur.  Mfirph  3j  ;  Mitt.  Sctlice  *  uea.  To  lie  taken  in  half  ouncr  dnnrJt  v\hen  the 
eough  is  troublesome.  Dec.  30fA. — Abdomen  measures  S4  inches  in  tv  "  ^-e. 
Bowels  regular;   percussion  nonnal  over  chest;  mucous  and  aibilarit  i  on 

auscultation.     Cougks  much  ;  expectoration  abundant,  purulent,  and  tcr  .'.^e 

small  and  weak;  legs  and  feet  very  a^dematons ;  urine  as  before.     Jf.  n. 

diced  tint  of  skin  is  growing  deeper ;  distension  of  abdomen  from  tympaij  .  i ; 

pulse  rapid  and  thready ;  vomits  all  her  food  immediately  after  taking  it,  togt;ihei-  wiili 
a  quantity  of  black  matter;  thirst  grejtt;  stools  pale-colored  but  corisistenL  7h  ijmit 
the  Sijuill  and  Digitalis  Pit//,  and  to  (aly  Pota^i.  Bitart.  3j  ter  indies.  Jotk  Hk— 
Jaundice  increases;  urine  very  small  in  quantity^  and  oontains  bile.  Swelling  of  i!>- 
domen  augmented  ;  great  protrusion  of  lower  ribs,  but  breathing  is  not  much  affected. 
Vomiting  continues.  There  is  aidcma  of  feet,  legs,  and  bands ;  me  la  getUiig  doddoil| 
weaker,     Pulse  yfl,  steady  and  weak.     Jan.  M. — Died  this  morning  at  2  l.M. 

Seciio  Cadaveric. — Fiftif'eight  houn  after  death. 

The  body  emaciated ;  the  surface  of  a  moderately  yellow  tinge ;  abdomeii  otveb 
dktended  and  iuctuating. 

Thorax. — The  perieardhtm  and  heart  were  healthy;  there  were  a  few  slight  dd 
adhesions  on  the  left  side  of  the  chest ;  the  ieft  lung^  when  removed,  had  an  irrcgulir 
feeling  from  the  presence  of  a  num!>er  of  moBses,  some  Immediately  under  the  pleun, 
others  embedded  in  the  pulmonary  tissue ;  the  maSv^es  visible  externally  had  a  6:- 
cumfercnee  equal  lo  about  tlmt  of  a  tburpcnny  piece ;  their  morginf  were  sHgbtJt 
prominent,  while  they  wei*^  depressed  or  flattened  in  tlio  centre;  they  appeared  of  i 
greyish-white  color,  and  felt  firm  aiitt  hard ;  on  cutting  into  the  lung,  pretty  noroe- 
rous  maasea  similar  in  size  could  bii  eeen  scattered  through  it ;  they  were  gcoertllT 
of  a  white  or  greyish-white  color,  while  some  were  ycllowif h,  ai  if  stained  by  hWkrf 
matter :  most  of  these  masses  felt  tolerably  firm,  but  \  icldcd  on  preasuns  &  anvAO 


PEBITO^mS, 


oBuitttj  df  a  glairy  juice;  others,  howcTer  (vlilch  were  more  opaque-lookiog  tlxAn 
utieit),  cnimblml  down  e^isilj  uiidcr  the  fingers.  The  right  lum  was  rety  densely 
idbcmt  throughout  extomally ;  it  presented  nuu^ea  smiikr  to  those  found  in  thu 
kfk  bXQg,  mtid  othera  could  be  felt  In  ita  substance ;  it  was  not  cut  into,  but  was  Bent 
«Blir«  lo  the  university  uiuseum ;  the  pulmonary  tissue  interrening  between  tbe 
ntfflHn  was  quite  healthy.  A  tew  of  the  bronchial  gtand*  at  the  root  of  eaeh  lung 
iwc  a  little  enlai^ged,  and  when  bisected  were  found  to  contain  a  Bubstonce  like 
that  met  with  in  the  tumors  uf  the  lungs.  The  bronchi  were  unaffected.  One 
^d  in  tlie  anterior  mediostinuni  immediately  under  the  upper  part  of  the  sternum 
tu  of  the  uze  of  a  walnut,  and  on  being  didded,  was  found  converted  into  a  mass 
ofahnofit  ebeeey  consistenoe,  of  a  yellow  color,  mottled  by  the  presence  of  a  good  deal 
of  black  pigmentary  matter. 

Abpomett. — The  cavity  of  the  abdomen  contained  about  a  gallon  and  a  half  of  a 

diar  yellowiah  fluid.     Peritoneal  membrane  everywhere  healthy.     Tb+>  liver,  width 

«u  tancb  enlarged,  presented  a  very  irre^ar  appearance,  in  consequence  of  the 

pnyjection  froui  its  surface  of  numerous  masses  of  a  whitish-yeilow  color,  varying 

&vm  the  size  of  a  pea  to  tliat  of  the  fist ;  Esome  were  rounded,  others  of  a  very  irre" 

eiijir  form.     Only  a  very  few  of  these  masses  presented  any  central  depression, 

Whffi  cut  into,  the  subatanee  of  the  liver  woa  found,  to  a  great  extent,  oeeuplcd  by 

iijoular  matter;  at  some  placej  it  occurred  in  small  isolated  mnsses,  but  in  general 

Jtvu  fcHmd  infiltzmted  in  targe  patches.     It  was  of  a  yellowish  color;  some  parts 

of  it,  howereri  were  opaque,  while  intervening  pordona  were  clear  and  semi-trans- 

pucBt;  otber  parta,  again,  were  intermediate  between  these  conditions;  the  matter 

vBi  generally  tolerably  fiim,  but  the  more  opaque  part^  bad  a  tendency  to  crumble 

,  dwn.    The  hepatic  tissue  itself  was   of  a  ydlowish  color,  and  moderately  firm. 

►  The  weight  of  the  entire  liver  was  7  lbs. ;    behind  the  liver  a  mt\ss  of  enlarged 

'  1  fOTTOiiiided  and  compresseil  the  vena  cava^  the  gall>bladder,  and  common  duct ; 

I  waa  somewhat  diminished  in  sizei  the  ffalMadder  was  much  con* 

beiag  little  larger  than  an  ahnond^  and  contained  scarcely  any  bile;  on 

_  ft  pfobe  from  the  gall-bladder  along  the  cystic  duct,  the  latter*  was  found 

foocliided,  a  little  before  its  point  of  junction  with  the  common  duct;  a  probe 

from  the  duodenum  along  the   common  duct^   but  both  it  and    the 

duct  were  c^mpressod  and  contracted ;  the  enlarged  glands,  when  cut  into, 

found  converted  into  filrm  yellowi&ti  masses,  quite  similar  to  those  met  with 

daewbere.    The  pancreas  was  healtliy ;  the  ttomucA  iblt  bdurated  towards  its  pylorio 

0oAj  and  on  being  cut  into,  a  large  ulcer  was  found  near  the  pyloric  orifice ;  it  waa 

«f  an,  OTll  form,  about  3^  by  2^^  incbcj,  its  longest  diameter  being  from  uhove 

domififtfdi ;  iia  right  margin  was  about  a.u  inch  from  the  pylorus.    The  ulcer  hod 

a  baid  thickened  Dase,  and  a  very  irregular  surface  from  the  presence  of  numerous 

timgatiag  cxcreacenoea  of  a  greyish-wbite  colon    The  margiuH  of  the  ulcer  were 

elevated  above  the  surrounding  mucous  membrane,  but  were  irregular  looking  aa  if 

Ui^y  had  beai  gnawed  by  aome  animal.     There  was  no  perforation.     The  stomach 

md   the   dnodenum  otherwise  healthy.    Some    of   the   gastric   b/mpA<ttk   glandi^ 

partloitkriy  name  of  those  connected  with   the  lessor  curvature,  were  enlarged  and 

CMCiferoua.     The  ipUen  was  natural     The  kldnrt/n^  when  cut  Into,  were  of  a  yellowish 

ealdr:  their  surface  wis  a  little  irregular,  apparently  reaulting  from  old  cysts;  a  few 

«ftte  were  seen  in  the  6arface»  and  ako  in  the  cortical  portion ;  several  of  the  lumbar 

gftimift,  lower  down  than  the  mass  found  belilnd  tljc  liver,  were  enlarged  and  siimlarly 

affected.     The  uterui  and  ovaricx  were  healthy. 

MjCAoeooPic  ExutiJUTioif. — On  examining  a  little  of  the  juice  eqneexed  out  of 
«ay  of  the  masses  above  described,  tolerably  large  nucleated  celk  were  found. 
lUay  of  them  presented  the  usual  appeariince  of  cancer-cells ;  others,  however,  were 
inaUf  and  many  nuclei  were  seen  free,  lu  the  opaque  portions,  the  ceUs  were  less 
<&l^ct,  and  there  woa  a  large  quantity  of  fatty  matter.  The  cells  of  the  liver  con- 
Ulned  ft  good  dnl  of  biliary  matter,  but  they  were  otherwise  quite  healthy.  The 
kadae^S)  wbea  examined  microscopically,  ako  appeared  healthy. 

Commentary* — This  subject  of  cancer  of  t!ie  lungs,  liver,  stomach, 

ami  other  organs,  when  she  entered  the  cliuical  ward,  presented  all  the 

rtyinptonis  of  acute  peritonltipj  including  great  tenderness,  with  disten- 

i  tfton  of  the  abdomen,  fever,  and  iDcrease  of  urates  in  the  urine.     There 

tv^  however,  no  evideuce,  on  palpatiou,  of  the  uodular  swclliiiga  found 

ifter  death ;  these  were  miu*ked  by  the  accuraulation  of  fluid  and  tym- 
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panitis.  Neither  did  physical  signs  indicate  the  cancerous  deposition  in 
the  lung,  it  being  so  diffused  as  not  to  occasion  any  marked  abnormal 
respiratory  symptoms ;  such  as  did  exist  were  explicable  by  the  abdo- 
minal disease. 

The  facts  presented  in  the  three  last  cases  indicate  the  uncertainty 
of  our  diagnosis  in  abdominal  diseases.  In  the  first,  it  is  true,  the  symp- 
toms corresponded  with  the  acute  peritonitis  of  authors;  but  in  the 
second  there  were  no  such  symptoms,  though  there  was  abundance  of 
exudation ;  while  the  third  case  presented  all  of  them  in  a  marked  and 
characteristic  degree,  in  connection  with  cancer  of  the  abdominal  organs, 
and  effusion  of  serum.  I  never  saw  a  case  which  better  satisfied  me  of 
the  insufficiency  of  mere  symptoms,  for  the  purpose  of  arriving  at  an 
exact  knowledge  of  a  patient's  real  disease.  The  history  of  this  case, 
it  is  true,  indicated  the  existence  of  some  chronic  disease,  but  all  the 
positive  symptoms,  after  her  admission,  including  extreme  tenderness  of 
the  abdomen,  its  distension,  tympanitis,  constipation,  high  fever,  vomit- 
ing, etc.,  pointed  out  that  the  chronic  disease  of  the  stomach  and  other 
organs  had  terminated  in  acute  peritonitis.  Yet,  on  examination,  peri- 
tonitis there  was  none,  but  only  serous  effusion,  or  ascites,  evidently 
resulting  from  the  organic  disease  of  the  liver  obstructing  the  abdominal 
circulation.  When  contrasted  with  the  last  case,  in  which  the  peri- 
toneal membrane  was  covered  with  lymph,  the  present  one,  where  it  wis 
healthy,  exhibits  a  remarkable  discordance  with  systematic  descriptions 
of  disease.  The  true  exudation  had  not  one  of  the  so-called  symptoms 
of  that  lesion,  whereas,  in  the  last  case,  there  was  every  symptom,  with 
a  perfectly  sound  peritoneum.  I  have  recorded  therefore  this  case  at 
great  length,  because  the  acute  symptoms  will  speak  for  themselves,  and 
because,  when  compared  with  some  remarkable  cases  afterwards  to  be 
given  of  pleuritis  without  the  usual  symptoms,  it  serves,  in  mv  opinion, 
to  convince  us  that  many  of  our  existing  notions  as  to  the  pathology  of 
acute  diseases  require  to  be  modified.  For  other  examples  of  peritonitis, 
see  Cases  LXVII.  and  LXXXVIL 

Cask    XCVI.* — Cancerous    Peritonitis — Ascites    and    Hydrotkorax— 
Paracentesis  Abdominis — Arrested  Phthisis  Pulmonalis. 

HiSTORT. — ^Margaret  Purdon,  set.  68,  a  widow,  has  had  two  chfldren — admitted 
December  15th,  1856.  Three  years  ago  she  had  profuse  hannatemesia,  aooom- 
panied  by  loss  of  blood  per  anum^  which  caused  faintness.  In  a  few  days,  howerer, 
she  quite  recovered,  and  remsdned  perfecUy  wdl  until  three  months  ago,  when 
she  first  observed  that  the  lower  part  of  the  abdomen  was  swollen,  but  not  ptinfeL 
About  a  fortnight  afterwards  she  experienced  severe  pain  in  the  left  lumbar  regioo, 
together  with  a  sensation  as  of  cold  water  trickling  down  her  left  thigh  as  fiu>  as 
the  knee.  Two  months  after  the  first  symptoms  luid  shewn  themselvea,  the  abdo- 
men had  become  gradually  much  distended,  and  she  experienced  a  **dead  pain'* is 
the  epigastric  region,  which,  she  says,  was  constant,  but  not  agmyated  by  pres- 
sure, and  caused  great  shortness  of  breath.  Simultaneously  with  this  epigastric  pain 
a  scantiness  and  turbidity  of  the  urine  appeared,  and  a  day  or  two  sabsequently  both 
feet  and  legs  became  very  much  swollen,  the  right  one  especially  sa  During  the  last 
fortnight  she  has  taken  several  doses  of  rhubarb  and  magnesia,  the  pmgative  action  of 
which  has  been  followed  by  considerable  alleviation  of  her  symptoms^  and  dimina- 
tion  in  the  size  of  the  abdomen,  and  of  the  dropsical  swellinff  of  the  inferior  extremitieB. 

Stmptoms  on  Admibsiok. — ^Tbe  abdomen  is  so  distended  as  to  measure  at  thc 
epigastrium  29^,  and  at  the  umbilicus  86  inches  round.  It  fluctuates  <m  palpatioD, 
but  there  is  no  pain  on  pressure.  In  every  position  the  lower  portioii  of  the  abdo- 
men is  dull,  and  the  upper  tympanitic  on  percussian.    No  tamer  cm  be  detecteet 

*  Reported  by  Mr.  Alexr.  M*Leod  Pemberton,  GUnical  Olerk. 
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Bor  em  the  Amotrnt  of  the  liepalio  dulness  be  accumtelj  detennlned.  The  tqngoe 
is  Mreied  with  a  vhite  fur  on  the  right  side,  and  is  perfetitlj  okttiL  on  the  lefl.  She 
has  1  good  appetite,  but  cannot  cat  mueh  on  account  of  the  Qoeiibieia  it  oocosiom 
in  ^  epi|pistrium — li  snnptom  from  which  »ije  is  now  fiddom  firee.  The  bowela  are 
opa  mtmlly  CTery  other  day.  No  flatulence.  There  is  conaiderable  dvtiptKBa; 
tiKght  aoogh,  but  no  sputum.  PercuMlon  is  resonant  over  the  whole  cliesL  At 
the  tpex  of  the  left  Inng  erpir^tion  h  prolonged  and  httrd,  jmd  the  vocal  resonance 

»iattwaed,  Pulae  85,  of  good  strengrih*  Heart's  size  and  sounds  noimal.  The  face 
amiMih  emaoiated  and  pale.  Both  feet  and  leg^  somewhat  oDdemotous,  the  Hgiit  one 
ttOft  «k  Pos  not  sleep  well  on  oecouut  of  the  dji^puoea.  Urine  sp.gr.  1012 ;  eon- 
Um  pboaphates  in  flolation,  but  no  albumen. 
fMKtms  0?  Tits  Cask. — Janimr^  Mh. — Since  commg  into  the  bousa  she  has 
lid  IB  ocoifliatLol  dose  of  castor  oil,  and  her  symptotofi  have  on  the  whole  been  much 
iBeviiced.  There  ia,  however^  jxreat  orthopnea  at  night,,  and  she  saja  it  i^  easier 
to  !ii  on  the  left  side.  A  careful  eifuninalion  to-day  has  determined  that,  rhcre  is 
gnit  dnlnesa  on  percuBSion  over  the  lower  half  of  right  lung,  and  that  the  re^pira- 
toy  mononrs  there  are  andlble.  The  abdomen  now  measures  at  the  epig^tfium 
ll(»  and  at  the  umhiUcuB  87  inchea.  Pulae  9%  feeble.  Passes  urine,  loaded  with 
pboopbitea,  freely.  Ta  Aaiw  extra  nutrienis^  atid  four  ouncea  of  wim  dail^^  Jan- 
mrf  liC4.-'In  consequence  of  the  great  djspnma,  which  h  daily  increasing,  para- 
MMt  flf  the  abdomen  waa  performed,  and  190  ounc^  of  a  p:de^  grecnish-jL^Iow 
§M  Win  drawn  oE  Thia  flmd  wa^  of  the  sp.  gr.  10 12^  and  formed  a  soUil,  gcla- 
tiDOBi  mifli  on  the  addition  of  heat  On  BtaQJing  it  become  Biightly  turbid,  but 
tthSiified  nothing  but  a  few  ecattered  bloofl  corpusclt^^  under  the  micTO&cope.  The 
opoition  was  followed  by  a  tendency  to  syncope,^  which  woa  remoTed  by  the  free 
M  of  port  wine  and  brandy.  Jan.  13/A. — Feels  grently  relieved  by  the  operation. 
*  nodulated  swellings  can  now  he  felt  under  the  fliiceid  abdominal  integuments, 
n  the  left  side.  Jatt.  14/ A. — Though  greatly  nilieved,  compljibi:^  of  great 
t/a?k  IJith. — Tliough  liberally  auppliod  with  stimulants,  died  thid  tnoniing 
H  fiilf^Mit  two,  apparently  from  exhaustion. 

Se€iio  Cadaver is^'^^Thirty 'five  hours  nfier  dcafh, 

ZnEsXAL  AmARUtCES. — Great  emaciation.     Abdomen  iaceid,  she  having  been 
lined  a  short  time  before  her  death,  and  190  ounces  of  Merum  removed. 

ThiOE.ix-— The  ext^'itial  surface  of  the  pericardium  contained  a  number  of  can- 

ffraitt  nodules,  varying  in  size  from  a  pepper-corn  to  that  of  a  small  bean,  of  a 

viiita  ftnd  pinkish- white  color.    The  internal   layer  of   the  pericardium  and    the 

hott  were  healthy.     The  right  pleura  contained  about  four  pints  of  scrum.     The 

kag  wna  oompreased  and  pushed   up  against    the  spine.     Ita  upper  fourth   was 

ipOB^,  bat  moei  of  the  three  inferior  fourths  were  caraified,  and  contained  little 

air.    Scattered  ovc^r  the  pulmonary  pleura  were  numerous  cancerous  masses,  of  a 

■awadod  or  oval  form,  varying  from  the  pixe  of  a  pin^s  head  to  that  of  a  split  pea. 

Thtf  w»e  of  a  clear  wliito  color,  rose  abruptly  from  the  pleura,  and  were  gene- 

wM^  heJf  a  Une  or  a  line  deep.    Some  of  them  had  a  slight  central  dbprei^tiiou,  and 

^  amy,  Ulood-TeaseLs  could  be  seen.     The  oosr&l  pleura  had  gimllar  noJulei^^  and 

<flil  patches  covering  it,  some  of  the  latter  being  the  diameter  of  a  shilling.    The  apex 

^l|^  long  was  strongly  puckered,  and  con  mined  several  concretions  surrounded 

«  fngmeni;  the  rest  of  its  tissue  waa  healthy.    The  left  lung  was  more  volu- 

ItMyi  the  ri«:ht    The  pleurm  at  the  apex  were  adherent  and  thickened.    On 

this  waa  lound  to  oorrespond  to  an  old  tubercular  cavity  of  the  size  of  a 

fflbeft^  ulio  muTounded  by  dense  tissue  loaded  with  pigtnent.    The  substance 

OC the  tang  wm  otherwise  healthy^  and  the  pleurae  generally  presented  only  a  few  small 

^■fifwoni  tnaasefl  seattcred  over  them,  similar  to  those  on  the  opposite  side.    The 

t^inwMlilil  iCDd  mediastinal  ^^anda  were  healthy. 

AnpoODDT.'^There  were  two  or  three  pints  of  clear  fluid  in  the  abdominal  cavity. 

'Vhewboie  of  the  peritoneum  (parietal  and  visceral)  waa  fitudded  over  with  cimceroaa 

imWBBL     The  great  omentum  was  BhrlvellefJ,  dra^Ti  up,  and  converte^i  into  a  thick 

ttin  of  opaque,  moderately  firm,  cancerous  matter,  the  substance  of  which  contained 

la  yellow  opaque  points.    The  transverse  colon  was  dragged  up  towards  the 

,  and  much  compreeeed  by  this  maaa.    All  the  adjoining  vetna  were  grently 

^     sd.    The  peritoneum  covering  the  lower  surface  of  the  diaphragm  wae  lined 

bf  a  thick  layer  of  cancerous  matter,  which  appeared  to  have  been  deposited  in 

DodcdeSi  which  were  so  thickly  placed  as  to  have  run  into  one  Another,  forming  a 

kyer  about  two  Uuos  thicL    Over  the  other  parls  of  the  peritoneum,  nodules  and  small 
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patches  of  canceroua  matter  were  scattered  about.  The  whole  of  the  mesentery  wu 
studded  with  little  masses  from  the  size  of  a  grain  of  sand  to  that  of  a  pepper-corn. 
Sunilar  masses  were  found  in  the  serous  coat  of  the  small  intestines.  The  meso-colon 
and  meso-rectum  were  thickened  and  covered  with  cancerous  masses.  The  uterus, 
urmary  bladder,  and  ovaries  were  matted  together  by  cancerous  exudation.  None 
of  the  abdominal  viscera  or  glands  were  involved  in  the  cancerous  (Usease,  which  was 
exclusively  confined  to  the  serous  membrane. 

Microscopic  Examination. — ^The  different  nodules  of  cancer  presented  all  stages 
of  development  and  disintegration  of  the  cancer  cell ;  in  some  places  numerous  naked 
nuclei;  in  others  large  compound  cells;  in  others,  debris  and  fatty  degeneration, 
forming  yellow  masses  of  the  reticulunt 

Commentary, — The  insidious  approach  and  development  of  so  large 
an  amount  of  cancerous  exudation  on  the  peritoneum  is  worthy  of  ob- 
servation. It  is  very  possible  that  the  disease  existed  three  years 
previous  to  her  admission  into  the  house,  when  the  hemorrhage  occurred 
from  the  mucous  membrane  of  the  stomach  and  bowels.  But  she  rapidly 
recovered,  and  remained  well  until  dropsical  symptoms  supervened,  in 
OOD sequence  of  the  pressure  of  the  indurated  cancerous  masses  on  tiie 
abdominal  veins  inducing  effusion.  At  no  time  was  there  any  general 
fever,  pain^  or  tenderness  on  pressure.  In  this  respect  the  case  strongly 
contrasts  with  the  last.  Here,  with  extensive  disease  of  the  peritoneum, 
there  were  no  symptoms  of  peritonitis ;  there,  with  the  peritoneum  per- 
fectly healthy,  violent  symptoms  of  peritonitis  were  manifested.  Indeed, 
the  only  symptoms  occasioned,  were  those  resulting  from  pressure  on  the 
lunffs  by  the  accumulation  of  serum  in  the  peritoneal  and  right  pleural 
cavities.  The  orthopnoda  thus  occasioned  was  so  distressing  as  to  indnee 
me  to  have  the  abdomen  tapped;  and  it  is  worthy  of  remark  that, 
although  thereby  the  greatest  relief  was  experienced,  she  rapidly  sunk. 
Indeed,  it  seldom  happens  when,  in  ascites  resulting  from  organic  disease, 
this  operation  is  had  recourse  to,  that  death  is  long  delayed — a  remark- 
able proof  of  the  fallacy  of  that  system  which  is  based  on  the  treatment 
of  symptoms.     (See  p.  517.) 

In  a  case  very  similar  to  the  above,  occurring  in  a  young  man,  ast 
20,  admitted  under  my  care  during  the  winter  1858,  there  was  the  same 
universal  caacerous  peritonitis,  and  the  same  distension  of  the  abdomen 
from  fluid,  without  local  tenderness.     Instead  of  "  nutmeg  liver  " — that 
is,  incipient  cirrhosis — ^however,  the  organ  presented  the  disease  in  a 
more  advanced  condition.     Difficulty  of  breathing,  nothwithstanding,  was 
never  so  urgent,  the  pleurse  being  healthy,  and  three  weeks  before  death, 
the  abdominal  tension  spontaneously  disappeared,  so  as  to  enable  me  to 
feel  the  nodulated  omentum  through  the  abdominal  walls,  and  thus 
determine  the  nature  of  the  case.     He  was  a  groom,  and  the  first  symp- 
tom of  the  disease  appeared  in  the  form  of  varicose  veins  in  the  lower 
extremities.     These  on  admission  were  enormously  swollen  and  tortaoos, 
especially  in  the  popliteal  and  inguinal  regions,  where  they  formed 
tumors  the  size  of  pigeons'  eggs.     After  death  the  swellings  were  fomMl 
to  consist  of  distended  veins  filled  with  firmly  clotted  blood  of  a  red 
brick  color.     The  cause  of  the  varicosities  in  the  extremities  was  the 
pressure  occasioned  by  the  tight  and  thickened  omentum  over  the  ex- 
ternal iliac  veins,  just  before  they  passed  under  Poupart's  ligament.    It 
results  that  the  cancer  must  have  existed  in  the  abdomen  when  he  wss 
actively  pursuing  his  employment,  for  the  varicosities  appeared  a  year 
before  his  admission.     In  both  cases  the  ascites  may  have  been  mainly 
owing  to  the  hepatic  disease.     (See  also  Case  LXXSlVL) 


SECTION   VI. 


DISEASES  OP  THE  CIRCULATORY  SYSTEM. 

BnoRE  proceeding  to  narrate  and  comment  on  lesions  of  the  heart 
^d  large  vessels,  allow  me  to  remind  you  of  some  of  the  rules  which 
tile  laborious  researches  of  many  able  men  have  established  for  your  guid- 
i&ee  in  the  dia^osis  of  cardiac  diseases.     They  are  as  follows  : 

1.  In  health,  the  cardiac  dulness,  on  percussion,  measures,  irame- 
diitelj  below  the  nipple,  two  inches  across,  and  the  extent  of  dalness 
bejoiul  this  measurement  commonly  indicates  cither  the  increased  size 
of  the  organ  or  undue  distension  of  the  pericardium. 

2.  In  health,  the  apex  of  the  heart  may  be  felt  and  seen  to  strike 
die  chest  between  the  fifth  and  sixth  ribs,  immediately  below  and  a  lit- 
tle to  the  inside  of  the  left  nipple.  Any  variations  that  may  exist  in  the 
pontion  of  the  apex  are  indications  of  disease  either  of  the  heart  itself 
or  of  the  parts  around  it. 

3.  A  friction  murmur,  synchronous  with  the  heart's  movements, 
indicates  pericardial  or  exo-pericardial  exudation. 

4.  A  bellows  murmur  with  the  first  sound,  heard  loudest  over  the 
<a^ex,  indicates  mitral  insufficiency. 

5.  A  bellows  murmur  with  the  second  sound,  heard  loudest  at  the 
litae,  indicates  aortic  insufficiency. 

6.  A  murmur  with  the  second  sound,  loudest  at  the  apex,  is  very 
'X'are,  but  when  present  it  indicates — Ist,  Aortic  disease,  the  murmur 
laetog  propagated  downwards  to  the  apex ;  or,  2d,  Roughened  auricular 
SBur&ce  of  the  mitral  valves ;  or,  3d,  Mitral  obstruction,  which  is  almost 
^wajs  associated  with  insufficiency,  when  the  murmur  is  double,  or  oc- 
^^ipies  the  period  of  both  cardiac  sounds. 

7.  A  muirmur  with  the  first  sound,  loudest  at  the  base,  and  propa- 
gated in  the  direction  of  the  large  arteries,  is  more  common.     It  may 
Onend — Ist,  On  an  altered  condition  of  the  blood,  as  in  anaamia ;  or, 
So,  On  dilatation  or  diseases  of  the  aorta  itself;  or,  3dly,  On  stricture 
oC  the  aortic  orifice,  or  disease  of  the  aortic  valves — in  which  case  there 
^  almost  always  insufficiency  also,  and  then  the  murmur  is  double  or 
^^oeapies  the  period  of  both  sounds.     I  have  also  seen  cases  which  satisfy 
^»«  uat  it  may  occasionally  depend  on  roughness  of  the  ventricular  sur- 
^06  of  the  mitral  valves,  and  on  coagulated  exudation  attached  to  the 

i     iiktenial  surface  of  the  heart. 

8.  Hypertrof^y  of  the  heart  may  exist  independently  of  valvular 
^ease,  but  this  is  very  rare.  In  the  vast  majority  of  cases  it  is  the 
«ft  ventricle  which  is  affected,  and  in  connection  with  mitral  or  aortic 
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disease.  In  the  former  case  the  hypertrophy  is  uniform  with  rounding 
of  the  apex ;  in  the  latter,  there  is  dilated  hypertrophy,  with  elongation 
of  the  apex. 

Attention  to  these  rule?  alone  will,  in  the  great  majority  of  cases,  en- 
able you  to  arrive  with  precision  at  the  nature  of  the  lesion  present.  In 
cases  in  which  there  may  be  any  doubt,  you  will  derive  further  assis- 
tance from  an  observation  of  the  concomitant  symptoms  such  as — Ist, 
The  nature  of  the  pulse  at  the  wrist ;  2d,  The  nature  of  the  pulmonaiy 
or  cerebral  derangements.  Thus,  as  a  general  rule,  but  one  on  which 
you  must  not  place  too  much  confidence,  the  pulse  is  soft  or  irregular  in 
mitral  dbease,  but  hard,  jerkin?,  or  regular  in  aortic  disease.  Again,  it 
has  been  observed  that  cerebral  symptoms  are  more  common  and  urgent 
in  aortic  disease,  and  pulmonary  symptoms  more  common  and  urgent  m 
mitral  disease. 

I  have  purposely  said  nothing  now  of  diseases  of  the  right  side  of 
the  heart,  and  of  a  few  other  rare  disordered  conditions  of  the  organ, 
because  I  am  convinced  that  an  appreciation  of  the  rules  above  given  is 
the  best  method  of  enabling  you  to  comprehend  and  easily  detect  anj 
exceptional  case  which  may  arise.  In  truth,  however,  I  have  remarked 
in  our  examinations  at  the  bedside  that  your  difficulty  is,  not  how  to 
arrive  at  correct  conclusions  from  such  and  such  data,  but  how  to  arrm 
at  the  data  themselves.  You  have  to  determine — 1st,  by  perenssion, 
whether  the  heart  be  of  its  normal  sice  or  not ;  2d,  Whether  an  abnor- 
mal murmur  does  or  does  not  exist;  3d,  If  it  be  present,  whether  it 
accompanies  the  first  or  second  sound  of  the  heart ;  and  4thiy,  At  what 
place  and  in  what  direction  the  murmur  is  heard  loudest.  These  points 
ascertained,  the  conclusion  flows  from  the  rules  previooslj  given,  and 
must  ever  essentially  depend  upon  the  existing  knowledge  of  physiology 
and  pathology.  But  no  instruction  on  my  part,  no  reacung  or  reflection 
on  yours,  will  enable  you  to  ascertain  these  facts  for  yourselves.  In 
short,  nothing  but  percussing  the  cardiac  region  with  your  own  hand^ 
and  carefully  listening  to  the  sounds  with  your  own  ears,  can  be  of  the 
slightest  service,  and  the  sooner  you  feel  convinced  of  this  truth  tbe 
sooner  are  you  likely  to  overcome  these  preliminary  difficulties.  This  is 
the  reason  why  a  scries  of .  cases  assembled  in  the  ward  of  an  hospital  is 
so  valuable.  By  careful  examination  of  them,  you  can  at  onoe  oonvinoe 
yourselves  of  the  accuracy  of  the  facts  affirmed  by  others  to  exist,  n- 
fleet  on  the  probable  correctness  of  the  diagnosis  formed  at  the  bedside, 
watch  the  various  complications  and  the  effects  of  treatment,  and  fioallj, 
observe  how,  in  the  fatal  cases,  by  following  the  rules  given,  the  ae- 
curaoy  of  the  diagnosis  has  or  has  not  been  confirmed  by  post-mortem 
examination. 

After  you  have  made  yourselves  familiar  with  the  ordinary  forms  of 
heart  disease,  you  will  find  that  occasionally  very  puzsling  instances 
occur  where  the  above  rules  do  not  apply.  These  exceptional  eases 
should  always  be  carefully  studied.  Indeed,  this  is  what  is  now  being 
done  by  the  cultivators  of  physical  diagnosis  throughout  Europe,  with 
a  view  if  possible  of  determining  the  characters  which  distingoisb 
disease  of  the  right  from  disease  of  the  left  side  of  the  heart ;  those 
indicative  of  lesion  of  the  pulmonary  artery,  of  chronic  forms  of  peri* 
carditis,  of  open  foramen  ovale,  of  clots  in  the  Tentricles  or  aancles, 


etc  etc.  Well  observed  casea  of  these  rarer  diseases,  however,  are 
too  few  to  enable  us  to  generalise  contideDtly  regard iDg  them.  I 
ave  frequently  examined  exceptional  conibiuations  of  signs  with  the 
utmost  care,  a»d  tb^n  been  denied  a  post-mortem  examination,  or  again 
have  stumbled  on  rare  forms  of  lesions  after  death,  in  cases  where 
iurlo^  life  sufficiently  cureful  and  repeated  examination  of  the  physical 
ligndbad  not  beeu  made  to  secure  accuracy,  I  would  strongly  advise 
oa  to  attach  little  iuiportaneo  to  the  reeord  of  such  exeeptioual  cases, 
ad  never  to  record  Buch  yourselves,  unless  equal  care  have  been  shown 
the  examination  of  physical  aigua  and  functional  symptoms  during 
lllfe,  OQ  the  one  hand,  and  in  anatomical  investigation  after  death  on 
he  other. 

PERICARDITIS. 
Case  XCVIL* — Acuie  Pericarditis — Recovery. 

HiBTOKT. — Jftue  Stambroke,  eet.  25,  scirant— admiUed  January  Ttb,  1857.  Six 
mODliLi  ago  she  entered  anolhur  vriird  In  the  Inf  nuary,  on  account  of  rb.eiiniat.ic  piiinfi 
m  tike  a&kle>jobitfl.  These  pains  wi^re  unaceompaaied  by  general  fcTer^  and  there  is 
BO  «ridaie«  that  the  heart  was  then  affected.  During  the  hiit  dx  weeks,  howereTf 
ilbt  haa  experieneed  considerable  dyspncBa,  pidpi(ation^  and  uneasmeaa  over  the  central 
pKt  of  the  tterDum,  increased  by  active  exertioti,  or  on  ascending  staira.  Five  days 
^  lifter  expoaure  to  sudden  cbanf^  of  temperature,  she  experienced  towards  eTening 
ftdlsdiiet  rigpr  and  increased  pain  in  the  praacordia,  wlilcb  compelled  her  to  desist 
feom  vofkiiigi  and  retire  to  bed  at  an  earlier  hour  thun  usuai.  The  next  day  she  felt 
Wifhit  easkr,  but  on  liie  following  one  the  symptoms  mcre&sed  in  intensity,  and 
Imto  flOBlmiied  up  to  the  present  time.  Y^terday  ercmng  six  leeches  were  applied^ 
iftdiwiMd  reBe^  wluch  bowever  was  not  permanent 

SmpfOius  0!f  Ai>HiasioN. — Cardiac  impuL*o  is  faintly  felt  between  the  fourth  and 
ffib  libSL  Bnlness  on  pcrcnsaion^  at  the  level  of  nipple^  extends  transTersely  four 
&om  the  right  edge  of  the  sternum ^  which  is  it^i  internal  boundary.  On  auis> 
nn  a  loud  double  friction  murmur  is  audible,  over  and  limited  to  the  cardiac 
,  Imidest  over  the  sternum  and  baaa  The  eystolic  and  diastolic  sounds  ar<^  in- 
in  coDiiequeDCo  of  the  loud  friction  raurmurs.  Pul^se  108,  ref^lar  and  of 
■fcreogth.  She  cannot  lie  on  either  sido^  and  prefers  the  sittitig  to  the 
\  piMtttre.  Says  she  has  a  slight  cougli,  but  no  expectoration.  Percussion 
I  comparatiTe  dnlneas  over  tho  two  lower  thirds  of  teft  back,  and  there  Is  audible 
mwt  the  same  space  increased  vocal  resonance  and  ecgophony,  without  rales.  Inspi« 
r  murmur  oq  right  side  is  somewhat  harsh^  but  otherwise  normal ;  ia  sleepless 
aenoo  of  cardiac  uncasine<<s  and  dyspnoL%  which  is  considerable.  Has  not 
bed  for  the  last  two  months,  but  the  other  fuDcdons  are  well  performed. 
Wwmfim  tntiaiionM  to  be  cojiftanUif  applied  (o  the  jtretcordial  rtffitm, 

PiDoacK  or  Titx  Cask. — January  9th, — The    pains  and   dyspn^Ba  have  been 

gMiUhr  rditrred  by   the  fomentatious.      No  friction  murmur  audible.      The   urine 

^taaof  loaded  with  urates.     Pulse  80,  m(L     Nidrienis  vdth  leiue  J  ij.     Jarmartf 

Iflfll— iKo  pain  or  dyspnooa.     Friction  sound  slight,  and  only  audible  over  right  side 

«f  cwdSas  organ  towards  the  base.     Transverse  dulne,4s   there  is  diminished   by  a 

^IMrter  of  an  inch.    Physical  signs  of  left  lung  the  ^ame.    No  erepitation.     Chlorides 

%  te  vrin*  abaiidant     January  llth. — No  friction  audible  orer  heart,  but  cardiac 

iondb  n«  Astaat     From  this  time  she  rapidly  became  well.     On  the  i:ith,  marked 

Umm,  increafied  vocal  resonance,  and  rogophony  much  diminished  over  lefl  back, 

Oil  the  18th,  the  transverse  cardiac  dulness  measured  two  and  a  half  inches,  and 

^Wre  remained  only  increased  sense  of  resistance  on  percussion  over  left  back,  with 

^glil  ogopbony.    Oo  the  23d,  complained  of  loss  of  appetite  and  slight  dyapeptic 

9010,  which  disappeared  the  following  day.     On  the  27tb  she  walkinl  out,  and 

I  experience  so  much  palpitation  or  dyspnoja  aa  before  the  present  attack    Was 

diinuMed  January  Slat 
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Commentary. — This  was  a  pure  case  of  pericarditi»  ia  a  rheamatie 
girl,  in  which  ail  the  symptoms  and  physical  signs  were  very  carefully 
examined.  The  disease  went  through  its  natural  stages  with  great 
rapidity.  On  the  fifth  day,  when  she  was  admitted,  there  was  great 
distension  of  the  pericardium  from  exudation,  with  friction  sounds. 
Then  for  a  day  these  were  absent,  probably  from  the  two  surfaces  being 
separated  by  scrum.  On  the  seventh  day,  distension  of  the  pericardium 
began  to  diminish,  and  there  was  slight  return  of  the  friction.  From 
this  time  there  was  rapid  decline  in  the  area  of  dulness,  which  on  the 
fifteenth  day  was  nearly  normal.  The  local  pain  she  experienced  was 
before  admission  treated  by  the  application  of  six  leeches,  but  was  still 
present  on  her  admission.  Warm  fomentations  to  the  part  removed  it 
at  once,  and  constituted  the  only  medical  treatment  she  was  subjected  to 
in  the  house.  Nutrients  of  course  were  given,  and  a  little  wine.  The 
pulmonary  physical  signs  were  probably  dependent  on  pressure  of  the 
lung  backwards  by  the  distended  pericardial  sac. 

Case  XCVIII.* — Pericarditis  and  Endocarditis — Hydroperioardittm, 

IIiSTORT. — Barney  Eilpatrick,  set  25,  a  miner — admitted  July  8tli,  1860.  Kbe 
weeks  ago  he  was  suddenly  seized  with  dyspnoea  and  a  feeling  .of  weight  or  doll  pain 
in  the  card  lie  region.  A  fortnight  since  this  became  much  more  acute,  and  hn 
continued  up  to  the  time  of  admission.  For  five  years  he  has  been  much  ezponed  to 
wet  and  ch:}.nge3  of  temperature,  but  never  had  rheumatism. 

Symptoms  on  Admission. — Cardiac  dulness  measures  three  and  a  quarter  incbo 
transversely,  and  is  limited  above  by  the  margin  of  the  third  rib.  Apex  hem 
between  llie  fifth  and  six  ribs,  two  inches  below,  and  confflderably  to  the  riditof 
the  nipple.  All  over  the  dull  region  a  double  friction  sound  is  befu*d,  resembfingt 
roughened  bellows  murmur,  but  superficial  Beyond  the  region  of  the  dulness  then 
murmurs  suddenly  cease.  Action  of  the  heart  regular.  Pulse  96,  regular,  snuiD, 
and  feeble,  stronger  on  the  right  than  on  the  left  side.  The  slightest  movoneBt 
induces  pain,  extending  from  the  cardiac  region  down  the  left  arm  to  the  fingers; 
great  dyspnoea;  no  cough  or  other  pulmonary  symptoms;  no  fever;  no  oeiSbnl 
symptoms  or  tendency  to  syncope. 

Treatmknt  and  Pbooress  or  the  Case. — ^Twelve  leeches  were  ordered  to  be 
applied  to  the  cardiac  region,  and  a  calomel  and  opium  pill  to  be  taken  tmrj  m 
hours.  On  the  11th,  the  friction  murmurs  were  much  louder  at  tiie  base  thu  at 
the  apex.  The  pulse  108 ;  feeble  at  lefl  wrist ;  at  the  right  wrist  it  had  a  doabb 
impulse — a  pretty  strong  beat  being  followed  by  a  weaker  one.  Jyj  cf  blood  10  k 
drawn  from  the  cardicu:  region  by  cupping^  and  apiUto  be  taken  every  fomr  keen, 
On  the  18th,  the  breath  had  a  mercurial  foetor.  Pulse  stronger;  Ins  djBpiMM; 
friction  murmurs  more  faint ;  pain  in  arm  diminished.  On  the  14th,  pidae  fUD; 
slight  fever ;  six  leeches  to  be  applied  to  the  cardiac  region,  moiphia  dmg^  at 
night  On  the  15th,  friction  murmurs  only  heard  at  the  base;  anorexia;  can  taka 
no  food;  omit  calomel  and  opium  pills.  16^ — ^Friction  murmurs  have  diaai^eandt 
but  there  is  a  soft  bellows  murmur  with  the  second  sound,  heard  at  the  base.  18&— 
Had  an  attack  of  severe  dyspnoea  and  syncope;  pulse  100,  r^ular,  bntfe^le;  fivflf 
wine;  cardiac  dulness  mcreased.  19/A. — Oirthopnoea;  pulse  weak  and  fluttentf;  a 
quivering  pulsation  fdit  in  tlie  cardiac  region ;  faintness ;  oedema  of  feet  and  £^ 
Stimulants  to  be  freely  administered.    Died  early  in  the  morning  of  the  20th» 

Examination  of  the  body  was  not  allowed. 

Oommentary. — This  was  a  well  characterised  case  of  pericarditii 
At  first  the  endocardial  murmur  was  masked  bj  the  friction  sooodfl, 
but  as  these  disappeared,  its  existence  became  apparent.  It  wii 
observed  that  as  the  mercury  a£fected  the  system,  the  friction  marmor 
diminished ;  but  there  is  every  reason  to  believe  that  this  was  not  m 
•Reported  by  Mr.  David  Christison,  Clinical  Gleck. 
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much  owing  to  absorption  "of  tho  exadation,  as  to  increase  in  the 
amotint  of  serous  effusion.  To  the  combined  effects  of  pressure  on  the 
bentt  Irotn  liquid  without,  and  incapability  of  performing  ita  function 
from  inoompetencj  of  tlie  aortic  valves,  tbe  fatal  result  must  bo  attri* 
bated. 

Since  this  case  occurred,  upwards  of  fourteen  years  ago,  I  bare  satis- 
fied myself  that  tho  treatment  pur^iued  was  not  judicious,  and  that  the 
ioml  abstraction  of  blood,  with  ad  ministration  of  mercury  under  such 
etrenoistiuices,  in  not  only  useless  but  iujnrious.  It  is  true  no  fair  com- 
pdhTisoa  e&n  be  drawn  between  this  and  the  preceding  case,  inasmuch 
ms  here  we  bad  undoubted  valvular  lesion  eoraplicating  tho  pericarditis. 
Bat  this  ought  to  be  an  additional  reason  against  depletion.  I  have 
given  it,  however,  as  a  fair  example  of  eases  that  used  formerly  to  be 
ptrctty  common,  but  which  now,  owing  to  our  improved  pathological 
TiefWB  applied  to  practice,  aro  somewhat  rare.  Tho  following  case  was 
tfeated  differently. 

Case  XCIX,*— -4c?m^«  Pericarditufolhwed  hi/  Acute  doubk  Pneumonia 
— Becavery — Aortic  Incompetence — Subsequent  Articular  Ekeu- 
miMiism — Sudden  death — Adherent  Pericardium — Fatty  enlarfjed 
H§art — Thickening  of  Aortic  Valves. 

Disroar. — Jessie  Dotigltta,  i^t,  22,  employed  in  a  paper  warehouse-^admitted 
¥mmaher  19th,  1855.  Has  never  been  very  healthy;  has  had  several  attacbd  of 
^>*i-"*^  fever,  the  last  l>eiag  about  seven  yean  ago.  Oa  the  t»th  curreut,  afier 
fffHiMiir  to  ooM  and  {lamp^  she  was  emed  with  rigors  and  pain  in  the  back.  These 
dEMfiMnw,  were  aacceeded  by  pain  and  slight  swelling  of  the  knees,  lasting  only 
Ibr  a  few  Skfs.  During  all  thk  time,  though  ill,  she  had  no  headache,  romiling, 
nor  pun  in  the  chest,  but  the  ahortnesa  of  breath  and  palpitation  to  which  she  lA 
Mbiaet  became  aggravated.  She  waa  under  mimical  treatment,  and  got  purgative 
taeoicxnes,  but  was  neither  bled  nor  leeched.  % 

BtMFTOMS  ON  AniossioN. — Apex,  beats  dbtlnctty  between  the  fourth  and  fifth 
,  iBuneditttely  under  and  a  little  to  the  inside  of  the  nipple;  hearted  Impulse  Is 
and  tenaibly  moves  the  whole  mamma;  it  can  be  felt  hut  very  indis- 
j  in  the  normal  position  \  there  h  no  thrill.  Transverse  dulness  at  tho  level 
of  tlie  nipple  4f  inches*  Heart  sounds  are  exceedingly  imiifitinct,  and  muffled  at 
but  DO  murmur  m  heard  there.  At  the  base  the  first  sound  is  almost 
^  bttt  frith  the  aonnd  there  ia  heard  a  soft  Mowing  murmur.  Pulse  8u,  full^ 
inoompressible.  Breathing  ia  rather  labored ;  respirations  are  34  per 
,  but  regnlar ;  there  ia  alight  cough  and  no  gputum.  PofCUHsion  id  everywhere 
mid;  Tocal  resonance  is  greater  under  the  left  tlian  under  the  right  clavicle;  no  rale 
tm  iflblri^  but  leepmation  is  exaggerated  under  the  right  davicle,  and  inspiration  b 
dor  the  left.  She  epe^s  languidly,  docs  not  Bleep,  and  on  fitting  up 
She  U  thir»ty,  and  haj  no  appetite;  the  bowels  open;  catamenia  are 
ITHne  Is  neutral,  sp.  gr,  1018,  not  albuminous ;  deposits  copious  urates 
plioipluatefl ;  oontainB  no  chlorides.  Patient  lies  on  ber  back ;  cheeka  rather 
bed  ;  the  akin  warm  and  perspiring ;  no  paiu  nor  swelling  of  any  jointa.  Ordered 
hmlf  am  &i$h^  everif  fourth  h»mrof  the  foUowviff.  —  1^*  Liqtwr,  Amtnon,  Aedai^  ft 

PlMMiftK38  OF  TKi  Cabe. — Nbvtfmi^er  20fA. — At  the  apeic,  the  cardiac  Bounds 
BtalBhie  exeeerlm^y  indistinct  and  muffled.  At  the  base,  immediately  above  the 
it^ple,  there  is  heard  with  each  cardiac  souiid  an  exceedingly  sot\  blowing  noise, 
*|iil  in  intensity  and  duration ;  it  eitenda  over  a  considemble  space,  being  beard 
«  wery  jibeblj  under  the  right  nippla  Immediately  under  the  centre  of  both 
^iridei,  there  U  a  prolonged  blowing  noise^  occupying  the  period  of  both  sounds, 
hfce  T2,  fun  and  nxnewbia  jerking;  palpiutions  are  occasionally  urgent;  respi- 
Kdona  8d»  labored.  Ordered  iwrlve  lewhea  to  be  applied  over  M<t  pratcordm^  and 
tihifmaia^  warm  /rnnfiniaHong,     21<t— The  leech  bite^  bled  well.    There  is  great 

•  B^Mirted  by  Meaaia,  GecK  Bobertson  and  E.  P.  mtchie,  Clinical  d^ka, 
38 
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lietTlng  and  expanskc  motion  of  the  whole  pmjoordin ;  at  the  apex,  iiiunnu« 
indisiiucL^at  the  base  a  double  blawiiig;  munniir,  most  cleftr  orer  the  bead  of, 
stemum.  There  h  no  friotiou  Hudible — iio  pi&in,  and  the  palpitations  are 
increased.  Puke  BO,  ulightlv  jerking,  but  weak.  She  cannot  mt  up  from  tendencjto 
faint ;  la  depresiied  and  exhausteiJ  in  her  aspect  Urine  scanty ;  still  contahii  oo 
chlorides.  Ordered  thrre  ^(yuncca  of  wine  fcUh  bee/^ea ;  to  be  kept  perftctljt  quitC 
22d. — The  skin  is  covered  with  moisture ;  rettpimtions  40  ;  puke  84 ;  gtiH* jerking  ami 
weak.  The  a|>i?x  beats  exactly  under  the  fifih  rib,  a  little  to  the  inside  of  die 
At  the  ba^e  there  is  now  a  loud  creaking  which  is  double,  and  very  loud  at  the 
of  the  Btcmum^  Transverse  dulncaa  3^  iochen.  Ordered  to  disconiinut  thit  saline 
ture.  In  the  evemng  loud  frietiao  wa^a  andible  at  the  upex  as  well  aa  at  the  ba^e,  ind 
the  apex  beat  had  iidlcn  about  two  luius  below  and  to  the  inner  side.  2^. — ^Piike72, 
of  same  character;  re^pirationfl  35.  At  the  baac  of  the  cardiac  organ,  itistead  of  the 
double  Mction  heard  yesterday,  tlierc  U  now  a  dngle  continuous  creaking.  The  aamft 
Bound  is  audible  at  the  iipcx.  24^A. — Puke  80,  atill  slightly  jcrkinp,  but  soft ; 
rations  36  ;  apex  a3  yeatertlay.  There  is  a  continuous  churning;  friction  at  baw ;  al| 
apex  it  is  heard,  but  less  loud  and  continuous.  J^  ^P^^-  jEiher.  NUrici  Z  HJ ; 
CoU'hici  Zj;  Aqum  5^*88;  M,     One  ounce  ihricc  a-a^tf,     Abo  R  /Wr,  Opii ffi,\ 

£xtract  Catechu  gr.  xv. ;  Con/fct  Rmar.q,  a.  ut  Jiat  maf*a  in  ptluloM  eez  aitu 

one  to  be  takefi  cverif  sixth  k&ur.     'IM. — ITie  some  friction  murmur;  pulse  80;  nSf^ 
raliouB  36 ;  urine  ia  hyperlitbic ;  and  still  contains  no  chlorides.     26^— ^Pobe  62, 
slightly  jerking,  more  compressible;  respirations  32  ;  skin  dry  and  hot;  tongue  nmiit; 
has  no  appetite ;  urine  the  same  in  character ;  the  friction  m  less  cbuming  and  eoB 
tionous?,  and  occurs  more  with  the  first  sound.     2SfA,— At  the  visit  to-day, 
detected  in  the  left  scapular  refiion  near  the  inferior  angle,  over  a  space  the  siae 
band,  with  crepitation,  and  peaJing  vocal  resonance.    Friction  in  canliac  re^on 
diminishing  in  intensity  and  duralion.    Ordered  three  additional  ounote  of  vine.  (FroD 
thia  day  commenced  an  intercurrent  attack  of  pntiimonia,  aflecting  the  left  lung,  t^ 
minadng  In  seven  days.)    Besides  dulness,  crepilatiort,  and  increased  vocal 
there  were  on  the  fourth  and  fit\h  days  n  irictinn  munnur  at  the  base  of  the  left 
Tbe  chlorides  began  to  reappear  in  the  urine  on  the  fourth  day.    A  UiMer 
(S  by  4)  to  Uie  rigid  mde  ajitcriorit/  on  the  29,fA,  and  of  the  tame  awe  to  the  Ufi 
region  on  Dec,  2d,    Dtx.  2d, — On  percussion  the  transverse  cardiac  dulneaa  is  ii 
the  apex  beats  feebly  between  the  fif\h  and  eixth  ribs.     At  tbe  Ijasev  one  loDg 
prolonged  sound  is  heard ^  and  at  tlie  level  of  the  nipple  this  la  plainly  oonneetc 
a  second  of  a  friction  character.     Over  the  centre  of  the  sternum,  on  a  levc!  with 
nipple,  this  hoarse  blowing  (or  friction  V)  is  loudest,  and  is  stil!  audible  at  the  right 
of  tbe  sternum  witliin  1^  Inch  of  tJie  n^ht  nipple.     Puljse  96,  still  jerkmg  t"^  ' 
Dec.  \Sth. — Considerable  duhieaa  is  detected  to-day  on  the  right  side  from  the 
angle  of  scapula  to  the  base.     Respiration  is  alnio=t  inaudible,  and  m  fiuntljr ' 
Over  area  of  dulness  a  Uttle  fine  crepitation  may  also  t>e  detected  on  inspiratioiD, 
vocal  resonance  h  increased.    Pdlse  12G,  f^oft.  Jerking ;  reepirationa  62 ;  g^atdi 
(From  this  attack  of  pneumonia  on  tlie  right  side,  me  patient  began  to  recorver  ( 
Bcventb  day.    Throughout  tbe  whole  course  of  it,  the  chlorides  in  the  urine  were  tbwi* 
dant ;  there  was  little  cough  or  sputum.)    Dec.  12iA, — The  cardiac  friction  munmirbia 
totally  disappeared  from  the  apex.     At  ihe  base  a  blowing  murmur  is  now  heai^  wllh 
the  second  sound,  the  6ret  being  free  from  murmur.     2Uh. — This  morning,  abOQl  iJtOi 
the  patient  having  assumed  the  recumbent  position  for  a  few  minutes,  violent  |ial|ttti<^ 
tions  came  on,  and  forced  her  to  ^It  up ;  she  felt  a:^  if  about  to  laint^  and  was  80  agitatid 
as  to  be  almorit  uncunscious.     At  11  a,u.,  the  palpitation  had  somewhat  subsided,  biK 
the  canliac  action  was  still  very  violent,  lihaking  the  whole  person,  and  eating  sevtft 
pain  m  the  chest.    Pul^e  almost  continuous^  beating  about  180  tiro^  in  a  maLU% 
Jerking,  and  incompressible  ;  no  difficulty  of  breathing ;  no  affection  of  the  head ;  £k« 
pale  and  anxious ;  patient  restlesa,  and  oocasiouallj  moaning.     Tbe  urine  paeeed  60QO 
after  this  paroxysm  m  scanty,  of  brick  color,  turbid,  clears  up  on  application  of  beiti 
but  on  further  beating  and  bdng  fully  ncldiied,  a  slight  coagidum  ia  obtained.    Aw 
this  paroxysm  she  recovered  towards  the  evening,  under  the  use  of  Ammsmtid 
Tin£f:ur€  of  Valerian  ami  Sot.  Mur,  Morphia;.     Sl«e. — Patient  now  sits  up  for  «bM( 
two  hours  every  doy,  and  begins  to  be  very  hungry.     J%muarjf  laL — Cardiac  signs  tff 
ihe  same  as  atlaet  report;  at  the  apex  nothing  but  a  dull  Impulse  is  heard,  it  the 
base  there  is  stlU  tbe  blowing  with  tbe  second  ^(omid.    From  this  date  she  gmdnaPf 
iucreased  in  Ftrength,  moving  about  in  the  ward  and  occaaiuuallj  taking  waUct  in  t^ 
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The  pubc  90  to  100  per  minute;  was  eafiUy  raised  to  lOO  or  120  by  eicite- 

Qi.     Fklpitaiions  also  were  readily  caused  by  nuj  surprise,  laating  for  about  fifteen 

iite»  and  accompoiued  by  a  marked  Borenesa  along  the  E>lemum.     Dii  tLie  IStli  of 

'  it  y  reported  no  change  lu  the  cardiac  sounda  had  occurred.    The  transverse 

I'Sf  inches;  the  pul?e  y^>^  full  and  regular^  retains  ita  jerking  ciia meter.     Is 

1  much  relievLHl  od  the  17th  February. 

She^wu  pe^mittc*i  {uoder  care  of  Dr.  Chiisdaon)  on  the  29th  of  February,  labor- 

\  noder  an  attack  of  articukr  rheumatUnt ;  slie  gradually  became  convak&cent,  but 

ttDiied  weak,  easily  agitatedf  with  painful  palpitutlouB  and  threatening  of  s^yncupe, 

ebkywiQg  mamiur  with  the  second  sound  at  the  base  contiuued^  but  the  mo^t  careful 

■tioQ,  by  inspection,  percussion,  or  ausciiltation,  failed  to  elicit  any  other  physl- 

I  ilgD,  the  dulncsa  being  ^itill  d|  iuches  across.     In  this  condition  she  coutiuued  in 

t  wmrd,  moYiDg  about,  aud  In  tolerahle  health,  when  on  the  eremQg  of  May  Httii  she 

dj  started  op  with  a  cry,  and  iromediatdy  fell  back,  pale^  gasping,  and  almost 

,  and  expired  within  three  minuted,  notwithstandiug  tbc  sedulous  admlnlsCn^ 

i  oi  reitOTiitivcs  and  stlmyhmts. 

Sedio  CadaverU. — Thirty-nine  hours  after  death. 

TBaaaz. — The  pericardium  wag  found  univeraally  adherent.  The  heart  wa3  uniformly 

weighing  twenty-eight  ounces.     <  )ti  pasi?ini^  a  Btreara  of  water  dmvn  the  aorta, 

Tery  freely  into  the  ventricle.     On  esainination  the  aortic  semilunar  val^^ 

id  tl^cken^  and  shortened*     There  were  no  vegetations  on  the  vnlvea.    The 

lo-rentncnlar orifioea,  especially  on  the  right  side,  were  a  little  dilated.     The  left 

le  was  very  much  dUated,  and  ita  walls  were  fully  of  the  normal  thickness.     Tlio 

iMA  T^xitricle  was  of  normal  dimensions.     The  lungs  were  congested  posteriorly  and 

l&riorly,  but  were  otherwise  everywhere  natural.     TIjo  muscular  subatance  of  tlie  heart 

v»  ererjirhere  of  a  pale  fawn  color,  soft  and  canity  breaking  down  under  tbc  finger. 

JkKKmiir. — The  abdominal  organs  were  naturuL 
•  Mjgboscopic  Examination, — ^The  pericardial  adhesions  were  composed  of  well- 
feHned  arfiolar  texture,  in  firm  bands  aggregatCHj  closely  together.  Tbc  substance  of 
tlht  heart  presented  all  stages  of  the  muscular  fatty  tmnsformation ;  the  fasciculi  in 
iBttt  places  being  brittle  and  the  transverse  strife  obs^cure,  while  here  and  there  fatty 
pmBBBB  were  numerous,  displacing  more  or  les9  of  tlie  Barcoua  Bubstance. 

Commmiari/.—Thm  case  was  carefully  observed  for  nearly  a  period 

of  mx  months.     On  admission  it  was  evident  that  a  pericarditis  exisitcd 

vith  &ach  distension  of  the  pericardiura,  that  the  two  dirieased  surfaces 

did  not  rub  npoti  one  another,  so  as  to  occasion  friction  niurmur.s.     The 

pulse  wxfcs  full  and  jerking,  but  the  exact  character  of  the  valvular  lesion 

eonld  not  then  be  detertnined.     There  was  al^^o  dyspticea,  and  with  a 

Tiew  of  diminishing  this  and  other  Bymptoms,  twelve  Icechea  were  applied, 

"witk  the  effect,  however,  of  rendering  her  weak  and  faint     Wine,  uiutri- 

CDfap^  and  quietude  were  immediately  ordered,  and  gnbseqaently  eonyti- 

toted  the  treatment.     The  following  day  the  pericardial  distension  began 

to  dbntDish,  and  a  returning  friction  murtuur  to  appear.     A3  the  peri- 

c»iiitic  eigns  decreased,  the  evidence  of  aortic  incompetency  became 

more  eridentf  and  latterly  a  proloncjcd  blowing  with  the  second  sound  at 

tike  bue  was  the  permanent  sign  of  aortic  valvular  lesion.     She  also 

ittflSsred  from  two  distinct  attacks  of  pneumonia,  one  on  the  left,  and  the:i 

mlneqiienilj  on  the  right  aide^  during  the  whole  of  which  time  wine 

tith  Dtttrieots  were  aflsiduouBly  adminiftteredj  with  the  effect  of  conduct- 

U»y  her  favorably  through   these  formidable  complications.     All  who 

iitnesaed  tlje  case  were  satisfied  that  this  woman,  during  these  two 

tOeamoaic  attacks,  in  both  of  which  were  present  all  the  characteristic 

l^pioms  and  physical  signs  of  the  disease,  owed  her  life  to  good  nonr- 

ibliment  and  stimulants,  and  that  the  slightest  approach  towards  an 
IQt  I  phlogistic  treatment  would  have  been  fatal  It  was  further  observ- 
iklo,  that  at  thia  time  the  pulse  was  full  and  jerking — many  would  have 
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called  it  bard— so  tliat  she  presented  wliat  has  frequently  been  descril 
as  the  Bymptonis  of  an  exquisite  caskj  of  pneumonia  ;  in  short  that  Terj 

froup  of  symptoms  in  which  writers  have  advised  us  to  Weed  largely.  I 
ave  myself  no  doubt,  that  such  cases  with  aortic  diseaao  aiid  dyspnoea 
were,  previous  to  the  days  of  physical  diagnosis,  regarded  as  typical 
examples  of  pneumonia,  were  bled  largely,  and  served  to  swell  the  great 
mortality  which,  aa  we  shall  subsequently  show,  charactensed  a  former 
practice.  Under  an  opposite  ti eatmeut,  however,  she  gradually  recovered, 
and  became  so  well  (though  still  laboring  under  the  aortic  incompetency 
with  tendency  to  palpitation),  that  she  i insisted  on  going  out.  She  was 
BO  imprudent,  however,  as  again  (o  catch  articular  rheumatism,  and  re- 
entered the  Infirmary ;  the  cardiac  physical  signs,  and  symptoms,  how- 
ever, remained  unchanged-  She  again  recovered,  but  died  suddenly  from 
a  fatal  syncope.  On  eiLamination  of  the  body,  the  correctness  of  ail  the 
facts  observed  was  confirmed,  and  the  nature  of  the  case  rendered  per- 
fectly clear.  The  two  layers  of  the  pericardium  were  everywhere  ad- 
herent ;  the  aortic  valves  were  thickened  and  incompetent,  explaining 
the  persistence  of  the  valvular  murmur  and  jerking  pulse;  the  left 
ventricle  was  hypertrophied,  as  shown  by  percussion ;  and  the  luuBcttkr 
substance  of  the  heart  was  very  fatty,  accounting  for  the  guddeu  de 


Case  C* — Acute  Pericarditis  svpervcning  on  Phthisis. 

History. — ^Edward  Campbell,  set  30,  a.  porter— admitted  September  fith,  18M. 
For  twdre  years  hais  been  of  verj  intetnperate  bablts,  unsettled  in  his  oocttpatioB,  iflrf 
often  insufficicoitly  nDuri^hed  About  one  moath  ago,  be  first  notiised  a  ■bort  ^ 
coughf  attifiided  with  little  cxpcctgmtiou  till  n  few  daja  ago,  when  it  becwne  mhs 
copious  and  yellow.  Foiir  days  ago,  tbe  Fputum  for  the  fir«t  tune  wai  tiogcd  ^th 
blood;  about  the  eame  time  the  Btoob  become  frequent  aud  loose,  and  sertfr BJ|tit 
«weatd  appeared.  He  has  been  Bubject  for  fiome  time  to  shiYerings,  hut  ctiiaot  t^ 
member  any  special  rigors  ushering  in  the  present  attack. 

Symptoms  on  Admission. — ^Thcro  is  a  marked  dulness  on  percussuiD  at  the  apti(| 
left  luug,  anci  latemlly  in  the  auxiliary  re^n.  There  is  iilso  crack-pot  re30ijiD««oC 
the  left  front,  from  the  first  to  the  fourth  intercoetal  f^pace.  On  auscultatioivthlfOil 
coarse  moist  niles^  during  ioBpint don  and  eiq)irat]on^OTcr  the  wliole  left  lung^  antoMff 
laterally,  and  posteriorly,  witli  increase  of  vocal  resonance,  omountmg  to  hwnDdJOptaV 
superiorly.  Over  the  lower  third  of  the  left  lateral  region,  there  Ls  friction  with  inspi- 
ration.' The  right  lun^  gives  the  normal  results  on  auscultation  and  pcrcujsicin.  The 
gputuTu  m  copious,  frouiy,  and  streaked  with  blood ;  considenibledyspiicpa;  the  ciriLi*: 
organ  ia  healthy ;  the  pulse  is  1 12,  rather  iocompressible ;  the  appetite  bad ;  the  l»»™ 
«re  regular;  the  akin  hot ;  the  face  of  a  purplish  hue ;  the  patient  is  emAcstted,  r^ 
tod  ti^  on  hU  back ;  doca  not  sleep  well ;  theni  is  groat  tremalouaieM  of  tbe  f 
the  urine  is  not  coagulable,  and  it  contains  abundant  chlorides ;  sp.  gr.  10^ 

PaooRESS  or  thk  Ca^e. — Stptember  IUhr2la£, — Has  been  treated  with  small  d 
of  antimony,  and  a  blistiT  two  inches  square  over  left  mammary  region.    The  stroi 
has  been  supported  by  nutritioua  diet  and  wine,  or  occasioiuJly  gin*     On  the  lltli,  J 
spatum  was  carefully  examined,  and  yellow  elastic  tdssae  was  discovered  under  V 
microscope.    The  physical  Bigna  on  the  left  aide  are  very  slightly  altered ;  the  f  '  " 
19  numerous;  there  is  more  bronchial  breatliing.     At  the  right  apex  thcr«  ill 
)  dutness,  harsh  respiration,  and  occasional  crepitation  at  close  of  the  inspiratory  mvlt 
The  fever,  thou^  still  great,  has  considerably  abated.     Pulse  generally  ltO,( 
From  Sep.  Stst  to  SGth,  the  pulmonary  phenomena  were  little  altered,  although  t 
were  Kubjeot  to  remissions,  but  the  diarrhcea,  which  the  patient  had  before  tmly  l"  ' 
ejcpenenced,  became  very  trouhleaom&     Oct  li/. — ^To-day  a  distiact  doubte  1 
murmur  ts  audible  all  over  the  c&rdiao  region,  soft  at  the  base,  more  coarse  and  I 

*  Eeported  by  Dr.  Tliorburn^  Resident  Fhjsiclan,  and  E.  K   M^Laurin,  Clinioil  CM. 
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jovardJ  the  vpex.    The  cardimo  dulnead  on  pcrc^saion  U  extended — externally  it  canDot 

i  limited,  but  internally  it  reaches  to  tlic  centre  of  stemum.     Ko  fremitus ;  putse  128, 

ble^  mtcnaittent,  and  compressible ;  respirfltiom*  3fl  per  minute ;  voice  hoarae ;  cough 

'  1 ;  tfmftma  pundeni ;  patient  weak,  but  feels  no  polo  anywhere,  aad  expresses 

f  BS  being  vo  wdl,  that  be  10  even  anxious  to  go  out  and  see  a  fHeud,     Has  no 

^;  the  dkntoft  continues.     Od,  2d  to  9/A. — ^Tho  p^^ricardkl  firictioD  continues 

There  is  also  pleural  friction  miinnur  on  the  left  lateral  region  more  distinct 

ifiTe  than  on  admission  ;  thi*  right  side  m  dull  at  the  apex,  with  moist  rales 

J  inspiration ;  to-daj  there  are  friction  sounds  during  expiration  attbc  right  base. 

.  9C&  to  nth. — The  auscultatory  pheuomeua  are  unaltered.     The  moist  ndea  in  lung 

more  ooofse  and  bubbling :  dyapuoBa  is  intense ;  respiration  60  per  minute ;  the  face 

|llTid;lhe  pulse  more  and  more  weak,  becoming  imperceptible.     Oct  I'lth. — Died 

imonui^. 

Stctio  Cadav&ris.     Fiftj/-on6  hours  after  death. 

The  body  was  emaciated. 

TiiMUX. — The  left  lung  was  infiltrated  throughout  with  grey  tubercle ;  at  tlie  apex 

I  great  condensation  around  three  or  four  cavitiea  containing  pua,  tho  large^tt 

J  Ihe  ase  of  a  hen^a  egg.     Numerous  smaller  cavities  existed  throughout  the  npper 

ig  vbidi,  with  the  cut  bronchi,  poured  out  abundant  puit  on  the  texture  being  sriucezed, 

I  light  lung  wa3  also  Infiltrated  with  grey  tubercle  throughout  the  upper  lobe  j  at 

i  apes  there  were  two  cavitied  the  size  of  hazel  nuts.     Its  inferior  lobe  was  thinly 

■flitiifid  with  the  same  tubercle,  and  was  greatly  engorged  with  blood  and  serum. 

UttTffflal  ftdbesiona  on  both  sides.     Both  layers  of  the  pericardimn  were  covered  with 

rillouj  lympb^  generally  about  one-eighth  of  on  inch  in  thicknei^s.     Between  them  were 

ibuui  two  otmoes  of  serum.     The  valves  and  substance  of  heart  were  healthy. 

JUnoiBir. — The  abduminal  organs  were  healthy, 

MioaotcofiG  Examination. — The  structure  of  the  villoua  lymph  In  this  cnsewaa 
iery  carefiiDy  examined,  and  Fig.  156,  p.  175,  is  a  reprcscutation  of  the  structure. 
ThftTtUt  varied  greatly  in  length  and  giie,  and  could  be  perceived  by  the  naked  eye. 
iadhridtii^y  they  were  of  pulpy  consistence,  consisted  of  a  dehciite  membrane,  eoverci 
■  Btfij  places  by  lnyerai  of  puvement  epithelium  (Fig.  l^B,  5).  Their  Buhi?tiinee  con- 
ilitei  of  an  aggregation  of  fibre  cells  in  all  stages  of  development,  several  of  them 
voe  ioatuie  locKse  in  the  field  of  the  microscope  (Fig.  156,  e).  On  the  addition  of  the 
amSe  add  uie  whole  became  very  transparent,  showing  the  mere  outline  of  the  villi, 
*i(h  fiuifarm  nuclei  imbedded  in  them.  Here  and  there  they  contained  traus^parent 
ipMBOr  vacuoles,  having  in  some  transverse  markings  or  folds  externally  (Fig.  156, 
aa^  The  heart  was  [Subsequently  carefully  injected  by  Professor  Goodsir,  and  portions 
of  it  mmf  now  be  seen  in  the  University  Museum,  with  the  layer  of  lymph  nearest  the 
BOKle  ocmbuning  a  rich  plexus  of  vessels  filled  with  colored  size. 

Cmnmentary. — On  the  admission  of  this  man  (September  5),  ho  was 
Uboriiig  under  intense  fever »  He  had  cough  and  expectoration  tinged 
with  blaod;  dyspnoea;  livid  face;  hot  pungent  skin;  pulse  112,  firm; 
AfAw^mmt  ^th  cracked-pot  sound  on  pereuisslan  over  left  cbest  anteriorly  ; 
mA  eoarse  moidt  rales  duriog  Inspiration  and  expiration.  Tbese  were 
til#  sjmptoina  of  acute  pneumonia  In  its  suppurative  stage.  On  the 
Other  baud,  the  disease  was  described  to  have  come  on  a  montli  before 
With  dry  coogb ;  there  was  no  distinct  rigor  ushering  In  the  attack ;  and 
iha  eUorides  in  the  urine  were  abundant.  Hence  It  might  l>e  a  case  of 
msole  titberculosLs.  Hia  general  aspect  taught  us  nothings  as,  without 
Uog  roba^t,  he  was  by  no  means  emaciated.  He  waa  treated  with 
gontla  salines,  in  order  to  moderate  the  excessive  fever;  whilst  wine, 
pn,  and  outrienta  were  liberally  administered  to  support  tiia  strength. 
Thid  treatment  succeeded  in  somewhat  diminishing  the  fever.  Un  the 
6Ui  day  after  bis  admission,  I  carefully  examined  the  sputum  with  the 
ttftrooeope,  and  found  it  to  contain  abundant  fragments  of  lung  tissue, 
Hbgled  with  numerous  pus  and  a  few  blood  corpuscles.  This  fact  first 
iiiaonatrated  the  phthisical  character  of  the  disease.     Subscc^uently  the 
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pneumonic  Bymptoms  disappeared;  dulness  with  mobt  rales  became 
limited  to  tbe  apices  of  both  lungs,  and  the  thoracic  physical  eigns  were 
only  examined  from  time  to  time.  At  the  vi§it  of  the  Ist  of  October,  & 
double  frietitiii  murmur  was  discorered  to  exist  all  over  the  cardiac  r^ioD, 
so  distinct  as  at  once  to  satisfy  me  that  pericarditis  was  already  mlly 
established.  It  was  unaccompanied  by  pain,  palpitation,  or  any  local 
foBCtional  symptom  whatever^  so  that,  without  the  physical  sign  of  fric- 
tion, attention  would  net' er  have  been  directed  to  it.  Indeed  about  this 
.period,  there  bad  been  a  remission  in  the  febrile  symptoms,  there  was  \tm 
cough,  and  he  felt  so  much  better  that  great  difficulty  was  experienced 
in  making  him  keep  Ms  bed,  and  even  retaining  him  in  the  houFC. 
The  jththisical  symptoms,  however^  continued,  the  diarrhoea  became 
colliquative,  exhaustion  came  oo,  and  he  sunk,  without  having  exhibited 
one  symptom  of  heart  complaint  in  addition  to  the  physical  signs.  On 
examinmg  the  body,  besides  the  pulmonary  lesion,  the  heart  presented  a 
shaggy  layer  of  lymph  covering  the  whole  of  both  pericardial  surfaoes. 
These  were  already  vascular,  while  their  surfaces  were  covered  with 
epithelium,  and  they  must  have  been  actively  engaged  in  abaorbing  the 
serum  which  separated  them,  which  was  small  in  amount.  Here,  then, 
we  have  a  remarkable  example  of  a  true  acute  infammation  of  a  Herons 
surface  coming  on  under  our  eyes,  which  waa  detected  by  physical  sigM 
alone,  and  was  unaccompanied  by  any  functional  symptoms  whatever. 
The  only  treatment  indicated  in  this  case  was  to  support  the  genera/ 
strength.  As  there  were  no  local  symptcms,  topical  remedies  were  evi- 
dently unnecessary. 

In  this  case,  also,  we  remark  an  exception  to  the  general  laws  sap- 
pcsed  to  govern  exudations,  viz.,  that  in  a  phthisical  person,  while  tu- 
bercle was  thrown  iuto  the  lungs,  an  inflammatory  exudation  was  throin 
out  in  the  pericardium  (See  Case  LIV.  p.  472).  Here,  however,  itwa? 
observable  that  when  the  pericarditis  appeared-,  his  general  health  hd 
temporarily  improved,  and  he  was  taking  generous  diet,  a  circumstMCC 
which  may  serve  to  account  for  the  altered  constitution  of  the  exoW 
matter.  It  must  be  obvious  however,  from  this,  as  well  as  frcra  iw*bJ 
other  observations  previously  made,  that  a  true  inflammation  hiA 
necessary  connection  with  robust  constitutions,  and  that  it  may  come 
at  the  close  of  the  most  exhausting  maladie:^ 


Case  d.^^Asetki — Anmarca — Adherent  Pericardium  mthEttttf  A^ 
phied  Heart — Congested  Licer- 

HisroTiT,^ — John  Young,  bdL  19,  a  farm  servant — admltteri  April  16th,  lS55i. 
months  af^  he  felt  pains  in  the  rif^ht  hypochoDdrium,  and  Gorily  aHerwAitJn  fall ■ 
men  l>cf^an  to  swell.     Under  medical  treatment  the  Bwelling  dubisided,  rettimiiig^ 
medicine?  were  discontinued,  and  ngain  eubsiding  under  tnedicol  treatment    l*  ^ 
increased  a  tliird  time,  nnd  has  induced  him  to  apply  for  ftdmissiom 

STMi'TOMa  ON  AoMTSSKJN. — He  is  a  Btout  person,  with  el  protuberant  ftbdom^o*'* 
ced^na  of  integtiment,  and  very  alight  ydlow  tint  of  the  ederolic.  He  aays  thcK^ 
btfen  sweUlag  of  the  legs.  Tongue  moist,  and  a  little  coate^l ;  appetite  goJuJ ;  ^^T^ 
phagia  nor  vomiting.  The  aivii  of  hepatic  dulness  cannot  bo  determined,  owing  ^  "* 
dulness  of  percussion  over  the  abdomen.  On  |>ercui»aion,  tbe  distension  of  the  Mff^l^ 
is  ieeo  to  be  owing  to  an  accumuktion  of  fluid  which  gravitatcss  to  tbe  dependeDl  f^ 
tioua.     Bowels  are  regular.     Cardiae  sounds  normal.     Area  of  cardiibo  dokieaaiiV^ 
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PuIm  bo,  of  good  Btreagtb.    Oo  auscultatloo^  Blbilunt  mles  are  heiird  all  aver 

•  cJbeiL    He  exj^toraies  ii  good  deal  of  tough  frothy  mucus.    Complnitis  of  dyapticea 

condi,  espemlly  aft^r  meak.     Urine  scjintj  (only  12  ounces  durmg  tiie  last  24 

mX  oriifttiB«l  color,  with  exccediogly  sliglit  trace  of  albumen.     I»  crdered  a  squill 

t  diyilaJUs  piU  thrice  a  day. 

Progress  or  thb  Cask, — April  Idth. — ^Urine  not  increasing.  Is  ordered  to  appiif 
*  kii  ahdomen,  gpongio-pilimo  soaked  in  an  infumofi  of  digiiaii^j  four  tinier  sti^onger 
MfiMif.  2SfA, — Coxigns  lesa»  and  expectoration  la  more  eafij,  but  urine  is  not  in- 
A  papular  eruption  has  appeared  over  abdomen  from  the  action  of  the  iipoogio- 
2^lh, — Has  had  frequent  watery  evacuationa  without  griping,  and  with  only 
Tiiaiuea  under  the  action  of  elaterium,  in  the  dose  of  o&e-fiLilh  and  ouefourib  of 
r^in.  Matf  2d. — The  sponglo-piliue  was  ordt?red  to  be  removed,  aa  it  appeara  to 
eiftltBtiQCi  of  the  integument.  3cf.^^The  cardiac  Bounds  are  healthy  at  apex  and 
~'f  The  abdomen  is  less  tense.  Tbe  upper  Iwrder  of  the  area  of  hepatic  dulnesa 
'  than  usnaL  The  lower  cannot  be  delennined.  The  urine  iti  not  coagoia- 
-Ha9  felt  more  comfortable ;  tlie  aacitea  appear  slowly  increaaing.  Is  ordered 
Fa  dirachm  of  compound  Jalap  powden  1  Ith. — Has  felt  relieTed  aa  usual  after  pur- 
1 ;  the  urine  is  slightly  increased.  The  feet,  legs,  thighs,  and  scTOturo^  are  now 
Haheai  PotasB.  Bilart  3j  ter  indies,  IZth. — ^The  general  anasarca  ia 
DyspntXA  is  greater.  Urine  quite  free  from  albumen.  Pulse  63,  irregular 
and  veak.  Bowels  coadvc.  18M. — Bowels  hare  hecn  kept  freely  open  by  the  admin- 
klntioDof  puiigatiTes^  chiefly  of  EitracL  Elaten,  in  doses  of  ooe^lxth  and  one-fourth 
of  a  grwn.  Anasarca  is  not  cjmte  so  gr^&t,  and  mictnridon  m  more  eoKy,  Dotwitii^tanding 
the  cedaontoaa  condition  of  penis  and  scrotum.  To  coniimte  tite  df>9es  of  BltarL  Fo- 
lama.  2I«f. — Not  so  well  toAjay  ;  feels  tineasy  ia  borizontal  position ;  is  to  get  a  s|)eeial 
filbir  for  ilie  support  of  bis  shoulders  and  head.  Pulse  88,  weak  and  interniiLlent. 
lUl.,— 'Puhtc  84,  weak  and  irregtilar  ;  urine  2 1  omnccs  in  2-i  hour^ ;  sp.gr.  IQt^  ;  con- 
"  mo  albumen.  The  abdomen  is  beeoming  cTidently  by  degrees  more  and  more  dis- 
I  £5tA. — Feels  much  the  same  as  yesterday  ;  cannot  lie  down  in  horizontal  poai- 
Crine  27  ounces,  not  in  thi^  least  coaguhible,  2^th. — Urine  c^^ntinuos  to  range 
[Iran  20  to  28  ounces  per  diem  ;  sp.  gr.  10'^  1 ;  no  traces  of  albnmeiL  Feet  and  Umba 
f  BWoUen.  31  jrf^— -Urine  diminished  in  amount;  cough  is  pretty  serere; 
,  -,  -  I  continues ;  pulse  94^  weak  and  intemiiitent  Patient  h  becoming  exhausted, 
hf$  not  eren  take  the  food  for  which  he  has  an  appetite,  from  the  distressing  sensation 
•f  tbe  textsen^s  of  hb*  abdomon.  II  Spir.  ^Ethi't\  Sutph. :  Arfimonite  scsqaicarb,  iUl 
S« ;  AqiuB^  f  yj  ;  one  ounce  evcrtf  thWd  hour.     June  sA — Died  to-day. 

Sedio  Cadaver  is. — Fifty'$ix  hours  afler  death. 

Body  anaaarcous.  Face  swollen  and  cedematous ;  some  hemorrhage  from  the  nose. 
laibB  cedematous  ;  abdomen  protuberant  and  fluctuating  j  great  cadaveric  liver. 

THoa^x, — The  right  pleura  contained  nearly  two  pints  of  clear  serum  ;  the  lef^  one 
(BiL  Tbe  lower  lobe  of  tbe  right  lung  was  compfwed  and  non-crepitant,  and  the 
QB^  of  tbe  other  lobes  emphysematous ;  otherwise  both  lungs  natural.  Tbe  pericar- 
ina  was  found  to  ho  hrmly  adherent  over  the  whole  surface.  It  was  much  thickened^ 
tliTiiig;  from  two  lines  to  two  and  a  half,  and  it  was  of  fibrous  or  almost  cartilaginous 
flBWMti»n«yi  The  heart  itself  was  about  the  nonnal  eiic,  but  its  walls,  particularly 
ikneof  Uie  left  rentricle,  were  mther  thinner  tlian  natural,  being  less  than  two  Hues 
St  (he  apex.  The  valves  and  endocardium  were  healthy ;  the  muscular  tissue  was  of 
i  pale  £kwn  color,  « 

AoDOMXH. — Contained  three  gallons  of  clear  serum.  Over  weighed  S  lb.  and  2  oz. 
In  hepatic  Tesads  were  congested,  so  that  the  organ  presents  on  section  a  nutmeg  ap- 
The  spleen  soft,  weighed  0|  oz. ;  but  was  healthy.  The  two  kidneys  weighed 
I  lOJ  OMg ;  and  were  quite  healthy.  The  whole  alimentary  canal  was  carefully  ex- 
lod,  but  with  tbe  exception  of  congestion  of  the  mucausi  membrane  in  the  lower  two- 
UMi  of  the  rectum,  was  found  to  be  quite  healthy.  The  large  arteries  and  veins  of 
thi  Berk,  chesty  abdomen,  and  pelvis,  were  also  minutely  exAmined,  and  found  hcaliby, 
MiPLOscoFic  Examination. — ^Tbe  striie  in  many  of  the  cardiac  muscular  fibres  were 
Mblittct,  and  numerous  minute  oil  globules  were  vbible  within  the  sarcolemma, 
the  bopatic  cells  contained  somewhat  more  biliary  and  fatty  matter  than  usual.  But 
111  ahnoet  all  of  them  the  nuclei  could  be  seen.     The  renal  structure  was  normal 

Commentary, — The  history  and  Bjmptoma  of  this  man  induced  me 
»  consider  his  disease  as  essentially  bepatic.     Aecordmg  to  Lis  account 
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it  commenced  with  ascites  nine  months  before  admissioDy  and  was  fol- 
lowed by  cedema  of  the  legs  and  general  anasarca.     On  taking  charge  of 
the  case  in  May,  however,  I  could  not  detect  any  alteration  in  the  siie 
of  the  liver,  or  any  uneasiness  in  the  right  hypochondrium.     The  heart 
was  carefully  examined  and  found  to  be  healthy,  and  at  no  tvgne  had  he 
ever  complained  of  that  organ.     The  lungs  presented  evidence  of  slight 
bronchitis,  which  could  never  be  supposed  to  have  occasioned  the  dropsy. 
The  urine  when  scanty  contained  a  slight  trace  of  albumen,  which  ahet- 
wards  disappeared.     At  no  time  did  the  case  resemble  one  of  Bri^t's 
disease,  and  the  kidneys  after  death  were  qmte  healthy.    The  rapidly- 
advancing  dropsy  was  the  source  of  danger  in  this  case.     As  diuretics 
had  no  effect,  hydragogue  cathartics  were  had  recourse  to,  and  although 
these  produced  temporary  relief,  the  anasarca  went  on  steadily  increasiitt, 
and  he  died.     On  examining  the  body,  the  liver  was  found  to  be  simpfy 
congested,  while  its  structure  had  undergone  little  alteration ;  the  peri- 
cardium was  universally  adherent,  and  somewhat  thickened ;  the  langi 
collapsed  posteriorly,  with  slight  emphysema  anteriorly.     It  seems  to  me 
that  the  congested  liver  and  Sie  chief  pulmonary  lesions  were  the  resnhs 
rather  than  the  causes  of  the  anasarca,  and  that  the  true  origin  of  the 
disease  must  be  referred  to  the  cardiac  lesion.     During  life,  it  is  tme, 
there  were  no  symptoms  or  physical  signs  to  indicate  that  the  heart  was 
diseased.     But  it  became  apparent  after  death  that  he  must  have  had  an 
extensive  pericarditis,  and  we  have  previously  seen  that  such  may  oceor 
without  any  symptoms  at  all.     This,  as  in  the  case  of  Douglas,  led  to 
fatty  degeneration  of  the  organ,  with  atrophy,  however,  instead  of 
enlargement ;  and'  the  result  was  that,  instead  of  dying  suddenly  as  in 
her  case,  such  slow  languor  of  the  circulation  was  occasioned,  as  to  pro> 
duce  the  venous  congestion  in  the  liver  and  lungs,  which  in  its  ton 
occasioned  the  anasarca.     In  most  cases  where  enlargement  of  the  heart 
follows  adherent  pericardium,  I  have  noticed  the  existence  of  valTular 
disease.     In  the  present  case  the  valves  were  healthy,  and,  instead  of 
hypertrophy,  there  was  atrophy. 


Case  CII.* — Rheumatic  PerieardUU. 

HiSTORT. — Jane  Beaton,  set  IS,  a  thin,  weak  giil— admitted  November  SOth,  1851 
She  states  that  two  years  ago  she  was  confined  to  bed  for  a  month  withacateriMami' 
tism,  some  time  after  which,  she  cannot  say  precisely  when,  she  obsared  that  her 
heart  was  wont  to  beat  very  quickly.  The  impulse  also  was  distinctly  seen  l^  her  cb 
undressing  before  going  to  bed.  She  had  never  suffer^  before  firom  any  cardiie  imei' 
siness,  pain,  or  dyspnoea,  and  asserts  that  she  was  able  to  run  about  as  well  astbeodMr 
children  at  school,  until  the  commencement  of  the  present  illness.  Three  weeks  9^ 
after  no  unusual  exposure  to  cold,  so  far  as  she  was  aware,  she  felt  weak,  lost  her  ap- 
petite, and  went  to  bed  early.  Next  day  she  could  not  move  in  oonaeqiienoe  of  piiB 
in  both  hip  joints,  and  in  two  days  the  knees,  wrists,  elbows,  and  shonlden  were  iko 
afTected.  The  knees  were  much  swollen,  but  not  red.  In  ei^t  days  thepdns  abited» 
and  have  not  since  returned.  Since  then  she  has  been  subject  to  eoog^  with  t  vUle 
frothy  expectoration,  but  has  no  pain  in  the  chest,  dyspnoea,  or  pahntatioD. 

Stmftoms  on  Admission. — The  cardiac  impulse  is  seen  and  felt  m  the  third,  fioaitb, 
and  fifth  intercostal  spaces,  so  low  as  one  and  three-fourths  of  an  inch  below,  asd 
to  the  outffide  of  the  nipple.    It  is  strong,  but  unaccompanied  with  fremitoa.   Fh>> 

*  Reported  by  Dr.  David  Christison,  Resident  PhysidaD,  and  Mr.  Jamei  Walker, 
Clinical  Clerk. 
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OMBoa  camea  filig^ht  pain.    Cardiac  dulnesa  was  mucb  increafled,  extending  to  thd 
l%ill«ide  of  sternum,  but  ita  exact  Umitd  were  not  dotcrmiDDd.     All  ovlt  t\w  cardiac 
Mglon  thera  was  a  double  frjctiou  muromr^  appearing  clo^o  to  the  ear,  and  of  a  fine 
j^imdzig  chiractcr^but  very  distinct.     Over  the  macubriuni  of  tbo  liternum  \a  a  single 
Uoiriiig  taurmur,  apparently  with  the  first  Bound.     The  accood  sound  cannot  be 
lieanL     Pube  136,  regular,  of  good  strength  and  Bomewhat  jerking*     The  chest  ex- 
pands equ&LIj  on  both  &idea;  percussion  normal,     iiespiration  harsh  and  sibilant 
<iTer  right  pulmonarj  apex,  over  hi\  apex  normal    Posteriorly  respiratory  eaundQ 
lieftithT.    8he  has  alight  cough,  with  trilling  mieous  expectoration.    Doefl  not  com- 
^ktam  of  dyBpn(£a,  but  the  breathing  is  evidently  somewhat  acoflleratod.     Tongue 
-**■—      Appetite  somewhat  impaired  ;  slight  tLijri«t.     Bowels  regular.     No  headache  ; 
rtif  not  deep  well,  but  no  startings  at  night.     Face  flushed  ;  no  anxiety  of  conuto- 
■*— "*^ ;  akin  hot  and  dry;  of\en  svtcats  at  night;  no  CE^dema  of  limba.     Other  funetlona 
sioiniiaL     ffipht  letches  to  be  applied  io  the  ptHrcordial  reffimi^  and  a  (dxth  of  a  ffrain 
«2f  Tartrate  t>/Anttmonif  to  be  fjivtn  in  mtution  invert/  third  hour, 

Tmaauxai  or  the  Cask. — Dtetmber  l»t. — Fube  more  soft.    To  discontinue  the 
5  Cidmnel  gr,  xxiv;  P\d\t.  Jaeobi  gr.  XJciv;  Pidn,   Opii^,  iii,     M.  et 
m  ehartulas  xij.     One  (o  be  takfn  every  four  houra.     Dec.  od — Friction  mur- 
dach  diminished.     Cardiac  dulness  apparently  increased.     Urine  loaded  with 

««>     Cough  oontinuoB.     IJ  Sp.  jEther,  Nil.   3  iij  ;  Pot.  Acct.   3  ij  ;  Mht.  Stillm 

JfaL     JT   A  ttthle-apoonful  to    be  taken    eifery  f^ur  honm.     Dec.  Aih* — ^Careful 

esandoalion  determined  that  the  cardiac  dutne&a  measures  ive  inches  tran^verselj, 

oomtDemdng  half  an  inch  outside  the  left  nipple,  and  extending  across  tive  sternum  to 

«a  toch  and  a  half  from  the  right  nipple.     Friction  is  now  only  andiblc  over  tlie 

tcargm  of  dulne^^  on  the  right  side.     A  soft  blowing  murmur  is  audible^  synchronous 

with  the  impulse  over  a  spjit^e  of  two  inchea  in  diameter  below  the  nipple*    At  the 

1>4K  a  haraher  blowing  Is  heard,  which  alternates  with  the  sort  murmur  at  the  apex. 

Uia  prvpogated  in  the  direction  of  tiie  krge  vesscts,  and  is  very  audihle  under  the 

«ttlre  of  the  right  clavicle.     Pulse  120,  soft,  and  slightly  jerking.     No   paiu  or 

4v*piKBata   GtitDS  not  affected  by  the  mercurial  powdei^,  but  complains  of  tormina  and 

%fc^t  diarrhiBa.     Ditconttftm  the  pffwderjtj  and  appijf  «  blister  (3  by  4)  oner  tfte  uttr- 

**«.    Der*  12/A. — ^Dulnesa  soniewnat  dimiiuMhed,     Double  friction  is  again  very  Icmd 

9m  the  base  of  the  heart.     D^c,  15M. — Dulness  much  decrcawetl ;  friction  has  disap- 

rd-     Dec.  l^th. — Dulness  now  only  measures  three  inches  transverfiely  acroAS, 
iSfA. — Has  been  dning  well»  and  taking  her  food  regularly.     The  cough  and  ex- 
PMlOfatkiQ  have  nearly  disappeared,  and  the  harshness  of  breathing  on  the  right  side 
m§  mm^  dimimahed.     Last  night  was  seized^  without  apparfiot  cause,  with  violent 
plpiUlioD,  a  sense  of  suftbcation,  and  coldness  of  the  body,  which  continued  for  an 
ftow.    Brandy  and  wulphuric  ether  wire  ffivcti^  and  hoi  bottles  appUfd  to  the  feet. 
T&4kt  ahe  is  tranquil  as  usual.     Impulse  is  undulating  between  fourth  and  sixth 
tih^    The  blowing  at  the  apex  is  more  harsh  and  prolonged.    Above  the  nipple,  on 
iJfTd  with  the  margin  of  sternum,  there  is  a  superficial  blowing,  occupying  the 
pmod  of  both  sounds.     It  is  no  longer  audible  under  the  clavicle.     No  retraction  of 
lleliiSeroeetal  space  over  the  undulation  visible  tietween  the  fourth  and  sixth  ribs. 
^■aary  lifA. — Since  last  report,    the  attacks  of  palpitation   and  dyspnuGU  have 
Knrred  ooeasioiially  at  night,  apparently  excited    by  any  unusual  circumstance. 
ftiaUe  nspiratioii  still  continues  on  the  right  side,  but  all  pulmonary  disorder  other- 
vIk  haa  ceased.     Thero  is  now  heard,  both  at  the  apex  and  at  the  base,  one  loud 
bttrvrng  murmur,  synchronous  with  the  unpulse,  occupying  the  period  of  both  sounds. 
1^  ai  tlie  base  is  harder  and  more  clanging  in  character  than  that  at  the  apex,  and 
ttaiM  ttiddenly   on  carrying  the  st4_thud€ope  to  the  articulations  of  the  third  and 
fewtb  fight  riba  with  the  sternum.     Pulse  128,  soft.     She  is  easily  agitated  ;   other- 
»tK  the  same,  but  says  she  is  better.      Wine  |  ij  daibj.    March  lH//i.^8inee  hist 
ftport,  haa  been  greaUy  better,  and  has  liad  comparatively  few  attacks  of  dyspnosa 
m  palpitation.     To-day  the  impulse  is  felt  distinctly  between  the  sixth  and  seventh 
rits,  a  little  to  the  outside  of  a  line  drawn  vertically  from  tlie  nipple.     Over  this 
poiat  a  double  blowing  murmur  is  heard,  that  with  the  second  sound  b^ing  longest 
•ad  foiDewbat  distant,     Thh  blowing  increases  in    intensity  and  loudueis  as  the 
Htlhoaeope  ia  carried  obliquely  upwards  towards  the  sternum,  and  reaches  its  maxl- 
««B  «»fw  the  BitiCQlation  of  the  third  left  costal  c-irtilage  with  the  sternum.     At  this 
I  Ibe  murmtrr  is  prolonged,  occupying  the  period  of  both  sounds.     It  suddenly 
I  It  the  ilcthegoope  approaches  the  clavicles  on  both  sides;,  and  it  is  inaudiblo 
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over  the  large  vessels.  Poise  120,  of  good  strength,  jerkiog ;  no  yeDOUs  pulse.  Apri 
llth, — Has  coQtiaued  the  same,'  but  iosists  on  leaving  the  Infinnary,  and  is  in  conse- 
quence dismissed. 

Commentary. — This  was  an  ezceediDglj  interesting  case  of  pericar- 
ditis and  endocarditb,  the  former  of  which  apparently  terminated  in  ad- 
hesions, while  tll^  latter  underwent  a  variety  of  orsanio  changes,  which 
were  indicated  by  physical  signs,  and  were  carefully  recorded  in  sue- 
cessive  examinations.     From  these  it  seems   probable   that  there  was 
gradually  developed  considerable  hypertrophy  of  the  left  ventricle,  the 
apex  of  which  descended  downwards  and  outwards,  whilst  the  pulse  be- 
came more  and  more  jerking.     The  aortic  orifice  was  apparently  con- 
stricted ;  and  it  is  curious  to  observe,  that  whilst  the  marmur  at  the 
base  at  first  was  propagated  upwards  in  the  course  of  the  large  vesBelfl, 
it  subsequently  was  propagated  downwards  towards  the  apex,  and  ceased 
abruptly  above  at  the  marnn  of  a  certain  area.     The  kind  of  organic 
lesion  which  gradually  formmg  ultimately  produced  this  rwBiiIt)  itisnae* 
less  speculating  about,  although  it  must  be  evident  that  the  aorta  itself 
above  the  valves  could  not  have  been  implicated.     At  one  timo  it  ap- 
peared to  me  probable  that  the  pulmonary  valves  were  affected,  bst  a 
careful  consideration  of  all  the  circumstances  obliges  me  to  n^ntKrethii 
supposition.     Asain,  the  pressure  of  the  pericardial  eziidatioii  BUg^t 
have  produced  the  murmur  at  the  base.     The  constant  blowing  nnmr 
at  the  apex  indicated  mitral  insufficiency!  a  lesion  which  could  noi  hare 
been  so  intense  as  the  aortic  disease,  as  the  murmur  was  alwaja  mm 
soft,  and  could  easily  be  distinguished  from  the  one  at  the  base.    Indaei, 
it  seemed  as  if  this  remained  almost  station^ary,  whilst  the  aoitio  leni 
at  length  became  the  predominant  one.  I  heard  some  few  weeks  after  her 
dismissal  that  this  girl  was  dead,  but  under  what  drcomstanoei  ecnJd 
not  be  ascertained.     No  doubt  after  the  long  observation  and  ■nnriwini 
careful  examinations  this  case  underwent,  much  might  have  been  kmt 
from  a  post  mortem  examination.     The  disappointment  which  nediad 
men  too  frequently  experience  in  this  particular,  doubtless  oonstitiitesaD 
argument  with  some  in  favor  of  supineness,  and  must  at  all  times  tend  to 
check  that  habit  of  accurate  observation,  which  is  so  essential  for  working 
out  the  difficult  problems  still  unsolved  in  the  diagnosis  of  cardiac  diseaeeB. 

Pericarditis  consists  of  an  exudation  into  the  pericardial  sac :  the 
fibrin  of  which  coagulates  and  attaches  itself  to  the  membrane,  while  the 
serum   is  accumulated  in  the   centre.     Changes   now   occur,  in  con- 
sequence of  which  the  solid  portion,  or  layer  of  lymph  as  it  is  called, 
assumes  a  villous  structure  and  becomes  vascular,    whereby,  in  the 
majority  of  cases,  the  fluid  is  absorbed,  and  the  two  false  membranes 
unite  to  form  an  adherent  pericardium.     These  changes  are  described 
and  figured,  pp.  174,  175.     (Figs.  155,  156.)     This  result,  howerer, 
may  be  prevented  by  two  circumstances : — 1st,  The  exudation  maj  be 
small  in  quantity  and  limited  in  extent,  when  it  is  transformed  into     | 
fibrous  tissue,  becomes  covered  with  a  true  serous  membrane,  and  there 
is  no  adhesion  with  the  opposite  surface.     This  constitutes   the  white 
patches  so  frequently  observed  on  the  heart  in  examining  bodies  after 
death,  and  they  are  equally  frequent  on  other  serous  membranes.    2d, 
The  amount  of  exudation  may  be  very  great,  the  distensioD  of  the 
pericardial  sac  extreme,  and  the  transfbrmation  into  vascalar  absorbing 


Tilli  thereby  prevented.  TJcdcr  sudi  circurastances,  tlie  mass  of  fluid 
remains  stationary,  passes  into  pus,  or  even  iacreasesj  in  coii^etLueuce  of 
dropsical  effdsion  from  pressure  on  tlio  ye  ins,  and  bo  called  chronic 
pericarditis,  or  pericarditis  with  effusion  (hydro-pericardiuiu),  is  cstab- 

AuscultatioQ  and  percussion  are  our  guides  to  a  knowledge  of  pen- 


Fig,  483L  PS^.  434. 

carditis-  in  the  Hviug  subject  With  their  aid  the  physician,  if  called 
in  at  the  com  men  cement,  can  trace  the  progress  of  the  disease  through 
the  stages  of  commencing  exudation  with  friction,  gradual  pyriform 
enlargement  with  or  witliout  friction,  absorption  and  dij^appearance 
of  the  scrum  with  returning  friction,  and  final  adhesion  of  the  two 
surfaces.  This  was  accurately  done  in  Cases  XOIX.  and  CI.  An 
Fig.  433,  Flaccid  pericartUum  with  bthhU  araouDf.  of  fluid — {SUmon.) 
Fl^  484.  Distended  perityirdium,  of  &  pjriform  shape,  as  an  ordinary  pericarditis* 
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adbereBt  pericardium,  or  a  limited  exudation  conlmed  to  the  posterior  sur- 
face of  tlie  heart,  ia  detectable  by  means  of  plijsical  eigHB  witb  extrezoe 
rarity.  It  ia  admitted  that  occaBionallj  a  pericardial  may  closely  resem- 
ble a  valvular  murmur,  but  tben  tbe  former  is  superficial,  often  intensiBed 
by  preHBure  of  tbe  stotboscope,  is  Dot  permanent,  and  is  liable  to  be  affected 
r  by  posture,  and  by  the  greater  or  less  energy  of  tbe  cardiac  contractiona. 
Ah  regards  percuEBion,  it  ia  uccesi*ary  to  remember  that  when  the 
amount  of  fluid  is  saiall,  say  from  two  to  four  ounces,  the  peri- 
cardial £ac  is  not  distended,  but  remains  flaccid.     Tbe  fluid  graritatea 

towards  tbe  lower  end,  and  produces 
the  appcaninee  represented  in  Fig. 
483.  In  ease  of  acute  gener&l  peri- 
carditis, tucb  as  Cases  X€VII.  and 
C,  the  amount  of  fluid  may  resch 
from  ten  to  twenty  ouDces,  when  the 
pericardium  is  distended,  becomei 
pyrlform  with  the  base  downwards,  it 
represented  Fig*  434.  In  Fuch  cases 
it  may  bo  determined  by  percusfiioa, 
to  extend  upward:^  to  tbe  top  of 
sternum,  and  downwards  to  beloW' 
xiphoid  cartilage.  It  may  paes  to 
right  of  the  sternum  on  one  _ 
and  left  of  the  nipple  on  tbe  other, 
more  or  less  displacing  tbe  lungs,  es- 

fyecially  pressing  backwards  on  the 
eft  one.  In  chronic  pericarditii  or 
lijdro-f>encardium,  more  than  three 
pints  of  flutd  hare  beeu  found  in  tbe 
gac,  in  which  case  the  pyramidal  fonn 
of  acute  pericarditij^  is  lost,  aiid  it 
heeoraea  globular,  as  in  Fig.  4S5.  In 
such  cases  it  encroaches  so  far  on  the 
left  luug  as  to  push  it  entirely  bick- 
wards.  Tbe  Hrer  and  stomach  are 
at  the  same  time  displaced  dowa- 
warda  to  a  great  extent,  by  tbe  dt- 
^^'  ^^  scent  of  the   central  tendon  of  the 

diaphrcgm.  Hence  the  epigastric  prominence,  and  tbe  pain  on  prefr 
sure  in  the  epigastrium,  sometimea  observed  in  cases  of  pericarditii 
While  the  increasing  effusion  into  the  pericardium  displaces  the  lungs, 
liver,  and  stomach,  it  also  causes,  especially  in  the  young,  promiceiice 
of  the  lower  sternum  and  adjoioing  !oft  costal  cartilages,  and  wideiiipg 
of  the  left  intercostal  spaces.  If  very  extensive,  it  presses  backKards 
and  upwards  on  the  bifurcation  of  tbe  trachea,  causing  extreme  dyspnoja. 
In  such  cases  relief  is  e:^pcrienced  by  sitting  up  and  leaning  forward  in 
bed,  when  the  pressure  on  the  trachea  is  removed  by  the  graritatioD  of 
the  fluid  downwards  and  forwards. — (Sibson.)  Pressure  on  tbecefio- 
pbagua  may  also  occasion  more  or  less  dysphagia. 

FijT.  435.  ExcesBiTo  dlstentioa  of  pericardium,  as  in  cfaromo  pericarditb  or  bjdro- 
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FunctioQttl  ejniptoaia^  tiowever  they  maj  induce  ua  to  suspect,  can 

er  alone  positively  enable  us  to  affirm  the  existence  of  pericarditis, 

bey  are  very  variable  ia  different  case,^,  and  appear  to  me  to  be  de- 

mdent  more  oq  the  general  ensceptibilifcy  of  the  nervous  syetem,  than 

anything  else,     Bloreover,  we  liave  seen  that  the  symptoms  of  local 

ID,  dyspnoea,  and  80,on,  are  often  absent.   Iq  the  case  of  Campbell  (Case 

),  while  tbe  friction  murmur  told  its  tale  with  the  greateat  clearneBB, 

denied  that  aaything  waa  wrong  with  his  heart  whatever,  and  yet 

death  the  two  pericardial  surfaces  were  found  covered  with  soft 

lymph.     In  Case  CL,  where  after  death  there  was  adherent  peri- 

rdium  leading  to  general  anasarca,  the  man  could  not  remember  that 

ever  was  affected  in  any  way  with  cardiac  disorder.  (See  also  Case 

CVIIL)     This  important  fact  has  been  noticed  by  many  physicians^ — 

as  "  acute  pericarditis  is  often  so  latent  as  to  be  discoverable  only  by 

ysical  aigna.'^ — [Stokes,)     *'  The  disease  may  he  absolutely  lateut  from 

9t  to  last.     I  have  known  patients  with  several  ouiiicea  of  fluid  and 

Bxudation  matter  in  the  pericardium,  grow   irritated  when    inquiries 

were  made  about  symptoms   connected   with    the   heart." — {Wafshe,} 

Bat  the  cases  of  Douglas  and  Young,  which  have  been  recorded,  must 

mtiafy  ns  that  pericarditis  is  a  most  serious  complaint     The  adhesions 

vhich  form  often  more  or  less  embarrass  the  action  of  the  heart,  aud, 

&bo7e  all,  impede  its  normal  nutrition;  in  the  one  case  they  caused 

general  dropsy,  and  in  the  other  fatty  degeneration  of  the  texture  of  the 

heart 

Much  has  been  written  as  to  the  complications  of  pericarditis.  Its 
a^^^ciation  with  acute  rheumatism  is  so  common^  that  some  have  classi- 
fied cases  into  rheumatic  and  noa-rheumatic  {Ormcrod^  Markham).  The 
cuiMS  of  this  association  are  as  yet  unknown.  Dr.  Taylor  further 
•OQ^i  to  establish  a  relation  between  pericarditis  and  Bright^s  disease. 
Traa,  out  of  38  of  his  cases,  20  occurred  in  the  progress  of  acute  rheu- 
Batiam,  and  ten  were  complicated  with  renal  disease.  It  bo  happens^ 
that  in  none  of  my  cases  of  pericarditis  has  there  been  a  complication 
lilh  Bright^s  disease ;  and  yet  this  last  lesion  is  bo  common  in  Edin- 
Wgb,  that  it  is  scarcely  conc»3ivahle,  if  it  were  really  a  cause  of  the 
fomier,  that  it  should  have  escaped  my  notice.  Br.  Christison  also  says, 
in  bis  work  on  "  Granular  Degeneration  of  the  Kidaeys ''  (p,  91),  that 
*^  pericarditis  is  seldom  seen  among  the  sequelae. ^^  We  cannot^  therefore, 
1»  too  cautious  in  reasoning  as  to  the  causes  and  treatment  of  pcricar- 
^tis  from  the  supposed  conditions  of  the  blood  with  which  it  is  thought 
to  be  associated.  Complications  with  pleurisy,  pneumouia^  and  pul- 
monary emphysema,  are  much  to  be  dreaded,  especially  as  regards  the 
ultimate  effects  on  the  heart  itself,  although  they  may  not  prove  imme- 
liiately  fatal     (See  also  Cases  CVII.,  CVIII.,  and  CX.) 

The  treatment,  like  that  of  all  other  forma  of  acute  inflammation 
op  til  a  recent  period,  was  at  first  antiphlogistic,  but,  for  the  rejisons 
pt^wioody  given  (p.  313),  this  is  no  longer  the  rule.  Case  XCVII. 
tlcmonst rates  bow,  in  a  tolerably  healthy  person,  the  disease  passes 
rapidly  through  its  natural  progress.  But  shaiild  there  be  depression 
of  the  vital  powers,  stimulants  and  nutrients  are  demanded,  as  in  Case 
XCIX,     If  there  be  local  pain,  the  application  of  a  few  leeches,  or> 
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whjxt  is  often  better,  of  warm  fomentations  or  a  hot  poultice,  tends  to 
relieve  it.  Quietude  of  body  and  mind  is  essential  to  tbe  treatment. 
In  joung  persons  especially,  unnecessary  physical  examination  sbould 
be  carefully  avoided.  If  tbe  principle  of  practice  formerly  put  forth 
be  correct  (p.  313),  viz.,  that  a  true  inflammation  cannot  be  cut  shorty 
and  tbat  tbe  only  end  of  judicious  medical  practice  is  to  conduct  it  to  a 
favorable  termination,  we  sbould  expect  its  truth  to  be  manifested  in 
Buch  a  disease  as  pericarditis.  Now  tbis,  I  tbink^  wo  do  see.  Contrast 
tbe  treatment  of  Hope  with  tbat  of  Stokes,  and  wbat  a  difference  ia 
observable  !  Tbe  former  energetic  in  lowering  remedies,  tbe  latter 
cautious  and  constantly  warning  ua  not  to  proceed  too  far,  Tbough  be 
recoramenda  blood-letting,  it  can  only  be  practised  with  his  consent,  at  a 
time,  to  I  n  extent,  and  under  circumstances  when  obviously  it  is  likely 
to  do  no  barm.  On  tbe  otber  hand,  be  points  out  bow,  in  some  circum- 
stances, even  a  vigorous  action  of  the  heart,  a  jerking  pulse,  and  an  in- 
creased action  of  tbe  carotids,  do^not  necessarily  contra -indicate  wine;  "  • 
and  remarks,  ^^  that  the  omiesion  of  tbat  active  antiphlogistic  treatment^ 
still  so  often  employed  in  tbe  first  stages  of  inflammation,  might  be  of 
no  great  detriment  to  tbe  patient.-'  t  For  mj  own  part,  I  am  satisfied 
that  there  are  no  cireuraetances  in  wbicb  an  antiphlogistic  practice  OiJi 
diminish  tbe  progress  of  the  disease,  whilst  in  the  vast  majority  of  caflCi 
it  does  positive  harm^  by  checking  the  vital  force  so  necessary  for  en* 
abling  tbe  patient  to  struggle  through  his  malady. 

It  has  been  supposed  tbat  the  action  of  mercury  bas  an  especial 
tendency  to  favor  absorption  in  cases  of  pericarditis,  not  only  of  the 
serum,  but  of  the  organized  lymph  itself.  I  have  sow  given  it  io 
many  casee^  two  of  which  are  recorded  at  length  (Cases  XCVHI 
and  CIL),  but  could  never  satisfy  myself  that  it  bad  the  sligbteft 
influence  in  forwarding  or  modifying  then  atural  changes  wbicb  occnr, 
The  best  evidence  on  this  subject,  however,  is  to  be  derived  from  a 
careful  analysis  of  forty  cases  of  acute  rheumatic  pericarditis,  by  t^ 
late  Dr*  John  Taylor,  in  which  mercurial  ptyalism  was  produced  witl> 
the  following  results  : — 1st,  Ptyalism  was  not  followed  by  any  abat^^- 
ment  of  the  pericarditis  in  twelve  eases.  2dj  In  one  case  ptyalism  vMi 
followed  by  speedy  relief,  3d,  In  two  cases  ptyalism  was  followed  h\ 
a  diminution,  and  then  gradual  cessation  of  pericardial  murmtir.  ■(^^•t 
In  one  case  pericardial  murmur  had  been  diminishing  for  some  dap 
before,  and  it  ceased  eoon  after  ptyalism  was  produced.  5tb,  In  o«c 
case  pericarditis  and  pneumonia  both  increased  in  extent  and  intenfiitv 
after  ptyalism.  0th,  In  four  case  pneumonia  supervened  after  i/»*^ 
establishment  of,  and  therefore  was  not  prevented  by,  ptyalistD.  """* 
it  earned  by  it  f  7th,  In  three  oases  endocarditis  supervened  af^*' 
ptyalism.  8tb,  In  six  cases  ptyalism  was  followed  by  periearditii- 
9th,  In  one  case  ptyalism  could  not  bo  produced,  and  yet  the  periwfj 
ditis  went  on  favorably.  lOtb,  in  two  cases  ptyalism  was  foUov*^ 
by  exteDsive  pleuritis.  llth,  In  one  case  ptyalism  was  followed  by 
erysipelas  and  inflammation  of  the  larynx.     Tith,  In  two   cases  Tbcu* 

*  Stokes  on  Diaeaacfl  of  the  Heart,  etc,,  Ist  edit*  p.  89, 

t  iWd,  p.  16. 
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matism  continued  long  after  ptyaliam  was  produced.*  Thus  out  of  tlie 
forty  cases  ouly  four  can  be  said  to  have  become  better  after  tlic  luer- 
eurikl  action  on  the  system  waa  establkhed,  and  iu  these  tliere  can  be 
Hule  doubt  that  it  was  purely  a  matter  of  eomcldenee.  Indeed,  I  have 
I  obserTed  in  liospiial  cases,  that  when  mercury  has  been  Baid  to  be 
.  successful,  lis  physiological  action  has  been  eatubliBhed  just  about 
\  time  when,  during  the  natural  progress  of  the  disease,  the  friction  or 
blowing  murmnr  may  be  expected  to  cease. 

It  seems  to  me  impossible  to  reconcile  these  positive  facts  with  the 
liroDg  opinions  of  some  eminent  physicians  as  to  the  good  effects  of 
nercury  in  pericarditis.  "  If  a  pcraoa/'  says  Graves,  "  is  seiaed  with 
'  acute  pericarditis,  liovv  unavailing  will  bo  our  best-directed  efforts, 
i  they  be  succeeded  by  a  speedy  mcrcurialization  of  the  system  I  '* 

I  of  Stambroke  (Case  XCVIL)  is  alone  a  sufficient  answer  to 

FtDcli  a  remark)  not  to  mention  the  researches  of  Louis,  who  demonstrated 
I  tihat  only  one  out  of  six  cases  was  fatal  when  they  were  left  entirely  to 
.  nature. 

Acute  pericarditis,  therefore,  Bhould  be  treated  aoeording  to  the 

general  principles  previously  referred  to.     During  the  acute  febrile 

ejmptoms,  salines  and  quietude.     If  there  be  much  local  pain,  a  few 

leeches  and  loeul  warmth.    If  there  be  excited  action  and  dyspncea,  ether 

tad  morphia,  and  as  early  as  possible  nutrients  and  wine  to  support  the 

ntal  changes  which  it  is  necessary  for  tfie  exudation  to  go  through,  so  as 

to  favor  absorption.     Active  purgatives  should  be  avoided,  and  I  am  by 

DO  means  sure  that  blisters  arc  of  any  avails     My  experience  induces  me 

to  concur  with  a  remark  of  Dr,  Markham,  viz.,  *' that  rlieumatic  peri- 

orditis  is  an  iuiammation  attacking  rather  those  of  weak  than  of  strong 

eoattitution ;  that  it  is  much  more  common  in  the  delicate  and  young 

tkm  iu  vigorous  persons  in  the  prime  or  middle  periods  of  life;  thai 

llied^ree  of  inflammation — that  is,  t!ie  general  febrile  reaction  and  the 

Wl  exudation — is  also  greater  in  them  than  in  the  strong ;  and  more* 

Qter  that  the  disease  is  more  fatal."  t 
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fHUthoagh  morbid  anatomists  have  described  a  variety  of  lesions 
fflch  may  cause  imperfect  action  of  the  valves  of  the  heart,  I  prefer 
gfonping  them  together  under  one  head.  However  they  origioate, 
•mher  from  mechanical  rupture,  from  endocarditis^  deposits  of  fibrin, 

Iawrbld  growths,  or  other  cause,  they  practically  amount  to  the  same 
*iing.  The  disease  is  imperfect  valvular  action,  and  the  duly  of  the 
|lijwcian  is  to  prevent  as  much  as  possible  the  consequences  which  this 
u  likely  to  occasion.  It  is  also  his  duty^ — ^whilc  taking  every  advantage 
"f  the  laborious  efforts  which  have  been  Vnade  to  place  the  phj'sical 
^ulgliosis  of  those  valvular  iujuries  on  an  exact  basis — to  remember 
tkt  perfection  is  far  from  having  been  reached.  Careful  observations 
^n  Btill  re^juired  to  clear  up  many  doubtful  points,  aod  to  uuravcl  the 


i 


•  Brit,  and  For.  Med.  Review,  vol.  ixiv. 
f  Markham  ou  Diseases  of  tbc  Hi^art^  etc.,  p.  I  or). 
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difficekies  which  arise  from  complication  of  iDJuries  in  the  mechanism 
and  vita!  properties  of  so  important  an  organ.  Hence,  notwitbatanding 
the  admirable  monographa  which  have  been  published  on  this  subject^ 
constant  research  ia  nec^jssary,  not  only  to  confirm  what  la  already 
knowu,  but  to  determine  with  precision  points  that  are  donbtful,  and 
conditions  as  yet  acarcely  recognizable.  **  A  time  may  come,"  gays 
Stokes,  "  when  the  science  of  diagnosi a  wil!  be  carried  to  such  perfection, 
that  we  shall  unfailingly  determine  not  only  the  condition  of  each  portioo 
of  the  heart,  bn.t  discover  the  rise  and  watch  the  progress  of  every  in- 
terstitial change  in  its  stnictiire,  and  every  mutation  of  its  vitality.'** 
If  so,  it  can  only  be  done  by  the  careful  study  and  analysis  of  individaal 
cases. 

Case  CIILt — Rupture  of  Aortic  Valves. 

riiSTORT. — Aodrew  Anderson^  set.  82— admitted  May  17  th,  1859 — a  fialdler,  who 
haa  Ijeeo  through  tho  campaign  in  lodia  with  Hav clock,  and  was  present  at  the  latter 
part  of  the  siego  of  Luektiow.  On  the  16th  of  June  1858,  haviog  been  in  pursuit  of 
the  enemy,  and  ridden  JJ2  milea  on  horsebflck^  he  experiDnoed  on  dkraouDting  a  giddl* 
ne^  in  the  head.  lie  then  went  into  his  tent,  and  fell  on  the  bed.  The  doctor  of  the 
regiment  immediately  exammed  hlm^  and  tuld  him  he  waa  to  leave  off  active  duty. 
He  himself,  and,  he  says,  tlio  neighboring  byatandera,  without  putting  their  €v«  to  bis 
chesty  lieunl  a  loud  murmar  aeeompanyiDg  the  actions  of  the  beark  @noe  tfaenbe 
has  never  been  ou  actiyo  ^rvicc,  Hg  ha^  been  cautioned  never  to  exert  himad^ 
was  sent  home  from  ladla^  and  arrived  at  Chatham  on  the  25th  of  March,  and  waa^ 
missed  from  the  army  on  the  27th  of  April  last.  The  noise  wliich  be  heard  at  f 
has  graduatly  become  less,  and  bis  health  othemse  has  do!  been  deteriorated^  wid 
the  exception  of  vertigo  on  attempting  any  unusoaJ  exertion.  , 

SrMPTosiB  OfT  AtJMissto?!. — The  apex  of  the  heart  beats  under  the  juoctjoa  of  left 
Hevenih  cartilage  with  the  cnaiform  cartilage.     On  percussion,  the  inuisverse  doltieH 
ruiraatires  4  inches  and  one-eighth  of  an  inch,  the  intemid  limit  being  half  an  iaeh 
from  the  mesial  line  on  the  right  side.     On  auscultation  over  the  apex,  the  firat  «wb4 
IS  Dornud,  the  Impulse  considerable,  but  with  the  second  sound  there  is  a  loud,  wbeti' 
ing,  rough  munnur.     This  is  audible  nil  over  the  anterior  surfsiee  of  the  chesty  but  ii 
loudest  over  the  third  costal  cartilage  on  the  left  side,  and  over  a  space  ab<mt  tbe^ 
of  a  palm  of  a  hand,  extending  tonrard^  the  right     The  E«ame  t^ouod  is  aodibH  tiol 
very  distant,  oil  over  the  back.     Pulao  83,  regular,  fxill,  and  jerking*     Other  ty^iBSA 
normal,     fie  ou!y  further  complains  of  dreaming,  and  occasionally  starting  io  ^ 
nipht,  waking  suddenly,  and-breathing  hurriedly.     The  murmur  is  very  loud  QYfit^ 
right  carotid  artery.     Did  not  remain  in  the  hospital.     Jut^^ih^  1 860.— ^yi  cImI  fc^ 
the  lastjiix  weeks  he  has  occasionally  felt  a  sharp  burning  pain  opposite  th«  insertioii 
of  the  third  costal  cartilage  in  the  breast  bone  on  the  left  side.     He  had  also  ex- 
perienced during  the  winter  giddiness,  which  occasionally  returned^  eapedallyil^* 
full  meul.     Ordertni  a  warm  poultice  to  the  seat  of  pain  if  it  be  severe.    Phyucslaf'* 
the  same. 

Died  stiddculy  in  Glasgow,  August  1862. 

Commentary. — There  can  be  no  doubt  that  the  accident  wliich  h*p" 
pened  to  thia  manj  and  incapacitated  him  from  duty,  was  a  rupture  of 
the  aortic  valves.  The  whizzing  murmur  with  the  second  sound  loudest 
at  the  base  of  the  heart,  the  giddiness,  jerking  pulse,  and  hyperlropuj 
of  the  organ,  were  the  proofs  of  thia  We  have  had  two  similar cififi* 
in  the  Clinical  wards  ijiuce,  oee  of  which  was  caused  by  severe  COttf"* 
ing,  and  another  by  the  kick  of  a  horse.  In  such  accidents  notMnf «'" 
be  done  but  cautioning  the  individuals  not  to  exert  themselves  suddenl 
or  continuously,  and  to  avoid  all  causes  which  may  excite  disease  in  tte 
lungs. 

*  Op,  Cit.,  p.  842, 
f  Re|>orted  by  Mr,  John  Nicholson,  Clinical  Cleriu 


Casi  civ.* — Incompetenei/  of  Aortic  Valves — Dilated  Hx^pertrophjj 
of  Irft  Ventrick — DUaiaiion  of  Ascending  Portion  of  Afjrtic 
Arch — Chronic  Arteritis  with  AnBurismal  Pouches, 

fiiaroRT.— WiLlLam  M^RltcUic,  mL  33,  fireman  on  h-oaid  {^Newcastle  steamer, 
amd  Uie  dinical  iriutl,  com  plaining  of  palpitation,  djspuu^a,  jiod  cooj^h,  on  the  4th 
iif  JtDOtfj  1850.  At  thai  lime  it  was  oscert&inetj  that  the  c^irdiac  dylnesa  wag  of 
vbosqaI  cJiteEitt  and  that  a  blowing  murmur  existed  with  the  eecond  sound  at  the  base 
of  ibe  heart.  He  remained  io  the  house  under  treatment  until  February  *2d,  when  all 
ihsiufeat  symptoms  having  left  him»  he  was  dismissed,  lie  was  re-admitted  on  the 
14tlio(  March,  the  palpitation,  cough,  smd  dyspDoea  having  returned,  together  witli 
inuttooiu  ffwelliug  of  the  abdomen  aud  Inlerior  extremities. 

3fvr?09is  G^  Admission. — On  percyssion,  the  cardiac  dulness  measures  four 
inebs  tmi«rer:5L*Iy.  The  apex  beata  between  the  sixth  and  seventh  ribs  eitemtvl  to 
(be  fiippl&  Tlie  carotid  and  subclavian  arteries  beat  strongly.  A  loud  and  prolonged 
beOowa  murmur  id  heard  with  the  second  souod|  loudest  at  the  base  of  the  heart,  and 
pftimgated  in  the  course  of  tlie  large  arterica.  First  sound  ia  normal  in  character. 
Pldie  70,  regular,  hard,  and  jerking.  Respiration  hurried ;  cough  and  dyspntpa 
vtgsoX;  inspiration  harsh;  expiration  prolonged  ;  face  liWd  ;  pain  and  dizziness  in  the 
hoti;  oeooaionally  lo^  of  vision;  di:iturbed  sleep;  nausea  and  anorexia;  ahdomcn 
ooBttdaratilj  swollen  from  ascites ;  inferior  extremities  o&demaiou^ ;  legs  cold. 

PftOOiias  or  THE  Case.— During  April  the  symplonis  continued  with  more  or  less 
iittiraii«BOti.  In  Hay  he  became  liable  to  attacks  of  syncope,  accompanied  with 
Bngiu  and  palpitations.  In  the  beginning  of  June  it  was  observed  that  the  bellows 
oaramr  with  Ihe  second  »ound  assumed  a  rougher  cbaracter  over  the  arch  of  the 
tttUL  He  alfio  complained  of  dysphagia  and  a  pukation  in  hiH  throat,  which  obliged 
ii^to  keep  his  head  in  a  particular  position.     On  the  14tb  he  waa  seized  with  an 

I      tBamUy  severe  attack  of  angina  and  syncope,  which  in  ten  minutes  waa  fatal.    The 
tealtteiit  ootisistcd  principally  in  the  exhibition  of  a  variety  of  expectorants  and  anti- 

L      jpniodlcBt  of  which  a  draught  containing  ten  minims  of  chloroform,  aud  a  teaspoon- 

fc     fhloTTr  Cnrdam.  Co.  afforded  him  most  relief.     A  few  leeches  were  also  applied  oc- 

^■.|bio«ially  to  the  cardbc  regioo. 

H     S^io  Cadaveris. — Fortf/  hours  after  death. 

^P     tnoaix. — ^The  pericanlium  contained  three  ounces  of  serous  fluid.     Tliere  was 

~^  lypCTiniphy  with  dilatation  of  the  left  ventricle  of  the  heart,  in  consequence  of  which 

tieftrgan  weighed  I  lb.  4  oz.,  and  its  transveree  diatneter  measured  five  iuehe.^.     The 

iweil  filvc  was  healthy.     The  aortic  valves  were  considerably  thickened  and  curled 

iofiMd.     Immediately  above  them  the  aorta  was  unuiiually  dilated,  the  diameter  of 

I       i>qiibre  being  two  and  a  quarter  inches.     Water  poured  upon  the  aortic  valves  from 

H^^^bined  through  the  oritieo  without  apparently  receiving  any  impedin^ent.     Ibie 

^^^^|Hov  the  origin  of  tho  I^ft  subclavian  tliero  was  an  aneurismal  pouch,  the  size 

^^B^Hlpnt,  proiecfcing  half  an  inch  from  the  general  outline  of  the  vessel   The  arteria* 

^JBttHBMU,  and  the  origin  of  tho  right  carotid  artery,  were  also  somewhat  dilated, 

™*>i<befe  waa  an  aneurismal  dilatation  of  the  aorta  opposite  the  superior  mesenteric 

*l*y.    The  aorta,  the  coronary,  and  several  of  tho  larger  arteries,  were  roughened 

^tnotly  by  atheromatous  deposits.    The  lungs  were  emphysematous  anteriorly,  and 

^iMBEtttou*  at  their  apieeSL 

HiAi>. — Brain  pale ;  slight  aubarachnoid  efTuaion ;  cerebral  arteries  slightly  athe* 


AMSKmxsi^ — Abdominxd  oi^ns  healthy. 

OiB  CV»t — Incompetenei/  of  Aortic  Valves — Rf/perfroph^  of  Li^fl 
Vt*itricU  and  Auricle — Ohstrudion  and  Incomp^eiioj  of  Mitral 
V(Uv€ — PnenTTwnia, 

, — Samuel  Crawford,  fEt.  42^  employed  at  Chemical  Works — ^admitted 

^  1850.     He  had  been  subject  to  palpiution  and  dygpncea^  after  any  con- 

«  ezertioii,  for  four  or  five  years.     Last  February  ho  ha<l  to  leave  off  work  on 

cl  these  symptoms,  which  subsided  in  a  fortnight  under  medical  treatment 

•  Reported  by  Mr.  Ilu^di  M.  Balfour,  Clinical  Clerk. 
t  Reported  l^  Mr.  David  Chrisiison,  Clinical  ClerL 
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Three  daya  ago  tliey  once  more  returned.     Ho  baa  noticed,  during  tho  u^t  tour 
five  rafjTJth«,  Hwelling  of  iUg  feet,  legs,  oiid  abdomen.     He  never  hid  rbeumaiiMn  or 
any  otber  aoriouB  eoopiaint. 

Symptoms  on  ADMissiusf.^^Tho  cxirdlac  dulness  measured  three  inches  and  a 
qoarter  transveraelj.  The  apex  bejiLs  b^^tweeu  the  sixth  and  seTenib  riba,  two  indies 
below  and  to  the  left  of  tlie  nipple.  The  carotid  and  siibcLavkn  arteries  beat  stroaglj. 
Ot^r  tbo  apex  a  bellowii  murmur  is  heard  with  both  eouuda  of  the  heart,  'Over  tjie 
baae  there  1-*  a  loud  prolonged  blowing  murmur  with  the  second  found,  which  is  pnv 
pogated  HI  the  course  of  the  Largo  ves^lB.  Tbo  first  sound  heard  at  the  bsise  is  un- 
usually short  find  muffled.  The  pulse  is  iv^lar^  strong,  and  jerking.  He  has  eoi 
and  considerable  dyspnoea.  Percussion  over  the  loinj?  is  remnant,  but  post^^riorl; 
iuferioiiy  there  are  fine  moist  rales.  He  h  liable  to  giddiness  and  a  feeling  of 
ne.ss  on  sudden  exertion.  Can  only  sleep  in  a  half  sitting  posture,  resting  eonicw^ 
bis  left  side.     Considerable  cedema  of  llie  lower  extremities.     Other  functlona  ni     

Phoghess  of  the  Case. — The  cough  and  dyspncea  continued.  On  the  13tb  of  Jm^ 
the  urine  became  scanty  and  high  colored.  On  the  I7lb  there  was  diarrb(Ba*  Mobt 
and  dry  rales  were  heard  over  a  considerable  portion  of  che?t,  and  there  was  much 
cough  and  expect  oration.  On  the  26th  the  urine  waj^  agutn  abundant,  but  ihere  w«& 
general  fcvei\  cough  suppressed,  dyspnoea,  and  expectoration  tinged  with  MooJ. 
False  108,  full  and  hard.  Crepitant  nod  mucous  rales  were  beard  orer  ihe  lower 
portion  of  tlie  right  Bide.  On  the  *2Stli  nil  cedema  of  the  extremities  had  di^Kppewtd, 
but  there  viae  decided  pneumonia  on  the  right  side.  Low  delirium  dnriog  ibe  n%ht 
Died  on  the  morning  of  the  *29th.  Oo  the  first  day  §  x  of  blood  were  drawn  from  the 
arm  with  immediale  relief,  but  it  was  followed  by  sleeples^eas  and  agUatioD  at  nJiehL 
He  wns  then  ordered  §  vj  of  wine  daily,  and  u  mixture  cootainiDg  expeelor«iil»  mad 
diuretics*,  with  tincture  of  digit^ilip.  Local  blood-letting,  by  means  of  lecchft,  ww 
jilso  practised  from  time  to  time.  The  scantiness  of  the  urine  and  cedema  gatia  wt.t 
imder  the  use  of  creatn  of  tartar  io  3  j  doses  three  times  a-duy.  When  the  pneuBiocii 
came  ou,  InCid  blood-letting,  by  cupping  to  3  lij,  and  tartrate  of  antimony  inlenniJj, 
iverc  employed,  but  without  anccess,  although  the  former  relieved  the  djapua'a. 
Scitio  €adaveris,—Foriyefght  hours  after  death. 

Thorax. — ^The  pericardium  contained  four  ounces  of  straw-colored  aerum,  Tlw 
heart  weighed  twenty-three  and  a  half  ounces.  Tlii.^  increase  in  size  wns  cirin^if) 
hypertrophy  of  the  walls  of  the  left  ventricle  and  auricle,  and  to  dilatation  of  tljc  ri^l^ 
venlricle.  The  aortic  valves  were  fringed  with  numerous  warty  vegctilionA.  t1« 
of  the  valves  was  ruptured,  and  the  ruptured  cd^e»  were  studded  over  wiih  gnatik 
of  reccii'j  exudation.  In  consequence  of  these  tcsione,  the  valves  allowed  irater  la 
rujib  rapidly  through,  when  poured  on  them  from  above.  The  septal  h^f  «>^  ^ 
mitiul  valve  was  perforated  in  two  places  by  orificea  of  sufficient  aixe  to  admiuc*t« 
qnilb  These  orifices  were  surrounded  by  vegetations,  presenting  a  funnel-d*}*^ 
prolongation  on  the  internal  surface  of  tbo  valve,  through  which  the  oriiioe  p*<*j 
There  were  aevcral  other  vcgctatioua  on  the  opposite  leaf  of  the  valve  and '^ 
ita  margin.  One  of  the  chordaa  tondinefls  was  broken  across  at  its  %iilvultiili 
menr^  the  ruptured  or  floating  end  being  thickly  covered  with  fibrinooi  vc^Mi 
Aorta  healthy.  The  lower,  middle,  and  a  i>ortiou  of  upper  lobe  of  right  ha^ 
beptttized,.  presenting  a  reddii«b-grey  color,  and  yielding  sanguineous  pus  on  9\y 
the  cut  surface. 

Abdomen. -^Abdominal  organs  healthy. 

Commen(arrf,  —  Jloih  the  cases  now  detailed  exhibit  very  gtrouglv 
how  tbo  rules  formerly  mentioned,  correctly  appUed^  enable  us  to  oc 
termine  the  nature  of  the  cardiac  lesion  present — for  you  will  rciuetuDer 
thatj  in  both,  the  lesions  named  at  the  head  of  each   case   were  t'^n 
fidently  stated  to  exist  before  the  body  was  examined.     lu  caM!  Civ 
''a  bellows  mnrmur  was  heard  with  the  second  souod,   loudest  ftt 
base  of  the  heart,  and   propagated  in  the  cotiree  of  the   large  niW 
Rule  5  tella  tis  that  this  indicates  aortic  insufficiency,  and  on  eii 
tion  Euch  was  fonnd  to  exist.     As  the  ease  progressed,  however,  li« 
plained  of  a  pulsatio  1  i 31  bis  throat  and  of  dysphagia;  and  it  is  woi 
tf  retMarkj  that  iA>t  only  had  an  incipient  aneurism  formed  in  the  afcli 
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the  aorta,  which  explained  these  sjmptoins,  but  that  a  tCDdeocj  to  the 

^Kmi&tioii  of  aneurbms  existed  hi  other  parts  of  tlie  arterial  Bjstera.    In 

^jiasc  CV.  the  diagnosis,  though  more  complicated,  and  therefore  more 

'  Icult,  was  al^o  determined  on  by  pajiiig  attention  to  tbe  same  rules. 

*  Oyer  the  apex  a  bellows  murmur  was  heard  with  both  sounds  of  the 

heart."    Now  rule  6  tells  us  that  this  indicates  mitral  obstruction  with 

^vpiifficiency,  and  a  description  of  the  lesioo  found  afecting  this  ralro 

^■fter  death,  mu3t  conTioce  us  that  whilst  the  Tegetations  prevented 

^nroper  demure  of  the  orifice,  some  of  tliem  must  also  have  obstructed  tbe 

^Bdw  of  blood  in  its  passage  from  tbe  auricle  to  the  ventricle*     Buttliere 

1     ^iis  ilso  a  bellows  murmur  with  the  second  sound,  heard  loudest  at  the 

bMe;  tod  this,  as  ia  Case  CIY.,  is  a  sign  of  aortic  insufficiency.     A 

cuetai  determioatioQ  of  the  cardiac  signs^  thereforcj  and  an  exact  appre- 

cmtion  of  the  facts  in  the  first  instance,  led  us,  in  aceordance  with  tbe 

laws  previously  geueraMttjd^  to  a  correct  ronclusion  as  to  tbe  nature  of 

this  complicated  case.     No  two  cases  could  better  convince  you  of  tbe 

diagnostic  value  of  physical  signs.     Tbe  treatment  in  the  last  case  is 

wLmt  1  should  now  consider  as  far  too  depletory.     On  looking  back  to  it 

ifter  fourteen  years'  additional  experience,  it  will  be  observed  tbat  it 

Bsall  that  I  have  previously  stated  as  to  tbe  inutility  of  suclj  prae- 

The  hard  pulse  of  tbe  pneumonia  wbicb  usbered  in  death,  was 

iitly  caused  by  the  aortic  disease,  in  tbe  same  manner  tbat  a  similar 

Bcation  in  tbe  courf^  of  pericarditis  was  attended  with  tbe  same 

om,     (See  Case  XCIX.) 

Case  CVL* — Incompetency  of  Mitral  Valve. 

ffifToiY.— Agnes  Murmr,  set.  41 — admitted  June  16th,  1800.  About  eigb teen 
Qniti&Agosbe  firat  experienced,  without  anj  obvious  cause,  palpitatioDS  and  pains  in 
(teeiidtae  rc^gion,  wbich  have  iioDiinued  ever  since.  Tfaey  became  more  violent  after 
CMnlaBy  and  were  accompanied  by  djspnoea.  Latterlj  there  haa  been  an  ciHlenitttoua 
mRlgoftbe  legBf  al>domenf  Qud  face.  She  \i&b  bad  four  attacks  of  bo^moptysia^ 
tllftiit  occorring  eightcnin  moiitbs  and  the  lost  three  montbs  ago. 

SnoTomi  OS  AuMJsaioK. — The  oirdiac  dulnesa  nit'sisnrcs  two  and  a  quarter  inches 
■BOOL  Tbe  apex  of  the  heart  beats  under  the  idxth  rib^  bijloiv  and  a  little  outside 
lit  nipple.  Over  the  apex  there  Is  beard  a  harsh  bellows  murmur,  which  dimmiahcii 
ji  imes^ty  towards  the  base  ond  largo  vesseld;.  Puke  80,  weak.  Great  dyspnoea  and 
frilitifiofi  on  exertion^  and  oc-casionat  gevere  pain  in  tbo  cardiac  regioD.  liesoaance 
<f fa^  lltt£ar:U.  PoBteriorly,  over  right  lung,  loud  sibilant  murmui-a  are  beard,  bolli 
I  hMpintioti  and  expiration.  Expectoration  abundant.  No  anasarca  at  present,  or 
liyinpioms. 

I  ow  THi  Ca9£. — Thia  woman,  under  the  action  of  small  doses  of  digitalis 
I  of  tartar,  and  the  occasional   a]>plication  of  a  few  Iceehea  to  the  cardiac 
•me  gradually  much  better.     The  palpitntions,  dyapncea,  and  bronchitis  di»- 
She  was  dismissed  greatly  reUeved^  July  16tb. 

BB  CVII.t — Jncampeteiicy    of  Mitral  Valve — Pulmonary  Hemor- 
rhage— Hydrothoraz. 

HmoRY. — Robert  Ro35,  ©t.  SO,  a  latb-splitter— admitted  June  28lh,  1850,     For 

e  time  past  he  has  occasionally  experienced  palpitation,  and  observed  now  and 

I  allgfat  swelling  of  the  legis.     lie  lirsl  became  severely  ill  only  Mven  weeks  ago, 

h»  was  seized  with  repeated  vomitings^  which  continued  two  days.     He  sub- 

•  Reported  by  Mr.  Edmund  8.  Wason,  Clinical  CkrL 
f  Beporled  by  Mr.  David  Chrisiison,  Clinical  Clerk, 
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ftequeDtly  caugUi  cold,  to  which  he  is  Tcry  liable,  and  since  tJien  has  been  Ii 
under  eough^  tlyspncea,  a  feelisg  of  tigbtneea  across  the  upper  part  of  the  abdom( 
general  weakness, 

^TMPTOMa  ON  Ai>Mi69iov, — Cordiac  duhiess  cannot  he  dlstlncllj  defined    T. 
apex  beats  feebly  between  the  fifth  and  eoth  riba,  two  inches  below  the  mp^t      ^ 
bellows  murmur  is  heard  with  the  ^rsi  sound  over  the  apex,  but  madi  idocq  ^^ 
tinctly  three  inches  to  the  right  of  it,  near  the  BtemunL     It  is  oltnoet  inaadibk  9vwf 
the  base.     The  second  sound  is  normal.     Fulse  100,  small  and  iolL 
d^'spucea  and  coug^h  ;  eputa  rLscLd  and  tinged  iiith  blood.     No  dulness  on . 
over  the  lungs.     SibUant,   mucous,  and  crepitating  rales  are   beard  reiy 
over  the  inferior  parts  of  cheat,  both  anteriorly  and   posteriorly.     No 
tocaI  resonance.     The  general  surface  is  slightly  jaundiced     On  CArefnl 
of  the  liver,  its  Inferior  border  presents  a  prominence,  anterioriy  the  dseof  m  Cgfr 
ovei*  the  pylorus. 

Paooti£ss  or  thi  Case. — Up  to  the  Sd  of  July  there  was  occasiopal  fOBiitiii|. 
The  inferior  extremities  became  o^dematous^  and  fluid  accumuJated  in  the  abdaoAL 
On  percu^jsion  the  resotmnce  over  the  right  lung  is  diminished  as  high  as  thewipttli; 
there  is  a  slight  increase  of  the  vocal  resonaoee.  On  the  8th  of  July  thiiulm 
generally  was  anasarcous.  From  the  IQth  to  the  16tb,  the  dyspnoea  greatly  incatsaeJ 
Uu  expectorated  on  various  occasions  raouthfuls  of  florid  blood.  Latterly,  k  wnW 
only  lie  on  the  lefl  side.  The  left  side  of  the  ch<^t  became  completely  dull  (»p«^ 
cu^on,  with  absence  of  reflpimtion.  He  was  now  removed  from  the  Infiraurybyte 
friends.  Leeches  to  the  epigastrium,  with  naphtha  and  anodynes  internally,  aiMkri 
the  vomiting.  The  principal  object  of  the  treatment^  however,  was  by  meuii  rf 
diuretics,  to  increase  the  amount  of  urine,  and  thereby  diminish  the  anasifct.  Pffll 
of  lead  and  opium  were  also  administered  to  check  the  hfiemoptysia. 

Commentary. — The  two  last  cases  contrast  very  strongly  with  tk 
two  first.  In  both,  the  bellows  luuroiur  was  beard  only  withUit^fint 
Bound,  loud  over  the  apex,  diniinisliing  towards  tlie  base;  and  mlfi^ 
tells  us  that  this  indicates  mitral  incompetency.  The  oonooniillDl 
fiymptoms  fully  bear  out  this  diagnosis.  Tbe  pulse  was  weak^ — tljepnl* 
m  on  a  ry  organs  were  those  disturbed,  wliile  the  cerebral  functions  were 
unaffected.  In  Case  CVI.  there  was  bronchitis  which  dimimfilicdtUidfir 
appropriate  treatment.  In  Case  CVII*  bronebitia  also  eatistetl,  but  i* 
was  much  more  general,  and  mingled  with  a  certain  degree  of  coliip* 
of  tbe  lung  on  the  right  side,  Extravasation  of  blood  into  the  puliuocity 
tissue  of  botb  langs  had  most  probably  also  taken  place,  as  indicted  by 
tho  lucaioptysis ;  and,  latterly,  the  general  dropsy  which  prCTsiW 
affected  the  thoracic  cavities,  eaiisiug  bydrothorax  on  the  lefl  side,  Tkt 
Juan  was  evidently  in  a  dying  condition  when  bis  friends  insisted  on  !rt» 
removal ;  and  I  was  rather  surprised  to  hear  that  he  lingered  a  fortnigli* 
before  death  took  place.     No  examination  could  be  obtained. 

Case  CYlll* —Mitral  In^ompetencii — Mtfpertrophv  of  hfi  Vmtfidi 
— Attack  of  Acute  Mhewmaiism^  folhwed  by  Aortic  IfMf^ 
petency. 

History. — John  ConoUy,  jPt.  49,  a  joiner — ^adiiutted  June  22d,  1850.    H*  1^ 
for  Bome  years  past  been  subject  to  pain  in,  and  swelling  of,  the  joinis, 
months  ago  he  was  suddenly  seized  wiUi  pain  in  the  cardiac  region,  imacc 
by  dyspacea,  but  followed  by  Bcvere  cough.     He  has  been  copiously  bled,  aoit 
gone  a  lengthened  treatment. 

Symptoms  os  AnmssioBT.— The  cardiac  duhieas  measures  2j  Inche*  act^fli] 
apex  beats  in  a  hollow  between  the  xiphoid  cartilage  and  tlv  —  r^-^-.^  of  the 
left  rib.     Hejirt'a  impulse  strong,     A  bellows  mimnur  c  -d  with  ll 

sound,  synchronous  with  the  cardiac  impulse.     It  is  loui  ^pex,  ai 

tushes  in  intcnalty  towards  the  base.    Pul^e  74,  full  ai  Ko 

•  Reported  by  Mr.  Charles  Murchison,  Clin    w  i 
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)  dyspnoea  oa  maJdog  the  Blightodt  exertioiL  Pereassion  ahd  aascultation 
mdicate  eligbt  pulmuntiry  ^impbjseiiiA  anteriorly,  but  no  brcKDcfaida.  Bllgbt  tinnitus 
iiirictm,  and  dimuedsj  of  Yiaan  oocaflionally.  Then.'  h  u  patch  of  psorumg ^uraia^  un 
inch  aikd  a  h^lf  in  diameter,  on  the  right  cheek  and  side  of  the  nose. 

Paooasssor  the  Case^-^JuIj  lat,  oe  was  attacked  with  sercre  artlcukr  rhGumutism 
in  Ihe  hip,  kuee,  and  wmt  joints,  which  had  entirely  disappeared  under  appropriate 
treatmCQt  on  the  9tli.  On  the  Hth  he  had  diarrhtBa,  accompanied  by  considerable 
diflcharge  of  blood  per  annm.  This  cootioued  in  smolJer  quantities  from  time  to  time. 
On  the  22d,  a  careful  examination  ex^bited  a  change  in  the  cardiac  higaa.  The  im- 
pulse orer  Uie  apei  was  more  prolongedj  with  a  deep  mnnnur  and  jog.  The  bellows 
murniar  syncbronouA  with  the  impulse  was  no  longer  audible,  but  one  con  bu  heard 
alteroatiog  with  It  at  the  base — that  U^  with  the  second  sound.  Great  puliation  of  the 
eairotklf  ambdl^Tiaii,  and  humeral  arteries  was  seen  and  felt,  and  a  toud  pufBng  murmur, 
ajOGfaronaat  with  their  dilatjition,  could  be  heard  oTer  them.  Hid  general  be^ilLh,  how- 
erer,  wis  greatly  unproved^  the  local  and  other  fljtnptonis  hare  disappeared  ;  and  he 
left  the  house  at  hia  own  deaire,  July  24th.  At  first  be  took  digitalis  for  glx  days, 
with  *  riew  of  diminkhing  ihe  cardiac  impulse  and  pain.  It  was  then  suspended  on 
moc&ODi  of  the  nausea  and  weakness  it  apporetttly  occasioned.  The  rheumatic  lever  and 
irteriUs  were  combated  by  salinea,  diaphoretics,  and  vcneaecxion  to  the  extent  of  r  lij. 
Alterwirds  the  local  paina  rai>idly  yielded  to  small  bliateni  placed  over  each  affected 
jotnt    The  diarrhcea  and  discharge  of  blood  were  checked  by  pills  of  lead  and  opium, 

Cammeniartf. — This  man,  after  frequent  attacks  of  rhemnatism,  entered 
the  Infirmary  labciriug  under  hypertrophy,  with  incompetency  of  the 
mitral  valve.  At  tlie  time  there  was  no  bronchitis,  but  he  bad  previously 
■offisred  from  severe  cough  and  pulmonary  derangement.  Whilst  in  the 
lioiMe,  one  of  the  acute  rheumatic  attacks  came  oa  Many  of  the  joints 
were  Bwolleu  and  exceedingly  painfuL  This  affection  was  treated  by 
ODe  small  general  bleeding,  tartar  emetic  internally,  and  blisters  locally. 
The  effect  of  this  attack  was  to  give  rise  to  acute  endocarditis,  which, 
instead  of  aSectiug  the  auriculo-ventrieular  orifice  formerly  diseased, 
filed  itself  upon  the  aortic  valves.  This  lesion,  however,  must  have 
been  plight- — probably  limited  to  a  few  email  vegetations  upon  the 
margins  of  the  valvo — because  the  murmur  was  soft  in  character,  aud 
the  mcompetency  not  of  such  amount  as  to  occasion  either  cerebral  or 
ether  functional  symptoms.  Tlie  pulsation  in  the  largo  vessels,  how- 
ever, was  greatly  augmented,  and  there  is  every  reason  to  fear,  that 
should  the  incompetency  continue  (as  ia  most  probable) ,  the  aorta  and 
eavitj  of  the  left  ventricle  will  both  become  diluted, 

Cass    CIX.* — Mitral   Incompeknc}/ — Hi/pertrophi/   of  Left    Vetiincle — 
Aortic  Licompderwy  and  Obstruct wn^-jin^ifki, 

niSToav. — Edward  Monro,  wL  -11,  a  pakitcr — admitted  Jimc24, 18B0,  T^o  years 
ago,  without  any  assignable  cau^e,  he  wiis  suddenly  seized  with  angina,  cnn^i.-stingof 
severe  pain  in  the  middle  of  the  atemnnij  often  runoingdown  the  left  arm,  accompaiiicd 
by  Tiolent  palpitations.  Since  then  the  paroxysms  have  been  increoalng  both  in  fre- 
quency  and  intensity. 

^mrfoMs  OH  Admissiox. — The  cardiac  dulncss  below  the  mpple  raeaaureg  three  and 
a  i)uarter  inches  transversely.  The  apex  of  the  heart  cannot  be  felt  to  beat  at  any  par- 
ticolor  spot^  Heart's  action  is  re^gular.  A  distinct  bellows  murmur  can  be  beard  ac- 
fjitnpanying  both  the  first  and  second  cardiac  sountk,  which  are  equally  lou^  at  the 
apei  and  at  the  base.  Both  are  heanl  loudest  to  the  right  of  sternum,  oppo^the  tha 
s«0ODd,  third,  and  fourth  coital  cartilages,  A  loud  blowing;  murmur  b*  heart  I  oier  the 
carotid  artcdos.  PuUe  74,  regular.  Has  a  slight  cough  with  expectoration.  Lunga 
nKmant  en  percussion,  and  on  auscultation  the  inspiratory  murmurs  are  louder  and 
roogbiGr  than  natural,  and  the  expiration  is  slightly  prolonged.     He  has  frequendy  ex- 
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pectorated  small  quantities  of  dark-colored  blood.  There  is  great  dyspnoea  on  makiDg 
the  slightest  exertion,  and  he  has  occasional  severe  attacks  of  angina.  There  is  con- 
siderable dyspepsia.  Slight  dimness  of  vision,  and  musc»  volitantes,  bat  otherwise  no 
cerebral  symptoms. 

Progress  of  the  Case. — ^The  attacks  of  angma  returned  four  or  fire  times  a  day. 
They  occasioned  great  agony,  profuse  perspiration,  and  increased  action  of  the  heart, 
during  which  the  murmurs  were  heard  loader.  There  was  also  occasional  nausea  and 
tendency  to  vomit  On  the  8th  of  July  he  funted,  being  onoonscious  for  five  minutes. 
At  this  time  the  murmur  with  the  fiist  sound  assumed  a  whining  character,  heard 
loudest  at  the  apex.  There  was  a  double  bellows  murmur  heard  distinct  from  this,  at 
the  base.  July  Wlh, — ^There  was  cough  and  expectoration.  A  fine  moist  rale  ooold 
be  heard  over  the  bwer  half  of  left  chest,  both  anteriorly  and  post^orly.  No  dalaefli 
on  percussion,  or  increased  vocal  resonance.  Jtdy  16(A. — ^He  has  now  only  one  attack 
of  angina  in  the  day  which  is  also  much  less  severe.  The  eoogfa  and  expeetontioo 
are  diminished.  A  mucous  rale  still  perceptible  in  left  lung  inferiorly.  A  wfaining 
murmur  with  the  first  sound  is  still  heard  at  the  apex,  and  a  doable  bellows  monmir  at 
the  base,  propagated  in  the  course  of  the  great  vessds.  He  left  the  house  at  his  own 
desire.  The  attacks  of  angina  were  at  firat  treiU^d  with  anodyne  and  antispasmoifie 
draughts  contdning  v\y.  of  chloroform  for  a  dose.  Afterwajrds  they  were  greatly  re- 
lieved by  taking  carminatives,  such  as  three  drops  of  each  of  the  oils  of  aniseed  ind 
cajeput  dropped  on  sugar.  Latterly  they  greatiy  diminished  after  §  yj  of  blood  were 
drawn  from  the  cardiac  region  by  cupping.  The  bronchitis  was  treated  with  anodjoet 
and  expectorants. 

Commentary. — ^When  this  man   entered  the  Infinnary  it  was  very 
difficult  to  determine  at  \rhat  point  the  two  bellows  murmurs  were  heard 
loudest.     Eepeated  and  careful  examination  failed  to  discover  whether 
one  or  both  were  referable  to  the  apex  or  to  the  base ;  and  in  consequenoe 
*  we  could  not,  according  to  the  rules  given,  determine  whether  the  disease 
was  aortic,  mitral,  or  both.     This  was  probably  owmg  to  the  circmDf 
stance  of  the  abnormal  murmurs  originating  in  two  places,  and  being  it 
the  same  time  so  similar  in  tone,  that  the  diffusion  of  sound  was  prettj 
equal  over  the  whole  cardiac  region.     But  as  the  case  progressed,  the 
murmurs  underwent  such  modifications  as  left  us  in  no  doubt    The 
murmur  with  the  first  sound  over  the  apex  assumed  a  whining  tone  8» 
that  it  was  easily  separated  from  the  double  bellows  murmur  which 
still  remained  loud  at  the  base.     The  former,  accordmg  to  the  rules  gi?eii» 
must  have  depended  on  mitral  incompetency ;  whilst  the  latter,  for  Uie 
same  reason,  must  have  been  owin^  both  to  incompetency  and  obstraction 
of  the  aortic  orifice.     The  man  labored  under  slight  pulmonary,  as  well 
as  cerebral,  symptoms.     His  chief  complaint,  however,  was  the  aogioa. 
the  attacks  of  which  were  in  him  very  severe,  causing  the  most  excradi- 
ting  agony  and  bathing  the  whole  surface  with  sweat.     This,  in  its  tun, 
seemed  to  be  connected  with  a  state  of  dyspepsia  which  existed.    When- 
ever gas  accumulated  in  the  stomach,  so  as  to  distend  that  organ  and 
press  the  heart  upwards,  the  attacks  were  most  severe.    The  carmiDatiTfo 
gave  relief  by  causing  discharge  of  this  gas.     After  local  bleeding,  aid 
an  improvement  in  his  general  health,  but  more  especially  in  the  dyspeptic 
symptoms,  the  angina  diminished  in  intensity. 

The  two  last  cases  recorded  exhibit  how  important  it  is  carefollj  to 
examine  the  cardiac  signs  from  time  to  time  as  the  case  progresses,  lod 
to  watch  the  modifications  they  undergo.  Where  doubt  and  difficultj 
prevail,  it  is  only  in  this  way  they  can  be  removed.  Under  such  cb 
cumstances,  never  state  an  opinion  at  all,  but  continue  to  watch  until  the 
signs  become  permanent  and  unequivocaL     This  advice  yon  will  find  to 
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be  ovea  more  useful  m  private  tLau  in  liospital  practice,  for  reafions 
[whicb  I  sball  aHude  to  hereafter.  But  not  only  are  frequent  examina- 
I  lions  u.'seful  in  clearing  up  difficult  points  in  diagnosis,  they  also  reveal 
Ilo  the  patliologiat  the  changes  whicli  lake  place  in  the  affected  parts. 

Of  ibis  tbe  following  case  atlbrds  U3  an  ini>tructive  example. 

^H  Case  CX.* — Incompetency  of  the  Aortic  Valves  with  Mmical  Murmur — 
^m  Jft/p^tropht/  with  Dikiation  of  Left  Ventrich — Fmmmnia — Fulmon- 
^B       ^y  Utimrrka^t, 

^H     HisrosT. — WilHam  Caird,  ©t.  29,  laborer— ^idmitted  May  80,  1860.    Five  months 

^Hlfo  be  first  tioticed  that  he  became  unusually  breathleas,  aud  bad  palpittitioua  afW 

^VUtioa.     He  continued  to  work  until  two  montha  ago,  wbeD^  being  engaged  In  lifting 

^^  b«Tj  41CIII6B,  he  was  suddenly  seized  with  pain  in  tbe  cardiac  region,  violent  cciugl^ 

i&d  hamop'^ais.    He  entered  tbe  Glasgow  Infirmarv,  from  which  he  was  discharged, 

Bodi  ivlieved,  in  a  fortnight     Since  then  he  has  baeu  fiubjeet  to  giddlaesB,  dyspnoea, 

ind  piJpititioti,  with  occasional  hsemoptysia. 

SnvroMS  ON  ADMissioN.^-Cardiae  dulnesa  extends  three  and  tliroe  qnarter  inches 
tnsiversely.  Tbe  apex  beats  between  the  sixth  and  seventh  ribs,  three  inches  below, 
nd  a  Ittle  lo  the  lefi  of  the  nipple.  A  bellows  murmur  is  heard  with  the  second  sound, 
ioadest  at  the  base,  and  propagated  in  the  course  of  the  large  veasefa.  The  first  sound 
iltionail.  Pulse  92^  strong  and  regulan  Ho  feels  a  shooting  pain  in  tbe  cardiac 
iVJOB,  ertendmg  to  ^o  epigastrium.  There  is  great  dyspncea,  and  palpitation  on  ex- 
WBl  S^gfat  cough,  aud  fine  moist  ra!e  in  both  lungs,  heard  infeHorly  and  posteriorly. 
OeMBOoal  ^ddiness. 

Piooaiss  OF  THE  CAaE,— Tbe  pain  in  the  cardiac  region  and  epigastrium  was  the 
cblrfiottree  of  complaint  duringthe  progress  o  f  tbe  case.  Tb  e  dyspncea  and  pal  pitationa 
^fTt  from  time  to  time  distressing.  There  was  occasional  vomiting.  On  tbe  12th  of 
Jdj,  it  W3IS  observed  that  the  bellow!*  murmur  aaauraed  a  whining  character,  and  on 
Ite  Idth  it  was  distinctly  musical,  Hke  the  chirping  of  a  small  bird.  On  the  ITth,  the 
tttrt^  i49tioQ  waa  tumukuous,  aud  vomiting  wad  very  distressing.  On  the  23d  there 
*ii  oonaderable  hiemoptjsis,  mouthfuls  of  blood  being  evacuated.  On  the  24th,  thero 
«u  dolnesa  on  peretisdon,  over  the  inferior  portion  of  che»t^  and  distinct  crepitation 
enid  be  heard  with  increased  vocal  resonance  The  cardkc  dulnesa  was  determined, 
01  tarefbl  percussion,  to  measure  five  inches  transversly.  The  vomiting  and  liBeuiop 
<|fi»  defied  all  remedies.  The  puke  was  100,  sofl.  He  gradually  became  weaker.  The 
IM  waa  scanty,  and  eedcmii  of  the  \^^  appeared.  Latterly  there  was  mutteritig 
ibifimfi  at  nigbL  Died  on  the  29th.  At  fkst  he  experienced  relief  from  the  cardiac 
lid  cpigitftrie  pains,  aAer  small  local  bleedings  by  means  of  leeches  aud  cupping. 
Baas  were  also  appUed.  All  kinds  of  remedies  were  tried  to  cheek  the  vomiting, 
boiwiili  little  effect.  Antispasmodics  were  employed  to  relieve  tbe  dyspnoea ;  and 
htterly  as  the  pulse  became  weak,  wine  and  aiimulants  were  freely  administ^ci. 

SfcUo  €adaveris,-^Thirttj  hours  after  dmth. 

Tjkibax. — Heart  much  enlarged,  weighing  25  ounces,  owing  almost  entirely  to 
I  ^HMtropbjT  with  dilatation  of  the  left  ventiicle.  When  water  was  poured  upon  the 
I       iWlie  valves  from  above,  it  passed  rapidly  through  the  orifice-     The  aortic  vol vcs  were 

I  Aifkwiwt  throughout  and  shortened  ;  their  curled-in  and  dense  mar^s  were  one-tenth 
oTift  tncli  thick.  Two  of  the  valves  were  united  at  their  neighboring  surfaces,  bo  oj 
tdfiRia  ooe,  the  only  vestige  of  a  septum  between  them  being  a  hardened  nodule  at 
tbe  bue  of  the  enlarged  valve.     On  the  edge  of  the  smaller  valve  was  a  warty  e^scres- 

j      ^oiccv  the  ttze  of  a  coffee  bean,  soft  in  consistence,  composed  of  recent  exudation, 

II  i»i  inllltfited  with  blood,  so  as  to  present  a  purple  color.  There  was  red  hepatization 
^Ihg  pCMterkir  and  inferior  portion  of  both  lungs,  and  there  was  considerable  apo- 

'      Jtaie  extevasation  in  tbe  substance  and  the  neighhorhood  of  tho  diseased  portions 

HI  tbe  hxng.     The  bronchi  were  filled  with  frothy  mucns. 
,     ^  AjiyamiT, — ^The  liver  preaented  the  nutmeg  appearanc?,  being  in  the  first  stage  of 
•iwfcaBis,    Other  organs  healthy. 

Commenianj, — ^We  bad  very  little  difficulty  in  determining,  from  tho 
•  Reported  by  Mr,  David  Christison,  Clinical  Clerk. 
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cardiac  sigDs  in  this  case,  that,  aooordiog  to  the  rules  laid  dowD,  there 
was  iucompeteDcy  of  tlie  aortic  valves,  with  dibted  hjrpertrcfphj  of  the 
left  ventricle.  The  bellows  tnurmiir,  which  was  at  first  soft,  gradually 
changed  ita  character  as  the  case  progressed,  without  iiltering  its  positiou. 
It  became  whining,  and  tlien  chirping,  coDstitutiug  what  is  called  a 
musical  murmur.  It  is  generally  found  in  sueh  cases  that  a  solid  body 
projects  into  the  current  of  the  blood  as  it  flows  through  the  valve,  so  as 
to  be  thrown  into  vibrations ;  and  it  was  interesting  to  discover,  on  the 
examination  of  the  body,  that  the  vegetation  described  exactly  fulfilled 
these  conditions.  From  lis  Boffcness,  also,  there  is  every  reason  to  sup- 
pose it  was  of  recent  formation,  originating  probably  about  the  time  the 
musical  murmur  was  first  observed.  From  tbe  great  induration  of  the 
aortic  valves,  there  can  be  very  little  doubt  that  they  had  been  affected 
for  a  long  time,  at  least  many  months ;  but  it  becomes  a  question, 
whether  the  adheBioa  and  formation  of  one  valve  out  of  two  might  not 
have  been  caused  by  a  rupture  of  one  or  both  valves,  two  months  pre- 
viously, at  the  time  he  was  lifting  heavy  stones,  and  was  suddenly  seised 
with  cardiac  pain  and  other  symptomk.  It  is  worthy  of  observation, 
also,  that,  although  he  had  cerebral  symptoms,  the  lungs  were  greatly 
affected,  the  bronchitis  latterly  passing  into  pneumonia  with  pulmonary 
hemorrhage. 

Case   CXI.* — Mtiral  Incompetency — Sypertrophff  of  Lefl    Ventrieh-^ 

DUataiion  and  Disease  of  Arch  of  Aorta — Aortic  Incompetency, 

HiSTOBT. — Hugh  Dovine,  a^t,  40^  klmrer — ^admitted  July  17,  1P50.  Dates  his 
illness  from  a  Bevere  strain  of  tbe  back,  eighteen  Enonths  ago,  but  la  not  sure  wben  be 
fir&t  noticed  djBpncca  and  patpitiition^  which  have  prevented  him  from  workmg:  for 
the  last  eight  mouths.    Nerer  had  rhuumatiam  or  bacmoptjsis. 

Symptoms  on  Admissiok. — Cardiac  diihieaa  measures  two  oBd  three  qoArtcr  incbei 
transversdj.  The  apex  beats  between  tbe  fifth  and  eiith  nba,  two  mch^  bdow  aoid  a 
little  to  the  right  of  the  nipple,  A  bellowa  murmur  with  the  first  gound  is  hemi  « 
the  apex  decreasing  towai-ds  the  bs^e,  A  bellows  marmur  of  a  rougher  character  is 
nko  beard  with  thefli^t  eound  at  tho  base,  which  is  prolongefl  in  the  course  of  the  1«^ 
reusels.  The  Bccond  sound  is  normal.  There  is  disUntt  pul^atitin  under  tbe  ekT;'  ' 
but  none  above  th«  steraiim.  Pul«w  104,  regular,  full^  and  jerk'mg.  Xo  cooglll 
pulmonarj'  symptoms,  with  the  eiccplion  of  dyspnoea  on  exertion.  Has  freipietttB  " 
ill  the  upper  part  of  the  head  and  across  the  temples,  and  occasional  dimness  of  iT«ik^ 
The  thyroid  gland  la  somewhat  enlarged. 

Progress  or  THE  CASK.--i>ince  hia  residence  in  the  Infirn  '      vtaptonkihiK^ 

been  greatly  ameliorated.     The  dyspnoea,  palpitation,    and  l,  hftfeitfly 

dlBappe&red.  The  cardiac  siguB,  however,  have  undergone  tvj,. ,.,..„., ^^  chftegt^  Ot  , 
ihd  10th  of  August  it  13  reporte<l  that  there  is  mill  a  t)«llow9  muimur  with  the  fif*  , 
iOimd,  heard  loud  at  the  apex.  An  inch  abore,  and  to  the  inside  of  the  nipple,  a  ^'y*l|  J 
harsh,  grating  murmur  h  beard  with  tlie  first  sound,  and  followed  by  a  soft  hd\*>^  \ 
tourmur  with  tbe  second.  In  the  courae  of  the  (lorta  there  is  unusual  imp«ls«,  i^^  j 
coinciding  with  it  there  is  a  bellows  murmur,  which  is  propagated  aJong  tbe  a^M^  j 
He  was  tli^iiniiiscdj  September  12th. 

Commentfrrjf. — This  man  was  examined  with  great  care,  and  cafdw^  I 
fiigBB  ascertained  to  exist  which  are  not  often  associated  togctlier^   ^or 
iBstance,  tliere  was  a  distioet  bellows  murmur,  loud  over  iLe  apex  at^o 
diminisliiDg  towards  the  base,  which,  according  to  the  rules  givcU|  t* 
ascribed  to  mitral  incompetency.     Over  the  aortic  valires,  however,  ai» 

•  Reported  by  Mr.  Eand  Chriatiaon,  Chnical  Clerk. 
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extending  along  the  aroh  of  the  aorta,  there  was  a  bellows  murmur  of  a 
rotigher  character,  and  also  occarrtog  with  the  first  sound,  Now,  rule  7 
tcUs  us  that  this  may  depenil  on  three  circumstances^ — *^  Ist,  On  an 
•ikercd  condition  of  the  blood,  aa  iu  anoemia ;  2d^  On  dilatation  or  dls- 
t'jjse  of  the  aorta  Itstslf ;  or,  3d,  On  stricture  of  the  aortic  oriiiQe,  in 
wbioh  caae  it  is  almost  always  associated  with  insufficiency,  and  then 
the  murmur  is  double.'*  It  is  clear  that  the  first  and  third  propositions 
iroald  not  apply,  and  I  therefore  came  to  the  conclusion  that  iu  addition 
ti  mitral  regurgitation!  the  aorta  was  dilated  and  diseased,  the  former 
mdicated  by  the  increased  impulse,  and  the  latter  by  the  roughened 
mnrmtir.  Latterly,  when  dismissed,  tke  roughened  murmur  over  the 
»OTta assumed  a  rasping  character,  and  a  soft  bellows  murmur  was  also 
1  with  the  second  sound- — m  that  the  dilated  and  diseased  aorta  had 
it  time  probably  hcjome  associated  with  aortic  incompetency. 

Cass  CKlh*^Great  condrldion  of  Ifdral  Orifiee — Dt/spnccftj  Pntpita- 
^H  tionM^  Couffhj  and  Hidmopiifua—Ltiud  Prm'Systoh'c  [or  DrndGlic- 
^H  Miiral)  Murmur — Dt'tith  Jollowm^  Ahorlion — Enlargement  of  (h  two 
^H         Auricles  and  right  Fentricld^'AiropIig  of  Uft  Vmdricukr  wails, 

^H^    Qbto&t. — ^Ana  Laurie,  wL  1%  a  Berront — admitted  May  2d,  1859.    Sajs  that  nhs 

^^nat  always  eiyojed  good  beilth  imtil  four  years  ago,  when  she  first  observed  beraelf 

^d^  baxKSd  breathlesa  on  maldag  any  imuaoal  exertioti.    Six  months  aHerwanJj  breath- 

^^^GSmesB  became  much  worse,  and  she  experienced  violent  palpitations  of  the  heart 

voea  wottog.     Cough  and  haitiioplyaia  now  occiured,  for  which  she  entered  the  In- 

^       Mramrjt  *^  ^^^  ^^t  ia  a  month  nearlj  well    Eighteen  months  ago  these  symptoms 

aresmned,  and  she  again  entered  the  Infirmary,  was  once  more  relieve,  and  h&B  re- 

^nihifirl  pretty  weU  until  a  week  ago,  when  the  violent  coughing  and  spitting  of  blood 

a^ftnmed,  and  have  continued  up  to  thia  thne. 

Smrroics  os  Admission. — There  is  great  dyspncea,  frequent  cough,  with  copious 
fiiPtky  sfmtum  mixed  with  moathfuls  of  pure  blood.  Fube  90,  weak.  Complains  of 
^BWeaiire  palpitations.  Heart^a  action  i$trong;  impuke  between  the  fifth  iind  aixtli 
a-iba,  an  inch  below  and  in  a  line  with  the  nipple.  A  loud  pru^^ystohc  murmur  is 
li«anl  al  the  apex  on  auscultation.  Dry  and  moist  bronchial  sounds,  with  prolonged 
^!3|nratimi  beard  over  the  whole  chest  Fuee  aniious,  clammy  sweat  od  the  Burfuce. 
tA  a  weH-nonrisbed  girl.  No  appetite**  Great  thirst  Diarrhtca,  having  fl  or  7  etools 
«i«i}j,  with  tormina.  Starts  duriug  her  sleepy  and  is  subject  to  dreams.  Other  By^tems 
BMNPinaL  2b  kam  tmo  tMe^poQnfuh  of  the  chalk  and  catechu  miiiure  iliree  times  dailtf, 
Qmtimem  and  rmt  myomed, 

PaooRKS  OF  THE  Case.— 3/«v  4/A,^Diarrh(Ea  has  ceased.  Other  svmptflma  alle- 
"tialed.  Oo  carefully  examining  the  heart  it  was  aecertained  that  the  trans vense  dul- 
Mm  vas  2^  inohes ;  that  there  existc^l  one  prolonged  hoarse-blowing  murmur,  occu- 
PyiBg  tiM  period  of  both  soundH^  and  teiTOinatine;  Fuddeuly  with  a  jog,  immediately 
btiiM  tbe  long  pause.  The  sound  al^o  increased  iq  hitensity  from  its  commcne«- 
QOkt  10  its  close  at  the  moment  of  systole.  It  was  heard  loudest  immediately  below 
tb  nipple,  and  over  a  epoce  about  an  inch  and  a  half  in  diameter  ouU^iJe  it  Over 
(ho  stemuni  though  audible  it  was  distant.  At  the  buse  of  the  heart  the  second 
•Qmid  was  heard  quite  healthy.  Mug  &h. — HiEmoptysis  and  dyspnoea  had  ceased, 
^^QQgh,  expectoration,  and  odier  symptoms  giMjaily  diminiithcKl,  Jtm^  ISfA. — Has 
tem  ia  tolerably  good  health  since  last  report,  and  the  hrouchial  wgns  have  diaap- 
|««i^l,  with  the  exception  of  prolonged  harsh  cipiratJtjn.  Cardiac  gounds  the  same, 
fo-day  8?»e  complains  of  rheumatic  pains  in  various  parts  of  the  body  ■  and  it  would 
9m  that  in  consequence  of  exposing  herself  uDneccsaarily  in  the  lobbies  of  the  house, 
ifcifie  waA  A  rigor  last  night,  followed  by  febrile  symptoms.  There  are  now  pain  in  the 
cbst,  dyspn<eft,  cephalalgia,  and  increased  action  of  the  heart.  Venesedio  ad  *  h. 
Am  \^h, — Bleeding  gave  great  relief  to  pains  in  head,  chest,  and  dvi^noea.     Haa 

•  Keported  by  Messrs.  Wra.  Willis,  and  J.  Broater,  Climcal  Clerks. 
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rhcimuLtiG  pains  in  the  joints  of  lower  limbs^  wbich,  however,  are  not  twolleiu  Warm 
fomentatioM  ta  the  paivful  pari*,  June  2%th, — The  rbeutuatie  paina  have  disap^ 
peared  for  four  days,  but  tbia  monung  hicmoptjals  returned.  July  A:ih, — Has  had  do 
hojmoptysis  since  the  2d.  Augjtgt  8a— ^incc  last  report  her  general  health  has  been 
excellent,  and  she  has  even  been  asaiadng  the  mirse  in  her  ward  duties.  Is  cmly  sub- 
ject to  occasional  palpltaliona.  Waa  dismissed  with  careful  directions  as  to  bow  ahe 
was  to  manage  herself, 

Me-udmiU^tl^  February  13^A,  1660. — Haa  on  the  whole  enjoyed  excellent  health 
since  she  k'ft  tbc  houi^e,  and  two  months  ago  was  married.  Three  weeks  since:,  In 
consequence  of  the  roof  of  lier  house  being  out  of  ropair,  she  was,  during  a  stormy 
night,  exposed  to  the  rain  and  wind,  which  entered  her  room,  and  she  took  a  Eerere 
cold  which  induced  a  return  of  all  ber  bad  symptoms.  At  present  there  is  fever,  bron- 
chitis, with  great  dyepnoea ;  no  hsemogl^ais,  cardiac  palpitation^  the  pne-systolic  mur- 
mur aa  loud  as  ever.  False  90,  of  good  strength.  1^  Sp.  ^ther.  CJd&ric,  I  iii ; 
7V.  Card.  C.  J  ss ;  Aquam  ad  J  iv.  A  tabh-fpoonfid  to  ht  taktn  occanotuiily,  M^rth 
5M, — The  acute  symptoms  ha%*c  subsided  for  some  time.  To-day  there  is  ali^t 
hsemoptyijis.  ^he  has  not  menstruated  for  two  months.  April  21«^ — Since  last  rt^ 
port  has  been  on  the  whole  vtcU,  although  from  lime  to  time  there  has  been  slight 
htcmopty^Is.  To-day.  however,  she  suddenly  brought  up  about  ?  ixlj  of  blood.  Or^ 
dered  to  remain  in  bed^  and  to  suck  occotioTially  apitce  of  ict.  April  30/iu — UiLtuopty^ 
has  ceased  \  again  feels  well ;  cardiac  flign»  the  same.  May  hth. — Last  night  ^b«  'y 
delivered  of  a  four  months*  foetus,  and  expired  immediately  afterwards, 

SediG  Cadaver  is — Sixteen  hours  after  death. 

Thorax. — The  right  side  of  the  heart  was  much  enlarged,  in  part  forming  the  apd. 
Both  auricles  as  well  as  the  right  ventricle  were  dilated  and  bypertrophied*  The  left 
ventricle  normal  in  size,  its  walls  thinner  ihan  UEual.  The  mitral  orifice  was  ronnd 
and  constricted,  so  as  to  be  incapable  of  admitling  the  top  of  the  little  finger.  The 
chordoe  tendmcEC  of  the  valves  were  ghied  together  and  shortened.  The  aorta  waa 
smaller  in  cahhrc  than  the  pulmonary  artery,  'P.bich  wae  sr^mcff hat  dilated.  The  aortk* 
valvea  were  healthy.  Tlie  heart  weighed  11  02,  Slight  ndbeeions  of  the  plenrv  m 
both  sides.  No  recent  pulmonary  hemorrhage  into  the  lungs,  bwt  the  lower  lobe  of 
the  left  lung  was  tirm  and  more  crepitant,  and  on  squeezing  it  after  section,  a  pnrfiliifa 
thick  fluid  escaped,  probably  the  result  of  old  hemorrhagic  e^iravasation. 

Ardoujo. — Abdominal  organs  healthy.  The  uterus  enlarged  and  flacdd,  the  cenii 
preaentiQg  tn  ecobymosed  appcamncc. 

Cmnmmtm^.-^The  prse-sjstolic  murmur  heard  in  ibis  girl  tras  tic- 
usually  loudj  and  consisted  of  a  rushing  eound,  increasing  in  iulensttr 
until  it  was  suddenly  arrested  by  a  knock  or  jog  synchronous  with  the 
systole.     It  exactl^j^  occupied  the  period  of  both  rounds,  contpletcly  mask- 
ing the  sccoEd  sound  at  the  apcx^  although  at  the  baK;  the  latter  was 
heard  clearly,  following  the  impulse  as  usual     In  this  manner,  at  the 
npex  there  was  atidible  only  one  long  sound  and  one  panse,  both  of  eqtial 
length  J  separated  from  one  another  by  the  abrupt  eystole.     The  leading 
symptoms  were  p^alpilations  and  dyspnoea  on  exertion,  together  with  feu- 
dcncy  to  bronchitis  on  exposure  to  cold,  with  haemoptysiiii.     There  ib  every 
reason  to  suppose  that  the  cardiac  lesion  Lad  originated  in  rheumatit'in, 
as  she  waa  strongly  predisposed  to  this  diseasej  and  had  on  one  occasion 
a  smart  attack  of  it  when  in  the  ward.    She  was  a  remarkably  well-fonued 
and  otherwise  healthy  girl,  the  appetite  generally  good,  and  nutrition  well 
performed.     Her  long  residenco  in  the  Infirmary  gave  all  who  wilnegsetl 
the  case  ample  opportunities  of  studying  the  physical  signs  and  symptoms 
which  it  presented,  and  it  was  observable  that  quietude,  non -exposure  to 
cold,  and  good  diet,  always  succeeded  in  restoring  her  to   good  IiqM- 
Very  little  medication  was  required.     On  one  occasion  I  ordered  a  ftuill 
bleeding  to  relieve  the  palpitation  and  great  conga^ition  of  the  lungs,  whiA 
it  succeeded  in  doing  at  once,  this  being — as  I  pointed  out  in  1857,  irteii 
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eondemDlDg  large  bleedings  in  the  treatment  of  paeumonia — a  most 
valuable  res  alt  of  the  practice  wMcli  remained  to  ns.  The  diagnosis,  of 
mitral  contraction,  was  eTident  from  the  £jst,  and  how  long  sbe  might  have 
lived,  but  for  her  pregnancy,  it  h  uf  course  difficult  to  determine.  This, 
>  by  enlarging  the  uterus,  and  thereby  causing  increased  embarrassment  to 
I  the  lung3,  must  have  produced  grave  results  at  no  distant  time.  Abor- 
j  tion,  however,  occurred  about  the  fourth  month  of  utero-gestation ;  and 
lalihough  the  labor  pains  did  not  last  above  an  hour,  sucli  was  the  ex* 
ihaustion  occasioned  that  fatal  ajBcopo  occurred.  The  post-mortem 
Iciamination  revealed  effects  not  uncommon  as  the  result  of  extreme  con- 
f  traction  of  the  mitral  orifice^ — viz.,  diAinution  in  the  size  and  thickness 
€f  the  left  ventricle,  with  unaltered  aorta  and  aortic  valvcsj  while  the 
]  other  three  cavities,  together  with  the  pulmonary  artery,  were  dilated. 
The  dilated  cavities  are  at  once  accounted  for,  as  a  result  of  the  obstruc- 
tian  they  had  to  overcome  in  the  lung,  and  constricted  mitral  orifice; 
Trhile  tlie  left  ventricle  often  remains  of  its  normal  size,  and  occasionally 
becomes  smallerj  or  m  atrophied,  as  occurred  in  the  case  before  us.  It 
was  pointed  out  by  Dr.  Jcnner,  that  in  these  cases  the  muscular  tissue 
of  the  heart  must  be  congested,  in  consequence  of  the  prcaaure  on  the 
veins  producing,  as  ho  thought,  peculiar  induration  and  toughness  of 
tk  hypertrophied  walls**     The  rushing  noise  heard  during  life,  previous 

^to  lUe  systole,  could  leave  little  doubt  tbat  it  was  caused  by  the  passage 
of  the  blood  from  the  auricle  through  the  constricted  orifice ;  and  it 
nald  appear  that  after  this  the  left  veotrtcle  for  a  long  time  must  have 
Md  quite  naturally,  as  it  was  observable  that  the  pulse  throughout  was 
of  good  strength^  never  irregular,  and  seldom  weak,  aa  in  cases  of  incom- 
peieacy.     Latterly,  the  walls  of  the  ventricle  had  become  thinner,  show- 
ily that  the  extreme  contraction  of  the  mitral  orifice  not.  only  acted  as  a 
jmeot  valve,  during  systole,  but  must  have  so  removed  tension,  or  tho 
sieoeBsity  for  great  exertion,  as  to  have  allowed  the  muscular  walls  of  the 
L^  T«nbicle  to  become  atrophied.     Many  other   examples  of  contracted 
^M  taaitral  orifice,  with  prse-systolic  murmurs,  have  entered  tho  wards ;  in- 
^■'^oed,  tho  disease  is  far  from  uncommon,  although  Latham  considered  it 
^B«i  kind  of  cardiac  curiosity,  but  in  none  have  I  ever  seen  it  proceed  to 
^^^*)  great  an  extent  before  death.     According  to  Skoda,  tho  second  sound 
«>f  Uie  pulmonary  artery  is  apt  to  be  intensified  in  this  disease,  in  conse- 
^juenee  of   tho  increased  force   and    tension    thrown    upon  its  sigmoid 
^^Tilres*     No  doubt   tlie   second    sound   in   these  cases   is    often  heard 
ftQUSUiilly  clear,  but  cannot  be  separated  in  point  of  time  from  that  of 
y  aortic  valves. 

I  Casb  CXIII-t^ — Comtriction  of  Mitral  and  Tricmpid  Orifices — A&rtk  In- 
eompdmce — Anamrca- — Mydrothorax — V&UtipM  of  Left  Ltmg — 
BrifjhCs  dUeagti  of  Kidney. 

HiSTOBT.— -Elizabeth  King,  a;t.  20 — admitted  Jtily  20th,  1855,  Two  years  ago 
^Weau^red  this  hospital^  kbociDg  imdf^r  an  attack  of  acute  rheumatism  \  was  dlsmiased 
'^•iienMi  oi  the  end  of  six  weeka,  btit  s(X>n  afterwards  she  waa  again  laid  off  work  by 
gisiail  smu&rca;  and  in  tho  Noromber  of  the  same  veur  (1803)  Bhe  again  returned  to 
Uiii  Infirmary.    Bhe  waa  n  patient  m  the  Cllniear  Wards ;  waa  treated  for  double 

•  See  Med,-Chir,  Trans,  of  London^  voL  ililL 
f  Reported  by  Mr.  D.  McGregor,  Clmical  Clerk, 
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pDmunotita ;  was  recognised  At  that  time  to  latH)r  under  mitral  insufficiencj ;  w&s  much 
relieved  during  her  8iav\  and  discharged  lu  the  middle  of  February,  1864.  But  she 
hu  ncrer  reooTered  her  stren^h.  Three  raontha  ago  sha  became  aflected  with  awcll* 
lilg  of  tbeleg?  and  abdomai,  with  occasional  slight  lumbar  pom,  and  with  severe  pain 
In  the  hypogastric  region  attendant  upoQ  the  abdominal  swelling.  The  pain  and  the 
swelling  have  gradually  become  worse.  She  has  beeu  conMned  to  hed  for  the  last  tea 
days. 

Stvptoms  OS  Admission. — Impulse  weak;  apex  beat  not  definable  ;  tranBrerae 
dnluesB  three  and  a  half  Inches  \  at  the  normal  site  of  apex  beat  there  is  a  double 
blowing  murmur;  the  same  is  audible  all  the  way  up  to  the  ckvicle,  but  it  djniiiiiahes 
in  intensity  from  below  upwards.  Pulse  86,  email  and  weak ;  palpitation,  vertijecv 
slight  cough ;  muco-purulent  expectorauon ;  djapucBa  on  exertion,  wiib  oecasioiuSlT 
omiopmBa  at  night ;  face  slightly  livid,  with  a  faint  tinge  of  yellow ;  is  naturally 
fi^ecklcd.  Has  great  thirst  and  little  appetite ;  the  bowels  are  costiTe.  The  urine  is 
scanty,  of  an  orange-yellow  color;  sp.  gr.  1015;  is  not  albuminous.  The  lower  ex- 
tremities and  the  skin  over  the  hypogastrlo  region  are  o^dematous,  tense  and  pain^ 
on  pressure.  Yestenlay  had  severe  pain  in  the  right  iliac  passing  to  the  lumhar  rcgioiL 
Does  not  sleep  well  at  night. 

Pbooak^  of  thk  Case. — The  pain  in  the  right  iliac  region  dlf appeared  under 
treatment  during  the  iiret  week*  Vomidng  occurred  at  every  meal  durine  theMme 
period.  AfttT  the  24th  July,  the  urine  contained  a  large  quantity  of  hue,  and  the 
whole  body  became  slightly  jaundiced.  Ko  increase  in  urine  could  be  effected-  On 
the  9th  August  it  is  reported  very  scanty  and  albuminous.  The  anasarca  steadily 
inereosed,  with  pcLlnfid  tendon  of  liuibs  and  abdomen.  Ultimately  the  whole  irank, 
upper  extremiiiei^,  and  face  become  cedcmatous.  Rei^piration  became  more  embarraseed, 
and  over  the  upper  parts  puerile.  Ou  the  8th  Auj^t  there  were  signs  of  hydrothorax 
on  the  left  side.  The  dyspoom,  cough,  sletpk-ssuess,  and  want  of  nounsliment  wore 
out  her  remaining  strength,  and  she  died  September  5th.  At  first,  leeche*,  followed 
by  warm  fomentations,  were  applied  to  the  hypogastric  aud  right  iliac  regions  toitUevc 
the  local  pain.  Subge  lueuUy,  diuretics  and  cathartics  were  employed  to  relieve  the 
anasarca,  combined  with  nutrients  and  latterly  stimulants. 

Sect  10  Cudacms. — Eighteen  hours  after  deaih. 

Body  extremely  anoi^arcous. 

Thorax. — Heart  weigbed  10 1  ounces,  hiy  unusually  transverse,  with  apex  pomti 
to  left  side.    The  right  auriele  was  dilated,  e^^peclally  the  auricula  ;  the  foramen  i 
Tvithin  the  annulus  was  not  patent,  but  the  membrane  was  pushed  back  into  ■  po 
its  lining  membrane  was  much  thickeneii     The  tricuspid  valves  were  thickened  tl 
their  margin,  and  so  cuustrictod  that  the  first  joint  of  the  little  finder  up  to  the  root  of 
the  nail  could  aloao  pass.     The  pulmonary  valve*  were  quite  healthy.     The  left  aaridi^^ 
was  not  dilated ;  the  mitral  valves  were  thickened  and  constricted  so  as  only  to  a<M^ 
the  first  joint  of  the  little  finger  up  to  about  the  middle  of  the  nail ;  the  tendinous  coi  ~ 
were  so  ahortered  that  the  valves  appeared  to  be  fixed  directly  to  the  summit  o£ 
colunmie  camese.     The  aortic  valves  were  also  thickened  (more  at  the  margin  than  ^ 
bASe^  so  as  to  be  inelastic  and  incompetent.     Both  ventricles  hypertrophied  and  d" 
The  left  lung  was  collapsed  ;  about  one  pint  aud  a  half  of  fluid  in  the  pleural  < 
The  right  lung  was  adlicrent  throughout^  especially  at  the  base,  to  the  diaphngm  ^ 
diaphragm  itself  was  adherent  to  the  costal  pleura  from  the  sixth  rib  downwards.        Ob 
section,  the  lung  appoar&l  very  ci^deinatous  in  some  portions,  and  in  others  Go]JA,^3ni 

ABnoittN. — The  Uver  was  fiitty ;  weighed  2  lb.  10^  oz.  The  spleen  seemed  he^aJt&J^ 
The  kidneys  were  atrophie<i,  especially  the  right,  which  weighed  2|  ounce«;  aaa*^ « 
sectaon  presentetl  n  good  specimen  of  the  bard,  contracted,  and  granulated  kidii«?Jof 
Bright  In  the  left  kidney  only  one  cone  was  disorganized.  The  uterus  and  ovaries 
were  norma),  and  the  intestines  healthy. 

Case  CXIV,*^ — Constrtetim  of  Mitral  and  TVkuipid  Or(fiee9 — (Edtntif-- 
Hemorrhage  into  the  Zur^i. 

HiBTORY. — William  Page,  mt  20,  ploughman— admitted  August  80th,  If  52.   ^titfs 
that  nine  months  ago,  while  carrying  a  heavy  sack  of  grain  on  his  back  up  s  fli^tof 

•  Reported  by  Mr.  Willkm  Colder  and  Mr.  David  Mflroy,  Clinical  aerka. 


BtairB,  his  foot  slipped,  and  be  feU  with  the  load  upon  1dm.  Asserts  that  he  was  ioBen- 
tiblc  for  a  fortnight  afterward^  and  on  recovering  was  affected  with  cough  and  bloody 
expectoration  for  a  month.  He  haa  also  been  conftanU  j  liable  to  palpitation,  djs- 
psMtA,  and  Btaning  from  bleep,  and  been  unable  to  ascend  stains  in  consequeuco  of  the 
Tiolent  palpitations  and  feeliLig  of  fuintness  therthj  produced,  Saya  he  was  in  perfect 
health  at  the  moment  of  the  accident,  and  never  had  rheumatism.  He  has  bet?ti  eub- 
jected  to  variomj  kinds  of  treatmeut,  aad  beeu  salivated  with  mercury  without  any 
benefit. 

Stmttoiis  oh  Aduibsion. — Apei  of  the  heart  beats  dlcitinctly  in  the  intercostal  spoco 
1>etween  the  siith  and  seventh  ribs.  The  ImpulHe  is  strongest  in  a  line  drawn  verticatly 
fVom  the  nipple — h  full  and  rather  diffuseth  The  pulsationa  at  the  heart  are  more 
numerons  than  thoec  at  the  wrist.  On  pyrcuaaion  the  cardiac  dulness  measurea  three 
and  a  half  inches  acroesi  On  auseidtatjon  a  protoiigt.'d  blowhig  murmur  ia  audible 
with  the  firat  sound  at  the  apex,  which  decreases  in  intensity  towards  the  base  of  the 
organ^  and  Is  entirely  lost  at  the  commeocement  of  the  prcat  vesaele.  Second  sound 
normah  Pidae  72,  full,  not  hard  ;  and  there  is  on  occasional  small,  slmrp  beat  occur- 
ring after  every  five  or  sii  of  the  ordinary  pulsations.  Breathing  slightly  accelerated, 
amounting  to  dyspocBa  ou  tlie  slightest  exertion ;  occasional  cough,  followed  by  tough 
mncoiis  expectoration,  interspersed  with  a  few  points  of  dirty  rusty  color.  Pereusaion 
normal  and  auscultation  over  luogs  only  elicita  a  few  scatlered  sibilant  and  sonorous 
rales,  poetenorly  on  left  side.  The  appetite  baa  beeo  diminished,  with  occasional 
TCenitiiig  for  the  last  three  months.  U  apt  to  Ftart  hurriedly  from  sleep  ivfter  lying 
down,  and  is  disturbed  by  dreams,  SUght  eedema  of  the  feet  and  ankles  Urine 
healthy.     Other  functions  normal. 

Progress  op  the  Case.^ — During  the  months  of  September  and  October  the  symp- 
toms gradually  increased.  The  dyspnoea  bceiune  more  urgent,  and  tlie  pjiroxyems  more 
frequeuL  The  cough  n-ith  bloody  expectoration,  tlie  ttMienia,  general  weakness,  and 
palpitations  were  all  augmented.  There  has  also  been  occiii?ional  vomiting,  and  tlie 
f  ku)  has  as«i;umed  a  yellow  jnun^Jiced  hue.  He  had  again  been  put  under  a  mercurial 
I'Oiirsc,  and  a  variety  of  remedies  were  employed  to  relieve  cough  and  ppasm,  all  of 
which  produced  only  temporary  relief.  On  taking  clmrge  of  the  case  on  the  let  of 
Korembcr,  1  found  a  loud  blowing  murmur  oeeupying  the  period  of  both  sounds  at 
the  apex,  the  impulse  of  which  was  felt  between  the  fifth  and  sixth  ribs  two  inches  in 
a  straight  line  below  the  nipple.  Over  the  xiphoid  eartUage  the  second  sound  was 
deternuned  to  be  healthy,  immediately  following  the  blowing  with  the  first.  At  the 
base  ako  the  second  sound  was  heard  distinctly  normal,  and  the  blowing  witli  the  first 
found^  though  still  loud,  more  distant,  sputum  was  gelatinous,  deeply  tinged  with 
fiuid  blood.  Anteriorly  the  cheiit  waj  resonautj  but  inferiorly  and  potsttTiorly  percus- 
sion was  slightly  impaired,  with  occ^iaional  crepitating  rale  and  double  friction.  PoUe 
120,  feeble^  and  irregular;  great  weaknefi^  JfviriaiU  with  mne,  November  I2th. — Is 
worse.  Great  lividity  of  face  and  orthopnooa.  Heart's  action  so  tumultuous  that  no 
individual  sounds  can  be  distinguished.  £xtremitie»  ccdetnatous  and  cold.  Pulse  im- 
peic^ttble.     In  thb  condition  he  continued  untQ  the  Ifitli,  when  be  died. 

Sedia  Cadavem, — F&rhj-faur  houn  after  death. 

Body  not  emaciated ;  surface  considerably  jaundiced. 

Tno RAX.— 'Pericardium  conudned  several  oimces  of  serum.  Heart  ranch  erdai^ed, 
cspedally  on  right  side*  Right  auricle  the  sistu  of  a  large  orange.  Left  auricle  idso 
considerably  distended.  Both  ventricles  diLited^  the  walls  not  much  bypertrophied. 
Endocardium  of  left  auricle  thickened  and  opaque.  Mitral  valve  constricted,  its  edges 
rigid,  and  partly  calcareous,  so  that  it  could  only  admit  one  finger.  The  tricuspid 
valve  was  al5o  conatrieted,  so  as  scarcely  to  atlmit  two  fingers.  This  was  owing  to 
thickening  and  shortening  of  the  valvular  segments,  which  were  also  abnormally  atl- 
herent  to  each  other  at  their  extremities.  At  the  edge  of  one  valve  were  a  few  rough 
gnmulations  of  lymph.  Aortic  antl  pulmonary  valves  healthy.  Both  lungs  were 
emphyaitmatous  antenoriy,  but  the  dilatation  of  individual  air-cells  was  not  extreme. 
In  tb«  posterior  and  inferior  jKirtions  were  irregular  condensed  masses  of  hemorrhafde 
extravasAtioD,  varying  in  size  from  a  walnut  to  a  hen's  egg.  Interspersed  tbrt^ngh 
the  lungB  generally  were  several  mifiary  tubercles.  The  pleurm  were  adherent  in  sev- 
eral places,  nnd  also  eontiined  a  few  tubercles.  The  trachea  and  bronchi  were  loaded 
with  viscid  muco-purulent  matter. 
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Abdomen.— liver  congested,  presentixig  to  a  certain  extent  the  nutmeg  appeanmoe. 
Kidneys  and  other  abdommal  organs  healthy. 

Commentary, — In  both  these  cases  careful  examination  of  the  heart  did 
not  enable  me  to  form  a  conjecture  that  the  tricuspid  valve  was  diseased. 
In  the  first  case,  the  continuous  blowing  at  the  apex  completely  masked  the 
second  sound,  even  at  the  base  of  the  organ.  In  the  other  case,  while 
the  blowing  occupied  the  period  of  both  sounds  at  the  apex,  the  second 
sound  was  audible  towards  the  right,  over  the  xiphoid  cartilage.  In 
the  case  of  King,  there  was  also  incompetency  of  the  aortio  valves,  but 
in  both  the  auriculo-ventricular  valves  were  the  chief  seat  of  disease. 
The  symptoms  were  not  unlike,  and  were  characterized  by  excessive 
palpitation;  great  dyspnoea,  with  oedema  of  the  lungs  in  one,  and 
hemorrhage  into  the  lungs  in  the  other  case;  vomiting,  dropsy,  and 
jaundice.  None  of  which  symptoms,  however,  cither  individually  or 
collectively,  can  be  said  to  indicate  tricuspid  as  distinguished  from  mitral 
lesion.  The  origin  of  the  two  cases  was  widely  different.  The  one  de- 
pendent apparently  on  rheumatic  endocarditis,  the  other  caused  by  a  M 
and  contusion,  although  how  this  should  have  affected  both  auriculo- 
ventricular  valves  is  oy  no  means  clear.  The  utility  of  mercury  was 
fairly  tested  in  Pagers  case,  and  as  usual  found  to  be  of  no  benefit  what- 
ever. Theoretically  it  is  impossible  to  understand  how  this  drug  is  to 
diminish  thickening  of  the  valves  or  contractions  of  the  chordae  tendineie, 
and  practical  experience  has  utterly  failed  in  demonstrating  its  ad- 
vantage in  endocarditis  any  more  than  in  pericarditis. 

Case  CXV.* — Soft  Adherent  Polyptta^  cawing  incompetency  of  the  Mikd 
Orifice — Anasarca, 

History. — ^William  Taylor,  set  60,  a  compo^tor — admitted  December  20th,  1852. 
The  patient  enjoyed  good  health  till  a  year  ago,  when  be  became  subject  to  attacks  of 
vertigo.  The  first  of  these  came  on  after  a  long  race ;  they  reoirred  frequently, 
especially  after  meals.  Three  months  ago,  cough  and  dyspncBa  came  on,  whic^  \xkit 
gradually  become  worse.  Two  weeks  ago,  his  legs  began  to  sweU,  and  five  days  ago 
the  lower  part  of  both  legs  became  of  a  purple  color,  not  disappearing  on  pressure^ 
the  rest  of  the  skin  of  the  body  assuming  a  yellowish  hue ;  these  discolorationa  haTe 
since  increased.    Has  suffered  much  mental  distress  during  the  last  six  months. 

Symptoms  on  Admission. — Cardiac  apex  in  normal  position;  impulse  eomewfait 
increased.  With  the  first  sound  there  is  a  blowing  murmur  heard  loudest  at  the  apei; 
second  sound  normal ;  transverse  dulness  normal.  Pulse  verr  small  and  weak*  120 
per  minute.  Percussion  of  the  lungs  normal ;  breathing  hurried,  resfHrations  bwi% 
40  per  minute ;  no  abnormal  sounds  audible  on  auscultation.  Sleeps  badly  ai^  is  ve^ 
weak.  Tongue  slightly  furred ;  appetite  bad;  bowels  constipated ;  stools  dark  colored. 
Urine  in  goodly  quantity,  high  colored,  loaded  with  lithates ;  contains  a  sl^t  amoont 
of  albumen.    Legs  swollen.    Ordered  to  have  1  iv  o/*  ^ne  and  diuretic  mixture. 

Progress  of  the  Case. — December  28<f.— Crepitation  over  lower  half  of  both  hap 
posteriorly ;  no  dulness  or  increased  vocal  resonance.  Expectoration  streaked  with 
blood.  Weakness  great ;  pulse  hardly  perceptible.  Ordered  expeetorafUs  and  |  Tj  of 
wine.  24tk. — Urine  pa^ed  in  very  sniall  quantity.  Ordered  diuretics  with  nitric  ^ 
and  half  the  wine  to  be  replaced  by  an  equal  quantity  of  gm.  2nih. — Was  ddiriow 
last  night,  and  suffered  from  dyspnoea.    Died  this  morning  at  half-past  eleven. 

Sectio  Cadaveris. — Forty-eight  hours  after  death. 

Thorax. — The  pericardium  contained  about  an  ounce  of  turbid  yellowish  senim. 
The  heart  was  slightly  enlarged  on  the  right  side.    All  the  cavities  were  full  of  blood, 

•  Reported  by  Mr.  R.  Brown,  Cludcal  Clerk. 
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ptrdaD J  coo^ulatedf  the  coagnla  being  soft  and  colored  throughout  In  the  left  auricle 
was  a  soft,  gelatinouB,  B^nuCzmDBpareiit  moss,  the  6ize  of  a  pigeon'a  egg,  which  hung 
arer  the  mitriLl  orifice,  and  app^ired  to  choke  it  up.  It  was  finnly  utuichcd  to  tho 
ibraue  of  the  auriole  bj  a  surface  about  half  an  inch  &(|uare,  in  substance  resem- 
i  colloid,  and  externally  was  not  imlike  a  soft  polypus,  or  a  moss  of  uterine  hjdar 
^  on  section,  it  waa  homogeneoua,  and  coniii3t4»d  of  a  fibrous  strouia,  which  could 
Pca^ulj  he  torn,  eacloaing  between  its  me&hcs  a  dear  viscoua  fluid.  The  flaps  of  the 
1  TAlre  were  somewhat  thickened,  without  deformity  or  thickening  of  the  chorda3 
r,  which,  with  the  columnSE  cameje,  were  quite  heiltby.  The  ofiier  values  were 
The  lun^  were  mdcmatous^  with  small  hemorrhagic  patches  atyarious  points. 
ISDOMeTf. — The  peritoneal  cavity  contained  about  half  a  gallon  of  clear  serum. 
hcMv  was  slight  hepatic  congestion  of  the  liver,  but  the  other  abdominal  viiacera  were 
tmlartunalely  not  eacammed  by  the  pathologist. 

MicnosooPic  ExAMiNATiox. — The  attached  polypus  in  tho  left  auricle  coaVisteJ 
of  tkacnda  of  fibrous  tisane,  crossing  one  another  and  forming  oval  and  circular  areoli'-i 
contalnicig  a  viscous  serum.  Embedded  in  these  hand^  were  nucleated  cells,  round, 
oral.  Kid  fusiform  in  Bhape,  Some  of  the  latter  were  lengthened  out  into  fibres. 
They  were  fibre-cells  exhibiting  every  stage  of  tmnaformation,  from  the  rounded  cell 
up  to  that  of  perfect  arcokr  tissue. 

Commmtary, — ^The  structure  and  firm  attacbmcDt  of  tho  polypus  iu 

this  case,  can  leave  ua  in  no  douht  that  it  must  have  existed  some  time 

before  death,  and  caused  tho  symptoms  of  which  this  man  complamod. 

¥rom  its  position  it  appeared  calculated  materially  to  interfere  with  the 

pBSMge  of  the  blood  from  the  left  auricle  to  the  left  ventricle,  but  tho 

«ttnd,  during  life,  indicated  an  incompetency  rather  than  a  narrowing  or 

itricture  of  the  auriculo-rentricalar  orifice.     To  it,  however,  the  excea«ive 

dyspooDi,  which  was  the  chief  character  of  tlie  case  during  life,  was  moat 

probably  owing.     The  mass  itself  closely  resembled,  to  the  eye  as  well 

M  uoder  tho  microscope,  some  kinds  of  simple  colloid  I  have  seen; 

ibether  it  originated  in  an  exudation,  in  a  deposition  of  fibrin  from  the 

^   blood,  or  in  a  combination  of  the  two,  it  ia  difficult  to  determine;  tlic 
lut  supposition  h  the  most  probable. 

That  coagula  are  formed  from  tho  blood  in  the  cavitiea  of  the  beart 
during  life,  there  can  bi  little  doubt^  although  we  are  ignorant  of  any 
tnewis  of  detecting  them.  They  have  been  supposed  to  be  tbe  result  of 
endocarditis.  If  so,  we  must  suppose  that  an  exudation  thrown  out  on 
tiie  endocardial  lining  membrane  causes  roughness,  which,  as  the  blood 
^ow3  over  it,  teads  to  produce  fibrinous  deposition  from  that  fiuid. 
Bovever  formed,  two  subsequent  cbaoges  may  occur — Ist,  Fibre  cells 
ittij  be  formed  in  it,  and  the  whole  gradually  developed  into  a  fibrous 
«tract u re ,  as  i  n  C  ase  C X  V.  T h i s  i s  v e ry  ra re.  More  co mmo o ly  i t  a o f tens 
ID  the  centre,  and  is  gradually  reduced  to  a  fluid,  which  to  the  naked  eye 
closely  resembles  pus.  Such  collections  have  been  called  "purulent 
isysts,"  I  have  frequently  examined  the  contents  of  these  cysL^,  and 
have  DO  doubt  that,  in  many  cases,  the  so-called  **  purulent  cysts  ^*  arc 
simply  formed  hy  a  mechanical  disintegration  of  the  clot,  in  the  manner 
first  described  by  Mr,  Gulliver,  and  are  not  purulent  cysts  at  alt  I  once 
found  a  pyriform  clot  in  the  right  ventricle  of  tho  heart,  firmly  attaclicd 
U)  the  endocardium  by  its  stnaller  extremity.  It  was  the  size  of  a  hen's 
i^,  and  on  cutting  into  it  there  flowed  out  two  ounces  of  a  fluid  exactly 
like  good  laudable  pus.  Yet  it  did  not  contain  one  pus  corpui^clo,  but 
WAS  wholly  made  up  of  molecular  matter,  associated  wltli  tho  broken 
dawn  debris  of  a  fibrous  clot,  and  a  few  collapsed  colorlesj  cellH  of  the 
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blood.     In  this  way  a  microscope  demonetraks,  eot  mifrequeiitly,  tliafc 
irhat  was  regarded  as  pus,  and  considered  a  proof  of  inflammation,  is  in 
truth  quite  uncoanected  witii  tlio  ktter  proceas,  and  is  owing  to  alto- 
gether  dLfferent  causes. 


Case  CXYl.^—£nbr^ed  Foramn  Oval^^^Phihm. 

History. — James  M^Queetiie,  tot  27|  a  tailor — admitted  June  2Sd,  ivlZ. 
nvvor  been  a  stroog  man,  having  been  very  liable  to  euffer  from  colds  and  mdig 
Since  boyliQCKi  lio  lias  been  liuble  to  pal^Htiitioo  aud  dyspnasa  on  the  filigfateijt  exe 
Hijs  health,  however,  condciued  pretty  good  till  el^ht<;en  months  iigo,  when  he  was  i 
mitttd  into  thb  Infirmary.  He  then  labored  under  intlammatory  lever,  with  ccmgh 
and  pains  in  the  che.'st ;  ibero  was  evidence  of  eondenAUlion  of  the  apex  of  the  right 
lung;  and  obscure  eliifting  munnura  were  heard  with  the  cardiac  sounds,  which  led  to 
the  belief  that  the  patient  was  suSeiing  fram  subacute  pericarditia  in  the  course  of 
tubercular  disease*  He  was  treated  with  aconite,  and  afterwards  with  niercnry.  He 
became  much  belter,  but  did  not  entirely  regain  hia  health ;  the  physical  phenomena 
remained  as  before ;  cough  and  expectoration  also  coDtiniied.  Of  bte  th^e  symptoms 
haTS  become  more  troublesome^  so  as  to  induce  him  to  ro-epter  the  HospitaL 

Stmptcsms  on  Admission. — Apex  of  the  heart  beat  a  slightly  to  the  right  of  liie 
usual  position;  trausverso  dulness  three  inches;  wunds  feeble  and  indistinct;  with 
the  first  and  running  into  the  second,  there  is  a  peculiar  whizzing^  neither  a  blow- 
ing nor  a  frietioQ  murmur ;  it  is  heard  most  distinctly  at  Ihe  base,  is  not  confttantJy 
present,  and  ia  not  propagated  idong  the  large  vessels.  Hearths  impulse  feeblev  and 
producinj^  a  wavi^  motion  under  three  intercostal  Fpaces.  Palpitation  on  cxjertion  or 
mental  exeitement  Pulse  90,  small  and  slightly  intermittent  Under  the  right  clari- 
cle,  dulne.^3  on  percn.<feion,  with  increased  sense  of  resistance,  and  imperfect  crmckod- 
jK>t  sound;  on  auscultation  there  are  loud  moist  rales  almost  gurgling  in  chamcter; 
much  prolonged  expiration ;  loud  bronchophoDy.  Towards  the  lower  margin  of  Ifce 
tight  lung  there  is  liarsh  rcspiradon  with  eibihis.  Below  the  left  clavicle  ibr  a  liand»- 
breailili  there  are  One  moist  rales  with  prolonged  expiration  and  loud  vocal  resonance; 
sibilus  also^  as  on  the  right  side.  Posteriorly  the  signs  correspond  to  those  in  fhniL 
Sputum  abundant  and  maco-purulent ;  cough  frequent,  but  not  harsh;  hreAtbing easy. 
Appetite  scarcely  imjmired.  Uecasional  diarrhcpo,  now  checked  by  astriugCDtSL  He- 
patic and  splenic  dulness  normal.  Great  sweating  at  night.  Urine  of  normal  charai^ 
ter.     Ordered  id  take  eodrliver  <nl^  and  A>  have  nourislun^  did. 

Progress  of  thk  OASK,^-JuHe  2'3d  io  Juttf  l3fA. — freamient  ss  above;  strcnclb 
much  increased*    Yesterday  had  a  rigor,  followed  by  stitch  in  the  side ;  it  was  relief 
after  the  application  of  leeiehes.    Jut^  13/A-23f/, — Ilaa  gradually  become  much  woi 

Suffers  now  from  great  dyvpncea,  frequent  cough,  copious  expectoration,  night  swe   

lose  of  appetite,  diarrhoea,  and  great  weakness.  No  great  change  in  Ihe  physical  mgos; 
the  heart  souods  are  much  masked  by  the  pulmonary  rales.  Has  taken  cod-^liver  oil, 
with  occasional  antispasmodics  and  astringents,  and  latterly  §  iv  of  wine  and  3  y  of 
brandy  in  tlie  course  of  the  day.  Jfdt/  tith, — Gradually  simk,  and  died  at  twdiv 
noon. 

Seciio  Cadaveris, — Twenhj-Jlve  hours  aftrr  deaih. 

Body  much  emaciated ;  rigor  mortia  mwleratc. 

TnoRAX. — No  adhesions  between  the  layers  of  the  pericardinin,  or  between  I  _ 
pleura  and  that  membrane.  The  pericardium  contains  about  two  ounces  of  turbid 
yellowish  fluid  with  small  flocculi  of  lymph,  Surface  of  the  heart  presents  a  ndlky 
patch  the  size  of  a  shilling  lowarda  its  base  posteriorly,  and  there  are  some  emtller 
ones  over  left  auricle.  Heart  soft^  llaccid,  and  fatty ;  it  wei^ia  twelve  ounces.  The 
right  ventricle  ia  much  dilated  and  the  wdls  are  thin ;  the  tricuspid  orifice  adaiiti 
four  Ougera  with  ease ;  mitm!  valves  veiy  slightly  thickened  at  the  margins,  bat 
otherwise  healthy;  aortic  Talves  healthy.  In  the  irptum  auncidarym  there  is  a  1 
opening  which  can  admit  three  fingers*;  evidently  the  foramen  ovale  much  < 


•  Reported  by  Mr.  W.  M.  Calder,  Clinical  CleriL 
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it  13  oral  in  shape,  and  the  edges  are  smooth  and  rounded.  Puhnonary  artery  dilated ; 
calibre  of  the  aorta  dinunished,  and  only  half  the  size  of  the  pulmonary  artery.  Right 
lung  adherent  all  over.  Adhesions  firmest  near  the  apex.  The  lung  is  non-crepitant 
throughout,  and  everywhere  infiltrated  with  tubercle,  which  is  most  chronic  at  the 
apex,  where  there  are  several  puckerings  and  dense  cicatrizations.  The  left  lung  also 
infiltrated  with  tubercle,  but  not  to  so  great  an  extent,  and  more  recent 

Abdomen. — The  liver  was  much  congested,  with  a  linear  cicatrix  two  inches  long, 
situated  half  an  inch  anterior  to  its  diaphragmatic  attachment  The  lower  third  of  the 
ileum,  with  the  csssium  and  ascending  colon,  the  seat  of  numerous  tubercular  ulcera- 
tions.   A  few  tubercular  deposits  in  the  mesenteric  glands.    Other  organs  nonnaL 

Commentary, — The  peculiarity  of  the  cardiao  sounds  in  this  case, 
consisted  in  the  existence  of  a  kind  of  whizzing  murmur,  synchronous 
with  the  systole,  and  loudest  at  the  hase,  combined  with  palpitations, 
feeble  impulse,  and  a  weak  intermittent  pulse.  This  combiuation  of 
signs  and  symptoms  forbade  the  supposition  that  the  lesion  was  aortic, 
while  the  sex,  and  absence  of  murmur  in  the  larger  vessels,  were  opposed 
to  the  notion  of  its  being  anaemic.  After  death  a  large*  opening  was 
found  between  the  auricles,  with  smooth  edges,  which  must  have  admitted 
the  ready  flow  of  blood  through  it.  Whether  the  peculiar  whizzing 
sound — which  was  neither  loud  nor  constant — ^was  caused  by  this  open- 
ing, it  is  difficult  to  say,  but  judging  from  its  situation  and  character, 
this  is  not  improbable.  The  slignfc  Uiickening  of  the  flaps  of  the  mitral 
valve  did  not  seem  to  interfere  with  its  competency,  and  certainly  caused 
no  murmur. 

Few  well-observed  cases  of  patent  foramen  ovale  in  the  living  subject 
have  been  recorded.     In  one  recorded  by  Dr.  Markham,*  the  open  fora- 
men ovale  allowed  the  blood  to  pass  readily  from  the  right  to  the  left 
auricle,  but  not  in  the  opposite  direction,  excepting  through  two  narrow 
slits.     There  was  audible  during  life  a  loud,  rough,  and  prolonged  sys- 
tolic murmur  over  the  whole  pericardial  region,-  over  the  upper  part  and 
along  the  right  border  of  the  sternum,  and  in  the  whole  of  the  upper 
hftlf  of  the  interscapular  space.     From  an  inquiry  by  Dr.  John  Oglef 
into  this  subject  when  he  was  Curator  of  the  Pathological  Museum  at  St. 
Gkorge's  Hospital,  he  found  that  of  thirteen  cases  of  patent  foramen 
ovale,  it  was  stated  in  seven  that  no  murmur  synchronous  with  the  sys- 
•  tole  existed.     The  size  of  the  openings  is  not  given.     In  one  other  case, 
a  diastolic  murmur  was  present,  owing  to  undoubted  disease  of  the  aortic 
valves.     Hence,  of  the  whole  thirteen,  there  was  no  evidence  that  this 
lesion  produced  a  murmur  at  all.     Dr.  Markham's  case  being  uncompli* 
cated  and  well  observed,  affords  pretty  ^rong  evidence  that  a  murmur 
may,  under  certain  conditions,  be  occasioned  by  open  foramen  ovale,  as 
cloes  the  one  now  recorded.     But  what  those  conditions  are,  as  well  as  a 
csrowd  of  interesting  points  in  connection  with  them,  can  only  be  deter- 
smned  by  future  observations. 

Since  the  above  observations  were  written.  Dr.  Foster  of  Birming- 
]bam  has  published  two  cases  of  patent  foramen  ovale,  in  children  with 
<syanosis,  in  both  of  which  a  murmur  with  the  first  sound  was  audible 
C3ver  the  base  of  the  heart.^     Dr.  Reish,  also,  of  Vienna,  has  given  a  case 

•  British  Medical  Jonmal,  April  4th,  1867.  f  ^^^-y  ^^^  ^^^^  ^®^'7* 

X  I>ablin  Quarterly  Journal,  August  1868. 
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associated  with  mitral  lesion,  in  ^hich  there  was  a  loud  systolic  murmar 
at  the  apex  of  the  heart,  and  a  weak  indistinct  second  sound.  Over  the 
lowest  part  of  the  sternum  no  murmur  was  audible,  but  two  weak 
sounds  were  heard.*  Here  the  case  being  complicated|  nothing  very  de- 
finite was  arrived  at. 


Pathology  of  Valvular  and  Organio  Diseases  of  the  Heart. 

The  lesions  producing  valvular  disease  of  the  heart  are  various,  and 
may  be  referred  to  mechanical  violence,  to  the  efifects  of  exudation,  acute 
or  chronic,  to  deposition  of  fibrin,  and  to  the  different  forms  of  degene- 
ration of  texture.  But  however  occasioned,  they  all  tend  to  prodaoe 
subsequent  changes  in  the  texture  and  vital  actions  of  the  heart  itself; 
above  all,  hypertrophy  and  fatty  degeneration  of  its  muscular  walls,  with 
increased,  diminished,  or  irregular  contractions  of  its  cavities.  Although 
it  is  with  these  latter  that  the  physician  has  principally  to  do,  a  know- 
ledge of  the  former  is  esf^ential  to  the  correct  appreciation  and  proper 
treatment  of  every  individual  case. 

Mechanical  injuries  not  unfrequently  occasion  sudden  disease  or  rap- 
ture of  the  valves  (Cases  XCIX.  and  CXIV.),  separating  their  attach- 
ments, and  causing  subsequent  adhesions  and  fibrinous  depositions.    Great 


Fig.  488.  . 

muscular  exertion  has  also  occasioned  similar  results.  (See  Case  CIII.). 
Four  cases  of  this  are  recorded  by  Dr.  R.  Quain,t  in  one  of  which  a 
smith,  when  working  vigorously,  experienced  "  an  uneasy  shaking  of  the 
heart,''  shortness  of  breath,  and  heard  a  peculiar  noise  ^  up  his  chest, 
neck)  and  in  his  ears."  On  examination,  a  loud  ringing  mudcal  mnrmor 
was  heard  over  the  aortic  valves  with  the  second  sound,  and  there  wast 
softer  blowing  with  the  first  sound.     After  suffering  two  years,  daring 

*  Edinburgh  Medical  Journal,  February  1868,  p.  762. 
f  Monthly  Journal  of  Medical  Science,  December  1S46. 

Fig.  486.  Conjoined  attachment  of  two  of  the  aortic  valv^  at  a,  eqwrtted  fitn 
the  aorta  at  b.  Here  the  wall  of  the  vessel  was  raised  into  a  superficial  dentioiL  it 
c,  the  margin  of  one  valve  was  slightly  everted,  and  studded  with  small  grtinlstioos.- 
(H  Quain,) 
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which  the  sounds  tuiderwent  different  mod ificat ions,  followed  by  cardiac 
bjpertropb^'t  he  died,  aad  on  dissection,  tlie  conjoined  attacliments  of 
two  of  the  Talves  to  the  aorta  were  found  to  be  separated  from  the  wall 
of  that  vessel,  so  that  they  dropped  below  the  level  of  the  third,  which 
r^tainerl  its  connections  (Fig,  436).  Cases  of  this  kind  would  perhaps 
be  ©ore  frequently  obaenred,  if  the  origin  of  valvular  diseaaes  were  more 
^yreluUy  looked  for. 

Erudatton  into  or  on  the  mrface  of  the  ralves,  constituting  the  endo- 
fsardilia  of  systeinatic  writers,  is  a  common  cause  of  valvular  disease.  If 
a<mt«,  it  raay  appear  in  the  form  of  minute  graimlations,  or  forming  a 
layer,  varying  in  thickness  and  shape^  on  the  surfaces  or  on  the  edges  of 

,  the  valves.     If  chronic,  they  are  firm,  and  not  unfretpently  associated 
rilh  an  exudation  which  has  also  occurred  in  the  texture  of  the  valve 

^itaeif^  causicg  more  or  less  thickening  or  induration  in  its  various  parts, 
la  the  same  manner  the  chordso  tcndioe^e  may  become  thickened  and 


mg.  437.  Fig.  438- 

Aorteued  from  interstitial  exudation-  As  a  result,  the  edges  ^f  the 
^hes  do  not  come  into  accurate  contact,  and  become  incompetent  to 
^1  llieir  functions.     After  a  time,  in  consequence  of  excess  of  exuda- 


Urn  aad  subsequent  contraction,  the  orifices  are  narrowed,  and  mechan- 
*al  obtructions  offered  to  the  free  passage  of  the  blood  through  them. 

Hg.  4ST.  Ay  Aortic  orifice  with  one  valve  of  a  funDd-shapc,  boch  from  tlie  front. 
J  4T!he  nme  valve  seen  from  above,  showing  the  original  &epta  of  the  valve  united 
lofiHiff.— (/VacoeJfe.) 

Hg.  438.  Two  rihm  at  the  aortic  orifice,  wiih  o.  mdimentary  one  interpoecd. — 
(Avraelr.) 
J      Fig,  4Z9.  Congenital  malformation  of  the  aorlic  valves,    A^  The  noiia  slit  up 
linglbrwajSw     B^  Tnmsverae  Bectioa  of  the  aorta  juat  abore  the  volvea. — {Brintoa.) 
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In  the  aortic  valves,  in  addition  to  the  thickenings  and  contra ctiong, 

adhesions  may  occnr, 
with  or  Tritbout  the 
lacerations  of  eepia 
formerly  noticed.  Id 
this  Manner  there  mar 
be  two,  rarely  only 
OTIC  valve  from  lacera- 
tion of  the  attachment 
to  the  aorta  and  fqV 
sequent  adhesion  of  the 
bruken  edge«.   In 


437  the  union  of 
valvo  of  a  funnel 
been  broken  into 
one  another  and 
united  together, 
so  an  to  form  one. 
In  Fig.  4o9,  one 
of  the  valves 
j?cems  to  have 
b3cu  abortive,  or 
not  developed. 
Again,  the  rniiu- 
bor  of  lalve.^  may 
be    multiplied  in 


Fi  J,  410, 

all  the  valveg  has  resulted  in  the  formation  of 
-shape.     In  Fig.  436,  two  valves  have,  as  it  appeaii^ 


consequence   of  adhesions   being  formed,  and  extra 


'.^# 


Flif.  442.  ^'8-  '**^- 

pouches  thereby  established.     Thus  four  valves  are  occasionally  rati 
Fig.  440.  Four  ralvcg  ot  the  aortic  orifice,  from  odhesicm  or  one  to  the  wtU  of  tw 

vessel,  so  as  to  form  two  poiicliea.  , 

Vi^.  44 L  Fire  valvea,  formed  from  adhesions  and  productioa  of  eepta  la  twtj  w»  ^ 

FIp.  441  Mitral  orifice,  constricted  bo  os  to  form  an  dOD^Ced  and  rigiJ«Btifr 
scmhling  ft  liutton-!iole.     Seen  I'rom  the  auricle.  - 

Ti^.  443.  Mitml  orifice,  gready  constricted,  po  as  to  form  on  oral  aperture,  it  ■ 
tpttom  of  a  fimnel-abaped  depression.    Seen  from  the  auricle* 
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with|  as  in  Fig.  440*  Sometime3  these  are  of  unequal  size,  and  are  then 
most  commonly  the  result  of  disease.  But  I  have  seen  four  valves,  all 
CKttCtly  like  one  another,  in  which  case  the  malformation  appears  to  he 
oongenital.  I  only  know  of  one  instance  in  which  five  valves  existed  at 
the  aortic  oritiee^  and  that  is  given  by  Dr.  Peacock,  io  his  valuable  work 
on  "  Malformation  of  the  Human  Heart,  1858/*  and  which  is  copied 
(Fif.  441).  The  excess  in  owing  to  the  division  of  two  valves,  the  super- 
numerary segment  being  imperfect. 

The  mitral  valves,  in  addition  to  roughnesses  and  thickenings  of  the 
Talves  themselves,  and  various  alterations  of  their  edges  in  conseriuence 
of  shor telling  of  the  chordae  tendinesD^  present  in  chronic  cases  a  great 
tendency  to  contraction  of  the  orifice.  On  looking  down  into  the  auricle 
Ihiie  constrictions  of  the  aurieulo-vcntricular  orifice  are  seen  to  assume 
^Ikihapes,  the  one  being  only,  however,  a  greater  degree  of  contraction 
flan  the  other.  lu  the  first  it  exhihits  a  slitj  or  hutton-hole  appearance, 
in  the  other  a  rounded  or  ova!  aperture — both  openings  hoing  at  the 
biae  of  a  funnel-shaped  depresaioD,  caused  by  the  adhesion,  thiokeningi 
iod  contraction  of  tbc  cdgG3  ot  the  two  valves. 

Dipasiiion  of  fibrin /rom  ike  blood  may  occur  on  the  valves  in  eon- 

IK^QUioe  of  laceration,  or  of  exudations;  but  sometimes,  so  far  as  can 
be  usertained,  without  organic  lesion.  It 
hs  lieen  experimentally  proved,  that  the 
intfodaction  of  a  thread  across  the  aortic 
Aperture,  w^ill  cause  the  precipitation  upon 
k  of  the  fibrin  of  the  blood. — {SlfJhon), 
Any  rough  surface  will  produce  the  same 
ifeet     Indeed,  there  i^  every  reason  to 
appose  that  when  the  blood  abounds  iu 
Hbrio,  ma  especially  occurs  in  acute  rheu- 
1,  sQch  deposits  may  take  place  on 
Uves   themselves,  without  any  pre- 
i  lesion  of  them,  an  occurrence  which 
serve  to  explain  the  relation  be- 
rbcumatio    and    oardiae  disorders. 
!  Ibis  OM  it  may,  there  can  he  little  doubt 
such  rheumatic  constitution  of  the 
d  Oace  estahli^shed,  Hbrinous  deposits 
apt  to  be  thrown  down,  which  coe- 
'  i^tote  Uie  vegetations  so  frequently  found 
tt  tbe  edges  of  the  valves,   resembling 
" Hearty  tumors,  obstructing    the  ori- 
and    occasionally     hanging     down 
laiioles  into    the    ventricle.    (Fig. 
4i4)> 

Ihfeneraihn  ^f  (ht  rnhes   may  occur 
itoe  be  albuminous,  fatty,  or  mineral, 

^  See  some  excelleiit  lectures  cm  this  subject  by  Dr  Ekbardsoa. 
'W^  18§0,  p.  2L 

Pig.  444.  Fibrinoufl  vegetations,  and  atkeromatoua  degeneratieti  of  an  aortic  valve 
|*Uh  mptare. 


Ft?.  414. 
in  various  ways,  and  in  its 
Thus   the  thickening  and  in- 
Britiah  Medical 
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duraiiODS  owing  to  diroDic  exudatioD,  may  assame  a  density  eqnal  to 
ligament  or  fibro-cartilage.  Or,  on  the  other  hand^  they  may  soften, 
undergo  the  fatty  degeneration,  and  at  length  iilccrate,  forming  one  or 
more  pcrforationa  through  the  membranous  portion  of  the  valve  (Fig- 
444).  Lastly,  it  ia  by  no  means  uncommoa  to  fiud  that  the  thickened 
valves  have  undergone  the  mineral  degeneration,  presenting  nodules  and 
masses  of  earthy  matter,  varying  in  siae,  more  or  less  rough,  resembling 
concretions,  and  obstructing  the  oriBce  in  proportion  to  their  ei^e. 

The  immediate  result  of  all  these  different  lesions  ia,  that  the  valves 
being  incompetent,  and  not  closing  perfectly,  the  blood  regurgitates  back 
into  the  ventricles  or  auricles  at  each  systole  or  diastole,  according  to  the 
valve  affected ;  or  if  there  be  contraction  and  obstruction  at  the  orifice 
it  ia  propelled  forwards  with  difficulty.  In  either  case,  increased  mus- 
cular effort  b  required  to  carry  on  the  circulation,  and  the  result  is  the 
greater  or  less  enlargement  of  the  heart  or  hypertrophy. 

Hypertrophy  of  the  heart  may  arise  from  several  causes ;  but  by  far 
the  most  common  is  disea^  in  ono  or  more  of  its  valves.     In  this  ease, 
it  follows  the  law  of  increased   growtli  formerly  referred  to  (p,  180), 
whereby  parts  subjected  to  unusual  exertion  or  increase  of  functioD  aug* 
ment  in  bulk.     Hence  either  disease  of  the  aortic  or  mitral  valves  in* 
duces  hypertrophy,  with  dilatatiou  of  the  left  venfriclcj  from  the  neces- 
sity of  increased  action.     The  same  causes  operate  on  the  other  parts  of 
the  organ.     Chronic  bronchitis  aud  emphysema,  by  impeding  the  circu- 
lation in  the  lungs,  produce  similar  enlargements  in  tlie  right  ventricle^ 
and  BO  on.     In  chronic  heart  diseases,  it  h  rare  that  the  lesion  is  con- 
fined to  ono  cavity,  because,  as  it  advances,  it  produces  increasing  em- 
barrassment in  the  others.     Tims  hypertrophy  of  the  left  ventriclcj  in 
consequence  of  aortio  disease,  after  a  time  induces  enlargement  of  tbo 
left  auricle ;   this  embarrasses  the  return  of  the  blood  from  the  lun^ 
causing  congestions  and  derangement  of  those  organs.     These  in  turn 
induce  enlargement  of  the  right  cavities  of  the  heart,  and  then  the  return 
of  blood  from  the  Bysteiuic  circulation  is  impeded,  causing  congestions  in 
the  liver  and  other  viscera.     In  conse(|uence  of  the  over-distention  of  tie 
venous  capillariea  so   occasioned,  effusion   of  serum  occurs,  producing 
oedema,  and  more  or  less  anasarca.     As  the  dropsical  fluid  so  occasioned 
augments,  the  pressure  it  produces  interferes  still  more  with  tlie  action 
of  the  kidneys,  bkin^  lung!?,  etc.,  until  at  length   life  can  no  longer  be  4 
maintained.     These  effects  will  follow  more  rapidly  if,  in  addition  totha 
aortic,  the  mitral  valves  are  disordered,  or  if  further  complications  tC^ 
to  the  gravity  of  the  case.  Tliua  the  triscuspid  orifice  may  also  be  affects 
(Cases  CXIII,  and  CXIV.);  or  there  may  bo  adherent  pericardiuni,  o#- 
anenrism  of  the  large  vessels.     Again,  the  course  of  thc^e  changes  oiJ^y 
be  modified  or  inverted.     The  disease,  for  instance,  may  commeaccui 
tho  lungs  or  liver,  and,  by  the  obstructions  to  the  circulation  titerebj 
occasioned,  may  affect  the  heart  secondarily.     Or^  conjoined  with  taW 
Tular  disease  and  cardiac  hypertrophy,  there  may  be  primary  lesioiw  tJi  1 
the  lungs,  kidney,  or  liver.     It  is  by  pathological  knowledge  alooe  that 
the  influence  and  mutual  dependence  of  these  various  derangemealB  cia 
bo  understood,  and  a  treatment  judiciously  directed  to  their  rehcf. 

Fatit/  Degeneration  of  ihe  Mmrt, — The  heart  may  be  loaded  Bad 


r 


even  mora  or  less  iti£ltrated  witli  adipose  tissue,  producing  odc  form  of 
fetty  degeneration.     By  far  the  more  important  form,  however,  Is  the 

■OD,  for  a  knowledge  of  whieh  we  are  indebted  to  the  recent  researches 
itologists,  and  more  especially  in  this  country  of  Paget,  Ormerod, 

Quiiiu.     Of  its  nature  I  have  already  spoken  (p.  254).     It  may 

oeflBT  as  a  sequoia  of  every  form  of  cardiao  disease,  but  especially  when 
the  aortic  valves  are  affected,  as  well  as  from  a  modification  in  the  general 
condition  of  the  system  leading  to  fatty  degeneration  of  a  number  of 
other  organa  It  may  be  observed,  for  instance,  in  cases  where  the 
lirer  and  kidneys  are  fatty,  that  the  muscular  substance  of  the  heart  is 
oooiiBQnly  fatty  also.  Indeed,  there  is  no  degeneration  of  texture  more 
cominon  than  that  of  fatty  heart,  which,  existing  ia  various  degrees,  is 
dangerous  in  proportion  to  its  intensity^  extent,  and  complication  with 
Other  diseases.  In  elderly  persona  more  especially  this  degeneration  may 
proceed  to  a  great  extent  without  even  being  suspected,  and  then  some 
ODaocostomed  exertion,  by  demanding  from  the  organ  more  forcible  mtis- 
calar  contractions  than  it  is  capable  of  exerting,  suddenly  arrests  its 
wtioD,  aod  fatal  syncope  is  the  result.  Many  cases  of  sudden  death 
formerly  ascribed  to  '•  apoplexy,"  or  ^*  spasm  of  the  heart, ^'  may  now  be 
eonfidontly  affirmed  to  have  been  owing  to  this  lesion.  Its  detection  in 
the  liTitig  body  cannot  be  made  with  confidence.  Slowness  and  feebleness 
of  the  palse  have  been  by  some  thought  diagnostic.  But  many  extreme 
eiaes  of  this  degenemtion  have  died  under  my  observation  without  any 
aoeh  symptom.     It  may  cause  rupture  of  the  heart  and  fata!  hemorrhage* 

Myocarditis^  or  true  inflammation  of  the  substance  of  the  heart,  is 
ooeof  the  rarest  organic  diseases  known.  Whether,  in  eases  of  pericar- 
ditis, the  muscular  substance  below  the  serous  membrane  ia  tlic  seat  of 
tt exudation,  is  yet  to  be  determined  by  histological  research.  The  intro- 
^netion  of  the  term  *'  Parenchymatous  inflammation,"  employed  by  Vir- 
^Ow,  can  only  cause  confusion,  without  in  any  way  advancing  our 
knowledge,  as,  in  truth,  it  is  no  inflammation,  at  all,  but  the  fatty  de- 
.tioa  of  the  muscular  fasciculi  just  referred  to. 


^B  Treatment  of  Valvular  arid  Organic  Diseases  of  tlw  Hsttrt* 

^V      That  the  various   lesions  of  the  valves   are   susceptible  of  being  * 
^»«naoved  by  drugs,  is  one  of  those  notions  which  the  advance  of  diag- 

^IMBB  And  pathology  has  happily  expelled,  and  which  seems  now  almost  | 
^mTerBally  admitted.     All  that  the  practitioner  can  hope  to  accomplish, 

i^3  to  modify,  and,  if  possible,  check  those   resnltiDg  phenomena  from  i 

Which  real  danger  is  to  be  apprehended.     But  here  much  misconception  * 

*tt»  prevailed  as  to  the   real   object  to  be  kept  In  view,  or  rather  the  , 

pbeaomena  themselves  have  been  wrongly  interpreted  by  medical  men*  \ 

We  hare  seen  that  valvular  disease  leads  to  dilated  hypertrophy  ;  this  is  .. 

iteoEDpaiLied  by  excessive  action,  and,  especially  if  the  aortic  valves  are  | 

Queued^  by  a  strong,   jerking,  and  bard  pulse.     The  notion  is  very  j 

pneral  that,  simply  because  the  pulse  is  stronjr,  it  is  the  mission  of  tho  ^ 

pnctitioner  to    make  it  weak;  that,  because  the  heart  acts  iriolentl}^,  it  i 
Oajjhi  to  be  made  to  beat  quietly  by  lowering  remedies.     But  the  strong 
JNUae  aDd  enlarged  ventricle  in  the  one  case,  are  wise  provisions  of 
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nature,  set  up  to  ooonterbalance  the  otherwise  filial  consequences  of  the 
valvular  obstruction ;  and  the  violent  action  of  the  heart  in  the  other  is 
a  proof  of  weakness  rather  than  of  strength,  and,  instead  of  being  lessened 
by  bleeding  and  antiphlogistics,  requires  for  its  removal  tonics,  nutrients, 
i^nd  calmatives.  To  no  one  is  medicine  more  indebted  for  making  this 
proposition  intelligible  than  to  Dr.  Gorrigan,*  and  his  views  and  prac- 
tice have  been  acted  upon  to  a  ^eat  extent  by  those  who  have  sedulously 
cultivated  the  physical  diagnosis  of  diseases  of  the  heart.  It  is  the  at- 
tempt to  treat  mere  symptoms  without  a  knowledge  of  the  organic 
diseases  on  which  they  depend,  that  leads  to  mistakes  among  medical 
men.  But  with  that  knowledge,  their  judicious  treatment  of  the 
effects  of  valvular  disease  of  ^e  heart,  forms  one  of  the  best  ex- 
amples ^f  a  modern  scientific  as  distinguished  from  a  former  empirical 
practice. 

What,  then,  we  have  principally  to  attend  to  in  valvular  difeat^es  of 
the  heart,  is  to  do  all  in  our  power  to  support  the  normal  strength  ef 
the  economy,  and  avoid  agitating  the  patient,  instead  of  lowering  the 
pulse,  or  giving  mercury  under  the  idea  that  thereby  we  are  putUiig 
down  an  inflammation  or  causing  absorption  of  the  exudation.     In  this 
way  persons  affected  with  cardiac  disease  have    continued  to  live  quite 
unconscious  of  it  for  many  years  in  comfort     I^  however,  it  occasion 
dyspnoea,  care  must  be  taken  to  avoid  sudden  or  great  exertion,  and 
violent  emotions ;  while  by  means  of  diet  properly  regulated,  and  bj 
gentle  exercise,  a  due  supply  of  blood  is  maintained,  and  its  unequd 
distribution  between  the  lungs  and  liver  prevented.     Pain,  angina,  and 
paroxysmal  attacks  may  be  relieved  by  the  cautious  use  of  moiphia, 
digitalis,  aconite,  and  other  sedatives,  used  as  palliative,  and  occasionaUj 
by  carminatives.   (Case  XCVIII.)    When  dropsy  appears,  we  may  delaj 
its  advance,  and  often  get  rid  of  it  for  a  time,  by  means  of  diuretics^ 
sudorifics,  and  even,  if  the   strength  admit  of  it,  by  drastic  purgativea 
According  to  Stokes,  the  action  of  these  remedies  may  occasionally  be 
assisted  by  mercurials.    Tor  any  other  purpose  they  are  assess.   Whes 
hypertrophy  exists  to  any  great  extent,  and  there  is  obvious  difficulty  in 
propelling  the  blood  through  the  lungs,  as  evidenced  by  excessive  djs- 
pnoea,  lividity  of  the  face,  and  irregular  heart's  action,  the  application  of 
a  few  leeches,  or  cuppiog  to  the  extent  of  four  or  five  ounces  of  blood, 
frequently  gives  great  relief  for  a  time.     Even  dry  cupping  is  ofieo 
beneficial     If  there  be  a  tendency  to  faintness,  or   reason  to  suqwet 
fatty  disease  of  the  heart,  in  addition  to  the  other  kinds  of  treatment 
referred  to,  a  stimulant  should  always  be  at  hand  to  be  administered  at 
the  first  approach  of  syncope. 

FUNCTIONAL  DISORDERS  OF  THE  HEART. 

What  are  called  functional  disorders  of  the  heart,  are  in  fact  only 
symptoms  of  obscure  organic  diseases,  of  indi^stion,  or  of  weakness  (h 
the  general  system  from  alteration  of  the  blood.  They  assame  three 
principal  forms  : — 1st,  Angina  pectoris,  or  spasm  of  the  muscular  walls 

*  Edin.  Medical  and  Surgical  Journal,  voL  xxxvfi.,  1888. 
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causing  excrnoiatlDg  pain  and  a  feeling  of  siiLking  difficult 

It  is  generally  induced  by  exertion.     We  hare  seen  it 

Dmpany  organic  disease  of  the  organ  (Case  CIX.)^  and  it  liaa  been 

^uently  observed  in  connection  witb  fatty  heart  and  calcareous  de- 

ation  of  the  coronary  valve.     2il,  In  chlorosis,  and  the  anaemia 

•  young  women,  there  are  palpitations  with  a  tendency  to   syncope, 

ompaoied  by  a  blowing   murmur  at  the  base  with  the  tirst  Bound, 

'  foft  character  and  not  permanent.     It  ia  propagated  in  the  course 

the  large  vessels,  on  placing  the  etethosicope  over  which,  a  continuous 

or  humminj^-top    murmur  is    audible   {Bruit  ds  diahle  of  the 

Qc£).     The  cause  of  this  is  very  obscure,  and  is  by  Bomo  said  to 

arterial,  and  by  others  venous,      (Sec  Diseases  of  the  Blood.)     3d, 

palpitations,  often  with  a  small  heart,  in  young  men  who  follow 

iry    pursuits,    especially    students    of    the   learned    professions, 

appetite  is  generally  defective,  the  body  weak  and  indisposed  to 

trtioQ,  the  mind  and  nervous  system  irritable,  and  tbo  sleep   pre- 

[Lted  by  the  excessive  action  of  and  uneasy  sensations  attributed  to 

heart. 

The  treatment  in  all  these  cases  is,  when  it  ia  dependent  on  wcak- 
,  to  increase  the  vigor  of  the  constitution  by'  nutrients,  proper  excr- 
e,  and  the  administration  of  chalybeatcs.    In  chlorosis,  more  especially, 
he  diiTerent  preparations  of  iron  are  beneficiaL     In  young  men  regulated 
sx*rci&?,  suspension  from   study,  attention  to  diet,  and  especially  re- 
flBoving  the  attention  from  the  heart  at  night  by  cheerful  conversation, 
or  btereating  light  reading,  are  the  most  useful  means  of  removing  the 
disorder.     In  all  casee  the  concomitant  derangements  must  be  studied, 
aad,  if  possible,  removed — such  as  amenorrhoea,  hsDmorrboids,  eperma- 
^^^^|ffl>a,  dyspepsia,  etc.  etc. 

^^^  ANEFRIS5L 

^^CasbCXVIT.* — Aneurism  ofAoHic  Valve ^  coincident  miih  a  Sifstolic 
^^       Murmur  at  ihe  Base  of  ike  Heart-^Pneumonia-Mcningiiis, 

HmoBT. — Margaret  Lamont^  fiet.  36 — admitted  May  15tli^  1861 — Uiborinff  yndcr 
^UllieffigQS  and  ajmptoms  of  ueute  pneumomo,  of  six  dayg^  damtion^  and  whieb^  on 
4Bduiioii,  iuTolTed  the  whole  ri^'ht  hmg  inioi  apci  to  base.  Pulse  100^  of  muderale 
WRUfgth.  It  was  observed  that  the  first  Bound  of  tho  hcjkrt  was  prolonged,  biit  unao 
^av^Aoied  by  murmur.  She  was  treated  with  niitrients  and  a  modcmte  amotmt  of 
"^iofi  ( %  IT  daily). 

PMiaAE88  or  THE  Cas*. — She  was  progressing  favorably,  the  greater  poriion  of  tho 
^maeAj  hepati2ed  lung  bemg  resotmnt  on  percussion,  aacl  ^viog  out  healthy  breath 
Wmbi  when  on  May  22<f  Ptie  coraplainod  of  aevere  cephalalgia^  nausea^  and  febrile 
>Ha|pAi^iia.     The  pulse  wafi  full^  regukiTj  and  slightly  jerking,  GO  in  the  minute.     The 
diMl  w^  carufuUy  examiaed  pbyaically  ^-ith  the  following  result.     "  There  13  still 
QtBpferjtive  dulness  over  the  upper  third  of  right  limji anteriorly.     Crepitation  htis  dii- 
IMttrel  Iriim  every  part  of  the  chest.     There  13  now  a  nmranir  with  first  eouud  of 
vhairi  Rl  its  base,  and  on  placing  the  stetbcmcope  above  the  right  clavicle,  betNveeti 
^iCMitkitis  of  the  mastoid  and  trapezius  mnscles,  there  ia  a  loud  blowbj?  raiirnmr 
^idnoDoiis  with  the  pulse,"    Ma^  2 3 J. — In  the  afternoon  experienced  a  distinct 
,  mdoa  the  foUowiug  day  the  cephalalpa  wni^  much  increase<l,  and  all  the  symp- 
*  acute  meningitis  dcTcloped.     On  the  25/A  twelve  leech  ea  were  applied  to  the 
,  without  causing  any  relief.     On  the  26M  she  refused  all  food^  and  there  was 
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deliriam  at  night    21th, — Coma,  and  passage  of  eyacnations  bxrolontaiilj.    On  the 
28th  diarrhsBa,  sinking.    Died  on  the  2dth  at  7  a.  m. 

Sectio  Cadaveris. — Six  hours  after  death. 

Head. — Two  small  patches  of  yellow  purulent-looking  exudation  were  found  over 
the  posterior  part  of  the  right  hemisphere.  The  lateral  Tentricles  contained  about  2 
oz.  of  fluidf  clear  at  the  top,  turbid  lower  down,  and  purulent  below.  There  was  no 
softening  of  the  septum  lueidum  or  central  parts  of  the  brain.  The  subarachnoid  space 
at  the  base  of  the  brain  was  infiltrated  with  purulent  matter,  as  far  back  as  the  upper 
part  of  the  medulla  oblongata. 

Thorax. — The  heart  was  of  natural  size.  The  aortic  Talves  slightly  incompetent 
When  the  aorta  was  laid  open,  a  pouch  the  size  of  a  field-bean^  of  a  purple-red  color, 
projected  from  the  left  senulunar  Talve.  The  most  prominent  portion  of  this  pouch 
was  very  delicate,  apparently  composed  only  of  an  expansion  and  prolongation  of  the 
endocardial  covering  of  the  Talie — its  other  textures  haying  bc^  lacerated.  The 
superior  half  of  the  upper  lobe  of  the  right  lung  was  condensed,  and  when  cut  into 
exhibited  the  red,  passing  into  the  grey  hepatization.  Many  of  the  granulatloDS  were 
unusually  coarse^resenting  small  collections  of  pus.     The  left  lung  was  healthy. 

Abdomen. — With  ^e  exception  of  a  few  simple  cysts  in  the  oyaries,  the  abdomiiiil 
organs  were  healthy.  * 

Commentary, — Though,  as  a  pathologist,  I  have  seen  several  exam* 
pies  of  aneurism  of  an*aortio  valve,  this  is  the  only  one  in  T^hich  the 
physical  signs  have  been  noted.     It  must,  from  its  appearance,  have  been 
of  recent  formation,  and  there  is  every  reason  to  believe  that  its  forma- 
tion was  coincident  with  the  blowing  murmur  heard  over  the  heart  on 
the  22d  of  May.    This  murmur  was  sincle,  synchronous  with  the  sjstole, 
and  was  probably  caused  by  the  impediment  offered  to  the  blood  when 
rushing  through  the  aortic  orifice.     Although  there  was  slight  incompe- 
tency of  the  valves  observed  after  death,  when  water  was  poured  into 
them  from  above,  this  could  not  have  occurred  during  life.     The  poudi- 
like  formation  of  the  valve  still  permitted  it  to  perform  its  function,  and 
there  was  no  murmur  with  the  second  sound.     The  preparation  is  pre- 
served in  the  University  Museum,  although,  from  the  delicacy  of  tbe 
tissue  which  formed  the  aneurism — all  the  coats  of  the  valve  having  given 
way  except  the  endocardium — it  has  been  ruptured,  and  now  presents 
an  aperture  of  about  half  an  inch  in  diameter.     This  rupture  must  soon 
have  occurred  during  the  progress  of  the  case  had  life  oeen  prolonged. 
The  meningitis  following  pneumonia  is  similar  to  the  case  of  Murray  (p. 
867),  and  like  it  shows  the  lung  to  be  purulent,  although  the  exudation 
was  disappearing — a  fact  the  importance  of  which  wifi  be  referred  to 
under  the  head  of  Pneumonia. 

Case  CXVIII.* — Aneurism  of  the  Ascending  Arch  of  the  Aorta — Inempt' 
tency  of  Aortic  Fakes — Hypertrophy  of  Left  Ventricle, 

History. — Charles  Watt,  set.  81,  groom — admitted  Jane  19,  1850.  During  the 
last  eight  months  has  frequently  had  occasion  to  lift  heavy  wdgfats,  and  has  OGCtooD* 
ally  felt  slight  pain  in  the  epigastrium.  This  suddenly  became  very  violent  on  tbe  Sth 
of  June ;  and  the  next  day  on  walking,  he  exhibited  violent  dyspnoea.  On  tbe  1 1th 
he  was  cupped,  with  considerable  relief.  Has  been  aware  of  a  pulsation  in  tbe  seek 
for  two  years,  but  never  suffered  any  inconvenience  from  it    No  dysphag^ 

Symptoms  on  Admission. — The  cardiac  dulness  extends  three  indies  transrersdj. 
The  apex  beats  with  great  force  between  the  fifth  and  sixth  ribs,  two  inches  bdov, 
and  a  little  to  the  left  of  the  nipple.    A  bellows  marmar  is  heard  with  tbe  secood 

*  Reported  by  Mr.  David  Ghristison,  Clinical  Qeric 
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loudest  at  the  base.  TliG  first  bouhiJ  Is  nonnaL  In  the  right  eiiJc  of  the  neck, 
tely  above  the  Btemum  iinii  ckvicle^  thc.>m  is  a  pulsating  tumor  the  slza  of  a 
boi^  egg,  extending  laterally  two  inched.  It  cutniuunlcates  a  strong  impube  and  a 
Mco^ar  ttmM  to  tlie  hand  placed  on  it,  anil  over  it  there  maj  be  heard  a  loud  boarae 
mUows  lourmur,  synchrozious  with  the  impulBe  of  tbe  heart,  and  this  murmur  to  ay  be 
heafd  at  the  boolc,  extending  down  the  couree  of  the  aorta.  Pulse  74,  regular,  bard, 
tad  jerking,  alternating  witb  the  impnlae  at  the  apex,  stranger  m  the  right  thun  the 
kfl  wrist  Pain  in  the  cpignatrium,  and  dyspnoea  on  exertion.  No  other  puloionary 
innptoma.  Frequent  pain  in  the  left  teraple,  extending  dowD  that  gide  of  the  no?e. 
Gtdi£neai  on  riaing  suddenly.     Frequent  mu^c^  vol!  tan  tea. 

Paoauces  of  the  Cask. — Continued  to  haTc  pain  in  the  epigastrium,  and  dyapntea 
at  interrak.  He  was  treated  by  ooca^onal  Hniail  topical  bleedings,  which  always 
rt£e?ed  the  symptoms,  Blisteri  also  were  now  and  then  applied,  and  latterly  small 
doses  of  aconite  giTen.  The  physioil  signs  underwent  no  change,  but  the  distreaalDg 
eODComitant  symptoms  nearly  disappe-areJ^  and  be  felt  so  well  that  be  was  dismlfisea, 

hb  own  desire,  July  15« 

Commentary, — In  this  case  aortic  incorapetency  was  proved  to  exist 
ibe  MDie  Btgri  as  we  ba^-e  seen  tr>  accompany  it  in  former  cases.  Tbe 
Sbld  swelling,  diffuse  pulsation,  and  bellows  murmur,  synchronous  witb 
ibe  dilatation  of  the  vessel,  could  leave  little  doubt  that  an  aneuriam  of 
the  aorta  exUted,  It  became  a  question,  bowever,  whether  the  innomi- 
or  was  not  involved ;  and  I  am  luclmed  to  consider  uot^  from 
Tariety  of  circumstances,  but  more  especially — Ist,  Because  tbe  pulse 
the  rigbt  wrist  was  stronger  than  at  tbe  left ;  2d,  Becauae  tbe  pain  in 
"^  "  aad  face  was  on  tbe  left,  and  not  on  the  right  side ;  aud,  3d,  Be- 
iJCi  bellows  murmur  over  tbe  tumor  was  superficial,  anterior,  and 
,tad  down  the  back  m  tbe  course  of  tbe  aorta.  In  addition^  it 
argued  that  tbore  was  neitber  dysphagia  nor  dyspnoea^  wbile 
respiratory  murmurs  were  equally  loud  in  botb  lungi^.  Now  aneu* 
of  tbe  transverse  arcb  of  tbe  aorta  press  against  tbe  most  convex 
of  the  trachea,  wblcb  is  least  liable  to  compression,  wbilst  tbe 
►pha^us  at  this  point  ie  well  protected.  Hence  tbe  seat  of  tbe  aneu- 
jism  explains  wby  deglutition  and  respiration  were  not  interfered  with. 

Cue  CXIX,* — Atuurism  of  Ascendhif^  Aor(n  immedutUfy  ahore  the  Aortic 
Fdlrei — Licompetency  of  Aortic  and  Mitral  VahiB'^Ilijpertrophij  of 
Left  Ventrido —  Woj^ij  Kidji^f/s—Pulmonmy  Hemorrhage. — Anasarca. 

QmoftT. — Kenneth  M'Kenzle^  mt.  S2,  quarryman— admitt(?d  October  31*t,  1853. 
%M  been  mote  or  less  eubject  to  rheumatism  during  tbe  hii»t  twelve  years.  Nine 
^WBtha  ago,  after  much  exposure  to  cold  and  wet^  be  comphunud  of  imustial  palplta- 
tton  and  dyspneeaif  and  has  since  been  subject  to  paroxysms  et'  brcathlessncss,  BuiTo- 
^^atfHm,  and  a  fed^  of  extreme  ausiety^  unattended  with  cough  or  expectoration, 
^%res  weeks  ago  a  ma^  of  earth  and  loose  stones  fell  upon  his  back  between  tbo 
sftouldeni,  and  aince  then  liis  whole  body  lias  bten  painful  and  stiff,  and  the  other 
^Tnqktoma  much  aggravated. 

Stuftous  osf  Admibsios. — The  impulse  of  heart  is  diffuse,  raising  more  cspe- 

oally  tbe  fifth  and  atxth  interco*ital  spaces.     Tbe  ajiex  beats  strongly  between  the 

tUUi  and  sixth  ribs,  in  a  vertical  line  below  the  left  nipple.    The  transverse  cardiac 

^oliMsas  begins  at  the  margin  of  the  sternum,  and  extends  three  inches  and  a  quarter 

^XQtwud^     Oq  oiiaculialion  a  loud,  biirsh,  but  somewhat  musicul  munnur,  is  heard 

Hlfae  apex  with  the  first  souud,  immediately  followed  hj  tbe  second  sound,  which 

^  xmber  sharp  and  rough,  but  without  murmur.     At  the  base  there  is  a  blowing 

^Bnniir  with  both  sounds,  which  are  particularly  marked  over  the  articulation  of 

'ki  fourth  rib  with  the  sternum.     Over  the  great  Tessek  at  tbe  root  of  the  neck,  a 


^kA«  re 

^Hllsms 

H&jopl 


*  Beporteii  by  Mr.  William  Galder  and  Mr.  Ahnoito  Seymmir,  Clinical  Clerks. 
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Single  blowing  murmur  b  he&rd  synclLronoufl  witli  the  pulse  at  the  wrist,  and  thk  ig 
beard  ioudesi  immcdiatdj  above  the  aterual  end  of  the  chiTicle.  At  thLa  point  a  dis- 
thict  impulse  may  be  felt  with  the  finger^  and  eTcn  seen  by  the  eye,  but  no  circum* 
scribDd  swelling  cfin  be  made  out.  A  Bitnllmr  Impulse  and  murmur  exists  above  j 
left  chivick\  but  not  &o  distinct.  Pulse  4*0,  strong,  and  rather  j^rrkini^  Bos  fn  _ ' 
palpitation  and  dyBpnuE^a,  sometimes  conuog  on  when  lying  quite  still,  and  aliraj! 
making  any  uqubuqI  eieriiou.  IVrcu&don  over  the  lungs  everywhere  good, 
right  side,  harsh  inspiration  both  anteriorly  and  posteriorly.  Has  a  oopions  i 
rution  of  frodiy  mucus.  Breatbing  somewhat  labored  and  wheezing.  The  i 
not  good,  but  the  digcsdve  system  is  otherwise  normal  Has  occasional  he 
ft  fi%qu(?nt  ft!eling  ol"  dizziness,  with  muscie  voUtantes,  Palpitation  and  dy^pncBa,  i 
leviere,.  often  o^co^uon  ftdntues^.     Other  functions  normal. 

PflnuREss  OF  THE  Case — DuTing  the  month  of  Kuvember  there  was  little  < 
in  bia  condition,  although  the  fl)"mptoma  were  somewhat  alleviated  by  quietude  ( 
treatment  Dt^^mber  8/A,— Lai5t  night  was  seized  with  pains  in  the  right  chest,  i 
panied  with  great  difficulty  of  breatbing.  To-day^  on  R^uscultation,  crepitating  nit  Ip 
mingled  with  harsh  inspiration,  and  sibilant  and  sonorous  rboncbi  on  ejLpiratioii.  Yit- 
cuasion  and  vocal  n^ommco  good,  No  rigor  or  fever.  Dtc.  'lid. — Since  last  nport, 
the  attacks  of  djspncea  have  become  more  urgent,  and  now  he  cannot  MBonie  tli« 
rccuml>ent  posture.  Expectoration  is  copious  and  eljghUy  tinged  witli  blood.  On  tiie 
13th  OQdt^nia  of  the  anldea  made  its  appearance,  and  on  cxaraining  the  urine,  it  wm 
found  to  be  highly  albuminous.  Pulse  4iO^  jerking.  Dfc.  2y^^.^Edema  of  infei 
extremitiea  has  now  extended  to  the  thigh  a  and  gcrotam,  and  is  rapidly  i 
Amount  of  urine  passed  daily  much  diininished,  and  highly  albuminous. 
ftl  night,  and  great  dyapucpa  at  all  times.  Sputum  largely  mixed  with  blood. 
OH  percussion  over  lower  third  of  right  Itmg  posteriorly.  Januart/  4(h. — Since  I 
port  there  has  been  general  anasarca,  with  great  distension  of  the  inferior  eitn 
and  scrotum.  Has  been  unahle  to  a.sauiue  th*^  recumbent  poetnre,  and  been  oblif 
pass  the  night  leaning  forward  on  a  table.  The  urine  has  continued  very  scanty,! 
the  pulse,  though  still  jerking,  has  gradually  become  weak.  He  gradually  I 
hausted,  and  died  Jan.  9ih,  at  11  A,if,  The  treatment  consisted  at  first  of  ab 
of  small  quantities  of  blood  from  over  the  heart  or  lungs,  by  cupping  or  leeches,  whidi 
always  prOH:luced  temporary  relief.  Expectorants  and  anodynes  to  relieve  congh,  fiTcr 
expectoration,  and  promote  sleep.  Antispasmodics  to  diminiedi  d3rspncea.  When  the 
dropsy  appeared,  diuretics  and  afterwards  hydragoguc  cathartics  dtused  relief,  ind  ftr 
a  time  diminished  the  accumulation  of  tlie  fluid. 

S^cfio  Cadaveris. — Tictnti/ifive  hours  aft^  death* 
nnu). — Considerable  effusion  in  sul^aracbnoid  cavity.    Lateral  ventrides  < 
3  iij  of  clear  serum.     Brain  otherwise  bealthv. 

Thoiulx. — Heart  much  enlarged,  weighing  28  omices.  This  was  owing  al 
entirely  to  hypertrophy  of  the  left  ventricle,  \\a  cavity  being  dilated  and  wills  i 
thickened.  The  aorlic  valves  were  shortened,  ildckened,  and  incompetent  The  i 
gins  of  mitral  valve  were  thickened,  and  the  chordce  tendineiD  shortenod  and  thicicetied. 
The  lining  membrane  of  the  aorta  was  rough  and  irregular  from  athetoniatous  and  ol- 
careqi^  oegencmtion.  Immediately  above  the  sigmoid  valve,  which  is  next  the  i^t 
vcii^^de,  was  an  aneurysmal  pouch  the  size  of  a  walnut.  It  contained  no  coigw, 
tras  formed  by  a  dilatation  of  all  the  aortic  coats,  and  its  Internal  surface  was  roogii 
from  iitberomatoiia  degeneration.  The  entire  arch  of  the  aorta  was  also  rongh  fitm  i 
similar  cause,  but  the  deecending  aorta  was  normal.  Both  lungs  were  oedematota  In 
the  right  Itmg  were  several  masses  of  coagulated  extravasated  blood,  generally  atiout 
the  size  of  a  walnut. 

AbdomivK. — The  kidneya  presented  the  waxy  degencratiom     Other  abdoamtl 
orgaua  healthy. 

Commmitarii.'^^Tlim  case  is  an  example  of  a  commencing  aDenrlsmaJ 
the  root  of  the  aorta,  although  it^  like  the  laat,  may  lie  regarded  essen- 
tially as  a  cardiac  diseasCj  as  the  physical  signs  indicated  both  mitral 
and  aortic  iDcompotency.  It  was  the  loud,  single  blowing,  sjncliroDeuii 
with  the  systole,  combined  with  the  distinct  impulse  felt  aod  seen  arer 
the  clavkle,  which  pointed  to  an  aortic  anearism.  The  si«e  of  tliis 
atiei^rism  could  not  be  large,  as  percuasioD  failed  to  detect  any  dubwi 
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rer  the  cbest ;  aod  altbougli  he  at  first  said  that  deglutition  had  been 

Bghtly  impaired,  this  symptom  was  afterward  ascertained   not  ta  be 

ent.    The  aneorism  may  have  assisted  in  producing  the  iucouipetsEcy 

the  aortic  valves,  which,  with  the  aneurism  itself,  was  occasioned  by 

[  chronic  arteritis,  and  subsequent  atheromatous  degeneration  of  the 

ch  of  the  aorta.     At  what  time  the  mitral  disease  commenced  wa3  un- 

owa,  but  it  was  comparatively  subordiuatc  to  the  aortic  disease,  and 

followed  by  hypertrophy  of  the  left  ventricle,  and  tho  pulmonary 

Dplication.     The  renal  lesioa  came  on  when  ho  was  in  the  ward,  and 

t  need  not  be  surprised  at  the  universal  and  rapid  anasarca  which, 

ier  such  circumstances,  proved  fatal.     Treatment  uuder  Buch  circum- 

ees  could  only  be  palliative. 

[)a8S  CXX** — Aneurism  of  Ascending  Arch  of  Aorta — Chronic  Peri- 
carditis — Disease  of  Aortic  Valves — Great  Hypertrophy  of  Heart 
— Anasarca, 

f.— Robert  Luing,  a?t.  53^  morripd^  a  bookbinder — utlmktod  Jtuiuary  11th, 
\  thai  he  never  ImJ  rheiinuiti^iu,  and  cannot  account  in  an/  Mvay  for  hU 
,  which  he  date^  from  about  four  raontha  ago ;  previonalj  to  that  tunc  he  wiia 
I  the  enjoyment  of  e^cccllcnt  health.  Falpltation  and  djspmiea  wcro  the  first  sjmp- 
I  be  DOti<$ed,  and  a  Strang  pulsation  in  the  back  waa  obacrvtMl  by  hia  wife.  (Edema 
r  th0  knrer  limbs  came  on  ubout  a  month  afterwartl^^  and  has  since  gradaall j  in- 
Daring  hia  illness  he  was  trt'atLHl  with  diuretic  rGincdies,  which  produeed 
\mi^onTj  diminution  of  the  dropsy,  A  feir  daya  before  fldmis-*ioii,  the  tlyspntEa  be- 
euBe  Tery  argent,  but  woa  somewhat  relieved  bj  venesi^clion  to  the  amouat  of  a  few 

Stxprox!^  ON  ADitm^iov.— The  impulse  of  tho  heart  Is  weak  and  diffused  over  con- 

odeitble  pnrt  of  the  fifth  iutert:o-4tal  space,  being  Mt  most  diiitiuody  in  a.  Une  i>erpen- 

fieabiiy  bdow  the  nippli*.     Dti]nes3  on  percussion  extends  from  tho  left  nipple  acixisa 

Ifat^ieei,  nearly  as  far  aa  the  right  nipple  ;  upwards  on  the  Icfl  Fide  it  extends  m  far 

•atathe  third  intcrcosta!  space,  b«t  above  that  bne  percus?iiion  is  normaL     On  the 

ikht  itde,  dulness  extends  from  apex  to  base,  over  a  space  bounded  by  the  sternum 

"■illiiliy  tnd  a  line  drawn  Terdcalty  through  the  nipple  externally.     The  heart  sounds 

MK  mscb  obscured  by  pulmonary  rales  ;  in  the  usual  situation  they  are  feeble,  and 

Ibdriirecide  character  cannot  be  determined.     Over  the  upper  two-thirds  of  the  right 

aode  (^ihe  cbest,  as  far  out  as  the  nipple,  thero  is  very  loud  hoarse  double  murmur; 

■» inptibe  can  lie  felt  In  that  region.     Pubt?  ^6,  and  of  jerkinj?  aortic  character;  reg- 

Vdv^aodof  equal  streagib  on  both  nide.^.     Posteriorly  the  chest  is  resonant  every- 

■ad  load,  dODoroos,  and  Bibilaut  raluii  are  beard ;  expiration  is  considerably 

Dy^pDCDA  oonsiderable ;  there  is  ponie  cou;;b  with  frothy  mucous  exptc- 

The  inferior  extremities  and  eerottiui  are  enormously  diKtended^  and  pit  on 

girFffMii;  tbs  abdomcin  is  swollen,  and  fluctuation  cm  lie  detected;  the  face  i^  pole 

mod  somewhat  sallow.     Appetite  much  impaired  ;   thirst  considerable.     lie  ean  lie 

Ool J  c«  hia  back,  or  hi5  right  aide.     Has  considerable  difficulty  in  speakins.    Urine 

^wy  tcanty  and  muddy  in  appearance. 

PfeOGBXBS  OF  THE  Casr.— -January  llih  to  ISM. — Was  treated  with  antispasmodics 
«Bd  hldtttgogue  cathartics,  and  aAerwardsi  with  leeches  to  the  prseMrdia,  which  Itat 
i^Mwart  reliered  the  dyspnoea  considerably.  On  the  morning  of  tho  18th^  on  awaken- 
ing he  cstllel  the  narse;  immediately  afterwarrjs  he  fell  into  a  «tate  of  stupor  from 
vfedd&be  couid  not  be  ronse^L  His  puLse  was  120»  weak;  the  pupils  were  strongly 
CQQinctecL  Brandy  and  carbotiute  of  tmimonia  were  administered,  but  ho  continued 
^  the  same  state  for  two  hours,  and  then  died. 

Seclio  Cadaver is.-^Twenttf'seven  hours  after  deaths 

(rmta  mmsaroa  of  the  body. 

Trtoiux. — ^Thevein3  of  the  neck  greatly  engorged,  so  that  on  cutting  them  aoitiM 
i|itiintity  of  black  fluid  blood  escaped.     On  retuoring  the  sternum^  the 

•  Beported  by  air.  Eobert  Bird7ciiiioal  Clerk. 
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pericardium  was  seen  to  extend  in  a  transverse  direction  from  nipple  to  nipple,  so  u 
to  measure  eight  inches  across.  On  being  opened,  it  was  found  to  contain  two  oanoes 
of  serum.  Over  the  anterior  and  posterior  pericardial  surface  of  all  the  cavities,  boi 
especially  the  anterior  surface  of  the  right  ventricle,  masses  of  old  lymph  were  attached 
— in  some  places  smooth,  in  others  rough  and  shaggy.  The  heart  was  enonnously  en- 
larged ;  the  cavities  of  both  ventricles,  but  especially  of  the  right,  were  increased  io 
size.  Their  walls  also  and  the  septum  were  much  thicker  than  natoraL  The  sortie 
valves  were  thickened,  and  could  not  be  applied  against  the  walls  of  the  aorta  in  cqd- 
scquence  of  masses  of  calcareous  matter  deposited  at  their  bases.  The  whole  intenal 
surface  of  the  aorta  was  rough  and  thickened  by  atheromatous  d^eneration.  Imme- 
diately above  the  semilunar  valves  was  an  aneurismal  pouch,  springing  from  the  aorta. 
The  opening  into  it  was  rather  larger  than  a  crown-piece,  and  was  perfectly  roond. 
Above  this  aneurism,  formed  by  a  dilatation  of  all  the  coats  of  the  vessel,  was  another, 
formed  only  of  the  middle  and  external  coats.  Into  this  there  were  two  openings- 
one  above  the  size  of  a  shilling,  the  other  a  fourth  of  that  mze.  This  second  poach 
was  partly  filled  by  coagulated  blood.  Externally,  the  aneurism  was  applied  immedi- 
ately over  the  right  auricle,  was  of  a  flattened  oval  form,  and  about  the  size  of  a  coeoa- 
nut  The  mitral  valve,  and  those  on  the  right  side  of  the  heart,  were  healthy.  The 
plcursB  on  the  left  side  were  thickened  and  universally  adherent.  At  the  lower  put 
of  upper  lobe  it  was  of  cartilaginous  consistence,  over  a  space  the  size  of  a  crown-pwoe. 
The  lung  was  slightly  emphysematous  at  its  anterior  margin.  Bronchi  contamed 
mucopurulent  matter.  The  right  lung  was  not  adherent  anywhere.  At  the  apex  were 
numerous  emphysematous  bullae  the  size  of  peas.  Inferiorly  and  posteriorly,  the  pul- 
monary tissue  was  collapsed  in  several  places. 

Abdomen. — The  liver  and  kidneys  were  considerably  congested ;  otherwise  healthy. 
Other  organs  natural 

Commentary, — In  this  case  the  aneurism  originatiDg  from  the  iLsoend- 
ing  portion  of  the  aortic  arch  was  the  size  of  a  cocoa-nut,  and  was  formed 
on  the  right  side.  Daring  the  life  of  the  patient  it  was  supposed  to  be 
much  larger  in  consequence  of  the  extended  dulness,  which  was  afterwards 
determined  to  be  partly  dependent  on  the  dilated  pericardium.  The  dinmie 
pericarditis  ^ave  rise  to  no  symptoms,  but  probably  assisted  in  caudngthe 
hearths  sounds  to  be  obscured,  which,  however,  were  sufficiently  masked  bj 
the  bronchitic  rales.  T  he  loud  double  murmur  heard  on  the  right  of  tiw 
sternum  was  most  probably  owing  to  the  flux  and  reflux  of  the  blood  into 
the  first  aneurismal  pouch ;  for  although  similar  sounds  might  have  origiii- 
ated  from  the  diseased  aortic  orifice,  they  would  be  rendered  inaudible  by 
the  pericarditis  and  bronchitis.  The  complications  here  were  formidably 
and  the  man  died  rather  from  the  lieart  disorder  than  from  the  aneurism. 

Case  CXXL* — Large  Aneurism  of  the  Ascending  Arch  of  the  Aorta, 
causing  Absorption  of  a  portion  of  the  Third  Bib,  and  bttrstin^ 
into  the  Pericardium — Chronic  Pericarditis — Incompetency  of 
Aortic  Valves — Hypertrophy  of  Left  Ventricle. 

HiSTORT. — James  M^Eillop,  set.  24,  laborer,  of  Intemperate  habits — admitted  Jam- 
ary  12th,  1857.  He  says  that  two  years  and  a  half  ago,  while  engaged  In  lifUnga  hetiy 
weight,  he  suddenly  felt  something  give  way  in  the  region  of  the  iSt  chest  Fiomthtt 
period  he  became  subject  to  a  beating  in  tlmt  locality,  but  suffered  no  other  mooDfO- 
ience  till  about  four  months  ago,  when  he  experienced  a  numbness  down  the  left  bzib. 
For  the  last  twelve  months  he  has  observed  his  left  chest  to  be  somewhat  swollen.  Sx 
weeks  ago  he  first  felt  dyspnoea,  which  was  increased  on  exertion,  and  was  attended 
with  frequent  cough.  Two  weeks  afterwards,  he  observed  his  face  and  neck  begin  to 
swell,  and  this  has  gradually  gone  on  until  now.    Continued  to  work  tiU  six  weeks  i0k 

Stmptoms  on  Admission. — Apex  of  heart  beats  between  the  fifth  and  rixth  nbs, ¥ 
temal  to  and  below  the  left  nipple.  It  is  feeble  and  diffhaed.  A  heaviiMr  polntionis 
also  felt  over  the  upper  part  of  the  left  chesty  synchronous  with  the  oaifiae  inqxik^ 

*  Bq>ortedbyMr.  H.N.  Maolaiirin,CaiitelGlerk. 
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r  also  ftn  expiansire  ktend  motion.     On  pcrcuasioo,  at  a,  l^xd  with  the  nipple, 

c  tnuisyerae  clulnesi  is  three  incliea.     Above  thia  there  is  a  dull  ftpace^  bounded 

f  A  enrred  line,  whkb  pusses  internally  to  mitl-sieraurn^  guperiorly  to  the  lower  bor- 

rof  ibe  first  rib,  and  externally  uj3  f iir  as  a  line  passing  TertieuEj  through  the  left 

^ppl&     This  space  meaeuret^  four  inches  from  above   downwards,  and  live  indies 

dy.     li  bulges  forwards  visibly  more  than  the  correspondinr;  part  on  the 

(ite  side,  especially  in  the  secoud  intcncoMtal  space,  two  and  a  half  inches  from 

»  StCTTiim).     Do  auscultatiau  at  the  hcarf  ti  apex,  a  double  blowing  murmiar  l^  audi- 

Ht,  which,  however,  evidently  originate.i  at  the  baso,  where  it  ia  loudest,   the  first 

liumiar  being  rough,  aud  the  second  comparatively  soft.     All  over  tlm  region  of  the 

J  tiuoor  there  is  a  double  roynnur,  the  llrst  not  so  loud  as  the  second.     They 

!  most  distinct  towards  the  outer  margin  of  the  dull  space  formerly  dcsonlH.'d,  espe- 

Uy  at  a  point  one  inch  above  the  left  nipple.     Over  both  clavlclea  tbere  is  a  single 

*  I  blowing  murmur.     Posteriorly,  no  eompartitive  dulnesa  e^n  be  mode  out  on  per- 

On  appl)ing  the  hand  at  the  ba*e  of  both  lun^,  fremitus  is  perceptible  witli 

i  loffptnLtory  acts,  mo»t  markeii  in  the  left  side.     On  atiBcultation^  a  double  murmur 

loodible  all  over  the  left  back,  loudest  between  the  vertebrae  and  the  ed^e  of  scapyla. 

piilse  108,  smaU  bat  strong,  without  any  difference  in  the  two  writ^t^.     Both 

■  jugular  veins  are  somewhat  disteude<l,  so  tliat  the  position  of  the  valves  moy 

f  readily  perceived.    On  auscultation  over  both  lungs,  harsh  sonoroua  ralc3  arc  ayfh* 

f  with  occasional  moist  sounds.     Expiration  much  prolonged.     Has  tickling  in  the 

t;  occajsional  coogb  of  a  hard  and  sortiewbut  claucring  diameter;  expectoration 

I  nmoona,  not  copious ;  considemble  dyspua^a,  especially  ou  excrtiofi,  and  pain  in  tlie 

t  chest  and  shoulder,  with  numbness  in  tell  arm  ;  ^Icep  is  distmrheJ  ;  iridtzs  normal; 

^  '\  diminiiihed ;  considerable  cBdema  of  face,  neck,  and  chest  only;  eyelids  puffy ; 

Fikiiibot;  appetite  ffood ;  degliitidon  unaJlected.     Digestive,  urinary,  and  other  funo- 

tioDS  normaL     Et^nt  leechn  to  be  applied  over  tumor  in  l^  chegi^  and  to  take  a  laide' 

tpoom/uteverifheofiOurao/ihefollounnffmiMure^^'U  Sp.  jEther.  Sulpfu  ;  8p.  Ammom, 

Aromai.  aa  3  j  ;  Tr,  Card,  comp,   I  iij  ;  Aqtmm  ad  §  iij.     M. 

FfeOQRxas  OF  Tifi  Cask. — January  \liK — ^Little  benefit  followed  the  application  of 
Yesterday  Jv  of  blood  were  removed  by  cupping,  and  caused  j^reat  relief. 
L  of  the  iace  lessened.  JatK  I'ld, — Complains  of  pain  passing  from  tumor  to 
Biiddle  of  left  back.  Venetiet'tio  ad  1il  Jan.  i>iih. —  ^  jj  of  blood  were  taken  from 
the  arm,  causing  instantaneous  relief  from  the  pain  and  tingling  In  the  arm.  The  re- 
lief  oootitiued  till  to^ay,  when  the  pain  has  returned.  PuIbc  lOD,  sharp.  Other  ^ymp- 
tona  the  same.  Morphia  and  Ether  draught.  Jan,  29(h. — Pain  continues.  Dysfincea 
Old  OQOgh  have  increajsc<l.  Face  and  neck  again  very  {Edematous.  To  be  cupped 
WW  left  breast,  and  ?  vj  of  blood  taken,  Ftb.  2d. — Was  again  greatly  rehevcd  by 
tkt  eupping.  Complains  of  tickling  in  the  hiryni.  The  tumor  has  extended  some- 
whst  opwanis,  and  its  pulsation  is  distlnctlv  felt  at  tho  right  border  of  the  sternum 
moe&te  the  second  rib,  IJ  T^nd.  LfJtelim  Infatm  I  ij ;  Sol,  Mur.  Ahrpit.  I  j ; 
Afumn^  5  Tj.  M.  One  table-spoonful  three  times  in  the  night.  Expired  suddenly  at 
t  rM,  on  the  8th,  the  symptoms  having  undergone  little  change. 

Seetio  Cadaver  is. — Tidrtij-two  hours  after  death. 

Body  not  emaciated.  Left  side  of  thorax  rather  fuller  than  right 
TaoajLX. — Tbere  was  some  csdema  of  the  parietea,  greater  upon  the  left  than  the 
li^t  i^de.  On  reflecting  the  soft  parts,  there  was  an  evident  prominence  in  the  left 
mainmary  region,  rounded  in  form,  and  about  two  and  a  half  inches  in  diameter.  The 
psrieanfiom  was  much  distended,  and  contained  twenty  ounces  of  blood.  An  aneurism 
I  from  that  portion  of  the  ascending  aorta  cout^ned  withini  the  pencardium^  com- 
log  munediately  above  the  semOunar  valves  and  tho  origin  of  the  coronary  arte- 
The  aorta  below  this  point  was  not  dilated.  The  aneurism  anteriorly  appeared 
to  be  divided  into  two  lobes ;  the  left,  much  larger  than  the  rights  and  of  the  size  of  a 
large  oocoa-nut,  passed  upwards  and  forwards,  its  long  diameter  being  nearly  paraUel 
10  Ihe  anterior  wail  of  tho  thorax,  to  which  the  gi-eater  part  of  its  surface  was  adherent ; 
ihi  li^i,  larger  than  a  turkey^s  egg,  passed  backwards  and  a  little  downwards,  Its  long 
4iiiiieCer  bdjog  nearly  parallel  to  the  base  of  the  th<»rax.     The  anterior  extremity  of 

i<he  tislit  lobe  did  not  approaeli  within  two  inches  of  the  thoracic  wall.  Posteriorly  no 
ladi  ^vision  into  lobes  could  be  seen,  but  merely  a  single  large  an  curiam  al  sac  divided 
kto  two  comjMtrtments  by  tlie  aorta.  The  left  pouch  was  found  adherent  to  the  poste- 
lior  sorlaoe  of  the  sternum,  between  the  junctious  of  the  second  and  fourth  ribs,  and 
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to  the  cartilages  and  part  of  the  bodies  of  second,  third,  and  foorth  ribs.  Over  this 
space,  measuring  about  six  inches  across,  and  nearly  four  verticaUy,  the  sac  could  not 
be  separated  from  the  thoracic  parietes ;  on  the  contrary,  the  finger  introduced  into 
the  sac  detected  rough  exposed  bone  in  various  situations,  corresponding  to  the  promi- 
nence observed.  Extenially  there  was  a  gap  in  the  thoracic  wall,  formed  by  the 
absorption  of  a  considerable  portion  of  the  third  rib,  external  to  its  junction  with  its 
cartilage.  The  recurrent  nerves  were  displaced  and  stretched,  especially  the  left,  in 
consequence  of  the  transverse  portion  of  the  arch  of  the  aorta  being  pushed  backwards. 
A  rupture  of  the  aneurism  into  the  pericardium  had  taken  place  at  the  most  dependent 
part  of  the  larger  sac,  at  a  point  corresponding  to  the  right  margin  of  the  sternum  be» 
tween  the  junction  of  the  fifth  and  sixth  right  costal  cartilages  with  the  sternum,  but 
about  two  inches  behind  it.  The  orifice  was  of  a  linear  form,  half  an  inch  in  length, 
and  immediately  overhanging  the  right  auricle.  The  sac  contuned  chiefly  loose  dots, 
but  some  imperfect  layers  of  decolorised  tough  fibrin  were  in  some  places  adherent  to 
its  walls.  The  heart  was  displaced  downwards  and  backwards.  The  bugger  sac  inte^ 
vcned  between  it  and  the  thoracic  walls,  so  that  its  base  was  on  a  level  with  the  lower 
margin  of  the  fourth  rib,  and  five  mches  behind  it.  The  heart  was  hypertrophied,  but, 
OS  it  was  kept  attached  to  the  preparation,  it  could  not  be  weighed.  The  hypertrophy 
was  most  marked  in  the  left  ventricle.  The  surface  of  the  heart  was  roughened  by 
shaggy  growths  of  old  plastic  lymph,  most  abundant  over  the  left  ventricle.  Pericar- 
dium not  adherent.  The  aortic  valves  were  evidently  incompetent,  being  opaque^ 
thickened,  and  shortened.  There  was  a  small  aneurism  of  this  portion  of  the  ardi, 
between  the  origin  of  the  innominate  and  left  carotid  arteries,  and  partially  involTfaig 
the  commencement  of  each  of  these  vessels.  It  was  about  the  size  of  a  large  filbert 
The  lining  membrane  of  the  thoracic  and  abdominal  aorta  was  but  slightly  atheroma- 
tous. The  larynx  was  quite  natural.  The  right  bronchus  was  compressed  at  the  point 
of  adhesion  between  the  lung  and  the  smaller  sac.  The  substance  of  the  lungs  was 
quite  natural.  The  right  pleura  contained  a  (nnt  and  a  half  of  clear  serum. 
Abdomen. — Abdominal  organs  healthy. 

Commentary, — In  this  case,  the  aneurismal  tumor  developed  itself 
on  the  left  side,  and  caused  a  visible  swelling  with  protrusion  in  the  left 
chest.  It  was  of  larger  size,  and  of  older  growth  than  in  the  preTions 
cases,  and  by  constant  pressure  forwards  on  the  ribs  had  occasioned 
caries  and  interstitial  absorption  of  the  bones.  In  consequence  of  press- 
ure posteriorly  on  the  bronchus,  and  recurrent  nerve,  it  occasioned  harsh 
cough  and  tickling  of  the  larynx.  Although  here  also  the  aortic  vsItcs 
were  incompetent,  the  sounds  were  marked  by  a  loud  double  blowing 
murmur,  evidently  connected  with  the  aneurism,  because  they  were 
audible  in  the  left  back.  Only  one  sound,  however,  could  be  heard  at 
the  root  of  the  neck  above  the  clavicles,  owing  to  a  dilatation  of  the  aortt 
between  the  innominate  and  left  carotid  arteries.  In  this,  as  in  Case 
CXX.  a  chronic  pericarditis  existed,  which  was  not  indicated  by  sdj 
symptoms.  The  relief  to  symptoms  by  small  abstractions  of  blood  was 
particularly  well  marked,  although  it  is  perhaps  almost  unnecessary  to 
say  that  the  real  disease  was  in  no  way  altered,  and  continued  its  march 
towards  a  fatal  termination.  (For  a  case  of  thoracic  aneurism  bursting 
into  the  pleura  see  Case  LXXIX.) 

Case  CXXII.* —  Varicose  Aneurism  of  the  ascending  Aorta  commmi- 
eating  with  the  Pulmonary  Artery— Jaundice  and  Nutmeg  lAver, 

HisTORT.— Alexander  Calder,  set.  88,  a  teacher— admitted  June  11th,  185S.  He 
had  alwavs  enjoyed  good  health  until  the  beginning  of  last  February,  when  he  felt  % 
pain  under  the  ensiform  cartilage,  which  felt  like  the  pricking  of  a  pin,  and  continued 
for  a  week.  About  a  fortnight  after  this,  while  walking  hi^y,  he  fdt  as  if  some- 
thmg  had  given  way  below  the  ensiform  cartilage,  whicm  caused  him  to  slackea  his 
pace,  and  produced  a  sensation  of  weakness.    He  continued  to  fed  weak  f(>r  a  fbrt- 
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g/^lt^  and  then  reatimed  hia  dutieSt  though  far  from  well    Durmg  the  next  two  months 

h^  fw?asionalIy  expectorated  a  little  bloody  and  cipcrienced  cardiac  palpitation.     Two 

i  is  0.^^)  be  lost  blood  at  stool  (6  or  8  ouDces  passing  at  a  time  during  three  days), 

id  was  regarded  as  dysenteric,     lie  has  long  been  Hubject  to  bemorrhoida.     Last 

^April  hia  feet  began  to  swell,  and  the  abdomen  to  enlarge,  syniploma  which  have  con* 

tinued  more  or  le&s  since.     Latterlj  the  ptUpitfttion  has  iacnjaaed,  and  there  haa  been 

o-ODsiderable  dyspnceji  and  eough^  with  o<]€nsioiml  Tomltlng. 

^Turroits  OS  AnifiBsiON.— On  percust^ion,   the  transverse  dulnes^  of  tbe  heart 
mne^ures  three  incliea*     Its  itnpnkc  is  diffiised,  strong,  and  irregular.    On  auscilta- 
ioo,  a  «ol\  blowing  murmur  h  heard  over  the  apex  with  the  first  sound^  and  the  second 
tUD'l  b  distant  but  be^tby.     At  the  junction  of  the  tbird  costal  cartilage  with  the 
ffiennim,  tbe  firet  sound  is  loud^  prolonged,  aud  blo^vlug;  the  second  ts  short,  abnipt, 
ftud  tmspiag.     Over  the  manubrium  of  the  sternum  there  is  a  TOugb  conticLuous  blow- 
ing murmur,  occupying  the  period  of  both  sounds.    The  same  murmur  is  audible  nnder 
both  ckindes  and  to  the  right  of  the  manubrium,  but  h  there  softer  and  more  distant. 
Puke  90^  imeguliT*  hut  of  natural  strengtli.     He  haa  confiidemble  tly.«pncea  on  gmng 
ap  stair^  anil  a  trifling  cough.     Over  the  anterior  surface  of  chest  the  respiratory 
aanntirs  are  hardli,  but  otherwise  percussion  and  auseuItatioQ  fiiraish  do  signs  oi 
pQlmooary  disease.     Pressure  over  the  stomach  Ls  painful     Tongue  clean ;   vomits 
Qoee  or  twice  a  djiy  after  coughing.     Abdomen  rather  tumid,  but  percussion  and  pal- 
piiiui  dl^ovcr  nathmg  almarmal.     Tlie  feet,  legs,  and  tbighs^  are  ccdematous.  Pitting 
uniQgly  *rti  pressure.     Urine  small  in  quantity  and  high  in  color.     It  oontmns  a  eoper- 
ilwndaace  of  lithate^,  but  no  albumen.     Bp.gr.  1025.     The  other  functions  ore  well 
)icfoniie)l.     Ue  hns  taken  a  variety  of  remedies ;  at  one  time  drastic  purgatives,  and 

Iattnotber  the  stn^ngest  diuretics,  all  of  wbieh  have  only  produced  temporary  rtjUcf, 
ft  Sp.  ^I^her,  ^iL  I  ij  ;  Tinci.  Hyoicyaml  3  ij  ;  I^^-  Ammon.  AcetaL  3  y  ;  Aqum 
JtI  M.  Habcat^  =  j  ter  die, 
Pr.0GE£»ii  at  THE  Case. — June  16/A. — ^Tho  rest  and  quietude  he  now  enjoys  have 
iL^ipareaily  beneSte^l  bim,  but  be  slecpa  hule,  IJ  *S)j.  ^£Vicr  tSufph.  mi/i.  xv;  SnL 
,JiMr.  Morph,  min.  %\.  Ft.  haustm.  To  be  taketi  at  ited-ttme,  June  lOM. — Tho 
InvithiQg  U  more  cmbarra^cd,  aod  the  cedema  of  the  lower  extremities  incroas^d. 
The  cough  abo  is  more  severe,  and  he  has  vomited  every  meal.  Pulse  100,  weak. 
%  ^  jEiher.  Nit.  l}\  80L  Mar.  Morpk.  Z}\  Mi«t,  Camphoro!  Jj^s.  M,  Half 
UUlaken  ai  5  p.)t.,  the  rat  at  bed-lime.  June  21 9/. — Since  last  report  the  ^kln  has 
ptdoAUy  become  jaundiced,  and  the  features  are  now  shrunk  and  aujtious,  pulse  128, 
Wttk.  Yomitin^was  checked  by  the  medicino  ordered,  but  he  is  unable  to  take  food, 
W  ttimalanta.  \  Afomoru  CarK  gr.  v ;  Ttnd,  Curd.  Comp.  I  y ;  MmL  Camph. 
I  Im  j  half  to  he  taken  immedlatdif^  and  the  other  half  in  an  hour.  Jutte  22d — Con- 
tisiia  to  SQnk,  notwithatandlDg  the  libm-al  administTation  of  Btimnlantfl  and  nutrients. 
JKed  si  hAlf^past  two  on  the  momiug  of  June  23d. 

Sectio  Cadaveris. — Thirl  (/-/our  Hours  after  deatK 
MxxMmsjLL  APPIARANCI& — The  general  eurface  and  conjoncdviB  of  a  yellow  tinge 
^^4ower  extremtties  cedema  tons ;  and  several  pblyeten^o,  filled  with  sanguinoleot  serum, 
^Birted  oa  Itie  tnmk  and  upper  part  of  the  thighs. 

Tbokax.— The  pericardium  was  natural  ;  it  contained   3  ss  darknisolored  serum . 

^>a  removing  the  heart  a  bul^g  was  observed  between  the  aorta  and   pulmonary 

Seen  externally  it  appeared  to  rise  from  the  latter  vessel      It  was  of  a 

r&iber  flattened  form,  somewhat  flmaller  than  a  chestnut ;  when^  however, 

inger  was  ptt^scd  down  the  aorta  it  entered  this  bulgbg,  which  proved  to  be 

^B  ooeyrismal  sae^  rising  from  the  root  of  the   aorta.     A  Btream  of  water  passed 

«iowii  ihe  aortA  escaped  rapidly  at  fir^t ;  but  the  latter  portion  was  retained  by  tho 

^■iiTliinij'  valves,  which  proved  ctimpetent.     On  la}-ing  opeo  tlie  aorta,  the  aneuririm 

"^ai  ioaid  I0  commence  immediately  above  the  semilunar  valves,     Ita  opening  into 

'^  TeMel  WW  circnLar,  and  rather  emollcr   than  a  florim     The  sac  itself  was  of 

4xt  iimpilarly  rounded  form,  iu  greatest  diameter  (from   above   downwards)  being 

^*u  sidiea.     Its  capacity  about  that  of  a  large  walouL     The   sac  was  empty,  and 

^tiBtaiiied  DO  trace  of  a  clot.     At  the  apex  of  the  tumor  was   found  an  opening, 

*fcieh  pcaicd   into  the  pulmonary  artery,      (The  eac,  as  already  mentioned,  was 

^^i»dj  ipplied  to  this  vessel)    When  the  pulmonary  artery  was  cut  open,  the  com- 

BiBDiottkm  became  more  disdnct.      This   opening  was  about  four  lines  m  length, 

^  tbe  lipa  ft  line  and  a  half  apart,  so  that  it  was  oval  m  form^  with  its  margin 

%)tlt  rounded  off.     It  was  situatc<l  tmnsrersely  to  tlie  length  of  the  pulmonary 
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artery,  and  was  rather  more  than  an  inch  higher  up  than  the  point  of  union  of  two 
of  the  pulmonary  semilunar  valves.  The  whole  of  the  cardiac  valxes  were  natoraL 
The  left  ventricle  was  rather  more  capacious  than  usual ;  its  walls  were  of  the  nonnal 
thickness.  The  right  ventricle  was  also  a  little  dilated ;  its  walls  were  more  decidedly 
hypertrophied.  The  heart  weighed^fr^  ounces.  On  section  of  both  lungs,  they  were 
seen  to  contain  several  diffused  patches  of  extravasated  blood,  recent  and  confined  to 
the  air  cells. 

Abdomen. — In  the  cavity  of  the  abdomen  was  about  a  pint  of  turbid  serum.  The 
liver  when  cut  mto  exhibited  congestion  of  the  portal  capillarieSf  causing  the  so-called 
nutmeg  appearance.    The  spleen,  kidneys,  and  other  abdominal  organs,  were  healthy. 

Commentary, — Cases  of  aneurism  communicating  with  the  pulmonarj 
artery  are  very  rare,  and  the  physical  signs  to  which  they  give  rise  have, 
as  far  as  I  can  discover,  only  heen  recorded  in  three  other  instances. 
Of  five  cases  collected  by  Mr.  Thumam,*  there  is  only  one  in  which  the 
sounds  were  accurately  observed.     It  was  published  by  Dr.  Hope,t  and 
was  communicated  to  him  by  Dr.  David  Monro  of  Edinburgh.     In  that 
case  the  size  of  the  aneurism  is  not  given ;  it  is  vaguely  called  '^  large," 
but  it  "  communicated  by  two  openings  with  the  pulmonary  artery,  the 
larger  capable  of  receiving  the  point  of  the  little  finger,  the  smaller  of 
transmitting  a  crow's  quill.     The  ed^es  of  both  were  regular,  round,  and 
cartilaginous.     Nearer  the  arch,  a  third  small  opening  was  discovered, 
with  thin  rugged  edges."     '*  All  the  valves  were  healthy,  excepting  the 
semilunar  at  the  mouth  of  the  aorta,  which  was  thickened."    We  are  not 
informed  to  what  extent  the  aortic  valves  were  thickened,  and  whetho' 
such  thickening  produced  incompetence  in  their  action.     Bat  we  are  told 
that  *^  the  first  sound  was  accompanied  by  a  loud  blowing  murmur,  most 
distinct  at  the  middle  of  the  sternum,  but  audible  over  the  whole  fore- 
part of  the  chest,  and  over  the  back  on  both  sides  of  the  spine.    The  sec- 
ond sound  was  short,  and  much  obscured  by  tho  first."     This  account 
renders  it  probable  that  the  murmur  was  synchronous  with  the  ventricu- 
lar contraction,  was  caused  by  the  rushing  of  blood  through  the  laceration 
of  the  aneurism  into  the  pulmonary  artery,  and  was  not  owing  to  the 
valvular  disease.     In  a  case  of  Professor  Smith's  of  Dublin,^  the  pal- 
monary  artery  communicated  with  the  aorta  by  a  small  opening  at  the 
origin  of  the  latter  vessel    The  edges  of  this  opening  were  thickened  and 
rounded  off.     There  was  dilatation  of  the  aorta  at  the  point  of  openiog, 
with  distinct  signs  of  arteritis.     Tho  auriculo- ventricular  openings  were 
healthy.    A  loud  blowing  murmur  accompanied  the  first  sound,  and  an  in-  * 
tense  purring  tremor  could  be  felt  over  the  whole  cardiac  region.   Where 
this  blowing  murmur  was  heard  loudest  is  not  stated,  and  we  are  at  a  loss 
to  determine  whether  it  was  owing  to  tho  wtfve  of  blood  rushing  through 
the  dilated  and  roughened  aorta,  or  its  passing  through  the  orifice  into 
the  pulmonary  artery.   Of  the  second  sound  nothing  is  said     The  poiriDg 
tremor  may  have  been  occasioned  by  the  rapid  gush  of  blood  through 
the  small  opening  of  the  aneurism,  and  a  similar  tremor  was  obserred 
by  Mr.  Thumam,  Dr.  Williams,  and  Dr.  Hope,  in  a  case  where  an  aortic 
aneurism  communicated  with  the  right  ventricle  of  the  heart,  by  two 
small  rounded  apertures.     That  such  tremor  should  occur  where  the 
opening  is  large,  appears  to  me  improbable. 

•  Medico-Chir.  Trans.,  vol.  xxiiL  p.  849  et  seq, 
f  Diseases  of  the  Heart,  Sd  edit  p.  469. 

X  Dublin  Journal  of  Medidd  Science,  vol.  xriiL  p.  104 ;  and  Stokes  on  the  Dis- 
eases of  the  Heart  and  Aorta,  p.  564. 
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In  the  present  Btaie  of  our  knowledge  as  to  tlie  aigas  wliich  accom* 

Iftany  an  aortic  varicose  aneurism  eoiu  muni  eating  witTi  the  pulmonary 

[arterj,  the  case  of  Calder  appears  to  me  to  be  of  great  value,  tiA  the 

Ipliysical  s!g!i3  were  examined  with  great  care^  and  recorded  at  my  dicta- 

lliou  by  the  clerk  at  the  bed-aide.     At  the  time  they  were  exceedmgly 

iliog^  because  the  idea  suggested  by  the  doable  sound  heard  at  the 

B  of  the  heart — which,  under  ordinary  circumstances,  would  have 

dicated  aortic  disease  with  stricture- — was  negatived  by  the  fact  that 

second  sound  was  distinctly  audible  at  the  apex  clear  and  healthy, 

[  At  the  same  time^  the  manner  in  whicli   the  di scarce  occurred,  the  ana- 

B&rea  indicating  impeded  circulation,  the  dygpntca  nnd  irregularity  of 

Tfoim  gave   evidence  of  a  profound  lesion  of  the  heart,  although  its 

was  very  mysteriousj  the  more  bo  as  no  thrill  or  tremor  could  be 

ed.     The  case,  however,  waa  at  otice  made  clear^  and  the  natiire 

Ttlld  sounds  explained,  by  the  examiuatiou  of  the  body  after  death.    All 

fce  valves  were  healthy,  and  hence  the  double  sound  must  have  been 

Rtirely  owing  to  the  flux  and  reflux  of  blood  through  the  comraunication 

tetween  the  aneurism  and  pulmonary  artery*     The  murmurs  were  heard 

0«idest  over  the  seat  of  the  communication,  below  the  junction  of  the 

Mhird  left  CDstal  cartilage  with  the  sternum  ;   became  continuous  aj  they 

weru  propagated  upward.^;  hut  iufcriorly  at  the  apex  of  the  heart,  tmly 

the  systolic  blowing  was  audible,  together  with  the  natural  Houud  of  the 

BBtnUaaar  valves.     The  size  of  the    laceration  or   connecting  opening 

^Kcpkins  the  absence  of  whh   and   tremor,     Theiie  facts  appear  to  me 

[iery   valuable   aj   distinctive  of  such    a  lesion  when  the  valves  are 

althy.     lij  as    frequently  happens,    they   are   diseased,    there    nuist 

jUrays  exist  excessive  difficulty,  if  not   an   impossihilityy  of  ever  dis- 

shing  such  a  form  of  aneurism  in  the  living  subject.     Mr.  Thur- 

fio  his  excellent  paper,  appears  to  me  rather  too  sanguine  on  this 

omt 

The  other  phenomena  presented  by  the  case  are  at  once  explained, 
'  roflectiDg  on  what  is  likely  to  happen  by  a  considerable  quantity  of 
being  propelled  from  the  aorta  through  a  largo  opeoing  into  the 
f«dmonary  artery,  aod  thus   sent  to   the  lungs  again  without  having 
paasod  through  the  systemic  circulation.     As  stated  by  Mr.  Thurnam, 
ibe  effects  are  referable  to  one  or  more  of  three  circurnalanceft : — l*t, 
lam  of  blood  to  thF3  systemic  circulation,  and  as  a  result,  feeble,  occa- 
■iooAllj  jerking  pulse,  debility,  tendency  to  eyncope,  and  diminution  of 
aiiitiiil  heat*     2d,  Impediment  of  the  return  of  venous  blood  from  the 
difttiuit  veins,  and,  as  a  result,  venous  congestion  of  the  liver,  mucous 
uentbrane,  and  cxtreraitios,  with   engorgement  and  dilatation  of  the 
^igfat  side  of  the  heart,  and  as  a  rci*ult,  dropsical  effusions,  and  espc- 
ally  anasarca,     ^dj  Kscesatve   stimulation  of  the  lungs  by  the  recep- 
on  of  arterial   instead   of  purely  venous  bloody  and   hence  dyt*pnnea, 
oagh,  pulmonary  congestion,  and   extravas^ation  of  blood.     All  the^^ 
Effects  were  observed   in  the  ease  we  have   had  before  us.     A  retro- 
^peetive  view  of  the  facts  and  phenomena  of  this  and  similar  cases  must 
.^pre98   upon  us  the  truth  that  drastic  purgatives  and  diuretic?,  how- 
ler ihey  may  relieve,  cannot  be  expected  to  produce  any  permanent 
^nefit.     Indeed,  whenever  gener.il  anasarca  is  evidently  dependent  on 
organic   di&ease,  it  &eems  to  ns  that  the  mildest  remedies  should  be. 
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employed,  especially  taking  care  by  their  use  not  to  lower  the  general 
powers  of  the  constitution,  so  that  life  may  be  prolonged  as  much  as 
possible. 

Since  the  above  Commentary  was  published  in  the  last  edition  of 
this  work,  another  case  has  been  accurately  observed  by  Dr.  Wade  of 
Birmingham,  and  diagnosced  by  him  during  life.  It  was  read  to  the 
Medico-Chirurgical  Society  of  London,  June  11,  1861.*  ^  A  man,  aged 
35,  two  weeks  before  admission  to  the  hospital,  made  a  sudden  and 
violent  exertion,  producing  temporary  faintness  without  marked  cardiac 
symptoms. 

Physical  examination. — Cardiac  dulness  increased  vertically.  Apex 
seen  and  felt  in  the  sixth  intercostal  space.  Over  the  cartilage  of  the 
left  fourth  rib  a  loud  murmur  replaced  both  sounds,  that  with  the 
second  being  of  a  hissing  character,  and  so  prolonged  as  to  continue  till 
the  commencement  of  the  next  first  sound.  Usual  second  sound  inau- 
dible there.  Marked  thrill  at  this  spot  coincident  with  second  murmur. 
First  murmur,  a  loud  bruit  de  soufflet.  Both  murmurs  heard  in  the 
carotids  and  over  the  upper  chest.  At  the  apex,  a  single  murmur  with 
first  sound ;  normal  second  sound  very  distinct.  No  venous  distention. 
Thrill  in  the  carotids,  pulsation  of  which  was  visible.  Mucous  rales  in 
back  of  both  lungs.     Liver  enlarged. 

From  this  combination,  Dr.  Wade  concluded — 1,  That  blood  escaped 
either  from  the  aorta  or  pulmonary  artery  during  their  systole ;  2,  That 
it  was  probably  from  the  aorta  that  the  blood  escaped ;  3d,  That  it  did 
not  regurgitate  into  cither  ventricle ;  4,  That  it  regurgitated  into  one  of 
the  auricles,  or  else  into  the  pulmonary  artery ;  5,  That  it  did  not  regur- 
gitate into  the  left  auricle ;  6,  That  the  opening  was  into  the  pulmonary 
artery,  rather  than  into  the  right  auricle ;  7,  That  the  communication 
was  probably  due  to  ancurismal  perforation  of  the  aorta,  at  or  near  its 
origin. 

On  the  14th  of  June  he  was  seized  with  faintness  and  violent  cardiac 
perturbation,  which  continued  till  the  28th,  when  he  died.  The  post- 
mortem examination  showed  an  aneurism  of  the  size  of  a  small  hen's' egg 
very  near  the  root  of  the  aorta,  with  a  rounded,  smooth,  thickened  open- 
ing into  the  pulmonary  artery  at  its  origin,  and  another,  fissured,  ra^ed, 
evidently  recent  one  into  the  right  ventricle.  ITie  valves  were  all  hewShy. 

This  case,  in  conjunction  with  that  of  Calder,  will  serve  to  estabUsh 
the  physical  diagnosis  of  this  rare  lesion.  In  both  there  were  the  same 
signs — viz.,  a  whizzing  or  lisping  murmur  replacing  both  sounds  over  the 
aneurism,  while  the  first  and  second  sounds  of  the  heart  were  heard  nor- 
mal at  the  apex  and  at  the  root  of  the  carotids. 

Case  CXXIII.f — Aneurism  of  the  Arterta  Innominata, 

Bistort. — Catherine  Syme,  set.  56,  a  Bempstress — admitted  May  2,  1863.  She 
says  that  her  habits  have  always  been  temperate  and  regular,  fifteen  years  ago  she 
had  an  attack  of  acute  articular  rheumatism,  which  afterwards  became  chronic,  and 
rendered  her  incapable  of  working  for  eighteen  months.    For  six  years  past  she  has 

•  Brit.  Med.  Journal,  July  6,  1861. 
t  Reported  by  Mr.  Robert  Brown,  Clinical  Oerk. 


been  subject  to  occasional  attacks  of  giddlaedd  and  Bwlmmbg  in  the  bead,  aooom- 
pxinie<l  by  a  load  noiae  like  the  elflDgiiig  of  machinery.  Fourteen  monthj*  ago,  in 
the  nighty  she  was  aeisted  with  a  tit  of  intense  dygpucra,  tbrenteninn  sufibcatioii  aud 
accotnptinied  with  a  loud  crowing  noise  on  inspiration.  The  attack  lasted  about  tight 
minuted.  Three  months  ai^crwardd,  fihc  expcrictic^  a  somewhat  t^imiiar  but  milder 
ftUackt  abo  in  the  nigbt^  dui-iag  sleep.  She  now  ob«ierved  that  her  toiob  was  becoming 
rough  and  fao&rse ;  and  a  lew  months  later,  «he  felt  slight  dlfllcultj  in  twallowh^g,  At 
a  point  eorreeponding  to  the  upper  tiorder  of  the  stemump  In  the  early  part  of 
JantiAry  1853,  after  unusual  exposure  to  cold,  the  dyfipnoDa  returned  every  moming, 
gradually  becajaie  urgeet,  and  generally  terminated  m  the  eipectoration  of  a  smm 
quantity  of  mticm).  There  were  also  palpitaLiuiis,  and  slie  became  Bubjcct  to  sudden 
BtftTtin^  from  Bleep.  A  week  ago,  all  these  syraptomB  became  so  much  aggravated, 
that  ahe  was  unable  to  leiive  hep  bed. 

SrirrroMs  on  Admission* — ^The  cardiac  dulnesa  meaauree  two  inches  across.  The 
apex  beats  betweeu  the  ^fth  and  gixth  ribs,  a  little  to  the  inside  of  the  nipple.  Heart's 
imptihw  13  somewhat  difiu^ed,  rhythmical,  and  of  good  strength.  A  blowing  tiiurmnr 
ftccompaniea  both  cardiac  sounds,  that  with  the  first  Bound  bdng  loudest  at  the  apex, 
and  tliat  with  tho  second  being  loudest  at  the  base.  Immediately  above  and  towards 
the  outer  side  of  the  right  stemo-clavicular  ardculation,  a  pulsating  tumor,  about  the 
fiiie  of  a  hen*fl  eggi  is  vi^^ible  to  the  eye.  It  is  felt  beneath  the  Bteroal  and  inner  por- 
tion of  the  clavicular  origins  of  the  b tern o -mastoid  muscle,  presents  a  distinctly 
roanded  outline^  and  anteriorly  slightly  overlaps  the  trachcji  immediately  above  the 
uppt^r  border  of  the  sternum.  The  impulse  is  strong  and  difiuged,  and  a  loud,  clear, 
abrupt  mnnnur  is  heard  over  it,  synchronotis  with  the  second  sound  of  the  heart 
The  pulse  Is  regular,  lOS,  of  good  strength,  equal  at  both  wrists.  There  is  a  paroxys- 
lual  cough,  harsh,  prolonged,  and  of  a  clanging  metallic  character,  always  woi-yt  in  the 
morning,  when  it  is  accompanleil  by  urgent  dygprio^a,  and  a  kind  crowing  inapiratiiiu. 
Sputuni  scanty  and  gelatinous,  containing  a  few  Hoeculi  of  pus.  Voice  hoarse  and 
w(^L  Chest  everywhere  resonant  on  percussion,  but  not  unuj^ually  arched.  Respira- 
tory munnurs  very  faint,  but  normal  in  character.  Expiration  much  prolonged. 
Appetite  impaired.  When  swallowing  soUd  frwd,  she  says  the  bolus  seems  to  meet 
ftome  obstruction  at  a  point  corresponding  with  the  upper  border  of  the  manubriam 
of  the  sternum.  The  countenance  is  anxious,  face  livid,  and  the  supcrliclal  veins  of 
the  chest  and  lower  part  of  the  neck  are  very  large  and  turgid.  Sleep  restless  and 
easily  disturbcfl.     Other  functions  normal. 

PaooREsa  OP  the  Case.^ — The  symptoms  prcviom«ly  noticed  conliniicd,  with 
occasional  remissions,  until  the  SO//i  of  June,  On  tliat  day  it  was  observed  that  the 
blowing  murmur  synehronoua  with  the  second  sound  at  the  base  of  the  heart,  was 
much  less  distinct,  and  that  the  murmur  with  the  &^t  sound  at  tho  apex  was  replaced 
by  one  with  the  second.  The  veins  over  the  wpper  part  of  the  chest  have  been 
gradually  enlarging.  On  the  6^/t  ofJtihf^  a  careful  examination  clidtcd  the  following 
resnltg  :^Pulse  8t<,  soft,  ef[nal  in  both  wrists.  The  impulse  is  vary  strong  over  the 
tumor,  and  ou  auscultation  tlierc  ore  now  heanl  two  souudSj  tho  Becond  being  loud, 
abrupt,  and  exceedingly  elear^no  blowing  audible.  These  sounds  diminish  gradually 
in  intensity  as  the  stethoscope  approaches  the  left  edge  of  the  manubrium  oi'  the 
sternum,  where  the  two  cardiac  sounds  are  heard  quite  uommL  As  the  instrument 
descends  towards  the  heart's  apex,  the  second  sound  gradually  assumes  a  sofl  blow- 
ing character,  which  at  the  apex  is  loud  and  distinct.  The  first  sound  Is  quite  normid. 
Posteriorly  above  the  right  scapula,  tho  sounds  of  the  tumor  are  heanl  at  a  distance, 
but  di^ppear  towards  the  centre  of  tho  back,  and  arc  inaudible  along  the  rcrti^^bixl 
column.  July  8th. — For  the  last  few  days  the  dyspnoea  in  the  morning  lias  been 
very  urgent,  and  the  cough  coarser,  and  of  a  metallic  clanging  sound.  To-day  ilie 
paroxysm  continued  15  minulea,  and  even  now,  at  the  visit,  the  breathing  Is  noisy, 
labored,  and  hurried,  the  dyspncea  urgent,  and  the  paroxysm  of  cough  severe  and  at 
fihort  intervals.  She  cannot  expectorate  easily.  The  voice  Is  feeble,  ant  I  tho 
connletmnoe  expressive  of  great  anxiety.  To  reUeve  these  symptoms  tracheotomy 
was  Attempted  by  Mr.  Syme;  but,  haring  made  two  incisions,  and  cut  through  the 
integument  and  subcutaneous  fat,  such  an  amount  of  venous  hemorrhage  occurred 
that  he  desisted,  applied  a  ligature  to  the  largo  veins,  and  dcclinefl  to  peribrm  laryn- 
gotomy.  Juhf  9(h. — The  loss  of  blood  caused  considerable  relief,  and  she  passed  a 
tolerable  night.     A  double  blowing  murmur  is  now  audible  both  at  the  apex  and  base 
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of  the  heart.  That  accompunjing  the  second  somid  is  loudest  over  the  apex,  while 
the  one  accompanying  the  first  is  heard  loudest  over  the  ensiform  cartilage.  July  12/A. 
— Last  night  about  half-past  eleven  p.m.,  a  severe  paroxysm  of  dyspnoea,  threatening 
suffocation,  came  on.  The  house-surgeon.  Dr.  Dobie,  enlarged  the  incision  made  by 
Mr.  Syme,  upwards,  and  inserted  a  common-sized  tube  into  the  trachea  and  larynx, 
afler  dividing  the  cricoid  cartilage.  To-day  she  is  again  better,  the  operation  having 
been  followed  with  immediate  relief.  She  still  breathes,  however,  with  difficulty 
tiirough  the  tube.  The  countenance  is  livid  and  anxious,  extremities  cold,  pulse 
feeble  and  fluttering,  surface  bedewed  with  a  clammy  sweat.  She  now  gradually 
sank,  and  died  at  half-past  eleven  p.m.,  on  the  14th,  embarrassment  of  the  respiration 
being  apparently  increased  by  the  difficulty  of  expectoration.  Immediately  before 
expiring,  she  ejected  through  the  tube  about  §  j  of  dark  grey-colored  foBtid  pus,  of 
the  consistence  of  thick  cream. 

The  treatment  throughout  the  progress  of  the  case  was  directed  to  alleviatmg  the 
cough  and  expectoration,  by  means  of  anodynei  and  expectorants,  and  diminishing  the 
paroxysms  of  dyspncsa  by  means  of  diffUsible  stimuli  Cupping  over  the  sternum,  and 
the  occasional  application  of  leeches,  were  employed,  and  for  some  time  these  remedies 
undoubtedly  caused  great  relief.  The  surgeons  of  the  liifirmary  were  unanimously  of 
opinion  that  the  aneurism  did  not  admit  of  relief  from  any  operation.  Latterly  the 
propriety  of  tracheotomy  or  lar3mgotomy  was  discussed  as  a  palliative,  and  ultunately 
tried  wiUi  the  effect  already  described. 

Sectio  Cadaveris, — Thirteen  hours  after  death 

The  edges  of  the  wound  through  which  the  larynx  had  been  opened  were  thick- 
ened, the  surrounding  muscles  discolored  and  infiltrated  with  pus. 

Thorax. — ^The  heart,  aorta,  and  parts  connected  with  the  aneurism,  were  removed 
en  masse,  and  carefully  dissected,  with  the  following  results: — The  heart  and  its 
valves  quite  healthy,  with  the  exception  of  slight  thickening  of  the  margin  of  one 
aortic  valve.  The  arch  of  the  aorta  immediately  above  the  valves  considerably 
dilated,  and  the  whole  of  its  internal  surface  thicUy  studded  with  atheromatous  and 
calcareous  plates.  The  whole  arteria  innominata  dilated  into  an  aneurismal  swelling 
of  a  round  and  somewhat  fiattened  form,  having  a  diameter  of  fully  three  inches.  The 
trachea  is  pushed  by  it  towards  the  Id^;  side,  as  represented  in  the  accompanying 
figure,  in  consequence  of  which  the  incision  that  was  made  in  the  median  line  during 
the  operation,  was  within  one-eighth  of  an  inch  of  the  aneurism.  The  tumor,  by 
pressing  on  the  right  side  of  the  trachea,  caused  much  bulging  into  and  diminution  of 
its  calibre.  The  left  innominate  vein  was  nearly  obliterated.  The  remains  of  its  in- 
terior contained  a  softened  clot  resembling  pus,  which  conununicated  by  a  small  open- 
ing through  the  aneurismal  sac  with  a  portion  of  the  laminated  clot,  which  occupied 
about  three-fourths  of  its  internal  cavity.  The  opening  into  the  sac  from  the  aorta 
was  about  the  size  of  half-a-crown,  and  presented  a  sharp  circular  margin.  Posteriorly 
the  nerves  were  reddened,  and  for  the  most  part  enlarged,  and  firmly  united  to  the 
posterior  wall  of  the  tumor.  The  superior  laryngeal  nerve  was  healthy,  being  above 
the  tumor ;  but  the  inferior  was  compressed  and  imbedded  in  thickened  cellular  tissue. 
The  posterior  half  of  right  lung  was  partially  covered  with  recent  lymph,  not  adherent, 
and  the  pleural  sac  contained  two  or  three  ounces  of  sero-purulent  fluid.  The  lower 
lobe  of  the  right  lung  was  hepatized ;  and  on  cutting  into  it,  several  abscesses  up  to 
the  size  of  a  cherry  were  found.  The  left  lung  was  oedematous,  and  its  bronchi  were 
filled  with  muco-purulent  matter — otherwise  hSdthy. 

Abdomen. — The  liver  presented  the  incipient  waxy  appearance.  The  spleen  was 
dark  in  color,  and  pulpy,  ahnost  diffluent  in  consistence.  The  kidneys  were  crowded 
with  minute  cysts,  and  the  cortical  substance  considerably  atrophied. 

Commentary. — This  case  terminated  in  the  usual  way,  by  pressure 
on  the  nerves  of  respiration,  causing  dyspnoea,  and  at  length  partial 
latent  pneumonia. 

The  double  clear  sound  over  the  aneurismal  tumor  I  have  been  in 
the  habit  of  attributing  to  the  flux  and  reflux  of  the  blood  over  a  sharp 
vibrating  opening  into  the  tumor.  In  few  aneurisms  were  these  sounds 
more  decidedly  present  than  in  the  case  under  consideration,  and  few 
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piwenied  an  open  id  g  Laving  the  margin  in  question  better 

{brmed.     In  another  case  of  aneurism  of  the  innominate  artery  (tbat  of 

John  Hunter),  examined  at   the 

commencement  of  the  winter  sea- 

m  1856-57,  the  tumor  was  very 

tinct  in    the  nock  above    the  * 

.vide,  but  without  sound  of  any  /  "■"      1 

bud.     It  wai  determined    after 

eath  that  the  arteria  innominata 

ra^  dilated  to  the  size  of  a  thumb, 

ive  origin  to  the  aneurism,  ' 

was  globular  and  four  in- 
in    diameter^    without   any 
nrcular  margin^    but   rather  by  * 
beans  of  a  tiarrow   neck^  as  in 
'Fig,  446. 

The  sounds  heard  over  the 
kart,  however,  In  the  case  of 
J  Catherine  Syme,  changed  their 
'  cbaracter  as  the  diseai^e  advanced. 
At  first,  double  valvular  disease 
ma  suspected,  but  latterly,  when 
like  murmurs  became  reversed, 
tod  it  wa3  most  carefully  deter- 
mioed^  by  repeated  examinations, 
tliat  the  murmur  at  the  apex  wa<» 
with  the  second^  and  thai  at  the 
btse  was  with  the  first,  f^ound, 
Ibay  were  attributed  to  propa^a- 
tkm  downwards  from  the  aneu* 

liuDsl  tumor.     I  am  by  no  means  ttatisfied,  however,  that  this  theory  is 
correct  with  regard  to  cardiac  murmurs,  bo  distinct  as  those  in  the  pre- 
ami  casa,  associated  witli   aneurismal  tumors  and  a  healthy  heart.     I 
oontent  myself,  therefore,  for  the  present,  with  placing  the  facts  on  re- 
cord, as  their  accuracy  is  undoubted,  and  they  were 
confirmed  not  only  by  my  own  repeated  examina- 
tions, hut  by  those  of  the  clinical  class  and  of  the 
,,^     ill  clerkii,  all  of  wliom  took  great  interest  in  the  case. 

"/  ^^         TLe  question  of  putting  a  ligature  on  the  vessel 

X    _,^  %    litiving  been  decided  by  the  Infirmary  surgeons  in  the 

/    ^f^\    ^  negative,  the  only  other  question  of  treatment  was  the 
^  I  prolongation  of  life.     Hie  source  of  danger  wa*?  evi- 
Fii  44ri,  iiently  the  dyspnoea,  and  the  frcijuent  attacks  of  ^spas- 

nwdii  laryngeal  obstruction,  so  common  in  ancurismal  eases  ironi  preaauro 
of  the  tumor  on  the  recurrent  nerve.    The  trachea  was  also  considerably 

RfT.  44'*.  Rough  sketch  of  the  anearism  aDd  adjoining  parts ;  «,  opcaing  into  the 
'sniint;  l,^  line  of  originul  iiiciBion  which  inferiorly  came  close  upon  the  tumors  c, 
L  idcnriAQiiJ  litmor;  «/,  point  where  the  obstructed  vena  imiomiaata  had  ulcerated  into 
I  l^lamor;  t,  right  <»iroUd  ;  /,  ri^iit  jti^hir  vein  ;  <7,  Icl't  carotid  ;  A»  left  8iil>elaviaiL 
L  1%.  446.  Diaeram  of  an  aneurism  of  the  arteria  innominata^  ia  which  the  tumor 

I     ^fft»s^  from  the  aUated  vessel  with  a  narrow  neck,  and  in  whicb  no  soand^  were 

L_ 


Fig,  m. 
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pressed  'apon  and  pushed  aside,  but  this  could  not  Imve  tiocttufittd 
the  paroxjsiug  of  suffocating  dyspuopa,  for  though  diminbhed  in  calibre, 
it  was  etili  largely  open  for  the  admission  of  air.  On  the  other  hand, 
the  recurrent  neryo  was  found  after  death  thickened,  and  embedded 
in  dense  cellular  tissue  immediately  behind  tlie  tumor.  Under  eucb  cir- 
cumstances it  has  been  proposed,  by  passing  a  tuba  into  the  larynx  or 
trachea,  to  avert  the  effects  of  these  spasma.  In  the  present  casc» 
tracheotomy  could  not  be  performed ;  and  whenever  the  deep-seated 
venoua  obstruction  is  of  such  a  character  as  to  cause  enlargement  of  the 
Buperficial  veins,  laryiigotomy  is  the  operation  that  should  be  attempted. 
This  at  length  was  accomplished,  with  momentary  relief;  but  I  have  no 
besitation  in  saying  that  the  difficulty  of  expectoration,  and  the  conse- 
quent clogging  of  the  air-tubes,  led  to  results  eijually  distressing  and  fatal 
as  the  spasmodic  attacks.  It  has,  indeed,  been  said,  that  in  these  cases 
the  operation  is  generally  delayed  too  long,  and  that  by  waiting  until 
there  is  much  secretion  of  mucus  and  diminution  of  strength,  no  very 
good  effects  can  be  reasonably  expected.  But  in  cases  of  aneurism,  it  k 
at  best  only  to  be  considered  as  a  palliative ;  and  considering  bow  vciy 
difficult  expectoration  must  always  be  under  such  circumstances.  I  coii« 
sider  it  very  doubtful  whether  it  is  ever  justifiable  except  as  a  d^mier 
resort.  Certainly  the  case  now  recorded  is  anything  but  favorable  to 
the  practice. 

In  this  case  it  was  observable  that  after  the  incisions  in  the  int«^- 
ment  were  made,  without  tracheotomy  having  been  perforraedt  great 
relief  was  occasioned,  whicb  continued  upwards  of  two  days.  Was  tliL^ 
owing  to  tbo  few  ounces  of  blood  lost  during  the  operation,  or  to  tbeidci 
which  she  had  adopted  that  the  operation  would  cause  relief?  Howerer 
it  may  bo  explained,  there  can  be  no  doubt  that  the  excessive  dyspccft 
and  other  urgent  symptoms  were  alleviated  as  if  by  a  charm,  in  conse- 
quence of  the  unsuccessful  attempts  to  open  the  trachea. 

Case  CXXIV.* — Atnettrum  of  Tramverss  Aortic  Arch — Chronic  Pir*^ 
carditis  with  effusion — Tuber ctihr  Luntfi — Amuarm — Former  Ftfu- 
teal  Aiieurism  cured  hy  compremon, 

HiSToav. — George  Fairwcother^  vet,  82,  a  laborer — admitted  January  20lK  l^^^ 
Ori^nidiy  a  farrier,  he  entered  iho  araiy  in  18S0,  and  tervxd  twelve  years.  In  l**^ 
whilo  in  India^  he  was  laid  up  with  rhoumatic  pains.  A  year  ago,  while  employ*^  J 
the  Edinburgh  police  force,  he  was  obliged  to  nin  q  grent  distance  in  the  discMp* 
his  duty.  Shortly  afterwurdiit  an  unenri^m  made  ita  appcar&nec  in  the  right  pflp*™ 
space.  Of  tbi?  he  wiis  cured  in  the  Glasgow  Infirmary  by  me«Jjs  of  compreaaioi>.  ^ 
has  since  been  troubled  with  cough  and  pain  in  the  breast,  and  between  the  ahanlte  , 
Last  Au;*uat  he  b^^came  very  hoarse^  and  entered  the  Glasgow  Infirmary,  where  be  *»■  i 
mained  fnr  two  months.  Towards  the  close  of  that  penod  he  noticed  that  his  wjj^ 
were  ewollen,  and  began  to  Buffer  from  palpitation^  with  pain  in  the  prwcoriial  ftpr^ 
He  was  dismissed  from  the  hospital  iis  ineurable.  Tlio  swelling  in  the  «nldc4  U 
increased,  and  passed  op  the  legs  to  the  nbdomen.  On  the  1st  of  December  brti 
returned  to  the  Ghusgow  InSnoflry,  and  left  it  three  days  ftgo»  withoot  haTttig 
cnced  any  relief.  8ince  then  his  urine  huLA  become  much  diminiahed,  and  ycitf 
was  entirely  8uppres8e<L 

Symptoms  on  Admission. — The  p^int  where  the  apex  of  the  heart  beat* 
made  out ;  the  cardiac  unpuke  is  not  fdt  in  its  usual  position ;  and  the 
sounds  are  inaudible  over  the  region  of  the  apex.     At  the  bo^e  of  the  hoirt 
Bounds  are  quite  healthy,  and  also  over  the  centre  of  the  sterouiii.     The  (ni  " 

»  Reported  by  Mr.  Almeric  Seymour,  ClinJcal  Clerk. 
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oudiAc  dalneas  is  fully  four  mcbea  There  la  anunusufll  dulneds  above  the  left  mpptc^ 
eiteoding  over  a  space  about  the  size  of  the  palm  of  tlie  hjmtj ;  here  the  normal 
eudiac  sounds  are  hoard.  They  are  also  heard^  imaltered  in  character,  all  over  the 
mioitbriam  of  the  etenuuu  as  high  as  the  first  mtercostal  sptiee.  Pulse  6G,  very  weak 
lod  irregnlar,  and  fiomewhat  stronger  in  tht»  right  wriiit  thiin  in  the  left.  Over  the 
g  pereufiaton  b  normal ;  ]>oiiteriorly  there  b  dulneiig  ft t  the  Jower  two- thirds 
i  mle*  Loud|  sonorous,  and  j^ibilatmg  rales  audi!>le  over  roost  of  the  chest 
and  expiration ;  the  l^itter  movfimeat  bebg  much  prolonged-  Cough 
and  accompanied  with  a  peculiaj'  cmwing  gound.  Bpntum  frothy, 
.  ,  imd  dnged  with  blood.  When  the  cough  cornea  on  ho  has  great  dy^spncea, 
.>(ratloii  ia  accompanied  by  a  wheezing  larj'ngeal  uonnd.  He  cannot  Uo  npon 
lit  aide,  from  a  sensation  of  choking  that  comes  on ;  he  feels  ca^kr  when  in  a 
;  iKsitton,  or  on  the  lefttjide  ;  dyspntEa  ia  most  troublesonie  Rt  night.  Tongue 
furred ;  appetite  good ;  has  a  feeJin^  of  oppressive  tiglituedd  in  the  opi- 
afler  taking  food;  hepatic  duln^^  four  inches;  boweb  rather  loose.  A 
Qtitj  of  urine  has  been  passed  ^ince  last  night;  it  depositij  a  pink Hediment, 
up  on  being  heated ;  sp.  gr.  I0i»2.  The  Airhole  surface  of  the  body  is 
'flriimatoiis;  abdomen  and  scroinm  much  distended;  face  and  hands  Uvid,  and  cold 
to  the  touch  ;  feels  cold  all  over  the  surface  of  the  body.  ^  In/us,  DiifUnlia  ^  ]m ; 
Sf,  .^tkar.  NUrie,  S  ly  ;  AceL  Pot(M»as  3  Isb  ;  Aqwx  5  iv.  M,  one  oimee  ta  he  taiun 
arm  ltm<»  a  datf. 

Ptt>esE88  oV  Kre  CxBZ. — Jantiarif  2l*Mo  26«A.^Has  continued  the  above  mix- 
ture, and  was  ordered  to  apply  very  strong  lafuBlon  of  digiuiUs  over  tho  abdomen. 
Tha  aniaarca  is  viuch  dknimshedf  fifiy  ouncsi)  of  urine  having  been  passed  within  Uio 
Int  tireaty-four  hours.  Hand**  rather  cold.  Physical  signs  a3  before.  Pul-se  120,  of 
f  Strength.  No  difference  in  the  pulac  of  either  wrist.  The  cough  being  very 
,  last  night  he  was  ordered  a  mijrture  containing  Sp,  .jEtfutr,  Nitric,  mCi 
,  Jiorphim.  Considerable  dyspnma  after  taking  eolid  food.  A  bed^re  has 
I  the  left  gluteal  region^  from  hU  alwayiS  lying  on  that  side.  ^  Fotassce 
3  j  qtuiUir  in  die,  Jan.  26iA  to  leb.  Is^.^Thc  dropsy  has  become  much  less, 
J  entirely  left  the  legs ;  the  size  of  the  abdomen  ia  also  diminished ;  there  is 
k  anasarca  on  the  right  Bide  of  the  chest,  on  which  he  generally  Uei^,  than  on  tho 
Ut  Oaone  occaaion,  the  araount  of  urine  passed  amounte<i  to  150  ounces  in  tho 
tnatj-to^r  hoars.  On  the  31st  he  had  great  pain  under  tho  left  clavicle,  with  fric- 
tion ftt  the  base  of  right  lung;  »iz  Uechcs  were  appited  ot*€r  the  painful  spot,  A.4  the 
"^  19  very  troublesome,  Id  him  lake  a  drachm  o/*  Tr.  Opii  Camph,  at  haitime. 
%U9  the  dlgUali*  iniernalty^  tttl  tiop  the  exttmai  application.  Feb.  Int  to  Qth. — 
QoBgh  has  been  very  tronhleeooie,  but  nas  been  rcUeved  by  opium^  Sp,  ^£tktr.  Nit, 
uAcktarofarm  inltrntUltf.  6^A. — The  cardiac  sounds  may  be  heard,  normal  in 
<ktt«eter,  over  the  right  side,  commencbg  from  the  third  rib  ;  tho  impulse  may  also 
W  teen  and  felt  in  thit  locality.  There  is  abo  duhiess,  which  may  bo  observed  as 
k^tft  tho  top  of  the  sternum,  extends  in  a  sloping  direction  to  the  third  rib,  and  can 
btifidted  down  the  whole  right  aide.  FvL  \Mh. — Almost  total  dutness  and  want  of 
Ctpillrion  over  the  left  sdde  before  and  behind ;  nor  Ia  any  respiration  heard  except  at 
ibe  apes.  Apply  a  blister  f(>  by  5)  to  the  middle  and  inferior  part  of  the  left  side. 
.W,  Vtih  to  2M, — <>n  the  16th  had  a  violent  paroiyam  of  coughing,  bating  for  tec 
BBHiitqiy  &nd  attended  with  profuse  purulent  expectoration.  Ordered  the  folltjwing : — 
$  ^Gaiurm  8ciii4s  3  v ;  7>.  Opii  Oamph.  3  j,  A  tahlispoon/nl  to  be  takm  whfn  the 
tm^h  iM  urgefU.  A  morphia  draucfiU  at  i^dtitne.  These  remedies  reiieved  the  cough. 
Theipotnm  became  more  frothy  and  gelatinous.  He  also  aJept  better.  On  the  2f)th, 
then  h  almosit  toio]  dulness  over  a  epace  nearly  three  inches  in  diameter,  in  the  left 
'avicular  angle,  with  gradually  increasing  clearness  towards  the  outer  sub- 
i«p4ce.  There  h  no  respiration  in  the  former  re^on,  and  moderate  natural 
I  in  the  latter.  Over  the  rest  of  the  left  side,  in  front  and  laterally,  percus- 
I  ii  very  doll,  ami  respiration  all  but  ab«ieut.  There  m  general  dulnei53t  s>^d  very 
'  i  i«9pintion  in  tho  upper  half  of  the  icft  back,  with  prolonged  sibilutioa  after 
e^^gliing;  rrapiration  is  bronchial  and  feeble  in  the  lower  half.  On  the  right  side, 
mrcmmiQ  is  clear,  with  puerile  respiration,  both  before  and  behind,  except  for  about 
three  hicbes  to  the  right  of  the  upper  etemum,  where  percussion  is  somewhat  duli 
Be  Ima  slUl  occasionally  a  di^cult  and  copious  expectoration  of  a  tough  mucous 
Cardiac  sounds  natural,  except  a  very  blight  tendency  to  reduplication  of  tho 
Feb.  2&/Ato  March  4fA.— <l!ontinue<l  in  much  the  same  state  till  the  evening 
3d,  when  another  fit  of  coughing  and  dyapucQa  came  on.     Sulphuric  etbc^ 
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H^jsi^  Csfiwer^. — Fwif-tifkt  imtn  ^jor  iitSk, 

f  K  iEUBor  owKTiCaait  «i«  wj  lort  s  frjne  ;mm9l  : 

asfi  SM;  feft  cwkmI  «3c  ft  aul  fJofiiaH.  «f  ae  aeA,  fsmcaacsTr  tcicv 
Ihn;  4inflpi  4^  die  left  MtcisnB,  n.  aesr»BL  ^le  wm  ^d  %  kcee  ceaoBeL  *ki  irmui^ 
§mm.  mA  vun^  mtkt^  m  ffiMUfig.  cneai&aacfi  fna  ae  acrarkv  a.  t&sek  seek.  I: 
fwm.  I  fr>nr«p|  ad  w  ti!«  m&  ade.  w>  Tiif ifciw tr  abap»«  lie  funLM'JuaL  ^12^7  tcm- 
pnmhtg^  thie  trMiM»  and  kft  trsuaoi.  Tbe  ngjmgi*  leve  vat  icc&  w  ^aai  31 
frM«  4^'  Om  AanvMB  cii^isnil  Om  eExsoaooB  cf  lie  wgiTMi.  k  w»  5mi«s  ikss 
dM  iaotvtAl  ajid  wmitSle  tf/au  U  t2ie  aMta  bvi  rsvvA  «sj.  ffe  fc«e&  bcosr  iKKei  c^ 
tihe  OBUT  e^At,  sad  of  «cAgM€ii  arcriai'  ikiiii  Above  ifce  aonit  vaiva.  a&d  cm 
tihe  srdk,  tbe  ianer  k j«n  of  dee  tcsmI  vere  atfaeroBflEEoai.  la  ifce  cxtst  <tf  ifce  left 
fiuwrn  were  two  piaa  </  lenm  lad  aaaie  cfarcpe  baadg  of  hmyk.  TWkftkBfw 
■rfriiMnycgadoMcd,  ad  oa  fceiioB  vai  ceca  so  cflauoa  a  in^4;aanj  of SKbeicie. 
faenllj  ia  auaa  tbe  sze  cf  a  pea  ad  krrer.  SrjEe  of  tbese  bad  softocd.  tei 
fbiw  WM  iv>  ami  J,  T>.e  iot^rrami);  pabuxtarr  ttsne  ra  ccadcBsed  aad  bepasixed. 
tOd^  Inttfc  vaa  xfAmxaz^^at,  vhh  a  lev  aaEarj  tcbercks  tasund  tbroocb  is. 
Atttftnia. — ^Abd^jousial  orieans  faeabfaT. 

O/rnr/umtary. — In  this  case  dnriDg  life  it  wis  carefbDj  detenniccd 
iLat  the  cardiae  sounds  were  healtbj,  tbat  tlie  cardiac  ix^uesst  was  id- 
eraaed  to  twice  ita  normal  extent,  and  tbat  there  waa  nsosital  dislcess 
abore  tbe  1.  ft  nipple  in  the  sterao-claTicnlar  region.  Th€»  fieta  were 
•ubaeqnenthr  ezpLuned  bj  the  demonstration,  on  direction,  of  a  healthy 
heart,  of  chrome  pericarditis  with  effnsion,  and  of  a  large  anenrinu 
minging  from  tbe  transrerse  aortic  ardi,  stretching  towards  the  left 
aide.  Orer  the  aneurism  in  this  case  no  sotmds  were  andible,  a  eircom- 
stance  probably  attribntable  to  the  thick  neck,  bj  which  it  came  off  frcm 
the  mam  Teasel,  as  explained  in  the  last  commentary.  The  limb,  whidi 
was  the  seat  iA  the  popliteal  aneurism  cured  by  compression,  was  subse- 
qtiently  injected  and  dissected  with  care,  and  may  be  now  seen  forming 
a  rery  fine  preparation  in  the  surgical  collection  of  3Ir.  8pence  of  this 
city.  The  popliteal  artery  b  completely  occluded,  the  circnlaticn  baring 
been  maintained  through  tbe  enlarged  anastomosing  vessels. 

Cabk  CXXV.* — Aneurism  of  Lower  Portion  of  the  Thoracic  Aorta,  preu- 
ing  on  the  Thoracic  Duct — Aneurism  of  Abdominal  Aorta — Chronic 
Ulcer  of  Stotnach — Chronic  Tubercular  Abscesses  of  Liver  and  Right 
Kidney — Liver  and  Left  Kidney  Waxy — Leucocytkemia, 

HiHTORT. — Janet  Yoang,  aet.  50 — admitted  June  16th,  1854.  States  that  her 
appetite  haa  been  impaired  for  the  last  three  years,  that  she  has  been  subject  to 
chronic  rheumatism,  and  last  September  had  a  severe  bowel  complaint,  which  lasted 
fourteen  weelcs.  For  the  last  ten  years  has  suffered  from  Tomiting,  which  has  been 
more  or  less  constant,  and  the  matters  ejected  have  occasionally  been  of  a  daric  copper- 
color.    Since  the  occurrence  of  the  diarrhoea  she  has  become  very  emadated. 

Htmptoiis  on  Admissioit. — Tbe  whole  body  is  extremely  emaciated^  and  she  is  very 
weak.  Tongue  moist  and  clean.  Appetite  pretty  good.  Ko  Tomitiiig  at  present. 
Complains  of  pain  and  tenderness  in  the  epigastrium,  and  on  palpation  a  distinct 
tumor  can  be  felt,  with  a  strong  impulse,  a  little  to  the  right  of  the  mesial  line  in  the 
position  of  the  pylorus.  It  is  apparently  solid,  of  uneven  Fhape,  about  the  aze 
of  a  hen*s  egg ;  but  its  limits  cannot  be  accurately  determined.  On  auscultation 
OTcr  the  tumor  a  loud  blowing  sound,  synchronous  with  the  aortic  pulse,  is  audible. 
Bowels  regular.  Apex  of  heart  beats  between  sixth  and  seventh  ribs.  Its  size  and 
sounds  aro  normal    Pulse  88,  of  good  strength.    Urine  pale,  sp.  gr.  1010,  slightly 

*  Reported  by  Mr.  T.  Walker,  CUnicai  Clerk. 
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ble  on  the  addition  of  hent  and  nitric  add.    Respiradon  and  other  ajmptoma 
IQcmal.     Ifabeat  Stfr,  luJid.  Ferri  min^  x  kr  indiei. 

Progress  or  tee  Ca^e, — On  the  I9th  of  June  she  commenced  Tomittng,  a  sjmp- 
torn  which  continued,  with  slight  intermkfliona,  during  the  rest  of  the  month,  generally 
tooutig  on  four  hours  after  takiti*:;  a  meal  There  was  also  conjgi  Jemlile  [mm  in  the 
i«gi(m  of  the  tumor,  whieh  wud  relieved  by  the  occasional  applieatioQ  of  two  leeches, 
foUoircd  hy  wiLiin  fomcntationa.  Varioua  remedied  were  given  with  a  view  of  checking 
the  ▼omiting,  of  which  amalJ  pieces  of  ice  allowed  to  dissolve  in  the  mouth  appeared 
most  eflTeetuu,!.  Nourishment  was  frequently  given  in  amnil  cjuaiitities.  During  the 
iiiOiithA  of  Afiffwit  and  September^  tho  vomiting  became  far  Icsa  frequent^  although  oc- 
eanooAlly  gtill  distressing.  All  this  time  nutrients  were  constantly  adtuinistenid  with 
vine,  and  although  these  were  frequently  retained,  and  even  taken  witii  appeiite,  the 
coiieiatioii  progre*idively  in  creased.  On  examining  the  blood,  it  was  found  to  po^eas 
an  mcreaaed  number  t)f  colorleas  corpusicles^  A  aerica  of  observations  also  was  made 
to  determine  whether  fat  was  passed  in  the  Ibcea,  but  they  were  quite  healthy,  and  the 
bowels  on  the  whole  were  regnbir-  She  tilao  slept  well.  During  the  months  of  Sep- 
tembtr^  October^  antl  November^  she  remained  much  in  the  sume  condition,  occasionally 
ccmpliifntog  of  a  little  more  local  pain  in  the  epigastric  tumor  and  nbdomeni  and 
Imaiy  of  oough  and  palpitation.  For  the  next  three  months  there  was  at  tlmea  severe 
fOnniiDg,  bat  otherwise  no  marked  change.  The  urine  remained  coagtilable  and  of 
W  specific  gra^ity^  occa.^ioually  pre.senting  under  the  microscope  a  few  waxy  caJtB 
ud  pma  corpuscles*  During  March  the  emuciatlon  war  apparently  extreme,  the  pidi*o 
feik,  and  nutritive  injections  by  the  rectum  were  added  to  the  nutrientH  and  wint* 
^ftQ  by  the  mouth.  The  Tomiting  was  greatly  diminished,  but  for  some  d«ys  she 
Mflered  from  conjunctivitis.  There  wiis  als^i  rcstle*«ne<*sat  nSglit,  which  was  relieved 
bj  morphia  draughts.  Her  weakness  very  gradually  incre^ihcdj  and  without  any  other 
f]TOptom  she  expired,  April  l&th^  1855, 

Secth  Cadaverh, — Forti/  hours  after  death, 

iHoaAX*— Both  lungs  had  some  puckerings  near  the  apei,  and  contained  some  old 
Hilar  matter.  The  heart  was  healthy,  N'ear  the  lower  purt  of  the  thoracic  aorta 
lanenrimnal  dilatation,  itb-out  the  ^ize  of  a  wnlnut,  which  projected  to  tiie  left  of 
ebral  column,  directly  over  the  thoracic  duct,  which  it  appeared  to  comprc&9. 
OMEN, — Aiiaing  from  the  anterior  part  of  the  abdondnal  aorta,  at  tlie  root  of 
tb  OQsliac  axis  and  superior  mesenteric  artery,,  was  an  aneuriHm  of  a  rounded  foim, 
iboat  two  inches  in  diameter,  which  projected  forwards,  and  waa  nearly  tilled  with 
tnii  Ujera  of  fibrin.  Both  the  vessels  named  were  thmat  forward,  eeparalcd  to  the 
tttent  of  an  inch,  but  were  in  themBclve^j  healthy.  (Uuivcrsuty  Museum,  Prep,  2383, 
c)  The  atomach  was  of  natural  size  ;  on  itd  lesser  curvature,  about  halfway  between 
tUQudUc  and  pyloric  orifices,  but  rather  nearer  the  latter^  there  was  an  ulcer  of  an 
wnl  form  with  depressed  surface,  callous  maj-ginii  and  base,  and  about  the  size  of  a 
fibrrt  The  edges  were  smooth^  and  dense  as  ligament,  preaentmg  on  section  a  white 
fiitaang  appeamnee,  and  lo  some  pkces  were  a  quarter  of  an  inch  thick.  The  liver 
«ii%W  2  IIml  On  section  it  contained  a  number  of  masee?i  of  tubercular  matter, 
Sooe  of  tbem  had  softened  and  given  rise  to  abscesses.  The  hepatic  tissue  itself  was 
wax/.  The  right  kidney  was  very  small,  being  2^  inches  long  and  l^  inch  broad. 
Oa  Kction  there  escaped  a  yellowish  white  fluid  and  some  cheesy  matter.  The  ti&suo 
of  the  kidney  was  quite  gone,  and  its  place  supplied  by  the  eavitie!*,  which  presented 
Ihe  Ofual  appearance  of  scrofulous  abscesses.  This  kidney  weighed  one  ounce.  Tho 
Uk  kkliioy  was  of  large  size  and  waX}',     The  spleen  was  natural. 

Comnimiart/, — On  the  admission  of  tbia  woman  it  became  a  question 
wbether  the  tanior  in  the  pyloric  region  was  an  aneurism  or  a  can- 
eerotis  mass  lying  over  the  aorta.  The  symptoms  were  those  of  organic 
diesBse  of  the  stomach*  As  the  disease  progressed  and  the  emaciation 
became  more  urgent,  the  tumor  could  be  more  easily  handled,  and  it^ 
toonded  form  and  marked  irapulso  favored  the  opinion  of  iti*  being 
aneammal.  The  frequent  vomiting,  however,  still  pointed  to  diseaae 
of  the  stomaeh,  and  served  to  explain  mucH  of  the  emaciation  which 
^xittedy  but  not  altogether,  as  it  was  obsencd  that  she  still  retained  a 
Oooaidcrable  amount   of  nourishtnentj  especially   at  some  lengthened 
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periods  when  the  stomacli  was  quiescent.  The  idea  was  then  foimed 
that  there  might  he  some  disease  at  the  head  of  the  pancreas ;  but  after 
careful  examination,  no  unusual  amount  of  fat  could  be  detected  in  the 
stools.  Latterly  the  vomiting  was  comparatively  trifling,  but  still  the 
emaciation  was  progressive,  and  became  at  length  extreme.  On  dissec- 
tion after  death,  these  facts  were  explained  by  the  discovery  of  a  small 
thoracic  aneurism  pressing  upon  the  thoracic  duct  in  addition  to  the 
abdominal  one,  which  had  become  rounder  and  harder  than  when  first 
observed.  The  lungs  and  liver  exhibited  well-marked  examples  of  tuber- 
cular and  scrofulous  deposits  which  had  been  arrested  in  their  progress. 
The  diminution  of  the  stomachic  symptoms  also  was  accounted  for  by 
the  gradual  healing  and  cicatrization  of  the  gastric  ulcer.  It  might  have 
been  supposed  that  the  abdominal  aneurism  was  {Progressing  toward  a 
spontaneous  cure,  as  it  was  nearly  filled  with  dense  coagulated  fibrin. 
The  commencement  of  a  thoracic  aneurism  above,  however,  sufficiently 
accounts  for  this,  as  will  be  explained  more  particularly  in  the  commen- 
tary on  the  next  case. 

Cask  CXXVI.* — Aneurism  of  the  Superior  Mesenteric  Artery  and  Aorta — 
Obscure  Aneurism  of  Descending  Thoracic  Aorta — Treatment  hy  the 
method  of  Valsalva — Pleuritis — Caries  of  the  Vertebra,  softening  of 
Spinal  Cord  and  Paraplegia — Sudden  death  by  Poisoning  with 
Tincture  of  Aconite, 

History. — Henry  Smith,  set.  86,  sailor — ^admitted  December  19th,  1849.  States 
that,  about  twelve  months  ago,  while  at  sea,  he  receiTed  a  severe  blow  on  the  back 
from  the  tiller  of  the  vesseL  He  was  knocked  down  and  lay  insensible  for  a  short  time. 
Since  then  he  has  experienced  pain  in  the  abdomen  and  back,  and  latterly  pulsation 
in  the  abdomen,  and  a  sensation  of  tingling  and  numbness  in  the  thighs,  legs,  and  feet, 
especially  on  the  left  side.  States  that  about  three  weeks  after  the  accident,  he  was 
adbnitted  into  the  Liverpool  Infirmary,  where  he  remained  for  about  eleven  months. 
He  was  treated  by  opiates  and  otiier  anodynes,  and  latterly  also  by  leeching  and  cup- 
ping over  the  pained  part  of  the  abdomen.  From  this  treatment  he  did  no^  receive 
mudi  benefit 

Stxptoms  on  Admission. — On  admission,  he  is  of  a  dark  complexion ;  appearance 
strong  and  robust  A  tumor  is  distinctly  seen  pulsating  in  the  left  hypochondriac 
region.  It  is  of  an  oval  form,  and  measures  about  three  inches  transversely ;  its  long 
diameter  cannot  be  ascertained,  as  its  superior  portion  ascends  below  the  ribs ;  but  the 
inferior  and  lateral  margins  can  be  distinctly  felt  He  complains  of  great  pain  and 
tenderness  in  the  region  of  the  tumor,  and  of  a  beating  which  is  increa^  on  exertion, 
and  also  upon  assuming  the  erect  posture.  He  feels  easiest  when  lying  doubled  up, 
resting  on  his  elbows  and  knees,  and  in  this  position  he  is  generally  seen  during  the 
day.  The  pulsation  of  the  tumor  is  forcible,  synchronous  with,  or  immediately  suc- 
ceeding, the  hearths  impulse.  On  auscultation,  a  soft  bellows  murmur  is  distinctly 
heard  over  the  tumor,  and  is  loudest  at  the  lower  part  The  apex  of  the  heart  beats 
about  an  inch  below  the  nipple.  Impulse  tolerably  strong.  On  percussion,  the  cardiac 
dulness  extends  transversely  about  two  and  a  half  inches.  On  auscultation,  the  sounds 
are  normal  in  character ;  the  first  is  heard  loudest  over  the  apex,  Just  below  the  nip- 
ple ;  and  the  second  is  most  distinct  at  least  three  inches  above  and  to  the  inside.  Ho 
lias  no  cough  or  expectoration.  The  right  side  of  the  chest  is  more  resonant  on  per- 
cussion than  the  left,  both  in  front  and  behind  On  auscultation  the  respiratory  mur- 
murs are  normaL  Appetite  tolerably  good.  Bowels  regcdar.  Urine  natural  in  quan- 
tity ;  sp.  gr.  1025,  not  coagulable ;  presents  a  deposit  of  lithate  of  ammonia.  Ordered 
a  morpMa  draught  at  nwht, 

FaoGBESS  or  thx  Case. — December  2Zd, — Has  never  slept  properly  since  Ms  ad- 
miasion.  States  that  it  requires  a  very  large  opiate  to  produce  any  effect  upon  him. 
Ordered  to  be  bled  to  syncope,  and  his  diet  to  be  as  foUows:  Breaifaat,  Bread,  four 

*  Reported  by  Messrs.  H.  M.  Balfour,  W.  Clark,  and  A.  Dewar,  Clinical  Clerks. 
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i;  milk,  eight  oimc^.    Dinner^  Steak,  two  oudcgs;  bread,  two  ooBoes.    Snpp^r^ 

,  two  otmcesi ;  tea,  eight  otincod.     Mth. — He  was  bled  to  thirty  ouDees  without 

\  or  nausea  beiug  iorlueed^    The  blood  drawn  exhibits  a  distinct  balfy  oottt. 

'88,  weak  and  ^i\.     Pain  easier,  and  sleeps  better  at  night     26/A, — DLsiikes 

for  dmner,  and  would  prefer  a  little  rice  puddtnij  with  the  bread  at  dinner.     7b 

r  Ottiioe  offnut'on  mid  three  *juncea  of  riee  pudding  far  dinner.     Twehe  Ue^'ltit 

i  hi  ^fp^ed  over  the  tumor.     'lUh. — Leechea  bled  fr«;ily,  iind  h^  \a  now  easier.    Urine 

*"'  piredents  a  deposit  of  lithatea.     ZOtK — Complains  of  conatipatioii ;  pjun  Id  abdo- 

J  falhor  increased,     ^o  ham  Efed.  SenmE  l  j  daih/.     'Jen  leeche*  io  t«  n^qdird  to 

r  iwivtt  of  the  tumor.     Sli^ — Leeches  did  not  blettd  so  wi4L     Pain  BtiU  i^cvere. 

^/ftlie«L  Etiijild^L  Ciniharhi,  (3x3)  parti  ddetUi. 

1850,  Januarif  2/^/.— lllijiter  gave  some  relief.     Pulae  stronger.     Ordered  to  be  bkd 

%d. — The  bloo^d  exhibited  tbe  bufijr  ccmt,  but  In  a  leas  marked  degreo  than 

\  Ko  fiuntnesa  or  nausoa  was  induced.     2^  ouneei  of  bread  to  be  tttken  off 

^  hrt  and  hal/  an  ounce  off  hia  supper.     To  be  aihwed  a  bottle  of  timotkode 

*Itk, — Sleeps  very  badly.     ^  Sot.  J/«n  Morph.  ;  UncL  H^m*yyam,  ilA  S8S; 

T  83.     J/.,  to  he  taken  evertf  evenimj.      9th, — Sleepi  rather  better.     Pain  in 

r  eiimewhat  increfi^d*     Eight  leeches  to  be  appfkd.     IQih. — Leeches  gave  relief* 

L — 8  til  I  coiiiplaiiiB  of  Gon3tJpatioiL    To  have  a  eoloct/nth  ami  hf/oecgamius  pill  dnil^, 

^Wkt — ^States  that  for  the  last  three  or  four  days  he  has  felt  much  stronger,  and  tho 

]Mia  itid  pulsation  in  the  tumor  have  increased  proportionally.     Teth  leeches  to  be 

Mtud.     nth. — Lefjchea  gave  reliet!,  but  still  he  does  not  »leep  well.     2I«f. — Pulse 

iwerably  atfong.     Ordered  to  be  ided  io  s^neope,      22<f. — Ue  wa3  bled  yesterday  to 

Ufntg'W  o*meei^  witliout  Indudug  Eaiutness  or  nauseii.    Tr^nlay  liis  pulse  t&,  weak  Bod 

tBft,  and  be  exproas^  himself  much  easier.    The  blood  exhibited  a  diatinct  huffy  ccjat. 

Vmt  loaded  with  litliatcit.     2b(h, — Yesterday  he  woa  ordered  to  he  bled  until  some 

totnewi  was  indnced,  and  28  oz.  were  abstracted  before  thai  elfect  wns  oeca^oned< 

fjHiaytbe  blood  is  cupped,  the  pulse  weak,  and  the  urine  loaded  with  lithatea-     ^1 

i  draught  at  night     29/^. — Aguin  bltNi  to  10  tjz,     I^eLSih, — Great  pain  in 

•at  night,  preventmg  sleep,  for  which  sedative  draughts  and  enetnas  alTord 

20  or,  of  blood  were  in  eomequence  taJcen  from  the  arrn  to-day,  which  pro- 

leas,  and  at  once  removed  the  pain.     lUfA. — Size  and  impulse  of  tumor 

By  diniinigfaed.     Does  not  think  he  is  much  weaker  since  admission,  but  is  uu- 

>  ait  up  80  long.     Pulse  small.     To-day  pain  roiurncd  in  tumor.     12  leechet  to 

kmfnd^     March  id. — Bl^d  yesterdaif  to  li  02^  without  inducing  syncope.     Blood 

lUYtbuflSDtL     10/A. — Pain  rctunied  with  violeoce.    Ag^iin  bled  io  23  oz,     19th, — Again 

lid  to  ^  dj.    He  has  continued  on  the  low  diet,  which  waa  altered  to-day  as  follows : — 

BmikfoMi^  I  biscuit  (1^  oz,) ;  tea,  half  a  pint*     Dinner^  2  bisctiits  (2|  oa.);  c^ga,  2. 

I  Ai^prr,  1  biecnit  (1^^  gz.)  ;  tea,  half  a  pint    The  analysis  of  the  blood  drawn  on  the 

'J3m  ii  as  follows : — 

Specific  gmvity  of  scraia         .        ,        .        .        .  1023 
»  in  1000  psrts  :— 

fibrin 4  6 

Olobulis 42-7 

Serous  soUdj 68-2 

801-5 


Total 


1000 


f  6*4. — Bfocf  again  to  l^  oc.  15M. — Was  strong  enough  to  walk  in  tho  back- 
i  bat  felt  exhausted  alter  it,     21^^. — Bieil  j/esierdat/  to  M  oz.^  at  hia  urgtiut  re- 

nulatiiig  that  he  felt  nothing,  until  he  fell  back  in  a  slate  of  syncope,  Cram 
wtech  he  slowly  recoverc<l.  To-day  appearance  anemic,  ]>ulse  feeble,,  fetls  weak. 
Jftfjr  htk. — ^flas  been  suffering  from  constipation,  which  has  been  relieved  by  colocynlh 
IM  benbttne  pills.  Pulsation  in  the  tumor  evidt^utly  diminishing.  To-day»  com- 
Mbi  of  abooting  pains  in  the  back,  hetwet^Q  the  shoulders,  and  down  the  arms.  As 
ktdUyEes  tbe  egg^,  4  02.  of  calves'-foot  jelly  were  ordered  instead,  the  other  articles 
ofdiiit  fffnabiing  the  same.  Jane  Ut. — Considerable  pain,  and  no  sleep  for  three  days. 
tlmAmt^be  applied,  IT/A,— 2  ozl  of  meat  instead  of  the  calvcs*-foot  jelly*  *Mv 
17M^ — H«a  occasionally  been  walking  a  little  m  the  open  air,  which,  however,  causes 
mssm  pnn,  Appl^  12  leeckce,  Aug,  9th. — Pain  on  walking,  caused  by  ht*morrhoids, 
br  v^eh  injections  of  cold  water  have  been  ordered  with  benefit.     16^/*,— Pain  m 

returned.    Appl^f  12  leeches^  which  caused  faintnesa,  for  which  %ij  0/  mm 
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were  given.  80/A. — Went  out  of  the  house  yesterday  by  permission.  Oct.  20th, — 
Has  been  allowed  to  go  oat  of  the  house  once  a  week  for  exercise.  To-day  pain  in 
tumor  severe.  Appli/  8  leeches.  26^ — The  tumor  was  observed  to  be  movable  to- 
day. When  he  lies  on  his  left  side,  the  prominence  is  concealed  below  the  cartilages 
of  the  ribs,  but  when  he  turns  on  his  back,  it  moves  three  or  four  inches  towards  the 
right  side.  He  says  he  has  only  noticed  this  mobility  during  the  last  week.  JVbv. 
20/A. — Complains  of  a  sharp  pain  under  the  left  clavicle,  and  six  leeches  were  applied 
there  in  consequence.  26^A. — Pain  under  clavicle  continues,  but  was  removed  by 
cupping  on  the  22d  and  t<Hiay.     Dec.  21th. — JNed  to  J  vi\j/to  remove  pain  in  tumor. 

1861,  February  lltfi. — Since  lost  report,  has  continued  to  feel  pain  in  the  tumor. 
Again  bled  to  3  viij.  20^. — Present  diet :  Breakfati,  one  roll  and  tea ;  Dinner^  part 
of  a  fowl  and  two  potatoes;  Supper^  one  roll  and  tea,  wine  Jiv.  The  tumor  now 
feels  hard  and  solid,  is  the  size  of  a  pigeon*s  egg.  March  ZOth. — Bled  to  §  vj.  April 
2d. — BUd  to  5  xy.  The  bleeding  generally  relieved  the  severity  of  the  pain,  but  on 
this  occasion  failed  to  do  so,  and  a  blister  teas  applied.  May  2d. — BUd  to  §  x,  with 
relief.  30^. — 17  Uechts  were  applied.  June  \st. — ^No  relief  followed  the  application 
of  leeches.  To  be  cupped  on  the  back  to  |  vj.  June  Sth. — ^Pain  not  diminished,  and 
he  was  bled  to  Jxij,  which  caused  great  relief.  2Ath. — Cupped  to  J  viij.  26<A. — 
Bled  to  2  xij.  Oct,  29^ — Bleeding  has  been  occasionally  resorted  to,  to  relieve  pain ; 
otherwise  he  has  remained  the  same.  Diet  at  present  is :  Breakfast^  one  roll  and  a 
pint  of  tea ;  Dinner^  one  flounder  and  two  potatoes ;  Supper,  one  roll  and  pint  of  tea, 
brandy^  |  iij.  Dee.  \2ih. — Since  last  report  has  been  comparatively  easy,  getting  up 
daily,  and  feeling  pain  only  for  about  two  hours  after  rising  in  the  morning.  To-day, 
the  pain  having  increased,  12  leeches  were  applied. 

1852,  January  10th. — Complains  of  weakness,  so  that  he  is  obliged  to  use  a  stick 
in  walking.  15^. — ^Tumor  fully  the  size  of  a  walnut  Aneurismal  murmur  greatly 
diminished.  Complains  of  numbness  in  left  side,  and  pain  in  right  leg.  Walking  is 
more  difficult.  Bled  to  §  viij.  28rf. — Weakness  in  lower  extremities  during  walking 
increased.  On  the  29th,  was  seized  with  general  coldness,  without  distinct  rigor.  He 
had  also  severe  pain  in  the  left  side  of  the  chest,  increased  on  inspiration.  SOih. — 
There  is  frequent  cough,  and  copious  expectoration  not  tinged  with  blood.  The  left 
shoulder  is  oiso  very  painful.  Skin  hot,  total  loss  of  appetite,  great  thirst,  pulse  feeble, 
great  prostratiqp.  On  percussion,  the  whole  of  the  left  side  of  the  chest  is  dull  through- 
out On  auscultation,  the  respiration  is  feeble  superiorly,  and  inaudible  inferiorly.  A 
friction  noise  is  heard  external  to  the  nipple.  No  crepitation  can  be  discovered  ante- 
riorly or  posteriorly.  Mixture  of  ipecacuanha  and  morphia  ordered,  Zlst. — Cough 
and  pain  diminished.  Feb,  2rf.— Sputum  slightly  tinged  with  blood.  Aih. — Cough  and 
expectoration  diminished.  Sputum  consistent,  free  from  blood.  Friction  still  present 
anteriorly,  segophony  posteriorly.  8/A. — Return  of  pain  in  chest  and  shoulder.  Phy- 
sical signs  the  same.  Blister  to  left  side.  -IQth. — Dulness  less  below  left  clavicle,  and 
slight  motion  of  ribs  observed  there  during  respiration.  March  Ist. — ^Friction  now 
audible  over  the  whole  of  left  side  of  chest  posteriorly,  and  over  apex  of  lung  anteri- 
orly. Percussion  clear  over  upper  third  of  lung,  but  still  completely  dull  inferiorly. 
Pain,  cough,  and  febrile  symptoms  have  now  disappeared.  A  bedsore  has  formed  in 
the  sacral  region,  which  has  been  poulticed,  and  now  exhibits  a  disposition  to  slough. 
The  abdominal  aneurism  has  undergone  no  change.  Decided  paraly^s  of  motion  in 
the  inferior  extremities,  but  their  sensibility  is  unaffected.  March  8/A.— Slough  has 
separated  from  sacrum.  April  Sth. — Since  last  report,  paralysis  in  inferior  extremi- 
ties has  become  complete.  He  has  lost  all  voluntary  power  over  them,  and  when  they 
are  pinched  or  pricked,  no  sensation  is  produced.  Uc  experienced,  however,  twilch- 
ings  and  startings  in  the  paralysed  limbs,  but  no  pain.  His  evacuations  are  passed  in 
bedfjand  the  sore  on  the  sacrum  continues  to  discharge.  In  this  state  he  continued 
untU  May  81st, — the  lower  limbs  paralysed,  but,  with  the  exception  of  increasing 
weakness,  much  the  same  as  at  last  report.  To-day  he  swallowed  a  considerable  poi- 
tiion  of  a  liniment,  containing  one-fourth  its  volume  of  tincture  of  aconite.  He  rapidly 
became  pulseless.  The  intdligence,  for  three  or  four  mmutes,  was  unaffected.  The 
respiration  was  embarrassed,  and  he  was  dead  in  a  period  variously  estimated  at  from 
five  to  seven  minutes. 

Sectio  Cadaveris,^^  Twenty 'Jive  hours  after  death. 
Thorax. — General  firm  adhesions  between  pleura  on  the  left  side ;  on  the  right 
side,  alight  adhesions  between  pleone  at  the  apex.    The  pericardium  contained  three 
and  ft  half  ounces  of  straw-colored  serum;    the  blood  everywhere  fluid;    heart 
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ilthy;  righl  luDg  mostly  crQpitaTJt,  with  considerable  induration  mid  pQckcritig  at 
'  ibt  ftpex.     On  fiection,  aevcnil  cretaceoiw  enevsted  concretioixs  existed  in  tbc  pul- 
1817  dssne  9l  the  ai>ex,  HurrouDdcd  by  coo^ukrdble  carbooiu^eoua  depoaiL       Hera 
there  also  smaii  portions  of  the  luDr^  wero  coIl;ip^'d.     Tho  tcft  lung  somowbat 
&pres$(fd  posteriorly,   but  otherwii^c  crepitant,  and  apparently  nomiaL     It  is  at- 
at.  the  posterior  |mrt  of  lo^er  lobe  to  a  saeeukited  tuiiior^  the  size  of  a  fcetjil 
in  frout  of  the  dorsal  vertebra?,  evidently  arising  from  the  deaccnding  aorta, 
t^iiuor  \A  situated  mure  to  the  left  than  t£>  Ihe  right  side,,  aod^  oa  being  cut 
is  found  to  be  only  partially  fiUud  wilh  reex^ntly  coagulated  blood.     At  that 
of  ihu  sac  which  i^^  adherent  to  the  lungs,  its  wall  ih  etrengthened  by  the  depo- 
of  fibrin  in  krainse^  the  whole  at  ita  thickest  part  being  an  inch  thick.     The 
(  of  the  5lbf  0th,  7th,  and  8th  dorsal  yertebrse  were  to  a  great  extent  ah^rlied, 
apparentlj    scooped    out,   leaving    the    intervertebral    cartilages    prominent 
ftt  ihem.     The  caries  had  also  affected  the  beads  of  the  corresponding  ribs  oti 
left  side.     Posteriorly  the  tumor  bad  projected  about  an  inch,  presenting  an 
,  itranded  surface,  which  bad  compressed  the  spiual  cord  for  about  an  inch  and  a 
of  ill  length  oppoitite  the  8tb  and  9th  dorsal  vertebrae.      Da  reuiOTing  and 
the  cord,  iu  medullary  aubatance  at  the  compresaed  portion  was  Bomewhat 
,  an  alteration  nmch  more  marked  for  two  incbea  b<)th  above  and  below 
t  it  was  pultaceous,  gradually  passing  into 
■pinal   medullary  matter  of    normal  con- 
moe.     The  softening  was  white  throughout, 
wScik  BO  red  spots. 

AaxtouMX. — ^The  pancreas  is  stretched  over 
m  abdonuoal  tumor,  the  size  of  a  i<mall 
flOOOa-nirt,  iu  front  of  tlic  aorta,  which 
k  ooirable,  and  tolerably  resistent  and  firm. 
Ibe  •tumach  was  healthy,  and  about  a  third 
Ml  of  pultaoeoua  lumpy  matter,  smelling 
tfitti^T  of  Unimentum  saponin.  The  other 
tbdominal  organs  were  bealthy.  On  dissecting 
the  tmaor,  it  was  a^ieertaiiied  to  be  an  aneu- 
rism tanaed  at  the  n>ot  of  the  supcriur  mesen- 
teie  artery,  and  partly  involving  tlie  anterior 
^1  of  the  descending  aorta.  It  was  of  an 
OTaJ  shii{)c,  with  one  extremity  resting  on  the 
^rtebnc,  the  other  lying  iinmediutely  Ik^Iokv 
^  integunieota.  Its  long  diameter  intia^iured 
W|  and  ifa  transverBe  three  inches.  On 
W|g  off'  a  thin  slice  on  the  left  of  the 
tmiDr,  so  as  not  to  interfere  with  the  exit 
*f  Hia  mesenteric  artery^  it  was  seen  to  be 
ll(DO«t  wholly  occupied  by  cmiccntrie  layers  f  j 
«f  fitmn,  except  where  a  channel,  larger  near 
Ife  aorta,  but  becoming  isma.llcr  at  Its  distal 
atrenulj,  allowed  a  free  communi cation  of 
Uoodwiib  the  eR'erent  vessel,  Fig.  447.  (Uni- 
tmity  Museum,  Prep.  '2ri^). 

Mtcaooeopi c  E k i\i r x at i o m.  ^^  P orti o n a  of 
tlbe  ipiaal  cord  when  examined  under  the  ml- 
CTQieope,  with  a  power  of  250  diameters  liuear, 
WCT& everywhere  ascertained  to  consist  of  broken 
ap  medfdlary  tubes.    Many  of  the  varicosities  ptg,  447 

bd  enlarged  and  separated,  forming  round, 

Ofili  and  Ttrioufily-sbapcd  transpureut  corpuBdes^  with  double  hues,  mixed  witli 
ftlflitrnfa  of  the  tubesi,  and  numerous  molecules,  granules^  oil  globules^  and  brokeu- 
4oiii  gaagllonic  cellsL     No  granular  corpuscles  were  anywhere  visible. 

GfMmmtary, — ^This  case  was  in  tho  Infirmary  two  yeara  and  a  half, 
^ttd  daring  tbe  whole  of  that  time  its  progress  excited  unusual  interest. 
We  had  to  do  withi^Ist,  A  thoracic  aneurism;   2d,  An  ancnrLsm  of  tho 


^H^4 


7.  View  of  the  thoracic  and  abdominal  aacurisma,  the  carioun  vcrtebra\  etc 
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superior  mesenteric  artery;*  3d,  The  treatment  of  aneurism  by  Valsalva's 
method ;  4th,  Acute  passing  into  chronic  pleurisy ;  5tb,  Gradually  in- 
creasing, and  at  length  complete  paraplegia;  and  6th,  Poisoning  by 
aconite,  and  the  most  rapid  death  by  that  drug  on  record.  I  shall  notice 
the  principal  facts  of  his  case  in  succession,  point  out  the  difficulties  of 
the  diagnosis,  the  eflfects  of  the  treatment  employed,  and  state  what  oc- 
curs to  me  with  regard  to  the  mode  of  his  death. 

The  Thoracic  Aneurism, — The  thoracic  aneurism  in  Smith's  case  was 
not  suspected  during  life.  On  looking  back  upon  the  facts  observed 
when  he  was  admitted  I  find  that,  after  receiving  the  injury  which  pro- 
duced the  disease,  he  complained  of  pain  in  the  back,  as  well  as  the 
abdomen.  It  is  also  stated  that,  when  admitted  into  the  Infirmary, 
**  the  right  Side  of  the  chest  is  more  resonant  on  percussion  than  the  left, 
both  in  front  and  behind."  These  facts  were  too  vague  at  the  time  to 
enable  me  to  distinguish  a  thoracic  aneurism  in  addition  to  the  abdomi- 
nal one,  more  especially  as  the  respiratory  murmurs  were  normal ;  there 
was  no  cough,  expectoration,  or  other  pulmonary  lesion.  The  idea, 
therefore,  of  a  thoracic  aneurism  never  occurred  to  me,  nor,  if  it  had,  is 
it  likely  that  it  would  have  been  confirmed,  although  now,  on  looking 
back,  the  importance  of  the  fac&  above  stated  are  apparent,  and  prove 
that  such  aneurism  really  existed  when  he  first  came  into  the  house. 
On  going  over  the  reports  which  were  kept  of  his  progress  during  the 
two  years  and  a  half  he  was  in  the  Infirmary,  I  find  it  stated  that,  on 
the  6th  of  April,  when  under  the  care  of  Dr.  Christison,  he  "  com- 
plained of  shooting  pains  in  the  back,  between  the  shoulders,  and  down 
the  arms."  On  the  20th  of  November,  in  the  same  year,  when  under 
Dr.  Alison's  care,  he  "  complained  of  a  sharp  pain  under  the  left  clavicle." 
On  both  occasions  the  pain  was  of  short  duration.  I  can  find  no  other 
symptoms  which  could  be  attributed  to  the  thoracic  aneurism  until  the 
29th  of  January  1852,  when  he  was  seized  with  all  the  symptoms  of 
acute  pleurisy.  For  a  long  time  previously  his  chest  had  not  been 
examined,  but  when,  on  this  occasion,  it  was  percussed,  the  whole  of  the 
left  side  was  found  to  be  dull,  both  anteriorly  and  posteriorly.  This,  as 
well  as  all  the  other  symptoms  noticed  at  that  time,  were  ascribed  to 
pleurisy  with  a  large  amount  of  exudation,  and  on  carefully  weighing 
these  symptoms  and  physical  signs,  I  do  not  see  how  we  could  have 
arrived  at  any  other  conclusion ;  for  a  pleurisy  did  certainly  exist,  as 
proved  by  the  friction  during  life,  and  by  the  dense  chronic  adhesions 
found  after  death,  although  now  we  can  have  little  doubt  that  the  dul- 
ness,  increased  vocal  resonance,  and  other  signs,  were  for  the  most  part 
dependent  on  the  aneurismal  tumor.  Another  symptom  usually  pre- 
sent in  thoracic  aneurism  was  absent,  viz.,  hsemoptysis,  or  bloody  sputum. 
On  one  occasion  only  was  this  observed,  viz.,  on  February  2d,  four  days 
after  the  pleurisy  was  established.  I  remember  that  it  induced  me  to 
examine  his  chest  with-  the  utmost  care,  with  a  view  of  discovering  if 
pneumonia  also  existed  ;  but  as  stated  in  the  report,  no  crepitation  could 

•  For  other  cases  of  aneurism  of  the  superior  mesenteric  artery,  see  case  by  Dr. 
Donald  Monro,  in  "  Observations  on  Aneurism,"  by  the  Sydenham  Society,  p.  ISO ; 
h7  Dr.  Killotson,  in  Lancet,  August  29,  1835 ;  by  Dr.  Arthur  Wilson,  Medico-Chir. 
TransacUons,  voL  xxiv. ;  by  Mr.  James  Douglas,  in  Medical  Gazette,  February  25, 
1842 ;  by  Dr.  W.  Gairdner,  in  Monthly  Journal  of  Med.  Science,  January  1860;  by 
Dr.  John  Ogle,  in  Trans,  of  Patholog.  Soc.,  vol  viiL ;  and  by  Dr.  Haldani,  in 
Edinb.  Med.  Journal,  October  1868. 
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AQrvrhere  be  diacorered*     I  am  fiatisied^  from  tbG  careful  examiDation 

that  time,  as  well  as  wlien  he  first  cauo  into  the  house,  Ihat  there 

as  no  blowing  or  other  abnormal  Bounj^  in  the  chest  caused  by  tlie 

eurism.     It  is  not  to  be  wondered  at,  therefore,  that  from  thia  period 

dulness  on  the  left  side  of  the  thorax^  unaccompanied  with  other 

aptoma,  should  he  referred  to  chronic  pleurisy^  rather  than  to  a  thoracic 

neurism.     It  so  happened,  also,  that  there  was  a  man  in  the  ward 

[>riDg   under  chronic   pleurisy  on  one  side,  who  presented  all  tlio 

mo  symptoms  and  signs  which  existed  in  Smith.    It  appears,  tlicre- 

,  that  the  detection   of  the  aneurism  was  almost  impossible ;  for, 

apposing  even  that  it  liad  been  suspected,  and  that  attention  had  been 

directed  to  confirm  such  a  theory,  I  am  not  aware  of  any  argnraents  by 

|vlueb  it  could  be  support ed»     An  idea,  however,  that  it  would  be  im- 

Me  at  any  time  to  discover  such  an  aneurism,  would  be  erroneous, 

would  do  discredit  to  physical  diagnosis ;  for  there  can  be  little 

tJoubt  that  had  the  chest  been  carefully  re-eiamined^ — say  a  short  period 

hfore  the  attack  of  pleurisy^ — I  think  it  would  then  have  been  apparent 

that  a  tumor  existed  in  the  chest,  and  if  so,  that  tumor,  from  its  seat 

^mA  concsomitaut  circumstances,  would  have  been  declared  to  be  aneurism 

"bw  down  in  the  thorax.     It  was  simp^|r  because  no  suspicxon  of  its 

Itiistence  occurred  to  us,  and  because  no  physical  cxaminatLon  of  the 

kest  was  made  at  that  time,  that  the  tumor  was  not  dGtocted  during 

ife. 

Th^  Abdominal  Aneurism, — When   Smith   entered  the  house  the 

ain&l  aneurism  was  of  considerable  size.     It  measured  three  inches 

Its  inferior  and  lateral  margins  only  could  be  felt,  the  superior 

as  being  covered  by  the  ribs»     The  impression  conveyed  to  me  by 

aing  the  tumor,  however,  was  that  it  was  about  the  size  of  a 

i-nut.     It  was  prominent,  especially  v^hen  he  stood  up,  and  pulsated 

TltiQOcly.     There  cau  be  no  doubt  that  its  volume  muat  have  undergone 

^oadderable  diminution ;  for^  previous  to  his  death,  it  felt  through  the 

^^  tWegaments  about  the  size  of  a  small  hen's  egg ; — in  some  of  the  re- 

^H  fM%  it  is  said  of  a  pigeon's  egg,  and  of  a  walnut^     Yet,  as  you  see,  it 

^H  u  the  size  of  a  large  orange,  elongated.     Its  form  is  a  long  oval,  one 

^B  Otreiaity  of  its  long  axis  resting  deep  upon  the  vertebrse,  the  other 

^"  dinscted  toward  the  skin.    Hence,  during  life,  we  could  only  feel  one  of 

iH  rounded  ends.     You  observe,  however,  that  the  whole  tumor  is  dense 

tad  resistent,^ — and  on  section  it  presents  numerous  concentric  lamlage 

I        of  eoogtiUted  fihriu,  with  a  small  canal  running  through  the  centre, 

iceepiog  up  the  communication   between  the  aorta  and   the   superior 

veseulerie  artery.     Tho  man  presented  habitually  a  jaundiced  skin, 

wludi  was  doubtless  owing  to  the  pressure  of  tlie  tumor  on  the  duo- 

denam  und  biliary  ducts. 

Th4  Paraple^a  and  Spinal  Sofiming,^^'Re  first  complained  of 
weakness  in  the  lower  extremities  early  in  January  1852 ;  at  the  end 
u(  that  month  my  period  of  attendance  on  tho  wards  ceased.  In  the 
hfport  of  March  Ist,  I  find  it  stated  that  there  was  decided  paralysis  of 
otleu  in  the  inferior  extremities,  while  sensation  still  resulted  when 
Ftkej  were  touched.  On  April  8th,  tho  paralysis  was  complete — that 
hf  Tolition  lailed  to  cause  movement  in  the  lower  extremities,  and  sti- 
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mull  applied  to  tbem  failed  to  induce  sensation.  Involantarj  move- 
ments, however,  occurred,  consisting  of  twitchines  and  startings,  but  he 
never  had  pain  in  the  limbs^  In  cases  of  myelitis  the  usual  symptoms 
are,  pricking  and  tingling  in  the  soles  of  the  feet.  These  symptoms 
were  absent,  and  the  reason  of  this  may,  I  think,  be  found  in  the  nature 
of  the  softening  in  the  spinal  cord.  It  cdntainej^  no  granular  cells,  the 
result  of  exudation,  and  its  transformation  into  fatty  granules ;  but  the 
tubular  substance  of  the  cord  was  broken  down,  forming  round  and  oval 
fragments  of  the  tubes.  Hence  it  was  a  mechanical  softening,  the  result 
of  gradual  pressure  merely.  These  distinctions  have  not  been  hitherto 
sufficiently  attended  to  in  pathology.  (See  p.  358.)  You  will  observe 
that  the  aneurismal  tumor  commenced  pressing  on  the  left  side,  and 
from  before  backwards,  and  the  symptoms  indicate  that  weakness  was 
felt  in  the  left  inferior  extremity  before  the  right  one  was  affected, — ^and 
that  motion  was  paralysed  first,  sensation  last. 

Treatment  by  Valsalva's  Method. — A  short  time  previous  to  the 
admission  of  Smith,  I  treated  another  case  of  abdominal  aneurism  by 
the  method  of  Valsalva,  for  a  period  of  forty  days, — ^at  the  expiration 
of  which  time,  he  walked  out  of  the  house,  with  little  assistance,  to  the 
nearest  cab-stand,  a  distance  of  nearly  250  yards,  and  left  the  city.*  In 
the  case  of  Smith,  therefore,  the  bleedings  were  more  frequently  repeated, 
and  greater  in  amount,  while  the  diet  was  even  more  diminished  ;  and 
yet,  after  nearly  a  month's  treatment,  the  pulse  was  of  such  good  strength, 
that  I  ordered  venesection  to  syncope — ^an  effect  that  was  not  produced 
after  the  loss  of  twenty-six  ounces  of  blood — so  that  the  clerk,  afraid  to 
proceed  further,  bound  up  the  arm.  Three  days  afterwards,  twenty- 
eight  ounces  of  blood  were  removed,  with  the  effect  of  only  producing  a 
feeling  of  faintness.  Similar  bleedings  ware  practised  at  no  distant  inter- 
vals, besides  numerous  applications  of  leeches,  and  the  restricted  diet ; 
and  yet  the  report  of  21st  April  1850  is,  that  "he  was  bled  to  ihirty- 
four  ounces,  at  his  urgent  request^insistin^  that  he  felt  nothing,  until  he 
fell  back  in  a  state  of  syncope."  I  am  mduced  to  suppose,  therefore, 
that  in  this  case,  as  in  the  preceding  one,  the  treatment  had  not  been 
carried  out  to  its  full  extent  The  nurse,  indeed,  now  informs  me,  that 
perhaps  during  the  first  two  months  his  diet  was  really  limited ;  but  she 
thinks  so,  simply  because  at  that  period  he  suffered  great  pain,  and  seemed 
very  anxious  to  follow  the  advice  given  to  him.  Subsequently,  there  b 
every  reason  to  suppose  that  be  obtained  food  from  his  companions,  or 
from  dome  other  source.  I  find  from  the  reports,  indeed,  that  whilst  his 
diet  was  still  nominally  at  a  very  reduced  amount  up  to  July,  he  was  at 
the  same  time  walking  about  with  considerable  vigor.  From  my 
attempts  at  carrying  out  Valsalva's  treatment  in  these  two  oases,  I  con- 
clude that  it  is  impossible  to  practise  it  on  patients  in  an  open  ward,  or 
indeed  u^der  any  circumstances,  without  a  degree  of  surveillance  that  it 
would  be  very  difficult  to  obtain. 

The  good  effects  of  the  treatment,  notwithstanding  its  imperfect 

nature,  were  so  evident  as  to  strike  all  who  witnessed  it,  and  to  cause 

the  patient  continually  to  request  that  he  might  be  bled.     In  fiict,  after 

every  general  bleeding,  the  dragging  pains,  and  other  uneasy  sensations 

*  See  Monthly  Journal,  February  1860,  p.  169. 
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h«  cxpericDced  in  the  abdomen ^  iq variably  left  bim,  and  lie  enjoyed 
"  mger  or  shorter  periods  of  perfect  ease  ;  then,  as  the  pain  gradaally 
urned,  and  it  became  unbearable,  be  was  again  relieved  by  bleeding ; 
id  so  OB.  Baring  the  progTCss  of  bis  case,  also,  it  was  observed  that 
le  abdominal  tumor  gradually  diminiBhed  in  size,  and  became  Larder. 
In  October^  the  tumor  was  ascertained  by  Dr*  Cliri^tLsou  to  be  some- 
wtat  movable ;  bat  in  the  following  December,  when  I  examined  it,  it 
was  ttgaiQ  stationary.  During  the  whole  of  1851  he  enjoyed  compara- 
tive comfort, — occasionally,  however,  feeling  abdominal  pain,  which  wag 
relieved  by  leeches  or  bleedmg.  At  the  beginning  of  185-,  the  genera* 
opiniou  of  all  who  examined  him  waa,  that,  on  the  whole,  this  case  was 
«  remarkable  example  of  the  good  effects  of  Yalsaka^s  treatment.  Then, 
however,  the  paraplegia  came  on,  indicating  that  the  disease  was  really 
Dot  eonqueredj  but,  by  its  pressure  backwards,  was  affecting  the  spinal 
cord*  Then  came  the  attack  of  pleurisy  and  the  paraplegia  ;  and  from 
this  period  it  was  evident  the  disease  would  terminate  fatally. 

The  eiammation  of  the  body  after  death  was,  in  this  case,  not  only 
important,  as  determining  the  nature  of  the  aneurism,  and  Id  a  diagnostic 
point  of  view ;  but  it  served,  in  my  opiniouj  to  point  out  what  value 
ought  to  be  attributed  to  Yalsalva-s  treatment.  It  affords  an  example 
cf  a  wide  gene ralisat ion  to  which  the  cultivators  of  rational  medicine 
ba?6  been  gradually  tending, — via,,  that  not  only  Is  the  examination  of 
Ike  body  after  death  necessary  for  diagnosis  and  pathology,  but  that  it 
ii  eaiential,  in  order  that  we  may  properly  appreciate  therapeutics,  and 
the  utility  of  different  plana  of  treatment.  Let  us  suppose,  for  instance, 
ibat  this  man  had  died  at  the  commencement  of  1852  from  the  attack  of 
phnrisy,  and  that,  as  so  often  happens,  we  had  been  refused  permission 
10  open  the  body,  my  conviction  is,  that  under  such  circumstttnces  this 
ctK  wotUd  have  been  recorded  in  the  annals  of  medicine  as  a  successful 
iDStaDGe  of  cure  by  the  method  of  Valsalva.  But  now,  when  all  the 
ficta  are  before  us,  it  is  evident  that  the  diminution  of  the  abdominal 
itelling  was  owing  to  the  increase  of  the  thoracic  one ;  and  that,  as  the 
fcrce  of  the  current  of  blood  became  lessened  by  the  enlargement  of  the 
tDeurismal  dilatation  above,  so  the  flow  of  blood  was  retarded  in  the 
tenor  below.  In  consequence,  the  concentric  depositions  of  fibrin,  the 
ksened  sixe  of  the  abdominal  swelling,  and  the  more  permanent  relief  of 
faiD,  instead  of  being  attributable  to  the  treatment,  a:^  we  had  supposed, 
arnst  now  be  more  rationally  aseribed  to  the  increase  of  a  thoracic 
inctiriflm,  not  detected  during  life,  which  had  produced  these  results 
mechanically,  and  altogether  independently  of  arL 

The  treatment  of  internal  aneurisms  by  the  method  of  Valsalva,  has 

fiome  time  been  discouraged  in  this  country,  on  the  ground  that 

".tea  rise  to  a  general  irritabilityj  and  to  symptoms  of  a  di.stressing 

which  are  often  iotolerable ;  whilst,  on  the  other  hand,  it  U 

attended  by  a  permanently  good  effect.     In  the  ease  before  us,  as 

9t\[  as  in  that  I  formerly  treated,  no  unpleasant  symptoms  could  fairly 

be  ascribed  to  the  practice ;  but,  on  the  contrary,  it  produced  (especially 

ibt  bleedings)  well-marked  relief.     The  question  of  the  permanency  of 

Ihew  good  effect^s  is,  I  admit,  in  no  way  supported  by  my  experience. 

LBiit  another  important  practical  point,  namely,  the  temporary  relief 
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which  blcciilDg  causes,  without  arresting  the  progress  of  organic  mala 
dies,  here  meets  with  an  excellent  illustration, 

Fomnin^  hy  Aconite. — The  facta  which  I  have  been  able  to  make 
out  regarding  the  poisoning  of  this  man  are  as  follows : — On  Monday, 
Mvij  Blst,  about  11  o^clock  in  the  morning,  the  attention  of  Mr.  Broad- 
bent  (non-resident  clerk)  and  of  Dr.  Murchison  (resident  clerk),  both  of 
whom  were  at  the  time  in  the  ward,  was  directed  to  Smith,  by  a  groan 
or  cry.     He  was  then  observed  to  be  sitting  itp  in  bed,  leaning  forward, 
and  groaning  like  a  man  laboring  nnder  colic  pains.     Mr.  Broadbent» 
who  was  nearest  at  the  time,  went  to  his  bedside,  and  asked,  ^*  What  is 
the  matter  ?  '*    Smith  made  no  immediate  reply,  but  continued  to  groan, 
and  moved  hla  arms  in  a  feeble  manner,  and  it  was  noticed  by  Mr.  B, 
that  his  hands  dropped  considerably  when  the  arms  were  raised*     He 
then  tried  to  reach  the  spit-box,  but  not  being  able  to  do  so,  it  was  given 
to  him,  and  be  seized  it^  raised  it  to  his  mouth,  and  spat  into  it.     He 
then  said,  with  short  pauses  between  his  words,  *'  Is  there  an3rthing 
wrong  with  mj  face  ? — it  is  very  painful ;  what  medicine  have  I  been 
taking  ? "     On  being  asked  to  point  out  the  bottle  on  the  shelf,  he  '" ' 
so,  sayings  "  That  little  bottle  there,"     On  looking  at  it,  Mr.  BroadI 
saw  by  the  label  that  it  was  a  tiniment,  composed  of  Tr.  Acomti  g 
Lin*  Saponia  c»  Opio  %]iaa.     Dr.    Murckisou,  on  being  informed  what 
had  happened,  also  wont  to  Smith,  found  him  pulseless,  and  on  letting 
go  his  arm  observed  that  it  fell  down  powerless  at  his  side.     Smith  thto 
repeated  more  than  once,  *^  Can  nothing  be  done  for  me  ? — What  can 
you  do  for  me  ? — Can  you  get  me  a  vomit  ?  "  etc.   An  emetic  of  sulphite 
of  zinc  was  immediately  sent  for,  and  it  was  further  observed  that  tie 
pupils  had  undergone  no  marked  change,  that  there  was  no  lividity  of 
the  lips  or  other  part  of  the  countenance,  that  no  impulse  could  h«  fe/t 
in  tlie  cardiac  region,  and  that  the  respiration  was  more  alow  and  Ubo* 
rioua  than  usual     Dr.  MurchL3oa  now  left  the  patient  to  get  a  stouiidj- 
pump,  and  Mr.  Broadbent  saw  Smith  retch  twice,  as  if  endeavoring 
voluntarily  to  vomit.     He  therefore  went  into  the  side-room  to  get  * 
feather,  or  some  object  to  tickle  his  fauces  with,  but  was  immediwly 
summoned  back  by  the  intelligence  that  Smith  was  worse.  Onreturaiitf 
to  the  bedside  he  found  that  the  patient  had  fallen  on  his  bed,  the  hew 
thrown  back,  face  and  lips  remarkably  pale,  a  little  saliva  running  fiw^ 
the  corner  of  the  mouth,  the  respirations  occurring  at  long  intertwi 
with  gasping,  the  pupils  neither  dilated  nor  contracted,  and  the  cyelj^ 
paralysed,  when  opened  remaining  fixed,  and  not  contracting  on  blowi^ 
into  the  eye.     He  was  now  insensible,  and  oonsequently  the  emetic, 
which  at  this  time  arrived,  conld  not  be  givea     About  a  minute  aft«f* 
Dr.  Murohison,  on  hurrying  back  with  the  stomach-pump,  found  hua 
dead,     Notwitlistandiug,  more  than  a  pint  of  semi-pultaceous  matter  was 
immediately  drawn  off  from  the  stomach,  smelling  strongly  of  the  luit- 
ment,  and  artificial  respiration  was  kept  up  in  vain  for  ^ve  minatca. 

The  period  that  elapsed  from  first  noticing  Smith's  cry  or  groan  an^ 
Dr.  Murchison's  return,  when  ho  was  dead,  is  differently  estimated  bf 
the  gentlemen  concerned  at  five  and  seven  minutes.  The  liniment  coor 
sisted  originally  of  Liniment  Sapon.  C.  Opio  3  jss ;  Tr.  Aconiti  3  w,***^ 
it  is  believed  that  the  whole  of  this  quantity  (viz.  two  fluid  ounces),  ^ 
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I  the  bottlo  whea  Smith  hegan  to  drink  it.     There  were  found  in  the 
ottle  afterwards  five  drachms  remaining,  so  that  the  presumption  is, 
*^t  he  swallowed  three  drachms  of  laudanum ^  and  upwards  of  two 
drachms  of  tincture  of  aconite. 

(Whether  Smithes  death  arose  from  accident,  or  whether  he  com- 
^laitted  suicide,  is  not  likely  ever  to  be  known.  Those  who  knew  him 
»lest  in  the  ward,  as  well  as  the  nurse,  are  of  the  latter  opinion,  hased 
lyrincipallj  on  the  character  of  the  man,  which  was  sucli  as  to  prevent 
Lfl  mistaking  a  liniment  for  a  draught.  It  seems  also,  that  no  one  was 
mofe  habitually  careful  as  to  the  medicines  he  took, — that  the  liniiucnfc 
was  not  ordered  for  him  ;  that  he  took  it  from  a  patient  in  a  neighbor- 
ing ward,  and  kept  it  on  his  ^helf  for  some  days ;  and  lastly,  that  since 
the  paraplegia  had  become  complete,  ko  had  been  unusaallj  despondent 
and  morose.  With  regard  to  the  phenomena  produced,  it  is  most  likely 
that,  immediately  after  swallowing  the  poison,  he  experienced  those 
Tioleot  tingling  and  stinging  sensations  in  the  mouth  and  fauces  which 
aconite  produces,  and  hence  the  pain  complained  of  in  his  face.  Being 
already  paraplegic,  nothing  is  known  as  to  how  far  the  poison  affected 
the  muBcles  of  the  lower  extremities;  hut  it  is  evident  that,  whilst  the 
mtelligence  remained  perfect ^  the  arms  became  weak,  then  powerless. 
Sabseqnentlyf  he  could  not  support  himself  in  the  sitting  posture ;  and, 
OQ  his  falling  hack,  the  muscles  of  the  face  and  of  respiration  were 
paralysed,  and  he  died  asphyxiated.  Previous  to  this,  however,  a 
powerful  sedative  effect  had  been  produced  on  the  heart,  for  when  first 
Boticed  he  was  pulseless,  and  shortly  after,  no  impulse  could  be  felt  in 
the  c&rdiac  region. 

i  According  to  Dr,  Christison,  the  least  variable  symptoms  of  poison- 

iig  by  aconite  in  the  human  subject  are,  "  first,  numhaess,  prickling, 
ud  impaired  sensibility  of  the  skin,  impaired  or  annihilated  vision, 
(kafbeas,  and  vertigo — also,  frothing  of  the  mouth,  constriction  at  the 
'  throat,  falae  sens^itions  of  weight  or  enlargement  in  various  parts  of  the 
body, — great  muscular  feebleness  and  tremor,  loss  of  voice,  and  labori- 
fflBi  bremthing, — distressing  sense"  of  sinking,  and  impending  death, — a 
fflttll,  feeble,  irregular,  and  gradually-vanishing  pulse, — ^cold  clammy 
nreat,  and  pale  bloodless  features,  together  with  perfect  possession  of 
tha  mental  faculties,  and  no  tendency  to  stupor  or  drowsiness ;  fiually, 
lodden  death  at  last,  as  from  hemorrhage,  and  generally  in  a  period 
Tuying  from  an  hour  and  a  half  to  eight  hours.*'*  Although  in  this 
cut  many  of  the  symptoms  just  mentioned  were  not  noticed,  it  must 
be  evident  that  the  leading  ones,  indicative  of  the  physiological  action 
of  the  drug,  were  observed.  When  the  large  dose  of  tbe  poison  is  con- 
iidered,  and  the  great  rapidity  of  its  effects,  it  may  he  easily  under- 
stood how  tbe  minor  symptoms,  and  especially  those  having  reference 
10  the  gensations  of  the  patient,  were  not  ascertained,  if  indeed  they 
rally  existed. 

Dr.  Flembg  considers  that  aconite  may  cause  death,  "  first,  by  pro- 

dtiexng  a  powerful  sedative  impression  on  the  nervous  system ;  second, 

by  paralysing  the  muscles  of   respiration  ;    and  third,  by  producing 

lyaoope.'^   He  observes,  *'  that  the  second  mode  of  death  has  never  been 

*  On  Foi^ODS,  fourth  editloD,  page  371. 
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recognised  in  man ;  the  quantity  of  the  poison  taken  in  no  case  having 
been  sufficient  to  exert  such  an  effect  on  the  nerroas  and  mnscnlar 
systems  as  is  necessary  to  indnce  it."*  The  case  of  Smith,  indeed,  is 
the  only  one  of  this  description,  so  far  as  I  am  aware,  that  has  ever 
occurred  in  which  the  dose  of  poison  was  so  large,  and  the  death  so 
rapid.  It  is  difficult  to  separate  the  effects  of  syncope  from  those  of 
asphyxia  in  such  a  case,  as  the  first  condition  must  induce  the  other. 
Both  were  apparently  combined.  It  is  also  difficult  to  determine  how 
fax  the  effects  on  respiration  were  occasioned  by  paralysis,  creeping  from 
below  upwards,  as  in  the  case  of  (Jow,  formerly  given  (Case  XLVIIL,  p. 
459).  There  are  some  facts,  however,  noticed  by  Dr.  Chris tison,  which 
tena  support  to  such  a  doctrine ;  and  it  will  be  observed  that  paralysis 
of  the  hands  and  arms  preceded  that  of  the  muscles  of  the  back  and 
face  in  the  case  of  Smith. 

77ie  general  diagnosis  of  ihoracie  aneurisms  has  always  been  con- 
sidered a  matter  of  great  difficulty.  When,  indeed,  a  tumor  with  a 
distinct  impulse  is  perceptible,  we,  in  the  majority  of  cases,  know  with 
what  disease  we  have  to  do.  But  even  here  occasional  errors  by  men 
of  the  greatest  experience  have  sufficiently  proved  that  the  art  of  detect- 
ting  these  tumors  with  exactitude  is  imperfect.  Again,  when  aneuris- 
mal  tumors  are  seated  at  the  upper  part  of  thorax,  it  is  important 
to  determine  whether  they  arise  from  the  aorta,  or  from  the  large 
vessels  coming  frt)m  it,  and  if  the  latter,  which  vessel  is  affected.  Then 
aneurisms  originating  from  the  upper  part  of  the  descending  aorta  press 

Xn  neighboring  nerves,  as  the  superior  and  inferior  laryngeal  and 
ryngeal  brandies  of  the  pneumo-gastric,  giving  rise  to  various  symp- 
toms ;  or  they  compress  the  larynx,  trachea,  bronchus,  oesophagus,  or  the 
lung  itself,  and  so  occasion  laryngeal,  oesophageal,  or  pulmonary  symp- 
toms. Lastly,  when  deep  in  the  thorax,  their  process  is  often  latent. 
Hence  the  signs  and  symptoms  of  thoracic  aneurisms  vary — 1st,  Ac- 
cording to  their  scat;  2dly,  According  to  the  size  of  the  tumor  and 
its  pressure  upon  neighboring  parts;  8dly,  On  the  character  of  the 
aneurism,  its  formation,  and  state  of  the  vessel. 

The  means  at  our  disposal  for  detecting  these  aneurisms  are, — 1st, 
Percussion ;  2d,  Auscultation ;  3d,  Palpation ;  4th,  Symptoms. 

1.  Percussion. — That  the  situation  and  sise  of  the  aorta  can  be 
accurately  determined  by  percussion,  was  first  proved  by  Piorry.f  I 
have  frequently  succeeded,  in  favorable  cases,  in  marking  out  on  the 
chest  the  size  of  this  vessel.  To  do  so  with  accuracy,  it  is  first  necessary 
to  limit  the  margins  of  the  heart  in  the  manner  previously  explained 
(see  p.  56),  and  then  carrying  the  pleximeter  upwards  in  the  course  of 
the  aorta,  and  over  the  sternum,  the  dulness  of  the  vessel  when  com- 
pared with  the  resonance  of  the  lung  on  both  sidejs,  may  be  made  very 
apparent.  In  the  same  manner,  the  extent  of  saccular,  or  simple  aneu- 
risms by  dilatation,  may  frequently  be  determined  with  accuracy  when 
seated  in  the  ascending  or  transverse  arch.  In  such  cases,  however,  the 
existence  of  pain  often  renders  percussion  impossible,  and  at  all  times 

*  An  Inquiry  into  the  Fhysiolo^cal  and  Medicinal  Properties  of  the  Aoonitimi 
NapeUus.    Edinbui^h,  1845.    P.  42. 

De  l^Examen  FleBsimetrique  de  PAorta,  ete.    1840. 
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I  ll  ahould  be  conductiid  with  great  gentleness*  Wlien  an  aneuriara  ia 
sealed  in  the  descending  tbaracic  aorta^  its  limitation  is  more  dificuU, 
BS  we  have  then  to  percuss  through  the  lung  anteriorly.  But  careful 
manipulatioD,  and  yarying  the  force  of  the  hlow,  together  with  percus* 
i^iion  posteriorly,  will  frequently  enable  us  to  determine  the  position  and 
of  the  Bwelling.  If,  on  the  other  hand,  the  aneurimn  be  small  and 
Kseated,  while  the  lungs  are  healthy,  and  if,  at  the  same  time,  no 
picion  of  the  disease  he  entertained  by  the  practitioner,  he  is  very 
kely  to  overlook  the  importance  of  slight  dulness  on  one  side  of  the 
best 

2.  AmciiUaUon. — There  may  be  no  sounds  heard  over  an  aneurism, 
nd  when  present  they  may  ho  either  single  or  double.     Considerable 

don  has  taken  place  whether^  in  the  latter  case,  the  second  sound 
Dates  in  the  tumor,  or  is  propagated  along  the  vessel  from  the  heart, 
is  a  theoretical  point  which  is  not  yet  decided.     Whether  single  or 
'doable,  they  must  be  judged  of  according  to  their  character  and  seat. 
With  regard  to  their  ckamder^  they  may  he, — Ist,  Soft  and  blowing ; 
2d,  Harsh  and  rough  {in  the  latter  case,  the  vessel  is  generally  diseased, 
and  its  lining  membrane  more  or  less  atheromatous  or  calcareous) ;  3d, 
There  may  he  a  peculiar  clink,  or  abrupt  hareh  resonance,  approaching 
tOWftrda,  but  never  reaching,  a  metallic  sound.     It  is  generttlly  heard 
when  m  saccnlar  aneurism,  free  from  coagula,  is  pre  sen  t^  with  a  small 
opening,  having  thin  and  elastic  margins.     With  respect  to  the  seat  of 
tbeae  sounds,  when  near  the  heort,  they  are  generally  synchronous  with 
those  of  that  organ,  and  their  discrimination  is  very  difficult.     When 
dtnated  in  the  arch  of  the  aorta,  there  is  a  distinct  separate  source  of 
aoond.     This  latter  can  only  be  successfully  studied  by  carefully  com- 
paring the  moment  of  impulse  of  the  heart  with  that  of  the  tumor,  as 
*»li  as  the  character  and  intensity  of  the  cardiac  and  aneurism  d  sounds, 
Yott  should  carry  the  stethoscope  carefully  from  one  to  the  other,  and 
obeefve  the  diminution  and  increase  of  the  murmurs,  as  you  lengthen  or 
^orteu  the  distance  from  the  origin  of  the  sounds.     It  is  nece.*isary  also 
to  fttudj  the  direction  in  which  the  soiinds  are  propagated — those  of  a 
blowing  Qt  rasping  character  having  a  tendency  to  pass  in  the  direction 
of  the  current  of  blood.     Hence  in  aneurisms  of  the  innominata,  the 
murmur  Ls  prolonged  in  the  course  of  the  right  carotid  and  axillary 
arteries,  while  those  of  the  aortio  arch,  and  especially  its   descending 
portion,  may  be  heard  in  the  aorta,  on  applying  the  ear  to  the  back.     In 
tkia  manner  careful  and  repeated  auscultation,  conjoined  with  percussion, 
till  enable  you,  in  the  niajority  of  cases,  to  determine  exactly,  not  only 
tbe  existence  and  seat  of  the  aneurism,  but  in  many  eases  its  form  and 
ttmeture, 

3.  Pa(pa/ 1  on,— When  an  aneurlt^m  points  externally,  at  unior  and 
wi  expansive  impulse  ean  be  felt  by  the  hand. 

The  position  of  the  tumor  varies  according  to  the  part  of  the  aorta, 
w  the  large  vessels  from  which  it  originates.  Thus,  saccular  aneurisms 
jmrnediately  above  the  aortio  valves  pass  downwards.  When  situated 
Id  the  innominata,  they  manifest  themselves  above  the  clavicle  on  the 
right  side.  If  originating  in  the  transverse  portion  of  the  arch,  there 
ii  often   no   external  tumor;    and  when   it   does  occur,  it  generally 
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appears  on  the  left  side  of  the  sternam,  above  or  below  the  stemoolayi- 
colar  articulation.  Anenrisms  lower  down  in  the  arch  are  most  com- 
mon  in  the  left  thoracic  cavity.  These  rules  are  by  no  means  absolute ; 
for,  although  an  aneurismal  tumor  for  the  most  part  tends  to  enlarge 
in  the  direction  in  which  the  impulse,  from  the  course  of  blood,  is 
applied — this,  in  several  cases,  cannot  be  determined  in  the  liviog 
body. 

The  impulse  of  the  tumor  is  synchronous  with,  or  follows  the  systole 
of  the  heart.  Occasionally  there  is  no  impulse,  a  circumstance  most 
frequently  observed  when  the  tumor  does  not  present  externally,  and  is 
only  determined  by  percussion.  The  pulse  of  arteries  connected  with 
the  aneurism  may  be  weakened  or  retarded.  The  pulse  at  both  wrists 
should  be  always  carefully  studied ;  for  if  one  be  weaker  than  the  other, 
it  is  clear  that  an  interruption  exists  in  the  current  of  the  blood  in  the 
axillary  artery.  Thb  may  arise  from  two  causes — 1st,  From  the  vessel 
being  involved  in  the  tumor;  2d,  From  its  being  compressed  by  it 
externally.  The  former  condition  exists  most  commonly  when  there 
is  aneurism  of  the  innominata,  when  the  weaker  pulse  will  be  on  the 
right  side.  In  aneurisms  of  the  arch,  on  the  other  hand,  the  feebler 
pulse  is  usually  on  the  left  side.  The  retardation  of  the  pulse, 
when  it  occurs,  is  owing  to  causes  very  similar  to  those  which  affect  its 
strength. 

4.  The  symptoms  which  are  present  in  oases  of  thoracic  aneurism  vary 
according  to  the  size  of  the  tumor,  and  the  parts  on  which  it  presses. 
When  seated  at  the  upper  part  of  the  chest,  it  may,  by  pressure  on  the 
larynx,  produce  alteration  of  the  voice,  more  or  less  harsh  cough,  and 
stridulous  respiration;  by  affecting  the  branches  of  the  eighth  pair, 
occasion  increase  or  diminution  of  their  special  functions;  impede 
deglutition  by  constricting  the  oesophagus ;  or  modify  the  respiratory 
murmur  by  pressing  on  the  trachea  or  larger  bronchi.  Occasionally 
there  is  a  crepitating  murmur  in  the  lung,  with  many  of  the  signs  and 
symptoms  of  pneumonia,  for  which  it  has  often  been  mistaken,  including 
rusty  sputum,  dulness,  and  increased  vocal  resonance.  Pressure  of  the 
tumor  on  the  axillary  vessels  and  nerves  may  induce  more  or  less 
oedema  of  the  extremities,  and  paralysis  more  or  less  complete.  Some- 
times there  are  dull,  gnawing,  or  lancinating  pains  in  various  parts  of  the 
chest ;  but  nothing  is  more  remarkable  than  the  size  and  formidable 
nature  of  some  aneurisms  which  have  caused  little  pain.  Occasionally 
there  is  a  feeling  of  oppression  and  constriction — dyspncea  with  or  with- 
out exertion,  and  haemoptysis  to  a  greater  or  less  extent. 

The  combination  of  the  rcsillts  obtained  by  percussion,  auscultation, 
palpation,  and  vascular  impulse,  and  the  functional  symptoms,  vary  in- 
finitely in  different  cases,  and  their  careful  detection,  combined  with  a 
knowledge  of  physiology,  will  in  the  majority  of  cases  enable  us  to  form 
a  correct  opinion  as  to  the  nature  of  the  disease.  It  must  not  be  for- 
gotten, however,  that  there  are  some  oases  which  have  been  so  obscure 
as  to  baffle  the  efforts  of  the  most  able  physicians ;  and  that,  generally 
speaking,  the  deeper  the  aneurism  the  greater  the  difficulty  of  detecting  its 
exact  nature,  and  the  complications  connected  with  it.  It  is  also  well  ascer- 
tained that  the  symptoms  may  be  simulated  by  a  tumor  situated  out- 
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dde  and  upon  the  vesacl ;  and  occasional  miatftkeB,  n^ade  by  tlie  most 
experienced  surgeons — men,  wIiOj  during  tlicir  professional  lives,  have 
carefullj  examined  a  large  number  nf  these  tumors— prove  the  excessive 
difficulty  of  dctectiog  anenriams,  even  when  situated  in  the  limbs  or  in 
the  neck.  How  much  more  difficult  must  be  the  appreciation  of  these 
symptoms,  when  the  aDeuriBma  are  below  the  Bternum  or  claviclcsj  not 
to  speak  of  their  occurrence  deep  in  the  thorax*  Yet  these  very 
fjmptoms,  iogethcrwiih  the  results  obtained  bj  percussion  and  ausculta- 
tion, enable  the  physician  frequently  to  overcome  the  greatest  diflS^culties, 
and  to  demonstrate  what  may  properly  be  called  the  greatest  triumph  of 
hii  art. 

The  physical  phenomena  most  distinctive  of  abdominal  aneurism  are 

a  swelling  more  or  less  defined,  an  expansive  impulse  on  applying  the 

hand,  and  a  bellows  murmur  synchronouii  with,  or  immediately  followiog, 

the  heart's  systole  on  applying  the  btethoscopo.     This  bellows  murmur 

18  generally  loudest  over  the  turner^  and  is  propagated  down  the  aorta— 

although,  when  immediately  below  the  diaphragm,  it  may  be  confounded 

^^    with  ihe  first  sound  of  the  heart.     The  sympttima  are  very  various,  con- 

^H   sjgting  of  dragging,  or  other  pain,  more  or  less  acute  and  prolongedj 

^H  owing  to  pressure  and  stretching  of  the  neighboring  nerves,  together  with 

^H  functional  disturbanco  of  one  or  more  of  the  abdominal  viscera.    Various 

^"   ^ases  on  record^  therefore,  have  presented  a  train  of  very  anomalous 

symptoms,  and  at  various  times  been  considered  as  diierent  diseases  by 

aoddio&l  practitioners.     A  complete  ro- investigation  of  the  symptoms 

^mtd  mgOB  of  abdominal  aneurisms  is  much  required.     This  is  a  task,  bow- 

^^Sfcr,  which  will  require  a  thorough  knowledge  of  all  that  is  now  known 

«»f  physical  diagnosis  and  morbid  anatomy,  combined  with  great  powers 

^af  observation)  and  such  opportunities  as  fall  to  the  lot  of  few  individual 

^■SBembers  of  the  profession. 


The  pathology  of  ansarism  is  sufficiently  treated  of  under  the  heads 
f  ♦*  Vascular  Growths,**  p.  216,  and  of  ^*  Fatty  Degeneration  of  Blood- 
^b,''  p.  256.  The  latter,  by  inducing  weakness  or  want  of  elasticity 
^n  the  vascular  wall,  permits  of  its  dilatation  by  the  successive  impulseB 
of  the  blood  on  the  enfeebled  tissue.  Occasionally  the  inner  coat  of  the 
>ewel  is  lacerated  by  external  violence,  or  by  sudden  exertionsp  when  a 
similar  morbid  condition  gives  rise  to  like  results.  As  the  ancurismal 
tuiQOT  enlarges,  it  presses  more  and  more  upon  neighboring  parts,  giving 
^ijc  to  atrophy,  ulceration,  and  interstitial  absorption  of  parts,  and  occa- 
sioitiiig  a  great  variety  of  symptotTiSj  according  to  the  situation  of  the 
tumor,  the  organs  and  tissues  influenced  by  it,  and  the  amount  and  kind 
«f  pressure  exerted  on  the  textures  concerned  in  the  functions  of  nutri- 
tion and  innervation* 


TIte  treatment  of  anetirisms  may  he  curative  or  palliative.  The  for- 
mer is  carried  out  by  the  surgeon.  The  general  treatment  by  Valsalva^a 
ui«tbod  has  already  been  alluded  to  (p.  614),  and  is  now  seldom  practised. 
All  the  physician  can  do  is  to  palliate  symptoms^  diminish  the  chances 
of  raptnre,  and  favor  the  obliteration  of  the  enlarged  vessel ;  to  this 
ffld  eDJoiQiDg  quietude,  especially  avoidance  of  sudden  or  long  sustained 
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exertion.  Occasional  local  and  even  general  bleeding,  topical  applica- 
tions of  ice  or  warmth  as  may  be  found  most  useful,  and  sedatives,  tend 
to  diminish  pain.  Constipation  should  be  carefully  guarded  against,  and 
healthy  nutrition  secured  by  attention  to  the  various  animal  functions, 
gentle  exercise,  etc.  etc. 

DISEASES  OF  VEINS  AND  LYMPHATICS. 

Case  CXXVII.* — Phlebitis  of  the  Left  lUac  Vein,  supervening  on 
Cancer  of  the  Stomach  and  (Esophagus. 

History. — ^Alexander  Henderson,  set.  23,  baker — admitted  June  22d,  1868.  Pa- 
tient states  that  he  has  enjoyed  good  health,  until  about  a  year  ago,  when  he  began  to 
be  troubled  with  heartburn.  This  annoyed  him  daily ;  and  six  weeks  ago,  half  an  hour 
after  dinner,  he  vomited  for  the  first  time.  Since  then  he  has  vomited  every  time  he 
has  taken  food,  and  generally  immediately  on  swa]lowing  it,  experiencing  during  the 
act  of  deglutition  a  feeling  as  if  the  bolus  was  obstructed  in  its  passage  to  the  stomach. 

Stmftoms  on  Admission. — Tongue  pale  and  clean  in  front,  butloMftded  behind.  Ko 
appetite.  He  vomits  immediately  upon  swallowing  food,  except  to-day  when  he  has 
been  able  to  retain  a  little  beef-tea.  Any  bolus  of  solid  food  feels  as  if  suddenly  ob- 
structed in  its  course  down  the  (esophagus,  at  a  point  about  two  or  three  inches  to  the 
left  of  the  xiphoid  cartilage,  and  this  sensation  is  succeeded  either  by  vomiting,  or  by 
his  distinctly  feelmg  the  bolus  slip  downwards  into  the  stomach.  He  has  constant 
pricking  pain  in  the  epigastric  and  left  hypochondriac  regions,  which  is  increased  by 
pressure,  and  greatest  at  the  point  where  he  feels  the  obstruction  on  swallowing.  No 
tumor  can  be  felt  Hepatic  dulness  4^  inches.  Bowels  constipated.  Canliac  impulse 
between  4th  and  6th  ribs,  one-half  inch  internal  to  and  below  the  nipple.  Its  dulness 
on  percussion  measures  transversely  2^  inches.  A  soft  blowing  murmur  accompanies  the 
first  sound  at  the  apex.  Pulse  72,  very  weak.  Frequent  cough,  with  muco-pumlent 
expectoration.  The  breathing  over  the  whole  back  is  somewhat  harsh,  and  expiratioi> 
is  occasionally  accompanied  by  sibilation.  Considerably  emaciated.  Cheeks  of  a  livid 
hue.    Other  functions  normal 

Proobxss  of  the  Case. — ^The  gastric  symptoms  of  the  patient  were  greatly  aUe- 
viatcd  by  careful  arrangement  of  his  diet,  consisting  of  small  quantities  of  unirritating 
food  taken  four  or  five  times  a  day.  The  vomiting  had  ceased,  and  he  was  walking 
tAnmi  the  ward  when,  at  8  p.m.,  July  13tb,  he  experienced  a  rigor,  followed  by  febrile 
symptoms,  and  in  the  evening  he  complained  of  severe  pain  in  the  epigastric  region, 
which  was  distended  and  tympanitic  on  percussion.  Has  no  appetite.  Face  much 
flushed.  Pulse  102,  very  weak.  For  some  days  previously  he  had  noticed  slight 
oedema  of  the  ankles,  for  which  diuretics  had  been  ordered.  July  14th, — ^The  febrile 
symptoms  diminished.  Pulse  84,  weak.  July  16th, — Has  had  repeated  shivcrings 
during  the  day.  Pulse  82,  weak.  Complains  also  of  severe  pains  shooting  down  the 
left  leg  from  the  groin,  and  on  examination,  it  is  found  to  be  greatiy  swollen^  pitting 
very  much  on  pressure.  Some  enlarged  lymphatic  dands  can  be  felt  in  the  Idft  groin. 
The  oedema  of  the  right  leg  is  much  diminished.  Urine  passed  during  24  hours,  20 
oz.,  containing  no  albumen.  A  lar^e  warm  povUice  to  he  applied  to  the  left  ^rcin, 
J%Uy  l^th, — Continues  to  have  occasional  rigers  followed  by  febrile  symptoms.  Ko 
appetite.  (Edema  of  the  legs  the  same  as  in  last  report,  the  left  leg  being  greatiy,  while 
the  right  is  but  slightiy,  swollen.  The  piun  in  the  left  groin  still  continues.  Jvly 
20/A. — The  oedema  of  the  left  leg  is  increasing,  while  there  is  now  no  swelling  of  the 
right  Still  compluns  of  great  pain  shooting  down  the  left  leg.  Has  no  increase  of 
appetite,  but  the  feeling  of  obstruction  on  swaUowing  is  now  absent  Bowds  which 
have  been  hitherto  rather  constipated,  were  moved  last  night  by  castor-oiL  The  abdo- 
men is  distended  with  flatus.  Pulse  118,  weak,  and  occasionally  intermittent  Urine, 
22  oz.  July  2\st, — Last  night  had  a  rigor,  and  to-day  at  2  p.  m.  he  is  found  in  a  state 
of  high  fever,  the  face  flushed,  of  a  deep  purple,  and  the  tongue  covered  with  a  thick 
yellow  fur,  dry,  cracked,  and  fissured.  Pulse  180,  very  weak  and  intermittent  Still 
no  appetite.    Has  no  pain  except  when  pressure  is  made  over  the  left  groin.    Is  verjr 

*  Reported  by  Mr.  John  Wylie,  Clinical  Clerk. 
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rceUetfh  No  ptUsatloQ  can  be  felt  iB  the  left  groiOf  bat  tbere  h  iDdunitkni  and  tender- 
ness on  preeaiire.  His  bowels  ore  opened  re^arly  ercrj  second  da;  by  ctstor-olL 
Juitf  22rf. — Lies  on  bis  back ;  Ma  eye«  filed  aarl  glazed ;  Ma  eydids  balT  closed.  The 
ton^^ue  ifl  still  covered  with  the  dry  yellowish  fur^  aod  is  protruded  with  gre4it  diflicnlty, 
Anfiwers  when  epoken  to  and  say  a  he  has  irery  little  pain,  but  baa  some  uneodin^sa 
about  the  eptgaatric  regioa.  Pdlse  140,  wc&k  and  mtermittcnt  Fain  and  restlessness 
at  nights  ^  Chiorodifne  VI  tv.  ;  8p.  J^h.  Vfd&rici  3  as  ;  Mlsi,  Camph,  3  vi  M. 
Tq  be  taken  ni  bedtime,  July  2M, — Lost  night  was  very  reitlcBS,  oomplaimxig  of  pain 
in  the  lower  part  of  tbo  back.  Got  the  draught  at  U  oVlook  and  became  eaaier»  but 
after  raidnigbt  he  was  observed  again  to  become  restless,  and  at  4  o'clock  this  morning 
he  died. 

Sectio  Cadaveru. —  Thiriy-Jits  hours  after  death. 

Body  greatly  emaciated^  and  very  slightly  jatindicc^. 

TuosAX^-^The  pericardium  ecntainrt  a  conaidembl  e  quantity  of  yellow  scrum. 

Heatit,— Aortic  valvea  comp^?tent.  Mitral  valve  somewhat  atheromaloiig.  iMugt 
contain  a  few  soft  cancerous  noclules  of  the  size  of  marbles,  dispcrsotl  in  their  substance. 

AnnoMEN. — Intestines  greatly  distended  with  flatus.  Liver, — ^Oa  making  secdona 
through  the  organ,  it  is  found  to  contain  a  few  cancerous  massea,  varying  in  size  from 
m  marble  to  a,  hen's  egg.  Stomach. — Od  opening  into  the  stomach,  its  cardiac  orifice 
aa  well  as  three  inches  of  the  lower  part  of  the  OBSophaguS|  is  found  to  be  surrounded 
by  bard  scirrhous  matter  which  is  ulcerated  on  its  intemai  surface.  Poncreaa  healthy. 
In  the  MwHtery^  especially  near  its  root,  there  are  a  few  adrrhotts  masses  of  the  size 
of  marbles. 

The  left  eitemal  iliac  vein  was  greatly  dL^stcnded,  and  felt  like  a  thick  cord.  On 
being  opened,  it  was  found  to  be  occluded  by  a  clot  to  the  eitent  of  four  inches.  The 
walls  vFcre  one-eighth  of  ao  inch  thick  over  tiiis  portion,  and  adherent  to  the  clot.  This 
was  generally  of  a  brick-red  color,  firm  eitemallj,  but  soft  and  pultaceousin  the  centre, 
where  here  and  there  it  was  of  a  fawn  color.  The  smaller  veins  eommunlcating  with 
the  altered  ve^cl  were  also  obstructed  by  dots.    Other  organs  healthy. 

MicEoscopic  Examination. — The  harder  part  of  the  clot  was  composed  of  dense 
amorphous  matter,  and  broken-down  blood  globules.  The  soft  portirms  were  composed 
of  diffluent  molecular  fibrin,  with  a  few  colorless  cells,  resembling  those  of  pus. 

Commentary^ — In  this  man>  who  was  weak  and  emaciated  in  con- 
sequence of  cnoeer  with  stricture  of  the  card i a,  there  occurs,  without  auy 
obvious  cause^  intense  fever  followed  by  severe  pain  in  the  left  groin, 
and  tedeina  of  the  left  inferior  extremity.  From  this  attack  he  never 
rallies,  and  dies  tea  days  afterwards.  On  dissection,  inflammation  of  the 
left  iliac  vein  is  found,  its  eoats  thickened  and  adherent  to  a  clot  which 
obstnicted  the  vessel  The  case  offere  another  illustration  of  severe  local 
inflauimatioD  occurring  in  weak  emaciated  subjects,  which  proves  fatal 
from  the  want  of  vital  power  necessary  for  accommodating  the  system  to 
the  iBJury,  Phlebitis^  whenever  it  occurs,  tends  to  cause  obstruction  of 
the  vessels  involved,  and  as  a  result  of  tbisj  dropsy  occurs.  The  object 
of  treatment  should  be  to  support  the  strength  until  time  has  been  given 
to  establish  a  collateral  circulation,  which,  if  the  patient  bo  strong,  and 
the  case  uncomplicated,  frequently  happens.  But  where,  as  in  the 
instance  before  us,  the  strength  is  gone,  from  the  results  of  gastric  cancer, 
it  could  only  hurry  on  the  fatal  termioation. 

Cass  CXXVIII.* — An^k-LeuciikyBupervmunt^  on  Rupia — Remvery. 

History. — John  Mercer,  oet.  32,  draper — admitted  February  lUttj,  1869,  with 
rupia,  which  followed  primary  and  secondary  syphilis  that  had  been  long  treated  with 
mercnry.  He  has  been  of  dissipated  habits,  and  was  in  the  house  for  delirium  tremens. 
The  whole  skin  is  scattered  over  with  prominent  imbricated  dark-brown  scabs,  varying 
iu  size  from  a  email  pea  to  that  of  a  sixpence  at  the  base.     Other  functions  are  normaL 

«  Reported  by  Mr,  E.  T,  Limd,  Chnical  Oerk. 
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jffhm  ffn.  of  Iodide  of  Fotastium  to  he  Uiktii  tliree  timeB  dmly^     To  have  an  o/Jtaiim 
bath. 

Progk£ss  or  TBS  Case. — Fek  26tL — Last  oveniuf^  complained  of  piunoti  tbe  flexor 
surfaces  of  botb  arms,  cxteiidm<;  from  the  wrist  to  the  tmlla.  To  day  the  pun  is  u^ 
creased,  and  bright  red  lines,  following  the  course  of  the  ijmpbatica,  maj  be  setai  ex- 
tending from  the  wiiat,  up  the  Oexor  surfdcoB,  to  the  middle  of  both  arm^  The  skin 
between  them  is  erythematous.  The  tongue  is  furrod ;  there  is  no  appetite ;  consider- 
able thirst,  but  no  rigor.  Pulse  80,  of  good  strength.  Chthi  $tMped  m  warm  wtter 
to  b«  applied  to  both  armM^  and  kept  moUt  mlh  pdf/i-percha  wkeeUnff,  J^eb*  2611^ — 
Felt  much  relieTcd  from  the  moist  appi  icationa.  Flexor  Burfaces  of  both  artD«  wtre 
much  indufftted,  but  othen^be  the  eami?,  Feb.  2Qth. — Last  night  at  12  o*clock  bad 
fieTerc  shirenng  whieh  lasted  till  2  a.  u.,  with  pain  in  the  head^  and  geQeral  fcreriah 
Bjmptomj.  Both  forearms  are  to^laj  more  swollen  and  painfult  the  bri^t  red  Iinei 
feel  like  cords,  and  the  erythematous  redness  is  intended  and  somewhat  pirated  nhoft 
the  surface  of  the  skin.  It  may  now  be  regarded  as  erysipelatous.  Warm  moUi  ap- 
plirathns  to  be  coriHnued,  March  td. — ^Yesterday  the  pain  and  swelling  bad  greAUj 
diminished,  and  to-day  tbe  whole  has  disappeared.  The  rupia  also  has  greatly  b^n^- 
fit  (id  from  the  tnoist  applications,  the  scales  haves  separated,  and  most  of  the  ulcers 
have  healed.  Aprii  'lit — Since  last  report  has  continual  to  do  well,  the  rupia  hATing 
nearly  disappeared.  Lost'tiight  complained  of  pain  on  the  inner  side  of  the  left  knee, 
with  slight  erythema  and  swelling.  Warm  moiei  applkaiioM  to  be  rrmde  to  the  poti<. 
This  gave  him  great  relief  The  erythema,  pain,  and  swelling  continued,  however, 
four  days,  and  then  diminished^  without  having  esp-^eially  affected  the lymphatic&  The 
rupia,  also,  is  well^  nothing  remaining  but  the  roimd  and  oval  cicatrices.  DionuBed 
April  Utk 

Commentary. — It  is  very  possible  that  tte  irritation  produced  by 
tbe  adlierent  crusts  of  rupia  and  the  ulceration  existing  at  their  bases, 
may  have  been  the  exciting  cause  of  the  inflamed  lymphatics  in  this 
case.  No  relation,  liowever,  could  be  observed  between  particular  rupia 
crusts  and  the  affected  vessels.  Tbe  general  pain  and  local  symptoms 
were  very  intense  at  one  time,  but  yielded  to  warm  moisture,  applied 
local  1}^,  wbieb  caused  great  relief  to  the  pain,  while  tbe  disease  ran  its 
natural  course.  It  is  very  rare  tliat  sucb  a  disease  appears  in  the 
medical  wards. 

Tbe  most  remarkable  case  I  ever  saw  of  lympbatio  disease,  is  one 
which  has  been  recorded  by  Dr.  A.  Bucbanau  of  Glasgow.*  On  examin- 
ing tbe  affected  tbigli  last  September  with  that  gentleman,  the  lymphatics 
appeared  to  me  to  be  varicose,  with  vesicles  scattered  on  the  skin  here 
and  there,  wbicb,  on  being  punctured,  yielded  an  opaque  milky  fluid- 
Subsequently  I  received  nearly  half  a  pint  of  tbe  chylous  fluid  from 
Br.  Buchanan,  discharged  from  the  lymphatics  on  tbe  thigh  of  this 
woman,  which,  on  microscopical  examination,  was  composed  of  a  mols- 
cular  basis,  with  a  lew  chyle  corpuscles. 

•  Med,  Chir,  Trans,  of  London,  vol  ilvt 
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DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Lr  this,  as  in  the  preceding  section,  it  will  be  well  to  introduce  the 
itndy  of  indiyidnal  dbeases  by  a  short  enumeration  of  the  general  rules 
established  for  the  diagnosis  of  lesions  of  the  Respiratory  System. 
They  are— 

1.  A  friction  murmur  heard  over  the  pulmonary  organs  indicates 
pleuritic  exudation. 

2.  Moist  or  dry  rales,  without  dulness  on  percussion,  or  increased 
foo&l  resonance,  indicate  bronchitis,  with  or  without  fluid  in  the  bronchi. 

3.  Dry  rales  accompanying  prolonged  expiration,  with  unusual  reso- 
Biace  on  percussion  indicate  emphysema. 

4.  A  moist  rale  at  the  base  of  the  lung,  with  dulness  on  percussion 
and  increased  vocal  resonance  indicates  pneumonia. 

5.  Harshness  of  the  inspiratory  murmur,  prolonged  expiration,  and 
-xncreased  vocal  resonance  confined  to  the  apex  of  the  lung,  indicate  in- 
^pient  phthisis. 

6.  Moist  rales,  with  dulness  on  percussion^  and  increased  vocal  reso- 
:^aanee  at  the  apex  of  the  lung,  indicate  either  advanced  phthisis  or  pneu- 
^■monia.  The  latter  lesion  commencing  at  or  confined  to  the  apex  is  rare, 
•suid  hence  these  signs  are  diagnostic  of  phthisis. 

7.  Circumscribed  bronchophony  or  pectoriloc^uy,  with  cavernous  dry 
^>7 moist  rale,  indicates  a  cavity.  This  maybe  dependent  on  tubercular 
'v^oeration,  a  gangrenous  abscess,  or  a  bronchial  dilatation.  The  first  is 
Senerally  at  tiie  apex,  and  the  two  last  about  the  centre  of  the  lung. 

8.  Total  absence  of  respiration  indicates  a  collection  of  fluid  or  of 
^ii  in  the  pleural  cavity.     In  the  former  case  there  is  diffused  dulness, 

^nd  m  the  latter  diffused  resonance  on  percussion. 

9.  Marked  permanent  dulness,  with  increased  vocal  resonance,  and 
diminution  or  absence  of  respiration,  may  depend  on  chronic  pleurisy, 
on  thoracic  aneurism,  or  on  a  cancerous  tumor  of  the  lung.  The  diag- 
iiosis  between  these  lesions  must  be  determined  by  a  careful  consideration 
of  the  concomitant  signs  and  symptoms. 

The  general  diagnostic  indications,  now  noticed  as  being  derivable 
from  physical  signs,  admit  of  several  exceptions,  which,  however,  it 
would  be  difficult  to  systematize,  and  which  can  only  be  known  from  a 
oirefal  study  of  individual  cases.     It  is  important  also  to  remember  that 
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these  signs  should  never  be  relied  on  alone,  but  be  ini'ambly  combined 
with  a  minute  observation  of  all  the  concomitant  syoiptomd.  Thua  the 
signs  indicative  of  incipient  phthisis  may  bo  induced  by  a  chronic  pleurisy 
confined  to  the  apex^  or  by  retrograde  tubercle.  In  either  case  the  pre- 
Tioiifl  history^  age,  etc,  raa}^  enable  you  to  determine  the  nature  of  the 
lesion.  Again,  it  may  be  imposaible  at  the  moment  of  examination  to 
distinguish  between  two  diseases.  For  instance  there  may  be  general 
fever,  more  or  less  embarrassment  of  the  respiration^  and  pain  in  the 
side,  accompanied  with  no  dulness  on  percnssion,  but  with  a  decided  ab- 
normal murmur,  difficult  to  characterise,  as  being  a  fine  moist  rattle,  or 
a  gentle  friction  sound.  Under  such  circumstances,  the  progress  of  the 
case  also  will  soon  relieve  you  from  any  doubt  as  to  whether  a  pleurisy 
or  a  pneumonia  be  preaent.  The  alterations  whicli  occur  in  the  phvsicil 
signs  during  the  progress  of  the  case  also  will  indicate  to  the  patholoMl 
the  changes  which  occur  in  the  physical  conditions  and  morbid  lesi^^| 
of  the  lungs.  Thus  the  fugitive  dry  or  mucous  rales  heard  durioJB 
bronchitis,  point  out  the  occasional  constrictions  and  obstructioofl  in  Uie 
bronchial  tubes.  The  fine  crepitation  of  incipient  pneumonia,  passiiig 
into  absence  of  respiration,  and  this  again  into  crepitation,  will  satisfy 
him  as  to  efi'usion,  solid  coagulation,  and  subsequent  softening  of  the  ex- 
udation. In  the  same  way,  by  an  accurate  appreciation  of  physical  signs, 
and  a  thorough  knowledge  of  morbid  anatomy,  the  practised  physician 
can  tell  the  abnormal  conditions  produced  by  phthisisj  pleurisy,  etc.,  and 
judge  from  the  symptoms  the  effect  of  these  upon  the  constitution,  with 
a  degree  of  accuracy  that  to  the  tyro  must  appear  to  be  marvoUous.  All 
such  knowledge  can  only  be  acquired  by  constant  examination  of  the 
patient  on  the  one  hand,  and  by  a  careful  study  of  morbid  anatomy  in 
the  pathological  theatre  on  the  other. 


DISEASES  OF  THE  LARYNX. 
Case  CXXIX.* — Acute  Larpigiik — Drttfted  by  Topical  AppUcatkm^ 

HiBTORT.— Aiexaniier  Flint,  mi,   27,  a  satesmou — admitted  February  1%  ]$&!• 
sujferiiig  from  extensive  lupus  of  the  face,  severe  diarrhc^a,  Brtgbffi  tfiteime,  aw' 
t^louji  caries  of  the  lef^  knee-Jumt    Under  appropriate  trejstment  the  dianliaaio 
the  lupus  WAS  cured,  and  the  diseade  of  the  kiduej  much  alleviated. 

Sthptohs  or  TEE  Attjlcil — On  the  24th  of  May,  about  three  months  all«r  idni^ 
aion,  be  first  complained  of  dry  cough  and  alight  pain  Id  the  throat,  with  diSicdtjr  o^ 
degludtioD.    These  symptoms  were  increisfied  on  the  following  day ;  and  on  miraHg 
Ijon  the  mouth  and  faucea  were  unusually  red,  with  mintitc  florid  clevatioas  ecattCfOidf 
over  the  mucous  suifaccv     Notwithsiaoding  the  applicatioQ  of  leeches,  and  ^Miogf^r 
the  fauces  with  a  solution  of  the  nitrate  of  silver,  tiie  laryngitis  progressed. 

FaoaiiKss  of  toe  Oasi^ — On  the  Hth  of  June  the  pain  and  di01citlty  of  <kghi' 
titjon  hiui  increased,  and  hifl  voice  had  become  indistmct  and  hoar?e.    Tho  co^J 
also  coninmed,  but  wafi  now  attended  with  a  diflicult  expectoration  of  uiuoo-pitfttli 
matter.      On  the  80th  of  June,  notwithBtanding  the  assidooua   use  of  astiiop 
gargles^  occasional  sponging  t>f  the  ftiaces  with  solution  of  nitmte  of  silver,  M'i  t^l 
apfdication  of  leeches,  he  was  evidently  worse,  and  he  could  only  speak  in  a  wl«H" 
Juhf  ^t/t. — To-day  Dr  Horace  Green,  of  New  York,  who  went  round  the  wards  i 


*  Iteport«d  by  Mr.  W.  M.  Calder,  dmkal  Oerk. 
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I  Dr.  Bcant'tt,  stated  that  this  was  a  remarkably  good  example  of  what  he  had  Darned 
■  folIieuUr  dUease,  affecting  the  laryni*     He  paased  the  sponge,  saturated  with  a  solu- 
tion of  mtrate  of  silver  {^^  to  J  i  of  water),  through  the  Idryni  into  the  trachea. 
The  patii-nt  eould  not  take  a  breath  for  ionie  seconds  afberwarda,  and  described  the 
•i^iiAatioa  as  like  that  produced  by  a  piece  of  food  *'  passing  down  the  vrong  way^  and 
c^usring  chokin^.'^     The  immediate  effect  of  the  operation  wvs  decided  improvement 
i  of  the  voice,  and  more  ease  in  deglutition.    From  this  time  his  symptoms  gradually 
\k^  hioL     On  the  lOth,  the  sponge  was  again  paased  ioto  the  larynx  by  Dr.  Bennett, 
rani  produced  the  same  sense  of  temporary  suffbcEitton  ;  hut  immediately  afterwards  he 
i  wiih  perfect  ck^amesa  of  voic^^.     The  appHeatlDtn  was  made  every  second  day 
^ihe  16th,  when  all  the  laryngeal  ejmptoms  had  disappeared,  the  voice  was   nor- 
1  there  was  no  cough,  expectoration,  pain,  or  diniciilty  of  deglutition.     He  now 
I  house;  the  disease  in  the  joint  had  made  considerable  progress,  but  the  renal 
la  much  alleviated. 

C  ASB  C  XXX.  * —  Chrome  Lanj  ng  ills — Top  ka  I  App  Ilea  iions — Recovery. 

Iti^TOET, — Helen  Guthrie,  fet  24,  mai'ried,  a  fisher  woman — admitted  July  4th, 
1B3L  Four  months  ago  wan  seized  with  a  cough,  attended  with  hoarseness  of  the 
Toioe,  dryneis  of  the  throat,  painful  deglutition,  and  pain  in  the  laryui,  which  aymp- 
tOBki  bftve  ooudDUed  with  greater  or  less  intensity  up  to  the  period  of  adraiaslou.  Lat- 
tslj,  there  haa  been  considerable  expectoration  of  punilent  matter,  often  tinged  with 


SnfPTOMB  Oil  Admi^ion. — On  admission,  she  complains  of  cough  coming  on  in 
IMiozjams,  dryaesa  in  the  throat,  and  pain  in  tlie  larynx,  voice  cracked  and  occa- 
iioDBlly  absent  There  ia  no  difficulty  in  swolkiwlog,  but  copious  expectoration  of 
Mbj  mueiid.  Can  Inst^re  without  difficulty.  Percussion  over  chest  elicits  nothing 
iboonnAL  On  auscultation,  the  inspiratory  murmur  la  harsh  over  superior  third  of 
dMl  oo  both  alde^  Over  larynx  and  trachea  there  is  heard  a  dry  snoring  sound. 
On  examining  the  fauces,  red  patches  were  observable  here  and  there,  with  alight 
trosoD  00  the  left  side.    The  fauces  and  epiglottis  were  ffpongod  with  a  solatioQ  oi 

^Ditlaie  of  silver  ( B  j  to  |  j  of  water), 
PiOQSEaB  OF  THE  Cabe, — The  iipplicaiion  was  repeated  on  tlie  following  day,  and 
tbevoioe  wag  evidently  improved.  On  the  Sth,  the  sponge,  saturated  with  tlio  solu- 
'lioti,  wad  pasded  into  the  laryux  by  Dr.  Horace  Green,  of  New  York,  and  pr<iduced 
no  fceUng  of  s^iffbcation  whatever.  It  was  passed  afterwards  every  day  by  Dr.  Ben- 
^Mi£H  till  ihe  14th,  when  she  left  the  house,  all  the  laryngeal  sjmptoma  having  disap> 
Stetred,  and  the  voice  nearly  restored  to  tt3  proper  tone. 

Commentary. — The  two  cases  above  recorded  point  out  to  you  in 

I  very  marked  manner  tbe  great  advantage  to  be  derived  from   the 

uethod  of  local  application  to  the  larynx,  introdticed  by  Dr,  Horace 

areen.  of  New  York.     Thia  practice  consists  in  the  direct  application 

f  a  solution  of  nitrate  of  silver  to  the  interior  of  the  larynx  and  trachea, 

r  means  of  a  bent  whajebonc   probe,  with  a  piece  of  sponge    fa^^tened 

►  its  eilreraity.     Numerous  attempts  had  heen  made,  with  more  or  less 

by  Sir  C.  Bcli,  Mr.  Vance,  Mr-  Cusack,  and  MM.  Trousseau 

ftod  Belloc,  to  carry  this  practice  into  elfcct,  and  the  results  obtained, 

^^cn  by  their  imperfect  efforts,  exhihited  the  great  advantages  which 

Trere  to  be  derived  from  it  in  the  treatment  of  laryngeal  diseases.     Now, 

lliaaks  to  Dr,  Green,  we  can  with  safety  apply  various  solutioos  directly 

to  the  parts  affected,  and  the  two  cases  you  have  observed  must  eonvinee 

yon  of   the  benefit  which  patients  so  treated   may  obtain.     In   Case 

CXXIX*  you  have  observed  the  progress  of  a  tolerably  acute  case  of 

uinja^iis  from  its  commencement  to  its  termination — ^the  distressing 

'^pOfUjms  produced,  and  the  loss  of  voice  occasioned.     You  have  re- 

marled,  I  trust,  the  gradual  increase  of  the  disorder,  from  its  commenoe- 

•  Reported  by  Mr.  D.  0.  Hoile,  Clinical  Clerk. 
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ment  on  the  24th  of  May  until  the  6th  of  Jnlj,  when  jon  saw  D^ 
Green  himself  pass  the  sponge  into  the  larynx,  and  the  immediate  effect 
it  occasioned.  Lastly,  from  that  moment  you  saw  the  case  get  better, 
and  terminate  in  perfect  core  eight  days  afterwards.  No  stronger 
eyidence  could  be  offered  you  in  any  single  case  of  the  benefit  to  be 
derived  from  a  local  application,  especially  when  it  is  considered  that 
the  usual  treatment  had  been  actively  employed,  consisting  of  leeches 
externally,  gargles,  and  the  application  of  a  strong  solution  of  nitrate 
of  silver  to  the  fauces,  pharynx,  and  epiglottis  without  any  benefit 
It  was  only  when  the  application  was  made  directly  to  the  part  affected 
that  good  was  obtained,  ^he  second  case,  though  more  chronic,  and 
though  she  went  out  before  a  perfect  cure  was  obtained,  b  also  calculated 
to  impress  upon  you  the  value  of  this  treatment. 

The  instruments  to  be  employed  are,  first,  a  tongue  depressor,  with 
a  bent  handle,  such  as  I  now  show  you  (Figs.  4  and  5),  by  means  of 
which  the  tongue  can  be  firmly  pressed  down,  so  as  to  expose  the  whole 
of  the  fauces,  and  the  upper  edge  of  the  epiglottis.  In  doing  this,  some 
patients  experience  no  inconvenience,  whilst  in  others  there  is  such 
excessive  irritability,  that  spasmodic  cough  or  even  vomiting  is  occasioned, 
which  prevents  the  possibility  of  seeing  the  epiglottis.  Secondly,  a 
whalebone  probang,  about  ten  inches  long,  having  at  its  extremity  a 
round  piece  of  the  finest  sponge,  about  the  size  of  a  gun  or  pistol  ballet 
The  probang,  towards  the  extremity,  must  be  bent  in  a  curve,,  which, 
according  to  Pr.  Green,  ought  to  form  the  arc  of  one  quarter  of  a  circle 
whose  diameter  is  four  inches.  Sometimes  the  curve  must  be  altered  to 
suit  particular  cases ;  and  when  it  is  thought  necessary  to  pass  it  into 
the  trachea,  the  curve  must  be  considerably  Less.  It  is  important  that 
the  sponge  be  fine,  and  capable  of  imbibing  a  considerable  quantity  of 
fluid ;  that  it  be  sevm  firmly  to  the  extremity  of  the  whalebone,  and 
that  this  last  should  not  be  cut  in  the  form  of  a  bulb,  but  tapered  as 
much  as  consistent  with  firmness. 

The  solutions  of  the  nitrate  of  silver  which  will  be  found  most  use- 
ful are  of  two  strengths.  One  is  formed  of  9ij  and  the  other  3  j  of  the 
crystallized  salt  to  an  ounce  of  distilled  water.  On  some  occasions  a  solution 
of  the  sulphate  of  copper  has  been  found  beneficial,  and  it  is  very  possible 
that  as  our  experience  of  this  kind  of  treatment  extends,  the  application 
of  other  substances  in  solution  may  be  found  capable  of  meeting  parti- 
cular indications.  Some  have  used  Tr.*  of  Iodine,,  others  solutions  of 
various  salts,  and  Dr.  Scott  Alison,  in  cases  of  great  irritability,  has  re- 
<^mmended  olive  oil. 

The  method  of  introducing  the  sponge  which  I  have  found  most 
successful  is  as  follows : — The  patient  being  seated  in  a  chair  and  exposed 
to  a  good  light,  you  should  stand  on  his  right  side,  and  depress  the 
tongue  with  the  depressor  held  in  the  left  hand.  Holding  the  probang 
in  the  right  hand,  the  sponge  having  been  saturated  in  the  solution, 
you  pass  it  carefully  over  the  upper  surface  of  the  instrument,  exactly  in 
the  median  plancj  until  it  is  above  or  immediately  behind  the  epiglottis. 
You  now  tell  the  patient  to  inspire,  and  as  he  does  so,  you  drag  the 
tongue  slightly  forwards  with  the  depressor,  and  thrust  the  probang  down- 
wards and  forwards  by  a  movement  which  causes  you  to  elevate  the  right 
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trm,  and  bringa  your  hand  almost  in  contact  with  tho  patient^s  face. 
This  operation  requires  more  dexterity  than  may  at  first  be  supposed* 
The  rima  glottidie  is  narroWi  and  unless  tbo  sponge  come  fairly  down 
apoQ  it,  it  readily  slips  into  the  oesophagus.  Its  passage  into  the  proper 
ebaxiKiel  may  be  determined  by  tbe  aensafcion  of  overcoming  a  oonBtric- 
tiOEL  which  you  yourself  experience  when  the  sponge  is  momeotarily  em- 
braced by  the  rima,  as  well  as  by  tbe  momentary  spasm  it  occasions  in 
the  patient,  or  the  harsh  expiration  which  folio w^,^ — symptoms  which  are 
more  marked  according  to  the  sensibility  of  tbe  parts. 

If  the  probang  be  properly  prepared,  and  tlie  operation  well  per- 
formedy  the  aetioos  which  take  place  are  as  follows  : — lf5t,  The  Bpouge, 
saturated  with  the  solution,  is  rapidly  thrust  through  the  rima  into  the 
larynx,  and  frequently  into  the  trachea  ;  for  if  the  distance  of  the  pro- 
bang  be  measured  from  that  portion  of  it  which  comes  in  contact  with 
the  lips,  the  extent  it  has  been  thrust  downwards  can  bo  pretty  accu- 
rately determined.  I  am  persuaded  that  on  many  occasions  I  have  pass- 
ed it  pretty  deep  into  tbe  trachea,  not  only  from  tbo  length  of  the  pro- 
bang  which  has  disappeared,  hut  also  from  the  sensations  of  tbe  patient, 
although  thb  may  be  thought  by  8ome  a  fallacious  method  of  determin- 
ing ihe  point.  In  the  ^r^t  part  of  tbe  operation,  the  rima  glottidia  is^ 
m»  it  were,  taken  by  surprise,  and  tbe  sponge  enters,  if  the  right  direc- 
t"  *  Mven  to  it^  without  difficulty.  Bat  2d,  The  rima  glottidis  im- 
X  r  contracts  by  reflex  action,  so  that  on  withdrawing  the  instru- 

un^uL  you  feel  the  constriction.     This  also  Bqueezes  out    the  solution, 
^which  m  diCTiised  over  tbe  laryngeal  and  tracheal  mucous  membrane, 
^ow,  if  the  sponge  he  a  fine  one,  it  will  be  found  capable  of  holding 
aliout  3  88  of  fluid,  tbe  efiect  of  which  upon  tbe  seGrefcions  and  mucous 
FuHlice  almost  always  produces  temporary  relief  to  the  symptoms,  and 
^trengthena  the  tone  of  tbe  voice — results  at  once  apparent  after  tho 
itiomeatary  spasm  has  abated.     3d;  The  action  of  the  nitrate  of  silver 
solution  13  not  that  of  a  stimulant,  but  rather  that  of  a  calmative  or 
stdatire.     It  acts  chemically  ou  the  mucus,  pus,  or  other  albuminous 
tuidi  it  comes  in  contact  with,  throws  down  a  copious  white  precipitate, 
wihe  form  of  a  molecular  membrane,  which  defends  for  a  time  tbe  ten- 
h  mucoua  eiirface  or  irritable  ulcer,  and  leaves  the  passage  free  for  the 
acta  of  respiration.     Hence  arises  tbo  feeling  of  relief  almost  always 
oeotabocd,  with   that   diminution  of  irritability  in   tbo  parts  which  is 
«» &rorable  to  cure,  and  why  it  is  that  strong   solutions  of  the   salt 
4re  more    efficacious    than    weak    ones.     It  may   be  easily  conceived 
^t  such  good  effects  must  be  more  or  less  advantageous  in    almost 
lU  the  diseases  that  affect   parts   so   sensitive,    from    whatever    cause 
%  may  arise ;  and  that  this  treatment  is  not  only  adapted  to  one  of 
^9  diseases  of  the    larynx,  but,  like  all   important   remedies,  meets  a 
IjWieral  indication  of  which  tbe  judicious  practitioner  will  know  how 
[loivail  bimselC 

The  mucous  membrane  of  tbo  larynx  consists  of  ciliated  epithelium 

^temaUy,  a  basement  layer  below  tbi?,  and  areolar  tissue  internally, 

supplied   with   blood-vesseb.      Scattered   over   its   surface   are 

tios  follicles,  which  secrete  mucus.     It   is    liable   to    tbo    same 

iral  alterations  as  all    other  similar  membranes,  which  may  be 
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divided  into— Ist,  Exudation,  into  the  areolar  tissue  between  the  base- 
ment membrane  and  epithelium,  or  upon  the  external  surface  ;  2d, 
Abrasions  or  desquamations  of  the  epithelial  layer  ;  3d,  Ulcerations  ex- 
tending more  or  less  deep  into  the  areolar  tissue  ;  and  4th,  Obstruction, 
swelling,  and  subsequent  ulceration  of  the  mucous  follicles,  a  lesion 
particularly  described  by  Pr.  Horace  Green,  and  denominated  by  him 
*'  follicular  disease  of  the  air  passages."  These  different  lesions  may  be 
more  or  less  complicated  with  each  other,  and  will  vary  in  intensity  ac- 
cording to  the  rapidity  of  their  progress,  and  the  extent  to  which  the 
mucous  membrane  is  implicated.  Sometimes  the  exudation  is  thrown 
out  quickly  and  infiltrates  the  textures,  as  in  oedema  glottidis,  or  in 
malignant  angina.  At  other  times  it  is  poured  out  on  the  surface  as  in 
croup.  More  frequently  it  is  partial,  occasioning  subsequent  abrasion 
or  ulceration,  and  the  acute  disease  becomes  chronic.  Perhaps  the  most 
common  form  it  assumes  is  when  it  is  chronic  from  the  commencement, 
sometimes  dependent  on  atmospheric  changes,  at  other  times  on  re- 
peated attacks  of  ''cold;"  in  a  third  class  dependent  on  too  much 
straining  of  voice,  as  occurs  in  public  speakers,  clergymen,  singers,  etc., 
and  occasionally  it  is  connected  with  a  general  constitutional  disorder, 
as  syphilis,  tuberculosis,  or  some  form  of  cancer.  All  these  forms  of 
laryngeal  disease  may  be  further  associated  with  similar  lesions  of  the 
fauces,  tonsils,  uvula,  and  pharynx. 

The  symptoms  will  of  course  vary  according  to  these  different  cir- 
cumstances. The  acute  forms  are  accompanied  with  general  fever,  con- 
siderable local  pain,  more  or  less  obstruction  to  deglutition  and  respira- 
tion, and  loss  or  alteration  in  the  character  of  the  voice.  As  a  general 
rule,  it  may  be  said  that  lesions  of  the  fauces,  tonsils,  and  neighboring 
parts,  arc  indicated  by  greater  or  less  difficulty  or  uneasiness  in  swallow- 
ing, whilst  the  laryngeal  disorder  is  evinced  by  changes  in  the  character 
or  power  of  sustaining  tie  voice.  Then,  as  a  general  result  of  the  local 
irritation,  spasmodic  action  is  evinced,  and  we  have  cough,  at  first  dry, 
but  afterwards  attended  with  mucous  or  purulent  expectoration,  and  not 
unfrequently  with  discharge  of  blood.  Elongation  of  the  uvula  may 
produce  these  effects.  It  has  been  lately  supposed  that  hooping-cough 
is  only  an  obscure  form  of  laryngeal  disease.  In  the  more  acute  and  ex- 
tensive cases  of  exudative  laryngitis,  the  spasms  are  more  violent  and 
prolonged,  and  the  greatest  caution  is  necessary  in  watching  persons  so 
affected,  lest,  from  sudden  and  continued  closure  of  the  glottis,  fatal 
asphyxia  be  induced.  The  following  case  is  very  instructive  in  this 
point  of  view. 

Case  CXXXI.* — AcuU  (Edema  of  the  OhUis — Chronic  Pharyngitis  and 
Laryngitis — Sudden  Death. 

HiSTORT. — ^Frances  Nichol,  8Bt  26,  a  shoe-binder,  married — was  admitted  in  the 
evening  of  February  27,  1851,  complaining  of  sore  throat,  but  breathing  easily,  and 
otherwise  presenting  no  urgent  symptoms.  She  has  suffered  from  cough  upwfljfds  of 
four  years,  had  secondary  syphilis,  and  ulcerations  in  the  throat  for  twelve  months. 

Symptoms  on  Admission. — ^At  the  visit  I  found  her  breathing  to  be  laborious  and 
noisy;  cough  frequent ;  expectoration  difficult,  with  frothy  sputmn  tinged  with  blood; 

«  Reported  by  Mr.  Henry  Thorn,  CUnieal  Clerk. 
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eonmtenancQ  iiudoua ;  lipa  livid;  pulse  130,  small  imd  &oft;  cannot  epealv^  nor  can 
an/  one  give  anj  account  ot'  her»  On  cxamimiig  the  mouth  and  faucet*^  tlie  mucous 
inembrane  wad  seen  to  lie  cover<;d  with  teniicioua  rauco-punilcnt  nmlter.  TUe  soft  pa- 
late Li  fx^riorated  bj  ulcerations  the  siae  of  a  pea  in  three*  pbices ;  there  is  anottier 
ulcer  the  size  of  a  fourpenny  piece  on  the  roof  of  the  mouth.  The  tonsils  andmueous 
membrane  anirouiiding  ttie  glottis  were  lomewhat  swollen,  but  not  unusuiilly  r*;;d* 
Oa  percnasmg  the  chest,  no  dultiess  could  anjwhere  be  detected.  Keapiratory  muv- 
murs  OTcr  the  latgie  air-tubes  loud  and  harsh,  with  occaaloual  mucous  raltv  but  their 
character  masked  by  the  loud  snoring  noi^e  in  the  Urynx.  To  hat^e  3  m  0/  wine  cvtrif 
half-kour  ;  am  antiipaamodie  mvdure  of  aulpfttinc  ether,  ammonia^  and  opium  ;  the 
uleen  and  maeom  membrane  oftkefaucn  (o  be  uponffcd  with  a  weak  soluHon  of  nitraU 
afmlver^  and  tite  deam  inhaier  to  he  lued  auiduomh^. 

Proorrss  or  tob  OASC^^Thcse  remedies  edlcviuted  all  her  fijmptoms»  so  that  in 
the  ©vemng  she  gan*  a  history  of  ber  case.  Seeing  that  she  wa»  80  much  better  at 
the  OTeiiing  visit  of  the  houstMjlerk,  the  intensity  of  tho  dlfleaso  was  supposed  to  have 
•bitted,  but  in  the  morning  iihe  was  found  dead  in  bed. 

Sedio  Vadaverk, — ^if^y  hours  after  d^ath, 

PaAETNX,  Lartsx^  avu  TftAOHKA. — The  opening  of  the  fauces  woa  considerably 
oontnicbed  ;  and  the  mucous  membrane  of  the  tonsild,  sof[  palate^  and  from  tliis  to  the 
root  of  the  tongue,  presented  numerous  ulccratioua,  extending  to  the  Bubmueoufl  ii3- 
mjCf  and  undcrnutiing  to  some  extent  the  muvous  membrtme.  The  uleeni  were  moBCly 
POUtided  in  form,  of  cxceeiingly  variou3  size,  up  to  a  diameter  of  three-eightiij  of  an 
inch  ;  tho  eJf^es  not  at  sill  elevated,  and  for  the  moat  part  smooth,  ad  though  scooped 
otii  by  a  pLinch.  The  floorji  of  the  ulueri  consisted  of  ihsj  Bubmneous  tisanej  perfectly 
clean  antl  pale,  without  the  least  trac3  of  f^raDtilation^  or  pus.  The  neighboring  rau- 
cous niombrane  WdS  seiredy  at  any  pjiiit  more  vascular  than  natural.  The  aryteno* 
Cpiglottidean  fold^  were  hypertrophled,^ — that  of  tlio  right  Bide  bein^  thickeued  and 
CBdematoud,  that  of  the  lefl  b^ing  flaccid  and  rjla\etl.  They  could  bo  made  to  lie  in 
apposition,  so  as  alaiost  to  close  the  openini^  of  thj  glottic.  The  mucous  membrane 
of  the  entire  larynx  was  somywhit  r^io  CJlorLid  ;  and  tho  submucoua  tisaue  of  the 
epiglottic,  the  chordm  voealea,  an  1  the  veatrielei,  c  ^nsiderably  Infiltrated  with  fluid. 
Throughout  the  trachea,  the  membrane  wa^  of  a  rose  color,  becoming  deeper  towards 
the  bronchi,  and  was  everywhere  covere  J  with  a  thick  mucus^  whic'j  lay  in  aemi-trans- 
parent  dropg,  the  size  of  a  very  small  pin*j?  head,  on  the  oi>entiig  of  the  follicles. 

Thohax- — ^*rhe  ti^ue  of  tho  lungd  was  for  the  most  prirt  lieaUhy,  but  here  and 
there  a  few  small  portions  of  its  substance  were  collapsed.  The  mucouij  membrane  of 
the  larger  bronchi  was  congested,  and  the  amaUer  one^  on  the  Hght  side  yielded  drops 
of  purulent  mucu;;,  on  compi^essing  the  out  audace  of  the  lung. 

ABDOMKJf.^^There  were  sevend  small  cancerous  nodulei  in  ihe  liver,  but  aU  the 
organs  were  healthy. 

Commentary. — la  this  ease  I  thiok  there  can  be  little  doubt  that 
during  the  aight  some  obatruction  occurred  to  tho  breathing,  dependent 
on  the  local  disease,  which  caused  asphyxia  and  deatlt.  Neither  can  wo 
have  any  hesitation  in  tbinking,  that  bad  tracheotomy  been  performed  in 
time,  lifti  would  have  been  savedj  inastnucii  as  the  tissue  of  the  lungs 
was  healthy,  and  the  only  le^sion  found  in  those  organs  was  a  trifling 
bronchitii*.  No  doubt  the  amelioration  of  the  symptoms  which  was 
observed  at  the  evening  visit  removed  the  idea  of  urgencyj  but  this  is 
just  the  reason  I  have  cited  the  case,  as  a  lesson  to  all  of  us,  with  regard 
to  the  watchfulness  which  ia  necessary  in  the  treatment  of  such  disorders. 
Iq  another  case,  occurring  in  a  man  who  ent^ered  the  clinical  ward  shortly 
afterward.*!,  laboring  under  Bymptoms  bo  similar  that  I  need  not  detail 
them,  I  ordered  tracheotomy  to  be  performed  at  onoe,  and  the  result  was 
the  preservation  of  life  and  restoration  to  health,  although  the  ulceration 
destroyed  the  vocal  chords,  and  the  aphonia  was  eotnplete. 

The  following  case  presents  the  most  rapid  progress  of  acute 
laryngitis  I  ever  saw^  and  points  out  Htroogly  the  necessity  of  great 
watchfulness  in  this  disease. 
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Case  CXXXII.* — Acute  Laryngitis  supervening  on  Ascites^  and  Cirrhosis 
of  Liver — Sudden  Death  from  Asphyxia. 

History. — ^\Yilliam  Corbett,  »t  40,  Beaman — admitted  October  4th,  1860,  with 
enlarged  liver  and  ascites. 

Symptoms  on  Admission. — ^The  liyer,  on  percussion,  measures  six  inches  vertically, 
and  the  abdomen  is  greatly  distended.  Urine  passed  daily  only  1 9  oz.  The  treatment 
was  directed,  by  means  of  diuretics,  to  increase  the  flow  of  urine,  and  Tr.  of  lodice 
was  ordered  to  be  painted  over  the  hepatic  r^on. 

Progress  of  the  Case. — October  29^. — Has  been  taking  half-drachm  doses  of  the 
bitartrate  of  potass,  with  the  efl'ect  of  mcreasmg  the  flow  of  unne  to  40  and  45  oz. 
daily.  To-day  complains  of  pain  in  swallowing,  and  says  he  has  had  cough  for  the 
last  two  nights.  The  fauces  on  examination  are  somewhat  congested.  The  throat  to 
he  fomented^  and  a  wxrm  poultice  to  be  applied  ai  night,  Oct(^fer  8  let. — Has  experienced 
much  relief  from  the  warm  applications,  and  swallows  without  much  inconTenience. 
He  expectorates,  however,  after  coughing,  a  frothy,  slightly  viscous  mucus.  November 
1st. — Cough  very  troublesome  during  the  night.  Expectorated  about  6  oz.  of  frothy 
mucus  since  yesterday.  Tongue  covered  with  a  brown  fur.  Pulse  accderated,  but  no 
fever.  Abdominal  symptoms  and  signs  unchanged.  Passes  46  oz.  of  urine  daily. 
3  Chlorodyne  3  ss ;  3ff8t.  Camph.  J  ij.  Haff  to  be  taken  at  bed4imey  and  repeated  in 
the  nigfU  if  the  cough  be  iroyhleeome.  Warm  poultices  to  the  throat  to  be  coniimted, 
November  'Id. — Cough  and  expectoration  veiy  troublesome  last  night,  preventing 
sleep,  notwithstanding  the  anodyne.  Sputum  frothy,  slightly  purulent  Voice  sli^tlj 
hoarse.  On  examining  throaty  fauces  seem  to  be  very  red,  and  tonsils  swSlen. 
Other  symptoms  the  same.  To  use  an  atiringint  alum  gargle.  Contimtefomentationi 
and  poultices  to  the  throat.  November  2d. — According  to  the  reports  of  the  night 
nurse,  he  became  restless,  constantly  requiring  attention  about  the  middle  of  the  night, 
with  diflSculty  of  breathing.  She  did  not  obseive  anything  very  urgent^  however,  un- 
til  6  A.M.  this  morning,  when  she  went  for  (he  house  physdan.  Ko  sooner  had  she 
left  his  bedside,  than  he  rose,  fell  down,  and  on  being  raised  by  two  neighboring  pa- 
tients, gave  one  gasp  and  expired. 

Sectio  Cadaveris, — Thirty  hours  after  death. 

Considerable  lividity  of  lips,  face,  and  neck. 

Fauces  and  Larynx. — Fauces  everywhere  greatly  congested.  Left  tonsil  much 
swollen,  and  the  circum vallate  villi  at  the  base  of  the  tongue  numerouSi  enUnged,  and 
prominent  The  epiglottis  thickened,  indurated,  and  erect,  of  deep  pu^e  color,  con- 
ical form,  ynth  its  external  edges  curved  inwards.  The  neighboring  mucous  mem- 
brane thickened  and  infiltrated  with  exudation.  On  opening  the  trachea  and  larynx 
from  behind,  the  mucous  membrane  was  seen  to  be  of  a  deep  mahogany  uniform  color 
from  congestion ;  both  vocal  chords,  true  and  false,  on  each  side  were  infiltrated  with 
exudation.  The  right  ventricle  was  occupied  by,  and  ^distended  with,  a  stimw-colored 
mass  of  coagulated  exudation  |  of  an  inch  long,  and  ^  of  an  inch  broad  at  its  widest 
part,  bulging  inwards  towards  the  rima  glottidis.  The  mucous  membrane  sorroimd 
ing  left  ventricle,  o^dcmatous,  indurated,  and  an  oval  mass  of  coagulated  exudation 
i  of  an  inch  long,  blocking  up  tho  left  ventricle,  bulgfaig  inwards  and  obstructing  the 
rima  glottidis. 

Chest. — About  an  ounce  of  serum  in  the  pericardium,  none  in  the  pleural  cavities. 
ffeart  healthy,  cavities  empty.  No  congestion  of  right  side  of  heart.  lAtngs  of  dark 
mahogany  color  throughout ;  bronchial  Oning  membrane  also  of  dark  mahogany  colo^ 
and  towards  bases  of  both  lungs  posteriori/  the  bronchi  contained  a  sli^t  amount  of 
frothy  mucus. 

Abdomen. — Liver  enlarged,  weighing  6  lb.  2  oz.,  of  a  i>ale  fawn  color,  considerably 
indurated,  in  the  second  stage  of  cirrhosis.  Abdomen  contained  two  gallons  and  a 
half  of  amber-colored  serum.    Other  organs  healthy. 

Microscopic  Examination. — The  lymph  filling  up  the  ventricles  of  the  larynx 
was  entirely  composed  of  molecular  fibres,  included  in  a  mass  of  coagulated  molecular 
exudation. 

Commentary, — This  man,  while  laboring  under  enlarged  liver  vith 
ascites,  was  apparently  seized  with  an  ordinary  sore  throaty  naving  caught 
cold,  as  it  was  afterwards  ascertained,  when  visiting  the  water-closet 

*  Recorded  by  Mr.  James  Pettlgrew,  CUnloal  Clerk. 
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There  were  do  severe  symptoms,  however,  fiirther  than  cough,  expectora- 
tion, and  slight  difficmlty  of  deglutition,  which  latter  symptora  3'ielded  to 
warm  fomentatioag  and  poultices  applied  to  Iho  throat.  On  the  inorning 
before  his  death,  the  voiee  waa  somewhat  hoar&e,  which  was  tbo  first 
^tom  iudicating  that  the  larynx  was  aUectud.     NeitLer  at  the  visit, 
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r  in  the  evening  when  seen  ty  the  Louse  physician,  nor  by  the  nurse, 
,  \  toy  argent  symptoms  observed,  until  abont  the  middle  of  the  night. 
Rio  taddenly  respiration  became  affected^  he  was  restless,  and  dyspnooa 
••e  on  so  rapidly,  that  before  medical  assistance  could  be  prociired,  ho 
^ired  on  maJdng  the  exertion  of  rising  from  bed.  I  have  previously 
"Holed  out  how  insidiously  fatal  laryngitis  may  come  on,  and  how  rapjd 
Fig,  44B.  Appeanmoes  described  in  tlie  caae  of  Corbett — Natural  m£i!. 
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its  effects  occasionally  are.  It  is  certain  that  no  acute  symptoms  indi- 
cated danger  at  the  morning  or  evening  visit,  the  man  speaking  on  both 
occasions,  and  that  day  for  the  first  time  somewhat  hoarsely.  There  can 
therefore  be  little  doubt  that  it  was  in  the  middle  of  the  night  that  the 
exudation  must  have  occurred  into  the  ventricles  of  the  larynx,  which,  by 
closing  the  glottis,  caused  the  fatal  asphyxia.  The  appearances  observed 
were  so  striking  that  they  are  represented  Fig.  448. 

Case  CXXXIIL* — Chronic  Laryngitis  and  Pharyngitis — 
Tracheotomy — Recovery, 

HiBTORT. — Hugh  Martin,  set  86,  laborer — admitted  December  28th,  1849.  Says, 
that  six  years  ago,  he  had  gonorrhoea,  without  any  other  form  of  venereal  affection. 
Twelve  months  since,  he  was  treated  with  calomel  for  some  swellings  bdow  his  jaw, 
and  shortly  afler,  having  caught  cold,  was  affected  with  sore  throat  Subsequently 
he  was  again  treated  with  mercury  in  the  Glasgow  infirmary,  and  having  again  caught 
cold,  his  throat  became  worsa 

Symptoms  on  Admission. — His  general  appearance  is  cachectic  and  emaciated. 
His  speech  is  almost  inaudible,  and  the  upper  part  of  a  large  ulcer  is  seen  deep  down 
in  the  pharynx.  Respiration  is  evidently  imp^ed  and  accompanied  by  hoarse  tubular 
breathing,  heard  on  placing  a  stethoscope  over  the  larynx.  Pulmonary  sounds  feeble, 
and  resonance  good  everywhere  on  percussion  over  the  Kings.  Has  slight  cough  with 
muco-purulent  expectoration,  not  so  copious,  he  says,  as  it  has  been.  Has  pun  in 
deglutition,  which  oftcoi  excites  violent  cough.  Pulse  82,  of  natural  strength.  Other 
functions  well  performed.  The  urine  contains  hexagonal  plates  of  cystine,  mingled 
with  crystals  of  uric  acid. 

Progress  of  the  QkSE^^Decemher  ZOth. — ^Topical  applications  of  a  weak  soluUon 
of  nitrate  of  silver  internally,  and  warm  fomentations  to  the  throat  externally,  have 
failed  to  cause  relief.  Breathing  still  impeded  and  difficult ;  voice  extinct.  Tracheo- 
tomy was  performed,  and  a  tube  inserted.  January  Wth, — Since  the  operation,  he 
has  breathed  freely  through  the  tube,  and  feels  much  easier.  The  ulcer  m  the  pharynx 
has  been  touched  occasionally  with  nitrate  of  silver,  and  is  now  healed.  Has  con- 
siderable difficulty  m  cxpectoratmg  mucus  through  the  tube.  To  have  steak  diet 
Dec.  20^A. — A  tofution  of  nitrate  of  silver  (2  gr,  to  J  j  of  water)  to  be  applied  to  the 
.  inside  of  the  trachea  every  other  day,  by  means  of  a  sponge  attached  to  a  slip  of  bent 
whalebone.  Dec.  2Zd. — Has  been  greatly  relieved  by  the  topical  application  to  the 
trachea.  Strength  of  solution  to  be  increased  to  Argent,  Nit.  gr.  v.  to  §  j  water,  and 
applied  daily.  December  26/A. — Strength  of  solution  further  increased  iogr.i.ofthe 
salt  to  ^i  of  water.  From  this  time,  the  muco-purulent  expectoration  gradually  subsided. 
^  Potass.  lodid,  3ss;  TV.Oent.c  5j;  InfOent.c.  Jv.if.  j  to  be  taken  three  times 
a  day.  February  lOth. — ^The  tube  was  removed.  The  voice  returned,  although  it  re- 
mamed  very  hoarse,  and  there  was  every  reason  to  believe  that  the  ulcer  in  the  larynx, 
if  not  perfectly  cicatrized,  was  nearly  so,  when  he  went  out,  February  20th. 

Commentary. — ^In  this  case  tracheotomy  was  performed,  not  eo  much 
with  the  view  of  relieving  nrgent  symptoms,  as  to  secure  rest  and 
immobility  to  the  larynx,  so  that  the  ulcerations  might  cicatrize.  T\n» 
object  was  effiBcted,  and  the  man  slowly  got  well  First,  the  ulcer  in 
the  pharynx  healed,  and  subsequently  that  m  the  larynx,  although,  when 
the  tube  was  removed  from  the  trachea,  it  was  apparent  that  the  vocal 
chords  had  been  partially  destroyed.  At  the  time  this  case  was  treated, 
the  mode  of  application  by  means  of  sponges  to  the  interior  of  the  larynx 
was  unknown.  The  record  shows,  however,  that  in  1849  I  applied  a 
nitrate  of  silver  solution  directly  to  the  trachea,  through  the  aperture 
made  for  the  tube,  which  was  from  time  to  time  removed  for  that  pur- 
pose. I  then  found  its  use  very  beneficial  in  checking  the  amount  of 
muco-purulent  secretion,  and  increased  the  strength  of  the  solution  from 

•  Reported  by  Mr.  Hugh  M.  Balfour,  Clinical  Cletk. 
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two  to  ten  grains  of  tbe  salt  to  an  ounce  of  water.  The  man  complained 
^H^tf  no  pain  or  mconyenienco  of  any  kind  from,  these  applications.  He 
^■iiad  undergone  two  courses  of  mercury,  and  bo  far  aa  his  own  statements 
^Ku^  to  be  relied  on^  without  any  other  form  of  venereal  disease  than  that 
^BuT  gonorrhcBa,  and  swellings  below  the  jaw.  Even  Hupposing  that  these 
^Vlatter  were  originally  venereal,  it  is  certain  that  the  mercury  produced  no 
B  benefit,  but,  on  the  contrary,  while  the  local  disease  was  making  pro* 
greB%  it  so  affected  his  general  health,  as  to  occasion  emaciation  and 
geoerftl  cachexia.  We  have  seen  that  the  ulcers  healed  under  a  non- 
^Lmereurlal  treatment,  and  that  his  health  improyed  under  tonics  and 
^uood  diet. 

^m  The  diagnosis  of  laryngitis  is  most  important,  and  must  he  derived — 
^■Ist^  From  the  general  symptoms;  2d,  From  the  results  obtained  bj 
^'careful  examination  of  the  air- tubes  and  lungs  by  auscultation  and  per- 
enanOD;  and  3d,  From  an  inspection  of  the  parts.  With  regard  to  tho 
geDcral  symptoms,  I  have  already  alluded  to  tho  relative  value  to  be 
attached  to  difficulties  of  deglutition  and  of  speech.  Concerning  the 
diMculties  of  respiration,  the  nature  of  the  expectoration,  and  the  coughs 
we  cannot  with  certainty  refer  them  to  the  larynx,  without  a  careful 
itndy  of  the  condition  of  the  pulmonary  organs.  Indeed,  tho  attention 
which  has  been  lately  directed  to  the  fauca^  and  larynx^  in  conse(|ucnce 
of  the  writings  of  Dr.  Horace  Greeii,  has  demonstrated  the  important 
fjiet,  that  many  of  those  diisorders  which  have  been  sometimes  called 
•*  chronic  bronchitis^'*  and  otliers  which  have  not  unfrequently  been  sup- 
*  to  indicate  in  young  persons  incipient  phthisis,  are  really  a  chronic 
of  laryngitis,  altogether  local,  and  readily  removed  by  topical  ap- 
"ons.  The  distinction  between  them,  however,  often  demands  tho 
Icreatest  care  in  examination,  but  when  a  good  amcultat&r  fails  to  detect 
liie  signs  characteristic  of  bronchitis  or  phthisis  pulmonalis,  whilst,  on 
the  other  hand,  there  is  unusual  hoarseness  or  shrillness  of  the  laryngeal 
marmuri  dryness  of  tho  throat,  and  hacking  cough,  sometimes  accom- 
panied by  muco-puniknt  expectoration,  or  even  occasional  spitting  of 
blood,  then  hia  suspicions  may  bo  directed  to  laryngeal  rather  than 
ta  pulmonary  disorder.  It  is  tbe  more  important  to  notice  this,  because 
a  «»d  authority  has  lately  stated, — *-  Expectoration  of  blood  in  persons 
laboring  under  chronic  brooch itis,  with  or  without  emphysema,  but 
Trithont  notable  disease  of  the  heart,  justifies  in  itself  a  suspicion  of  the 
tiistence  of  latent  tubercles*" -^{Walshc.)  In  making  this  diagnosis, 
however,  1  must  recommend  to  you  the  exercise  of  the  greatest  caution, 
4od  €«p»ecially  not  to  confound  tho  natural  hoarseness  heard  in  tho 
larynx  of  some  individuals  with  the  coarse  sounds  heard  in  others  only 
vhen  the  organ  is  diseased. 

The  examination  of  the  throat  and  upper  edge  of  the  epiglottis  will 
do  much  to  remove  any  difficulty  you  may  experience,  because  in  many 
tiies  alterations  in  the  mucous  membrane  of  the  lar^Tix  follow  and 
Wcompany  similar  chauges  in  the  mucuus  membrane  cf  tho  fauces  and 
pkarynx.  Indeed,  it  may  be  accepted  as  a  general  law,  which  admits  of 
but  few  exceptions,  that  morbid  changes  in  the  mucous  membranes  of 
the  pharynx  and  larynx  proceed  from  above  downwards,  as  is  well  ob- 
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seryed  in  scarlatina.  Lesions  often  attack  the  fauces  or  tonsils  and  spare 
the  larynx ;  but  if  long  continued,  the  latter  is  affected  consecutively. 
Hence  why  chronic,  syphilitic,  and  mercurial  ulcerations  of  the  throat, 
have  such  a  tendency  to  attack  the  larynx.  Again,  when  the  larynx  is 
first  attacked,  as  occurs  among  clergymen,  and  in  the  ordinary  croup  of 
children,  the  follicular  disease  in  the  one,  and  the  coagulated  exudation 
in  the  other,  tend  to  pass  down  the  trachea,  and  not  upwards  into  the 
fauces.  It  follows,  that  when  hoarseness  of  the  voice,  cough,  and  other 
laryngeal  symptoms  are  accompanied  by  abrasions  or  ulcerations  in  the 
mucous  membrane  of  the  soft  palate  or  uvula,  by  thickening  or  irregu- 
larity in  the  epiglottis,  and  especially  by  the  follicular  disease  formerly 
alluded  to— presenting  elevated  pimples  more  or  less  numerous  scattered 
over  the  parts — there  is  every  reason  to  believe  that  the  larynx  is  simi- 
larly affected.  The  tongue-depressor  previously  alluded  to  will  enable 
you  to  examine  these  parts  with  the  greatest  ease,  and  in  most  cases  the 
upper  edge  of  the  epiglottis  will  with  its  aid  be  brought  into  view.  In 
this  manner  we  receive  exact  information  as  to  the  state  of  the  fauces, 
uvula,  tonsils,  and  back  of  the  pharynx,  but  valuable  as  such  informa- 
mation  is,  we  cannot  determine  by  it  the  condition  of  the  glottis.  Occa- 
sionally, under  such  circumstances,  the  finger  will  assist  us  and  enable 
us  to  feel  swelling,  induration,  or  irregularity  in  the  epiglottis.  But  to 
derive  information  in  this  manner,  tact  and  habit  are  necessary.  The 
introduction  of  the  laryngoscope  has  been  too  recent,  and  the  cases 
which  have  presented  themselves  during  the  limited  period  I  have  been 
on  duty,  have  been  too  few,  to  enable  me  to  say  much  as  to  the  advan- 
tage of  the  instrument  as  a  means  of  diagnosis.  I  consider,  however, 
that  its  employment  should  be  vigorously  prosecuted,  although  in  acute 
cases  I  have  found  the  pain  and  irritability  of  the  parts  oppose  an  in- 
vincible obstacle  to  my  bringing  the  organ  into  view.  In  no  case  ought 
you  to  depend  upon  examination  of  the  parts  alone ;  it  should  be  con- 
joined with  the  knowledge  derived  from  a  careful  study  of  the  symptoms, 
and  of  the  physical  signs  furnished  by  the  air-tubes  and  lungs. 

Two  other  diseases,  by  causing  obstruction  of  the  larynx,  are  justly 
regarded  with  great  apprehension ;  these  are  tracheitis  or  croup,  and 
diphtheria.  In  both  these  diseases  an  exudation  is  thrown  out  on  the 
mucous  membrane,  which,  coagulating  and  blocking  up  the  chink  of 
the  glottis,  proves  fdtal.  Neither  of  these  diseases  are  common  in  the 
clinical  wards.  Indeed,  I  have  only  seen  one  case  of  diphtheria  here, 
and  that  was  in  a  man  called  Oarrall,  who  died  in  November  1860, 
affected  with  small-pox,  violent  fever,  and  a  sore  throat,  which  was 
covered  with  a  dirty  grey  exudation.  In  the  foundling  and  chil- 
dren's hospitals  of  Paris  I  have  frequently  seen  it,  where  it  presents  a 
tough,  adherent  membrane,  in  which  vegetable  parasitic  growths  arp  abun- 
dant. (See  Fig.  53.^  All  these  various  affections  pass  insensibly  into  one 
another ;  so  that,  with  that  natural  exaggeration  so  common  to  anxious 
relatives,  slight  interruption  of  the  respiration,  owing  to  enlarged  tonsils, 
is  frequently  regarded  as  croup,  whilst  almost  every  severe  case  of  sore 
throat  is  now  denominated  diphtheria. 

In  true  cases  of  croup  and  diphtheria,  however,  with  febrile  symp- 
toms and  the  unequivocal  formation  of  a  false  membrane  on  the  mucous 


DI8SASBS  OF  THB  LABTNX.  649 

nembnoie  myading  the  glottis,  the  greatest  danger  is  to  be  apprehended. 
In  eronp,  emetics  are  useful ;  and  occasionallj  a  few  leeches  applied  over 
the  sternum,  I  have  seen  act  like  a  charm.  Observe  that  when  applied, 
they  must  be  placed  carefully  over  the  bone,  so  that  the  hemorrhage 
may  afterwards  be  commanded  by  slight  pressure ;  for  if  placed  on  the 
throat  or  soft  parts,  as  has  occasionally  been  done  through  inadvertence, 
the  danger  ana  inconvenience  afterwards  is  very  great.  If  sufifocation 
be  threatened,  the  sooner  tracheotomy  be  performed  the  better,  for 
although  that  operation  is  far  from  being  always  successful,  and  is 
not  unattended  with  danger,  the  risk  from  the  disease  I  hold  to  be 
much  greater.  Dr.  J.  Buchanan  of  Glasgow  has  recently  published  an 
aeoount  of  twenty-one  cases  of  diphtheria,  all  of  which  were  on  the  point  of 
Bofibcation  when  the  operation  was  performed,  with  tho  result  of  causing 
reeovery  in  seven. 

In  all  these  cases  I  regard  tho  mode  of  applying  topical  remedies 
introduced  by  Dr.  Green  as  a  most  valuable  addition  to  our  other  means 
of  cure.     The  experience  of  that  physician  indicates,  that  the  earlier  it  is, 
^lied  the  greater  the  chance  of  success,  especially  in  acute  cases  of 
teariatina  and  croup.     It  was  first  applied  in  hooping-cough  by  Dr. 
E.  Watson  of  Glasgow,  and  has  subsequently  been  tried  in  laryngismus 
stridulus,  hay  fever,  and  other  diseases  hitherto  considered  spasmodic, 
and  with  such  success,  as  to  lead  to  the  conclusion  that  these  disorders 
are  essentially  connected  with  local  irritations  or  an  obscure  form  of 
catarrh.     In  various  kmds  of  laryngeal  disease  occurring  in  the  adult, 
whether  primary  or  secondary,  I  have  employed  it  very  extensively,  in 
many  instances  with  permanent  good  results,  and  in  a  large  number 
^with  temporary  alleviation.     Indeed,  nothing  is  more  remarkable  than 
-the  immediate  effect  it  has  in  clearing  the  throat  and  improving  the  tone 
«C  the  voice,  and  hence,  in  many  cases  which  do  not  admit  of  cure,  it 
SBSj  be  employed  as  a  palliative.     As  such,  I  have  successfully  used  it 
in  old  cases  of  chronic  laryngitis  and  bronchitis,  clergyman's  sore  throat, 
gpasmodic  asthma  with  accumulation  of  mucus  in  the  trachea,  and  so  on. 
An  fl^hilitic  and  confirmed  tubercular  laryngitis,  though  not  so  bene- 
fidsl,  it  is  still  in  some  cases  decidedly  useful.     I  have,  however,  met 
'^•ith  several  instances  where  it  has  been  very  injudiciously  employed, 
•Jid  others  where  the  sponge  had  been  passed  by  unskilful  hands  re- 
peatedly down  the  oesophagus  without  any  good  effect,  the  patient  having 
ween  persuaded  for  a  considerable  period  that  it  had  been  applied  to  the 
^•lynx.     Circumstances  of  this  kind  may  bring  the  practice  into  dis- 
v^^te  with  some,  but  I  trust  you  will  discriminate,  and  neither  lightly 
*wndon  it  from  a  few  failures,  nor  be  led  into  the  opposite  error,  of 
fi^MMing,  from  one  or  two  favorable  cases,  that  it  is  capable  of  being 


bly 


«»ntfiably  successful 

Cia  CXXXIV.* — Pertussis — Violent  Paroxysms — Bronchitis — Collapse 
of  the  Lungs — Recovery. 

HisiORT.^WiUiam  Campbell,  aet  4| — admitted  18th  June  1864.  The  mother  first 
Mioed  a  cough  in  this  child  two  weeks  ago,  which  was  accompanied  by  a  distinct 
vhoop.    About  the  same  time  he  vomited  a  good  deal  of  mucus  at  the  close  of  cough- 

•  Reported  by  Mr.  H.  8.  Davson,  Clinical  Clerk. 


650 


DISEASES    OF  THE   BESPUIATOBY   SYSTEM* 


ing,  which  seemed  to  give  him  great  relief.  She  knows  no  cftuBe  for  the  d 
that,  for  a  hw  hue  days  preriou3  to  the  cotnmeoeemciDt  of  the  cougli,  tb( 
out  of  doora  without  shoes. 

Sttmptomb  on  Admission. — A  strong,  vigorous  child.  Besplrntions  68  per  tnioat 
InspimtioQ  hurried.  Peruuftgion  anterior!  j  normaJ.  Sibilant  and  8onoroii3  ndes  heft! 
on  botb  sides  of  chest.  Postenorlj  percussion  normal.  Sibilant  and  socioroiu  raX 
heard,  with  mucous  ralea  over  bolh  bases  of  lung,  with  inspiration  and  expintiQ 
Eipeelomtiou  eopioua,  nummular.  Pulse  144,  regular,  but  feeble.  Tongue  coven 
with  a  sUgbt  white  fur^ — cetlematous.  Bo  web  regukn  Stools  uatur«L  Skin  moil 
Patient  cnjaciflted.    Other  fimctions  normal 

Pbogii£ss  of  the  Case,— x/unc  19?A.— Slept  well  last  night,  but  bad  two  or  llir 
fits  of  coughing.  Expectorated  lai^c  quantities  of  tnucua  Took  hi^  breakfast  il 
morning.  Had  Bcrerul  paroxjBms  of  cougbiug  at  the  v\&t,  witb  the  whoop  ^o  loud 
to  be  hcai-d  not  only  over  the  ward,  but  in  the  neighboring  passages.  The  congesliK 
and  li\idity  of  the  face,  scalp,  and  neck,  were  well  marked.  lie  generally  feeb  bung 
after  each  paroxysm,  and  aaka  for  something  to  eat.  Dyppna?ft  continues,  Piikc  15 
Skin  hot  and  dry.  Had  three  stools  to-day.  Urine  amber-colored ;  sp.  gr.  102 
acid  reaction;  otherwie©  normal.  ^  Add.  Mt,  Dil.  Jj;  Tr,  Cardam,  Co.  |fi 
StfTupi  3  ivas.  M.  Siff  a  deacrt-gpooiiful  to  i^e  piven  every  four  hour*,  24iA,— H 
continued  the  &anic,  but  on  examining  the  chest  anteriorly  slight  comparatire  dulnc 
on  rij;ht  side  inferiorly ;  breathing  tubular  and  Imreh,  with  a  few  mucous  raloa.  < 
left  aide,  loud  vesicular  breathing,  with  abundant  raucou3  rales.  Posteriorly,  duhw 
on  percussion  in  lower  third  of  right,  and  in  lower  fourth  of  lefl  back.  Percua^ 
otherwi^  normal  At  right  baee,  breathing  tubular,,  with  clicking  mucous  nilo 
higher  up,  breathing  feebly  tubular,  riiLKcd  with  vesicular  breathing.  On  left  m«; 
breath  sounds  nonnal.  Urine  dcpos^its  Uthates.  2^(L — Cough  increased*  Takea  fo< 
OS  UBual  Tongue  clean.  Bowels  rcgubr.  Vomited  after  tea^  in  conseqiicnoe  of  • 
of  cotighing.  Pulmonary  gigns  &b  yciitcrday.  Sputum  ns  on  adnii»ion,  only  it 
numuiuliu-.  Ordered  a  linseed  poultice,  with  mustard  on  it,  to  be  applied  to  the  tig 
eide  of  the  chest  for  teu  minuted.  Urine  siQl  loaded  with  bthate?.  Continues  to  la) 
the  acid  mijtture.  26i'A.— No  change.  The  acid  mixture  has  been  takeo  regularly,  b 
appears  to  produce  no  effect  on  the  disease.  Ordered  Ltnimenium  Terddnikittm  At 
ileum  (PA,  B.)^  to  be  rubbed  orr  r  hacfc  and  front  of  tJu  cheai  twice  adaify  ttjtitiaS^mi 
fiffhi  wide.  28^A. — Puke  180,  angular.  Respirations  80  pernoinute.  Tongu*  dm 
Bowda  regular.  Breathing  rather  troublesome.  Skin  warm  and  moLit.  7b  ditm 
tmue  AcUi  Mtxture^  and  io  hate  Sherry  imm  311  daily,  ^Qth, — Slept  pretty  W< 
last  night  Took  some  bread  and  milk  for  brcjikfast.  Hod  sevenil  paroxyani  e 
cough  during  the  night,  but  did  not  vorait,  V£*pere. — Waa  asleep  nr  vl^it.  hut  hx 
a  loud  wheezing  noise  in  hi5  chest  Respirations  hurried  (68  per 
some  broth  and  meat  for  dinner.  IJ  Acidi  Jhfdroctfon^  I/d,  Ti|,xvi;  ^ 
Jss;  AqHm  Menthm  Pip,  ?  tiiss.  If.  Fiat  mUtura.  A  iea-spoonful  to  U  inLui^it^ 
second  hour,  U&  now  slowly  recovered,  and  was  dismissed  July  "JSth^  the  whoop  a« 
severe  paroxysms  of  cough  haviDg  disappeared,  but  with  considerable  whcenngiD  ^ 
chest  and  occosiomil  cough. 

Cojfime7if(irt/,^CnBe8  of  hooping-cou^h  Tury  considerably  bs  to  %:2 
intensity  of  inflammatory  and  of  spasmodic   symptoms  pr^cnt,  tcme 
times  one  and  sometimes  the  other  being  predominanL     In  the  prcMal 
case  both  were  well   marked.     The   bronchitis  was  intense,  while  coo- 
densation  of  both  lungs,  from  collapse,  was  present  for  a  considenbk 
time.     The  spasms,  dyspnoDa,  constriction  of  the  larynx,  and  attendant 
wLoop,  were  also  well  marked.     Having  tried  all  kindii  of  remediain  ^* 
affection,  without  deriving  much  benefit  from  any  of  tbem^  myuotico 
was  directed  by  the  class  to  the  strong  statements  of  Dr.  Gibb  as  to  ll» 
lvalue  of  nitric  acid  taken  internally  in  tbis  disease.     According  to  him, 
it  13  as  eiTcctmtl  as  quinine  in   intermittent   fever,*  and  it  was  llicrefuw 
earefally  given,  and  its  use  prolonged   from  the  19tb   to  the  2Sth  4 
Jnae,  but  manifestly  without  the  slightest  benefit.     Good  nourUh^^ 

*  See  Dr,  Gibb  on  Hooping  Cough,  p^  855. 
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and  latterly  a  little  wine,  enabled  the  patient  ultimately  to  struggle 
through  the  disease,  which  was  yery  severe. 

I  consider  that  hooping-cough  is  one  of  those  disorders  that  runs 
through  a  certain  course,  and  is  very  little  affected  by  remedial  measures. 
Our  efforts  should  be  directed  to  keeping  the  surface  warm,  preventing 
exposure  to  cold  winds  and  alternations  of  temperature,  and  supporting  the 
strength  by  good  diet  and  a  little  wine.  When  the  disorder  becomes 
chronic,  there  can  be  no  doubt  that  change  of  air  often  acts  in  at  once 
removing  the  disease,  much  in  the  same  way  that  it  is  frequently  seen  to 
relieve  asthma. 

Analogous  to  the  nervous  phenomena  observed  in  hooping-cough  is 
the  laryngismus  stridulus,  or  crowins  inspiration  of  children,  which,  as 
pointed  out  by  Dr.  Ley,  may  often  depend  upon  enlarged  glands  in  the 
neck,  and  may  originate  in  any  cause  irritating  the  recurrent  nerve,  di- 
rectly or  indirectly,  by  diastaltic  action,  as  ably  pointed  out  by  Dr. 
Marshall  Hall.  It  is  not  an  uncommon  symptom,  for  instance,  in 
anenrismal  swellings  affecting  the  throat  and  root  of  the  neck. 

BRONCHITIS. 

Casb  CXXKY.''— Acute  Bronchitis. 

HiSTOBT. — ^Martin  Gonolly,  set.  25,  a  robust  laborer — admitted  May  16th,  1867. 
Oq  the  7th  of  May,  after  working  some  days  standing  in  water,  he  had  a  rigor,  with 
great  heat  of  akin,  followed  by  profuse  perspiration,  but  no  headache.  He  continued 
It  his  work  tin  lOth  May,  when  he  was  confined  to  bed,  the  pain  having  got  worse. 
Coo^  commenced  the  previous  day,  accompanied  with  a  thick  yellow  sputum,  and 
these  symptoms,  with  dyspnoea,  have  gradually  increased  in  severity  up  to  his  ad- 


SmpTOxs  ON  Admission. — Form  of  chest  unusually  rounded  and  well  developed. 
interiorly,  percussion  is  clear  on  both  sides.  On  auscultation,  inspiration  is  short- 
e&ed ;  ezpuration  prolonged,  and  accompanied  by  long  sibilant  and  sonorous  rales. 
Tocal  resonance  weak,  but  equal  on  both  sides.  Posteriorly  there  is  clear  resonance 
OB  percussion  on  both  sides.  On  auscultation,  the  same  sibilant  and  sonorous  rales 
aeeompany  expiration,  and  are  occasiouaUy  but  rarely  heard  with  inspiration,  which 
at  the  right  base  is  accompanied  by  moist  rales.  Cough  and  dyspnoea  urgent.  Re- 
qnatkms  86  per  minute.  Expectoration  gelatinous  and  muco-purulcnt.  Cardiac 
anmds  somewhat  masked,  but  normal.  Pulse  122,  strong,  full,  and  regular.  Skin 
hot,  but  otherwise  normal  Tongue  moist  and  clean.  Appetite  much  impaired. 
Thffst  great.  Bowels  regular.  Urine  high  colored,  otherwise  normal  Venesection 
to  14  oz.  was  performed  iy  Dr.  Bennett  without  any  immediate  relief,  and  §  ss  of  the 
feOowing  mixture  ordered  to  be  taken  every  four  hours.  3  •  '^  T^^  Aceiatis  Ammo- 
mm  I'lsa;  Spirit,  jEUier,  NUrici  3ij;  Vin.  Antimoniai.  3ij;  Aguam  cm/  |vj. 
I&  the  eyemng,  dyspnoea  had  much  diminished.  Respirations  24  per  minute.  Pulse 
106,  still  regobir,  fidl,  and  strong.     Heat  of  skin  less. 

PtooRESS  o»  THE  Casb. — Next  day  improvement  was  found  to  continue.  Pulse 
lift,  full,  but  softer  than  yesterday.  Sibilations  no  longer  audible  with  expiration. 
Tbe  moist  sounds  are  fainter  and  less  abundant  than  at  last  examination.  May  18fA. 
—Sibilant  and  cooing  rales  accompany  both  respiratory  acts  posteriorly.  Anteriorly 
tbeie  sounds  are  less  intense,  but  are  accompanied  by  fine  crepitus.  Under  the  left 
tipple,  crepitus  is  mixed  with  a  certain  harshness,  both  on  expiration  and  inspiration 
(friction?)  Urine  rendered  turbid  by  the  presence  of  urates.  Pulse  116,  of  the  same 
Asncter  as  yesterday.  May  I9tk  (twelfth  day  of  the  disease).  Patient  was  found 
bathed  in  profuse  perspiration.     The  moist  sounds  are  diminishing  in  amount.    Crepi- 

•  Reported  by  Mr.  W.  H.  Davies,  Clinical  Qerk. 
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divided  into— 1st,  EzudatioD,  into  the  areolar  tissue  between  the  base- 
ment membrane  and  epithelium,  or  upon  the  external  surface  ;  2d, 
Abrasions  or  desquamations  of  the  epithelial  layer  ;  3d,  Ulcerations  ex- 
tending more  or  less  deep  into  the  areolar  tissue  ;  and  4th,  Obstruction, 
swelling,  and  subsequent  ulceration  of  the  mucous  follicles,  a  lesion 
particularly  described  by  Dr.  Horace  Green,  and  denominated  by  him 
*^  follicular  disease  of  the  air  passages."  These  different  lesions  may  be 
more  or  less  complicated  with  each  other,  and  will  vary  in  intensity  ac- 
cording to  the  rapidity  of  their  progress,  and  the  extent  to  which  the 
mucous  membrane  is  implicated.  Sometimes  the  exudation  is  thrown 
out  quickly  and  infiltrates  the  textures,  as  in  oedema  glottidis,  or  in 
malignant  angina.  At  other  times  it  is  poured  out  on  the  surface  as  in 
croup.  More  frequently  it  is  partial,  occasioning  subsequent  abrasion 
or  ulceration,  and  the  acute  disease  becomes  chronic.  Perhaps  the  most 
common  form  it  assumes  is  when  it  is  chronic  from  the  commencement, 
sometimes  dependent  on  atmospheric  changes,  at  other  times  on  re- 
peated attacks  of  "cold;"  in  a  third  class  dependent  on  too  much 
straining  of  voice,  as  occurs  in  public  speakers,  clergymen,  singers,  etc., 
and  occasionally  it  is  connected  with  a  general  constitutional  disorder, 
as  syphilis,  tuberculosis,  or  some  form  of  cancer.  All  these  forms  of 
laryngeal  disease  may  be  further  associated  with  similar  lesions  of  the 
fauces,  tonsils,  uvula,  and  pharynx. 

The  symptoms  will  of  course  vary  according  to  these  different  cir- 
cumstances. The  acute  forms  are  accompanied  with  general  fever,  con- 
siderable local  pain,  more  or  less  obstruction  to  deglutition  and  respira- 
tion, and  loss  or  alteration  in  the  character  of  the  voice.  As  a  general 
rule,  it  may  be  said  that  lesions  of  the  fauces,  tonsils,  and  neighboring 
parts,  are  indicated  by  greater  or  less  difficulty  or  uneasiness  in  swallow- 
ing, whilst  the  laryngeal  disorder  is  evinced  by  changes  in  the  character 
or  power  of  sustaining  tKe  voice.  Then,  as  a  general  result  of  the  local 
irritation,  spasmodic  action  is  evinced,  and  we  have  cough,  at  first  dry, 
but  afterwards  attended  with  mucous  or  purulent  expectoration,  and  not 
unfrequently  with  discharge  of  blood.  Elongation  of  the  uvula  mav 
produce  these  effects.  It  has  been  lately  supposed  that  hooping-cough 
is  only  an  obscure  form  of  laryngeal  disease.  In  the  more  acute  and  ex- 
tensive cases  of  exudative  laryngitis,  the  spasms  are  more  violent  and 
prolonged,  and  the  greatest  caution  is  necessary  in  watchbg  persons  so 
affected,  lest,  from  sudden  and  continued  closure  of  the  glottb,  fatal 
asphyxia  be  induced.  The  following  case  is  very  instructive  in  this 
point  of  view. 

Case  CXXXI.* — Acute  (Edema  of  the  OloUis — Chronic  Pharyngitis  and 
Laryngitis — Sudden  Death. 

HiSTORT. — ^Frances  Nichol,  aet  25,  a  shoe-binder,  married — was  admitted  in  the 
evening  of  February  27,  1851,  complaining  of  sore  throat,  but  breathing  easily,  and 
otherwise  presenting  no  urgent  symptoms.  She  has  suffei%d  from  cough  upwaids  of 
four  years,  had  secondary  syphilis,  and  ulceraUons  in  the  throat  for  twelve  months. 

Symptoms  on  Admission. — ^At  the  visit  I  found  her  breathing  to  be  laborious  and 
noisy ;  cough  frequent ;  expectoration  difficult,  with  frothy  sputum  tinged  with  blood ; 

*  Reported  by  Mr.  Henry  Thorn,  Clinical  Clerk. 
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Cabs  CXXXVL* — Chronic  BrotichitU — AeiUe  PeritonitU — CoUapM  of 

the  Lung, 

HiSTOBT. — Mary  Nichol,  set  21,  a  servant — admitted  July  8th,  1851.  She  has  suf- 
fered more  or  less  from  c<mgh  for  the  last  two  years.  Occasionally  it  has  been  very 
troublesome,  but  not  accompanied  by  much  expectoration.  Seven  weeks  ago  experi- 
eneed  sevoe  pain  in  the  epigastrium,  and  since  then  the  breathing  has  become  short 
and  hurried. 

Stmptoms  on  Admission. — Anteriorly  the  lungs  are  everywhere  resonant  on  per- 
elusion.  On  auscultation,  the  inspiratory  murmur  is  harsh,  and  towards  its  tennina- 
tloQ  fine  sibilant  rales  are  heard.  Posteriorly,  the  right  side  is  more  dull  on  percus- 
tioa  than  the  left.  This  is  more  marked  towards  the  apex.  At  this  point  there  is 
harsh  inspiration  and  increased  vocal  resonance.  There  are  also,  ovot  the  whole 
nght  back,  sibilant  rales  during  inspiration.  Cough,  with  trifling  mucous  expectora- 
tioi ;  respirations  short  and  hurried ;  great  tenderness  over  the  epigastrium,  increased 
OQ  taking  a  deep  inspiration;  appetite  tolerably  good;  no  nausea  or  vomiting, 
tmd^  with  the  exception  of  constipation,  digestive  system  healthy ;  pulse  80,  soft ; 
heart  sounds  natural ;  catamenia  regular ;  urine  voided  with  pain,  and  in  small  quan- 
tity, otherwise  healthy. 

Peogbss  o»  the  Cass. — ^The  dry  rales  accompanying  the  inspiration  continued 
for  some  days;  but  on  the  21st  they  became  moist,  and  coarse  crepitation  was  audi- 
ble over  the  inferior  third  of  right  back.  The  cough  became  more  loose  also,  and 
the  expectoration  increased,  (hi  the  24th,  the  moist  rattles  were  converted  into  deep 
woorous  murmurs,  and  great  variations  were  heard  from  day  to  day,  evidently  in  con- 
sequence of  the  greater  or  less  amount  of  fluid  m  the  bronchi  The  cough  and  ex- 
fKctoration  also  varied  greatly  in  intensity.  Her  principal  complaint,  however,  was 
the  epigastric  pain,  which,  notwithstanding  the  apphcation  of  leeches,  warm  fomenta- 
tions, opiates,  and  counter-irritants,  continued  to  increase.  On  the  28th  there  was 
Effuse  swelling  of  the  abdomen,  general  tenderness  of  the  surface,  and  all  the  symp- 
toms of  peritonitis  from  intestinal  perforation.  Lattirly  there  was  dulness  and  ab- 
MQce  of  respiration  over  the  lower  third  of  right  lung.  She  died  Au^^ust  10th,  1851 ; 
hot  unfortunately  no  dissection  could  be  procured. 

Commentary. — This  girl  labored  under  a  chronic  bronchitis  of  some 
BtMiding,  which  presented,  daring  the  progress  of  the  case,  most  of  the 
physical  signs  characteristic  of  the  disease.  Her  chief  complaint,  how- 
ler, was  a  fixed  pain  in  the  epigastric  region,  which  proved  in  no  way 
Mnenable  to  treatment,  aiyi  which,  as  the  event  proved,  was  evidently 
connected  with  an  ulcer  either  in  the  stomach  or  neighboring  intestinal 
viscera,  probably  the  former,  considering  the  frequent  occurrence  of 
ulcers  in  that  viscus  among  servant  girls.  But  in  the  absence  of  the 
fcts  which  a  dissection  only  could  have  afforded,  all  speculation  on 
snch  a  point  is  evidently  useless.  The  dulness  on  percussion  at  the  apex 
<»f  the  right  lung,  the  harsh  inspiration  and  increased  vocal  resonance, 
point  to  the  existence  of  some  condition  of  the  organ  at  that  point, 
ginng  it  increased  density.  They  constitute  the  signs  of  incipient  or 
rf  cretaceous  tubercle.  But  percussion  over  the  whole  of  right  back 
^  impaired ;  and  towards  the  close  of  life,  as  weakness  appeared,  there 
*M  dulness  and  absence  of  respiration  over  the  lower  third  of  right 
J|U»g.  These  physical  signs  indicate  collapse  of  the  organ  in  this  situa- 
tion, or  a  condition  which  has  been  variously  called  by  pathologists 
'"condensation  " — *^  infarction  " — "  hypostatic  pneumonia  " — '^  peri-pneu- 
fflonie  des  agonisans,"  etc.  etc. 

In  a  series  of  observations  on  bronchitis,  by  Dr.  W.  T.  Grairdner,f 
he  points  out,  as  one  of  the  most  common  results  of  tbo  disease,  more 
or  less  collapse  of  the  vesicular  tissue,  dependent  on  obstruction  to  the 

•  Reported  by  Mr.  C.  D.  Phillips,  CJUnical  Clerk, 
f  Papers  in  Monthly  Journal  ft>r  1850. 
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Case  CXXXIL* — ActUe  Laryngitis  svpervening  on  Ascites^  and  Cirrhosis 
of  Liver — Sudden  Death  from  Asphyxia. 

History. — ^William  Corbctt,  set  40,  seaman — admitted  October  4th,  1860,  with 
enlarged  liver  and  ascites. 

Symptoms  on  Admission. — The  liver,  on  percxission,  measures  six  inches  vertically, 
and  the  abdomen  is  greatly  distended.  Urine  passed  daily  only  1 9  oz.  The  treatment 
was  directed,  by  means  of  diuretics,  to  increase  the  flow  of  urine,  and  Tr.  of  lodiLe 
was  ordered  to  be  painted  over  the  hepatic  region. 

Progress  of  the  Case. — October  29th. — l±aa  been  taking  half-drachm  doses  of  the 
bitartrate  of  potass,  with  the  efiect  of  mcreasing  the  flow  of  urine  to  40  and  46  oz. 
dally.  To-day  complains  of  pain  in  swallowing,  and  says  he  has  had  cough  for  the 
last  two  nights.  The  fauces  on  cxammation  arc  somewhat  congested.  The  throat  to 
befomentedy  and  a  toarm  poultice  to  be  applied  at  rdght.  October  8 1st. — Has  experienced 
much  relief  from  the  warm  applications,  and  swallows  without  much  inconvenience. 
He  expectorates,  however,  after  coughing,  a  frothy,  slightly  viscous  mucus.  Notfember 
IsL — Cough  very  troublesome  during  the  night.  Expectorated  about  6  oz.  of  frothy 
mucus  since  yesterday.  Tongue  covered  with  a  brown  fur.  Pulse  accelerated,  but  no 
fever.  Abdominal  symptoms  and  signs  unchanged.  Passes  45  oz.  of  urine  daily. 
3  ChJorodyne  3  ss ;  Met,  Camph.  ^  ij.  Half  to  be  taken  at  bed4imey  and  repeated  in 
the  nigJU  if  the  cough  be  troublesome.  Warm  poultices  to  the  throat  to  be  continued. 
KovamliT  2d. — Cough  and  expectoration  very  troublesome  last  night,  preventing 
sleep,  notwithstanding  the  anodyne.  Sputum  frothy,  slightly  purulent  Voice  slightly 
hoarse.  On  examining  throat,  fauces  seem  to  be  very  red,  and  tonsils  swdlen. 
Other  symptoms  the  same.  7b  use  an  aefringtnt  alum  gargle.  ConHnue  fomentations 
and  poultices  to  the  throcU.  Novembir  8rf. — According  to  the  reports  of  the  night 
nurse,  he  became  restless,  constantly  requiring  attention  about  the  middle  of  theni^t, 
with  difficulty  of  breathing.  She  did  not  obseive  anything  very  uraent,  however,  un- 
til  6  A.M.  this  morning,  when  she  went  for  the  house  phyeJdan.  No  sooner  had  she 
left  his  bedside,  than  he  rose,  fell  down,  and  on  being  raised  by  two  neighboring  pa- 
tients, gave  one  gasp  and  expired. 

Sectio  Cadaveris. — Thirty  hours  after  death. 

Considerable  Hvidity  of  lips,  face,  and  neck. 

Fauces  and  Larynx. — Fauces  everywhere  greatly  congested.  Left  tonsil  mudi 
swollen,  and  the  circumvallate  villi  at  the  base  of  the  tongue  numerous,  enlarged,  and 
prominent.  The  epiglottis  thickened,  indurated,  and  erect,  of  deep  purple  color,  con- 
ical form,  with  its  external  edges  curved  inwards.  The  neighboring  mucous  mem- 
brane thickened  and  infiltrated  with  exudation.  On  opening  the  trachea  and  larynx 
from  behind,  the  mucous  mcrobrano  was  seen  to  be  of  a  deep  mahogany  uniform  color 
from  congestion ;  both  vocal  chords,  true  and  false,  on  each  side  were  infiltrated  with 
exudation.  The  right  ventricle  was  occupied  by,  and  <iistended  with,  a  straw-cotored 
mass  of  coagulated  exudation  ^  of  an  inch  long,  and  ^  of  an  inch  broad  at  its  widest 
part,  bulging  inwards  towards  the  rima  glottidlB.  The  mucous  membrane  soiToand 
ing  left  ventricle,  cedematous,  indurated,  and  an  oval  mass  of  coagulated  exudation 
i  of  an  inch  long,  blocking  up  the  left  ventricle,  bulging  inwards  and  obstructing  the 
rima  glottidis. 

Chest. — ^About  an  ounce  of  scrum  in  the  pericardium,  none  in  the  pleural  caTities. 
ffeart  healthy,  cavities  empty.  No  congestion  of  right  side  of  heart.  Zsmgs  of  dark 
mahogany  color  throughout ;  bronchial  lining  membrane  also  of  dark  noahogany  color, 
and  towards  bases  of  both  lungs  posteriorly  the  bronchi  contained  a  sli^t  amount  of 
frothy  mucus. 

Abdomen. — Liver  enlarged,  weighing  6  lb.  2  oz.,  of  a  pale  fawn  color,  considerably 
indurated,  in  the  second  stage  of  cirrhosis.  Abdomen  contained  two  gallons  and  a 
half  of  amber-colored  serum.    Other  organs  healthy. 

Microscopic  Examination. — ^The  lymph  filling  up  the  ventricles  of  the  larynx 
was  entirely  composed  of  molecular  fibres,  included  in  a  mass  of  coagulated  molecular 
exudation. 

Commentary, — This  man,  while  laboriDg  under  enlarged  liver  vith 
ascites,  was  apparently  seized  with  an  ordinary  sore  throat,  having  can^t 
cold,  as  it  was  afterwards  ascertained,  when  visiting  the  water-closet 

*  Recorded  by  Hr.  James  Pettlgrew,  Clinkstl  CleriL 


nor  in  tiie  evening  when  seen  by  the  house  pliysician,  nor  by  the  nurse, 
were  any  urgent  symptomg  observed,  until  abotit  tlio  middle  of  the  night. 
Then  suddenly  respiration  became  affected,  he  wan  restless,  and  djppnoca 
came  oo  so  rapidly,  that  before  medical  assistancG  coiiM  he  procured,  ho 
expired  on  raaking  the  exertion  of  rising  from  bed*  I  have  previously 
poiated  out  how  insidiously  fatal  laryngitis  may  come  on,  and  how  rapid 
Fi^  ii&.  AppcaraDces  described  in  tlie  case  of  Corbett — Katvrat  sir.^. 


646  DISEASES  OF  THE  RESPIBATOBY  SYSTEM. 

its  effects  occasionally  are.  It  is  certain  that  no  acute  symptoms  indi- 
cated danger  at  the  morning  or  evening  visit,  the  man  sp^Jdng  on  both 
occasions,  and  that  day  for  the  first  time  somewhat  hoarsely.  There  can 
therefore  be  little  doubt  that  it  was  in  the  middle  of  the  night  that  the 
exudation  must  have  occurred  into  the  ventricles  of  the  larynx,  which,  by 
closing  the  glottis,  caused  the  fatal  asphyxia.  The  appearances  observed 
were  so  striking  that  they  are  represented  Fig.  448. 

Case  CXXXIIL* — Chronic  Laryngiti$  and  Pharyngitis — 
Tracheotomy — Recovery. 

Bistort. — Hugh  Martin,  set  86,  laborer — admitted  December  28th,  1849.  Saja, 
that  six  years  a^o,  he  had  gonorrhoea,  without  any  other  form  of  venereal  affection. 
Twelve  months  emce,  he  was  treated  with  calomel  for  some  swellings  below  his  jaw, 
and  shortly  after,  having  caught  cold,  was  affected  with  sore  Uiroat  Subsequently 
he  was  again  treated  with  mercury  in  the  Glasgow  infirmary,  and  having  again  caught 
cold,  his  throat  became  worsa 

Symptoms  on  Admission. — His  general  appearance  is  cachectic  and  emaciated. 
His  speech  is  almost  inaudible,  and  the  upper  part  of  a  large  ulcer  is  seen  deep  down 
in  the  pharynx.  Respiration  is  evidently  impeded  and  accompanied  by  hoarse  tubular 
breathing,  heard  on  placing  a  stethoscope  over  the  larynx.  Pulmonary  sounds  feeble, 
and  resonance  good  everywhere  on  percussion  over  the  Kings.  Has  sUght  cough  with 
muco-purulent  expectoration,  not  so  copious,  he  says,  as  it  has  been.  Has  pain  in 
deglutition,  which  often  excites  violent  cough.  Pulse  82,  of  natural  strength.  Other 
functions  well  performed.  The  urine  contains  hexagonal  plates  of  cystine,  mingled 
with  crystals  of  uric  acid. 

Progress  or  the  Case. — December  ZOth, — ^Topical  applications  of  a  weak  solution 
of  nitrate  of  silver  internally,  and  warm  fomentations  to  the  throat  externally,  have 
failed  to  cause  rdief.  Breathing  still  impeded  and  difficult ;  voice  extinct  Tracheo- 
tomy was  perform^,  and  a  tube  inserted,  January  llth, — Since  the  operation,  he 
has  breathed  freely  through  the  tube,  and  feels  much  easier.  The  ulcer  in  the  pharynx 
has  been  touched  occasionally  with  nitrate  of  silver,  and  is  now  healed.  Has  con- 
siderable difficulty  in  expectorating  mucus  through  the  tube.  To  have  steak  diet 
Dee,  20ih. — A  solution  of  nitrate  of  silver  (2  gr,  to  J  j  of  water)  to  be  applied  to  the 
I  inside  of  the  trachea  every  other  day,  by  means  of  a  sponge  attached  to  a  slip  of  bent 
whalebone.  Dec,  2Zd, — Has  been  greatly  relieved  by  the  topical  application  to  the 
trachea.  Strength  of  solution  to  be  increased  to  Argent,  Nit,  gt,  y,  to  §  j  water ^  and 
applied  daily,  December  2M, — Strength  of  solution  further  increased  to  gr.  x.  o/  the 
salt  to  J  j  of  water.  From  this  time,  the  muco-purulent  expectoration  gradually  subsided. 
3  Potass,  lodid,  3  ss ;  TV.  Oent,  c  5  j ;  Inf.  OenL  c  5  v.  JiT.  j  tobe  taken  three  times 
a  day,  February  lOth. — The  tube  was  removed.  The  voice  returned,  although  it  re- 
mained very  hoarse,  and  there  was  every  reason  to  believe  that  the  ulcer  in  the  larynx, 
if  not  perfectly  cicatrized,  was  nearly  so,  when  he  went  out,  February  20th. 

Commentary. — In  this  case  tracheotomy  was  performed,  not  so  much 
with  the  view  of  relieving  urgent  symptoms,  as  to  secure  rest  and 
immobility  to  the  larynx,  so  that  the  ulcerations  might  cicatrize.  Thin 
object  was  effected,  and  the  man  slowly  got  well.  First,  the  ulcer  in 
the  pharynx  healed,  and  subsequently  that  in  the  larynx,  although,  when 
the  tube  was  removed  from  the  trachea,  it  was  apparent  that  the  vocal 
chords  had  been  partially  destroyed.  At  the  time  this  case  was  treated, 
the  mode  of  application  by  means  of  sponges  to  the  interior  of  the  larynx 
was  unknown.  The  record  shows,  however,  that  in  1849  I  applied  a 
nitrate  of  silver  solution  directly  to  the  trachea,  through  the  aperture 
made  for  the  tube,  which  was  from  time  to  time  removed  for  that  pur« 
pose.  I  then  found  its  use  very  beneficial  in  checking  the  amount  of 
muco-purulent  secretion,  and  increased  the  strength  of  the  solution  from 

•  Reported  by  Mr.  Hu^  M.  Balfour,  Clinical  Clerk. 
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two  to  ten  grains  of  the  salt  to  an  ounce  of  water.  The  man  complained 
of  no  pain  or  inconvenience  of  any  kind  from  these  applications.  He 
had  undergone  two  courses  of  mercury,  and  so  far  as  hb  own  statements 
are  to  he  relied  on,  without  any  other  form  of  venereal  disease  than  that 
of  gonorrhoea,  and  sweUings  below  the  jaw.  Even  supposing  that  these 
latter  were  originally  venereal,  it  is  certain  that  the  mercury  produced  no 
benefit,  but,  on  the  contrary,  while  the  local  disease  was  making  pro- 
gress, it  so  affected  his  general  health,  as  to  occasion  emaciation  and 
general  cachexia.  We  have  seen  that  the  ulcers  healed  under  a  non- 
mercurial  treatment,  and  that  his  health  improved  under  tonics  and 
good  diet. 

The  diagnosis  of  laryngitis  is  most  important,  and  must  be  derived^ 
Ist,  From  the  general  symptoms;  2d,  From  the  results  obtained  by 
careful  examination  of  the  air-tubes  and  lungs  by  auscultation  and  per- 
cussion ;  and  dd.  From  an  inspection  of  the  parts.  With  regard  to  the 
general  symptoms,  I  have  already  alluded  to  the  relative  value  to  be 
attached  to  difficulties  of  deglutition  and  of  speech.  Concerning  the 
difficulties  of  respiration,  the  nature  of  the  expectoration,  and  the  cough, 
we  cannot  with  certainty  refer  them  to  the  larynx,  without  a  careful 
study  of  the  condition  of  the  pulmonary  organs.  Indeed,  the  attention 
which  has  been  lately  directed  to  the  fauces  and  larynx,  in  consequence 
of  the  writings  of  Dr.  Horace  Grreen,  has  demonstrated  th6  important 
fact,  that  many  of  those  disorders  which  have  been  sometimes  called 
"  chronic  bronchitis,''  and  others  which  have  not  unfrequently  been  sup- 
posed to  indicate  in  young  persons  incipient  phthisis,  are  really  a  chronic 
form  of  laryngitis,  altogether  local,  and  readily  removed  by  topical  ap- 
plications. The  distinction  between  them,  however,  often  demands  the 
greatest  care  in  examination,  but  when  a  good  atiscukator  fails  to  detect 
the  signs  characteristic  of  bronchitis  or  phthisis  pulmonalis,  whilst,  on 
the  other  hand,  there  is  unusual  hoarseness  or  shrillness  of  the  laryngeal 
murmur,  dryness  of  the  throat,  and  hacking  cough,  sometimes  accom- 
panied by  muco-purulent  expectoration,  or  even  occasional  spitting  of 
blood,  then  his  suspicions  may  be  directed  to  laryngeal  rather  than 
to  pulmonary  disorder.  It  is  the  more  important  to  notice  this,  because 
a  good  authority  has  lately  stated, — "  Expectoration  of  blood  in  persons 
laboring  under  chronic  bronchitis,  with  or  without  emphysema,  but 
without  notable  disease  of  the  heart,  justifies  in  itself  a  suspicion  of  the 
existence  of  latent  tubercles." — (Walshe.)  In  making  this  diagnosis, 
however,  I  must  recommend  to  you  the  exercise  of  the  greatest  caution, 
and  especially  not  to  confound  the  natural  hoarseness  heard  in  tho 
larynx  of  some  individuals  with  the  coarse  sounds  heard  in  others  only 
when  the  organ  is  diseased. 

Th6  examination  of  the  throat  and  upper  edge  of  the  epiglottis  will 
do  much  to  remove  any  difficulty  you  may  experience,  because  in  many 
eases  alterations  in  the  mucous  membrane  of  the  larynx  follow  and 
accompany  similar  changes  in  the  mucous  membrane  cf  the  fauces  and 
pharynx.  Indeed,  it  may  be  accepted  as  a  general  law,  which  admits  of 
but  few  exceptions,  that  morbid  changes  in  the  mucous  membranes  of 
the  pharynx  and  larynx  proceed  from  above  downwards,  as  is  well  ob- 
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served  in  scarlatina.  Lesions  often  attack  the  fauces  or  tonsils  and  spare 
the  larynx ;  but  if  long  continued,  the  latter  is  affected  consecutively. 
Hence  why  chronic,  syphilitic,  and  mercurial  ulcerations  of  the  throat, 
have  such  a  tendency  to  attack  the  larynx.  Again,  when  the  larynx  is 
first  attacked,  as  occurs  among  clergymen,  and  in  the  ordinary  croup  of 
children,  the  follicular  disease  in  the  one,  and  the  coagulated  exudation 
in  the  other,  tend  to  pass  down  the  trachea,  and  not  upwards  into  the 
fences.  It  follows,  that  when  hoarseness  of  the  voice,  cough,  and  other 
laryngeal  symptoms  are  accompanied  by  abrasions  or  ulcerations  in  the 
mucous  membrane  of  the  soft  palate  or  uvula,  by  thickening  or  irregu- 
larity in  the  epiglottis,  and  especially  by  the  follicular  disease  formerly 
alluded  to— presenting  elevated  pimples  more  or  less  numerous  scattered 
over  the  parts — there  is  every  reason  to  believe  that  the  larynx  is  simi- 
larly affected.  The  tongue-depressor  previously  alluded  to  will  enable 
you  to  examine  these  parts  with  the  greatest  ease,  and  in  most  cases  the 
upper  edge  of  the  epiglottis  will  with  its  aid  be  brought  into  view.  In 
this  manner  we  receive  exact  information  as  to  the  state  of  the  fauces, 
uvula,  tonsils,  and  back  of  the  pharynx,  but  valuable  as  such  informa- 
mation  is,  we  cannot  determine  by  it  the  condition  of  the  glottis.  Occa- 
sionally, under  such  circumstances,  the  finger  will  assist  us  and  enable 
us  to  feel  swelling,  induration,  or  irregularity  in  the  epiglottis.  But  to 
derive  information  in  this  manner,  tact  and  habit  are  necessary.  The 
introduction  of  the  laryngoscope  has  been  too  recent,  and  the  cases 
which  have  presented  themselves  during  the  limited  period  I  have  been 
on  duty,  have  been  too  few,  to  enable  me  to  say  much  as  to  the  advan- 
tage of  the  instrument  as  a  means  of  diagnosis.  I  consider,  however, 
that  its  employment  should  be  vigorously  prosecuted,  although  in  acute 
cases  I  have  found  the  pain  and  irritability  of  the  parts  oppose  an  in- 
vincible obstacle  to  my  bringing  the  organ  into  view.  In  no  case  ought 
you  to  depend  upon  examination  of  the  parts  alone ;  it  should  be  con- 
joined with  the  knowledge  derived  from  a  careful  study  of  the  symptoms, 
and  of  the  physical  signs  furnished  by  the  air-tubes  and  lungs. 

Two  other  diseases,  by  causing  obstruction  of  the  larynx,  are  justly 
regarded  with  great  apprehension;  these  are  tracheitis  or  croup,  and 
diphtheria.  In  both  these  diseases  an  exudation  is  thrown  out  on  the 
mucous  membrane,  which,  coagulating  and  blocking  up  the  chink  of 
the  glottis,  proves  fetal.  Neither  of  these  diseases  are  common  in  the 
clinical  wards.  Indeed,  I  have  only  seen  one  case  of  diphtheria  here, 
and  that  was  in  a  man  called  Carrall,  who  died  in  November  1860, 
affected  with  small-pox,  violent  fever,  and  a  sore  throat,  which  was 
covered  with  a  dirty  grey  exudation.  In  the  foundling  and  chil- 
dren's hospitals  of  Paris  I  have  frequently  seen  it,  where  it  presents  a 
tough,  adherent  membrane,  in  which  vegetable  parasitic  growths  arp  abun- 
dant. (See  Fig.  53.^  All  these  various  affections  pass  insensibly  into  one 
another ;  so  that,  with  that  natural  exaggeration  so  common  to  anxious 
relatives,  slight  interruption  of  the  respiration,  owing  to  enlarged  tonsils, 
is  frequently  regarded  as  croup,  whilst  almost  every  severe  case  of  sore 
throat  is  now  denominated  diphtheria. 

In  true  cases  of  croup  and  diphtheria,  however,  with  febrile  symp- 
toms and  the  unequivocal  formation  of  a  false  membrane  on  the  mucous 
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membrane  invading  the  glottis,  the  greatest  danger  is  to  be  apprehended. 
In  cronp,  emetics  are  useful ;  and  occasionally  a  few  leeches  applied  over 
the  sternum,  I  have  seen  act  like  a  charm.  Observe  that  when  applied, 
they  must  be  placed  carefully  over  the  bone,  so  that  the  hemorrhage 
may  afterwards  be  commanded  by  slight  pressure ;  for  if  placed  on  the 
throat  or  soft  parts,  as  has  occasionally  been  done  through  inadvertence, 
the  danger  and  inconvenience  afterwards  is  very  great.  If  suffocation 
be  threatened,  the  sooner  tracheotomy  be  performed  the  better,  for 
although  that  operation  is  far  from  being  always  successful,  and  is 
not  unattended  with  danger,  the  risk  from  the  disease  I  hold  to  be 
much  greater.  Dr.  J.  Buchanan  of  Glasgow  has  recently  published  an 
account  of  twenty-one  cases  of  diphtheria,  all  of  which  were  on  the  point  of 
suffocation  when  the  operation  was  performed,  with  the  result  of  causing 
recovery  in  seven. 

In  all  these  cases  I  regard  the  mode  of  applying  topical  remedies 
introduced  by  Dr.  Green  as  a  most  valuable  addition  to  our  other  means 
of  cure.  The  experience  of  that  physician  indicates,  that  the  earlier  it  is, 
applied  the  greater  the  chance  of  success,  especially  in  acute  cases  of 
scarlatina  and  croup.  It  was  first  applied  in  hooping-cough  by  Dr. 
E.  Watson  of  Glasgow,  and  has  subsequently  been  tried  in  laryngismus 
stridulus,  hay  fever,  and  other  diseases  hitherto  considered  spasmodic, 
and  with  such  success,  as  to  lead  to  the  conclusion  that  these  disorders 
are  essentially  connected  with  local  irritations  or  an  obscure  form  of 
catarrh.  In  various  kinds  of  laryngeal  disease  occurring  in  the  adult, 
whether  primary  or  secondary,  I  have  employed  it  very  extensively,  in 
many  instances  with  permanent  good  results,  and  in  a  large  number 
with  temporary  alleviation.  Indeed,  nothing  is  more  remarkable  than 
the  immediate  effect  it  has  in  clearing  the  throat  and  improving  the  tone 
of  the  voice,  and  hence,  in  many  cases  which  do  not  admit  of  cure,  it 
may  be  employed  as  a  palliative.  As  such,  I  have  successfully  used  it 
in  old  cases  of  chronic  laryngitis  and  bronchitis,  clergyman's  sore  throat, 
spasmodic  asthma  with  accumulation  of  mucus  in  the  trachea,  and  so  on. 
In  sjrphilitic  and  confirmed  tubercular  laryngitis,  though  not  so  bene- 
ficial, it  is  still  in  some  cases  decidedly  useful.  I  have,  however,  met 
with  several  instances  where  it  has  been  very  injudiciously  employed, 
and  others  where  the  sponge  had  been  passed  by  unskilful  hands  re- 
peatedly down  the  oesophagus  without  any  good  effect,  the  patient  having 
been  persuaded  for  a  considerable  period  that  it  had  been  applied  to  the 
larynx.  Circumstances  of  this  kind  may  bring  the  practice  into  dis- 
repute with  some,  but  I  trust  you  will  discriminate,  and  neither  lightly 
abandon  it  from  a  few  failures,  nor  be  led  into  the  opposite  error,  of 
supposing,  from  one  or  two  favorable  cases,  that  it  is  capable  of  being 
invariably  successful. 

Case  CXXXIV.* — Pertussis — Violent  Paroxysms — Bronchitis — Collapse 
of  the  Lungs — Recovery, 

IIiaTORY. — William  CampbeU,  aet.  4^ — admitted  18th  June  1864.  The  mother  first 
noticed  a  congh  in  this  child  two  weeks  ago,  which  was  accompanied  bj  a  distinct 
whoop.     About  the  same  time  he  vomited  a  good  deal  of  mucus  at  the  close  of  cough- 

•  Reported  by  Mr.  H.  S.  Davson,  Clmical  Clerk. 
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ing,  which  seemed  to  give  him  great  relief.  She  knows  no  cause  for  the  disease,  except 
that,  for  a  few  fine  days  previous  to  the  commencement  of  the  cough,  the  child  played 
out  of  doors  without  shoes. 

Symptom B  on  Admission. — A  strong,  vigorous  child.  Respirations  68  per  minute. 
Inspiration  hurried.  Percussion  anteriorly  normal.  Sibilant  and  sonorous  rales  heard 
on  both  sides  of  chest  Posteriorly  percussion  normal.  Sibilant  and  sonorous  rales 
heard,  with  mucous  rales  over  both  bases  of  lung,  with  inspuration  and  expiration. 
Expectoration  copious,  nummular.  Pulse  144,  regular,  but  feeble.  Tongue  covered 
wi&  a  slight  white  fui^-cedematous.  Bowels  regular.  Stools  natural.  Skin  moist 
Patient  emaciated.    Other  functions  normal. 

Progress  of  the  Case. — June  \^th. — Slept  well  last  night,  but  had  two  or  three 
fits  of  coughing.  Expectorates  large  quantities  of  mucus.  Took  his  breakfast  this 
morning.  Had  several  paroxysms  of  coughing  at  the  visit,  with  the  whoop  so  loud  as 
to  be  heard  not  only  over  the  ward,  but  in  the  neighboring  passages.  The  congestion 
and  lividity  of  the  face,  scalp,  and  neck,  were  well  marked.  He  generally  feels  hungry 
after  each  paroxysm,  and  asks  for  something  to  eat  Dyspnoea  continues.  Pulse  150. 
Skin  hot  and  dry.  Had  three  stools  to-day.  Urine  amber-colored;  sp.  gr.  1022; 
acid  reaction;  otherwise  normal  ^  Acid,  NU.  Dil.  Jj;  Tr,  Cardam.  Co.  Jss; 
Syrupi  §  ivss.  M.  Siff  a  dessertspoonful  to  be  given  every  four  hours.  2i(h, — Has 
continued  the  same,  but  on  examining  the  chest  anteriorly  slight  comparative  dulness 
on  right  side  inferiorly ;  breathing  tubular  and  harsh,  with  a  few  mucous  rales.  On 
left  side,  loud  vesicular  breathmg,  with  abundant  mucous  rales.  Posteriorly,  dulness 
on  percussion  in  lower  third  of  right,  and  in  lower  fourth  of  left  back.  Percussion 
otherwise  normal.  At  right  base,  breathing  tubular,  with  clicking  mucous  rales; 
higher  up,  breathing  feebly  tubular,  mixed  with  vesicular  breathing.  On  left  side, 
breath  sounds  normd.  Urine  deposits  lithates.  26^A. — Cough  increased.  Takes  food 
as  usual.  Tongue  clean.  Bowels  regular.  Vomited  after  tea,  in  consequence  of  a  fit 
of  coughing.  Pulmonary  signs  as  yesterday.  Sputum  as  on  admission,  only  not 
nummular.  Ordered  a  linseed  poultice,  with  mustard  on  it,  to  be  applied  to  the  right 
side  of  the  chest  for  ten  minutes.  Urine  still  loaded  with  lithates.  Continues  to  take 
the  acid  mixture.  26/A. — No  change.  The  acid  mixture  has  been  taken  r^ularly,  but 
appears  to  produce  no  eficct  on  the  disease.  Ordered  lAnimentum  Terdnnthina  Ace- 
Hewn  (Ph.  B.\tohe  rubbed  over  hack  and  front  of  the  chest  twice  a  day,  especially  over 
right  side.  2Bth. — Pulse  180,  regular.  Respirations  80  per  minute.  Tongue  clean. 
Bowels  regular.  Breathing  rather  troublesome.  Skin  warm  and  moist  To  discon- 
tinue Acid  Mixturcy  and  to  have  Slierry  toine  §  ii  daily.  29th. — Slept  pretty  well 
last  night  Took  some  bread  and  milk  for  breakfast  Had  several  paroxysms  of 
cough  during  the  night,  but  did  not  vomit  Vespere. — ^Was  asleep  at  visit,  but  had 
a  loud  wheezing  noise  in  his  chest  Respirations  hurried  (68  per  minute).  Took 
some  broth  and  meat  for  dinner.  IJ  Acidi  Hydrocyan.  IHl.  TT^xvi ;  Syrupi  Simplicis 
§  ss ;  Aqike  Menthce  JHp.  J  iiiss.  M.  J*%<U  mistura.  A  tea-spoonfid  to  be  taken  every 
second  hour.  He  now  slowly  recovered,  and  was  dismissed  July  29th,  the  whoop  and 
severe  paroxysms  of  cough  having  disappeared,  but  with  considerable  wheezing  in  the 
chest  and  occasional  cough. 

Commentary. — Cases  of  hooping-cough  vary  coDsiderably  as  to  the 
intensity  of  inflammatory  and  of  spasmodic  symptoms  present,  some- 
times one  and  sometimes  the  other  being  predominant.  In  the  present 
case  both  were  well  marked.  The  bronchitis  was  intense,  while  con- 
densation of  both  lungs,  from  collapse,  was  present  for  a  considerable 
time,  The  spasms,  dyspnoea,  constriction  of  the  larynx,  and  attendant 
whoop,  were  also  well  marked.  Having  tried  all  kinds  of  remedies  in  this 
affection,  without  deriving  much  benefit  from  any  of  them,  my  notice 
was  directed  by  the  class  to  the  strong  statements  of  Dr.  Gibb  as  to  the 
value  of  nitric  acid  taken  internally  in  this  disease.  According  to  him, 
it  is  as  effectual  as  quinine  in  intermittent  fever,*  and  it  was  therefore 
carefully  given,  and  its  use  prolonged  from  the  19th  to  the  28th  of 
June,  but  manifestly  without  the  slightest  benefit.     Good  nourishment, 

*  See  Dr.  Gibb  on  Hooping  Ckra^  p.  885. 
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and  latterly  a  little  wine,  enabled  the  patient  ultimately  to  struggle 
through  the  disease,  which  was  very  severe. 

I  consider  that  hooping-cough  is  one  of  those  disorders  that  runs 
through  a  certain  course,  and  is  very  little  affected  by  remedial  measures. 
Oar  efforts  should  be  directed  to  keeping  the  surface  warm,  preventing 
exposure  to  cold  winds  and  alternations  of  temperature,  and  supporting  the 
strength  by  good  diet  and  a  little  wine.  When  the  disorder  becomes 
chronic,  there  can  be  no  doubt  that  change  of  air  often  acts  in  at  once 
removing  the  disease,  much  in  the  same  way  that  it  is  frequently  seen  to 
relieve  asthma. 

Analogous  to  the  nervous  phenomena  observed  in  hooping-cough  is 
the  laryngismus  stridulus,  or  crowins  inspiration  of  children,  which,  as 
pointed  out  by  Dr.  Ley,  may  often  depend  upon  enlarged  glands  in  the 
neck,  and  may  originate  in  any  cause  irritating  the  recurrent  nerve,  di- 
rectly or  indirectly,  by  diastaltic  action,  as  ably  pointed  out  by  Dr. 
Marshall  Hall.  It  is  not  an  uncommon  symptom,  for  instance,  in 
aneurismal  swellings  affecting  the  throat  and  root  of  the  neck. 

BRONCHITIS. 

Case  CXXKY.""— Acute  Bronchitis. 

History. — ^Martin  ConoUy,  set  26,  a  robust  laborer — admitted  May  15tb,  186Y. 
Oq  the  7th  of  May,  after  working  some  days  standing  in  water,  he  had  a  rigor,  with 
great  heat  of  skin,  followed  by  profuse  perspiration,  but  no  headache.  He  continued 
at  his  work  till  lOth  May,  when  he  was  corLfined  to  bed,  the  pain  having  got  worse. 
Cough  commenced  the  previous  day,  accompanied  with  a  thick  yellow  sputum,  and 
these  symptoms,  with  dyspncea,  have  gradually  increased  in  severity  up  to  his  ad- 
mission. 

Stmptoms  on  Admission. — Form  of  chest  unusually  rounded  and  well  developed. 
Anteriorly,  percussion  is  clear  on  both  sides.  On  auscultation,  inspiration  is  short- 
ened ;  expiration  prolonged,  and  accompanied  by  long  sibilant  and  sonorous  rales. 
Vocal  resonance  weak,  but  equal  on  both  sides.  Posteriorly  there  is  clear  resonance 
on  percussion  on  both  sides.  On  auscultation,  the  same  sibilant  and  sonorous  rales 
accomi>any  expiration,  and  are  occasionaUy  but  rarely  heard  with  inspiration,  which 
at  the  right  base  is  accompanied  by  moist  rales.  Cough  and  dyspnoea  urgent.  Re- 
spirations 86  per  minute.  Expectoration  gelatinous  and  muco-purulent.  Cardiac 
sounds  somewhat  masked,  but  normal.  Pulse  122,  strong,  full,  and  regular.  Skin 
hot,  but  otherwise  normal  Tongue  moist  and  clean.  Appetite  much  impaired. 
Thirst  great.  Bowels  regular.  Urine  high  colored,  otherwise  normal.  Venesection 
to  14  oz.  was  performed  by  Dr.  Bennett  without  any  immediate  relief,  and  §  ss  of  the 
following  mixture  ordered  to  be  taken  every  four  hours.  3  •  '^  ^^  Acetatis  Ammo- 
nia Jiss;  Spirit.  jEther.  NUrici  3ij;  Vin.  Antimonial,  3ij;  Aqwam  ad  Jvj. 
In  the  eveniii,  dyspnoea  had  much  diminished.  Respirations  24  per  minute.  Pulse 
108,  still  regular,  fidl,  and  strong.     Heat  of  skin  less. 

Progress  of  the  Case. — ^Next  day  improvement  was  found  to  continue.  Pulse 
116,  full,  but  softer  than  yesterday.  Sibilations  no  longer  audible  with  expiration. 
The  moist  sounds  are  fainter  and  less  abundant  than  at  last  examination.  May  ISth. 
— Sibilant  and  cooing  rales  accompany  both  respiratory  acts  posteriorly.  Anteriorly 
these  sounds  are  less  intense,  but  are  accompanied  by  fine  crepitus.  Under  the  left 
nipple,  crepitus  is  mixed  with  a  certain  harshness,  both  on  expiration  and  inspiration 
(friction  ?)  Urine  rendered  turbid  by  the  presence  of  urates.  Pulse  116,  of  the  same 
character  as  yesterday.  May  19(h  (twelfth  day  of  the  disease).  Patient  was  found 
bathed  in  profuse  perspiration.     The  moist  sounds  are  diminishing  in  amount    Crepi- 

•  Reported  by  Mr.  W.  H.  Davies,  Clinical  Qerk. 
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tation  still  aadible  under  left  nipple.  Patient  still  complains  of  pain  in  that  region, 
but  there  is  no  friction.  Cough  continues,  but  is  less  severe.  Sputum  still  copious  and 
muco-purulent.  Pulse  102,  soft.  Appetite  improying.  Skin  moist  Urine  throTcs 
down  a  copious  sediment  of  urates.  May  21<^  (fourteenth  day). — Patient  still  per- 
sinres  profusely.  Crepitation  with  fine  sibilus  still  heard  anteriorly,  most  distinctly 
under  left  nipple.  Pain  in  left  side  continues,  being  most  severe  on  deep  inspiration. 
Sputum  diminished  in  quantity,  muco-purulent.  Pulse  100,  soft  and  full.  On  the 
26th,  moist  rattle  had  nearly  disappeared.  On  the  29th,  sibilations  were  very  faint,  the 
cough  was  trifling,  and  sputum  nearly  gone.    Juns  4th. — He  was  discharged  quite  welL 

Commentary, — This  was  a  case  of  violent  acute  bronchitis  of  both 
InngSy  in  a  strong  vigorous  man.  On  admission,  so  great  was  his 
dyspnoea,  that  I  bled  him  with  a  view  of  determining  whether  the  re- 
medy would  relieve  that  symptom.  I  satisfied  myself  that  it  had  no  im- 
mediate effect,  and  the  disease  subsequently  ran  its  natural  course,  ter- 
minating in  perfect  recovery  on  the  twenty-first  day. 

Bronchitis,  like  laryngitis,  consists  of  an  exudation  infiltrated  into 
the  various  tissues  forming  the  bronchi,  or  coagulated  upon  their  mucous 
surface.  It  terminates  in  the  transformation  of  this  exudation — accord 
ingto  laws  previously  explained,  p.  166  ^  seq. — into  matters  which  permit 
of  being  either  absorbed  into  the  blood  or  expectorated.  At  first  the 
lesion  causes  increased  dryness,  narrowing,  and  rigidity,  and  subsequent- 
ly moisture,  dilatation,  and  relaxation  of  the  tubes.  Owing  to  these 
changes,  the  vibrating  sounds  caused  by  the  passage  of  air  through  the 
bronchi  undergo  variations,  which  indicate  pretty  clearly  the  dry  or  moist 
nature  of  the  disease,  or,  as  some  term  it,  dry  or  moist  catarrh. 

Acute  bronchitis  may  differ  in  intensity,  from  an  affection  very  tri- 
fling and  scarcely  regarded,  to  one  which  very  nearly  approaches  in  fg- 
verity  a  decided  attack  of  pneumonia.  It  may  be  epidemic,  and  con- 
stitute what  is  called  influenza.  It  may  follow  or  precede  a  similar  lesion 
in  the  lining  membrane  of  the  nasal  passages,  that  is,  coryza.  These 
affections  are  so  common  as  to  be  generally  treated  by  domestic  medi- 
cines only,  or,  it  may  be,  totally  disregarded.  But  there  can  be  no 
doubt  that  a  disposition  to  attacks  of  this  kind,  though  they  may  often 
occur  for  a  long  time  with  impunity,  frequenlly  leads  to  the  incurable 
and  distressing  change  of  pulmonary  texture  known  as  emphysema,  with 
its  fearful  accompaniment  of  spasmodic  asthma  and  consecutive  diseasi^ 
of  the  heart.  Bronchitis,  therefore,  is  an  affection  which,  if  not  check- 
ed early,  should  be  carefully  assisted  through  its  natural  progress. 

To  check  the  progress  of  an  incipient  bronchitis  or  coryza,  when 
slight,  Dr.  Christison  recommends  a  full  dose  of  morphia  on  the  first,  or 
at  latest  second  night,  on  going  to  bed.  In  the  morning  the  patient 
should  brea,kfast  in  bed,  and  keep  himself  warm  at  home  during  the  day. 
Should  the  disease  progress,  patience  is  perhaps  the  best  remedy,  as  the 
disease  will  run  its  course.  But  if  the  bronchi  become  clogged,  sudori- 
fics  and  expectorants,  especially  ipecacuanha,  may  be  useful,  and  a  sina- 
pism or  blister  will  sometimes  dissipate  any  lingering  trace  of  the  dis- 
ease. The  chief  caution  to  be  given  should  be  to  get  perfectly  rid  of 
the  disorder  before  any  exposure  to  cold  air  be  allowed.  It  is  the  dis- 
regard of  this  point,  and  the  getting  "  cold  upon  cold,"  which  serves  so 
much  to  keep  up  the  affection,  and  at  length  induces  the  chronic  form  of 
the  disease. 
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Case  CXXXVL* — Chronic  Bronchitk — Acute  Peritonitis — Collapse  of 

the  Lung, 

History. — ^Mary  Kichol,  set  21,  a  servant — admitted  Julj  8th,  1851.  She  has  suf- 
fered more  or  less  from  cough  for  the  last  two  years.  Oocasionallj  it  has  been  very 
troublesome,  but  not  accompanied  by  much  expectoration.  Seven  weeks  ago  experi- 
enced severe  pain  in  the  epigastrium,  and  since  then  the  breathing  has  become  short 
and  hurried. 

Stmptoms  on  Admission. — Anteriorly  the  lungs  are  everywhere  resonant  on  per- 
cussion. On  auscultation,  the  inspiratory  murmur  is  harsh,  and  towards  its  termina- 
tion fine  sibilant  rales  are  heard.  Posteriorly,  the  right  side  is  more  dull  on  percus- 
sion than  the  left.  Tins  is  more  marked  towards  the  apex.  At  this  point  there  is 
harsh  inspiration  and  increased  vocal  resonance.  There  are  also,  over  the  whole 
right  back,  sibilant  rales  during  inspiration.  Cough,  with  triflinj^  mucous  expectorar 
tion ;  respirations  short  and  hurried ;  great  tenderness  over  the  epigastrium,  increased 
on  taking  a  deep  inspiration;  appetite  tolerably  good;  no  nausea  or  vomiting, 
and,  with  the  exception  of  constipation,  digestive  system  healthy ;  pulse  80,  soft ; 
heart  sounds  natural ;  catamenia  regular ;  urine  voided  with  pain,  and  in  small  quan- 
tity, otherwise  healthy. 

Progress  of  the  Cass. — The  dry  rales  accompanymg  the  inspiration  continued 
for  some  days ;  but  on  the  21st  they  became  moist,  and  coarse  crepitation  was  audi- 
ble over  the  injferior  third  of  right  back.  The  cough  became  more  loose  also,  and 
the  expectoration  increased.  On  the  24th,  the  moist  rattles  were  converted  into  deep 
sonorous  murmurs,  and  great  variations  were  heard  from  day  to  day,  evidently  m  con- 
sequence of  the  greater  or  less  amount  of  fluid  in  the  bronchL  The  cough  and  ex- 
pectoration also  varied  greatly  in  intensity.  Her  principal  complaint,  however,  was 
the  epigastric  pain,  which,  notwithstanding  the  apphcation  of  leeches,  warm  fomenta- 
tions, opiates,  and  counter-irritants,  continued  to  increase.  On  the  28th  there  was 
diffuse  swelling  of  the  abdomen,  general  tenderness  of  the  surface,  and  all  the  symp- 
toms of  peritonitis  from  intestinal  perforation.  Lattirly  there  was  dulness  and  ab- 
sence of  respiration  over  the  lower  third  of  right  lung.  She  died  August  10th,  1861 ; 
but  unfortunately  no  dissection  could  be  procured. 

Commentary. — This  girl  labored  under  a  chronic  bronchitis  of  some 
standing,  which  presented,  during  the  progress  of  the  case,  most  of  the 
physical  signs  characteristic  of  the  disease.  Her  chief  complaint,  how- 
ever, was  a  fixed  pain  in  the  epigastric  region,  which  proved  in  no  way 
amenable  to  treatment,  ai^d  which,  as  the  event  proved,  was  evidently 
connected  with  an  ulcer  either  in  the  stomach  or  neighbormg  intestinal 
viscera,  probably  the  former,  considering  the  frequent  occurrence  of 
ulcers  in  that  viscus  among  servant  girls.  But  in  the  absence  of  the 
facts  which  a  dissection  only  could  have  afforded,  all  speculation  on 
such  a  point  is  evidently  useless.  The  dulness  on  percussion  at  the  apex 
of  the  right  lung,  the  harsh  inspiration  send  increased  vocal  resonance, 
point  to  the  existence  of  some  condition  of  the  organ  at  that  point, 
giving  it  increased  density.  They  constitute  the  signs  of  incipient  or 
of  cretaceous  tubercle.  But  percussion  over  the  whole  of  right  back 
was  impaired ;  and  towards  the  close  of  life,  as  weakness  appeared,  there 
was  dulness  and  absence  of  respiration  over  the  lower  third  of  right 
lung.  These  physical  signs  indicate  collapse  of  the  organ  in  this  situa- 
tion, or  a  condition  which  has  been  variously  called  by  pathologists 
"  condensation  " — '*  infarction  " — "  hypostatic  pneumonia  " — "  peri-pneu- 
monie  des  agonisans,"  etc.  etc. 

In  a  series  of  observations  on  bronchitis,  by  Dr.  W.  T.  Gairdner,t 
he  points  out,  as  one  of  the  most  common  results  of  the  disease,  more 
or  less  collapse  of  the  vesicular  tissue,  dependent  on  obstruction  to  the 

•  Reported  by  Mr.  C.  D.  Phillips,  Clmical  Clerk, 
f  Papers  in  Monthly  Journal  f^r  1850. 
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passage  of  air  during  inspiration,  by  glntinoos  or  inspissated  mncns. 
This  collapse  is  often  confined  to  individoal  lobules,  which  are  condensed, 
comparatively  heavy,  indurated  to  the  feel,  of  dark  color,  and  present 
the  usual  characters  of  the  uftezpanded  portions  of  luna  in  the  newly- 
born  infant  (atelectasis).  Doubtless,  also,  such 
collapsed  lobules  have  often  been  mistaken  for 
lobular  pneumonia,  or  pulmonary  apoplexy  in 
children.  Dr.  Oairdner  has  further  recorded 
facts,  which  render  it  highly  probable  that  this 
collapse  becomes  more  diffused  in  chronic  cases  of 
bronchitis,  when  a  large  bronchus  is  obstructed, 
as  represented  Fig.  449,  and  when,  from  the  weak- 
ness of  the  individual,  from  abdominal  disease,  or 
want  of  resistance  in  the  thoracic  walls,  the  pa- 
tient is  unable  to  clear  the  air-passages  by  a  strong 
expiratory  effort  Hence  why  this  lesion  is  com- 
mon in  fever,  in  bronchitis  accompanying  perito- 
nitis or  ascites,  and  in  young  children.  The  case 
Fig.  449.  recorded  is  evidently  one  where,  from  the  physical 

signs  and  other  symptoms,  we  can  have  little  doubt  that  collapse  in  the 
right  lung  occurred  to  a  considerable  extent 

Case  CXXXVII.* — Chronic  Bronchitis — Emphysf*ma —  Acv(e 
Laryngitis, 

History. — Edward  Jacksoi%  set  22,  a  robust  negro,  cook  to  a  vessel — admitted 
February  14,  1851.  Ue  says  that  three  months  ago,  when  at  sea,  he  first  began  to 
sufiter  from  cough,  expectoration,  and  shortness  of  breath,  which  symptoms,  notwith- 
standing various  remedies  given  him  by  his  captain,  have  continued  to  increa£€  up  to 
the  present  time. 

Stmptoms  on  Admission. — ^Anteriorly  the  thorax  is  unusually  arched  from  above 
downwards.  On  percussion,  there  is  everywhere  loud  resonance,  especially  in  front 
On  auscultation,  the  expiration  is  much  prolonged,  and  accompanied  by  sibilant  and 
sonorous  rales,  louder  and  more  general  on  the  right  side.  There  is  frequent  and  pro- 
longed cough,  accompanied  by  copious  frothy  muooife  expectoration,  great  dyspnoea 
on  making  an  exertion,  and  occasionally  coining  on  in  paroxysms  without  any  obvious 
cause.  Cardiac  sounds  normal  Pulse  80,  strong.  Frequently  vomits  aAer  a  severe 
fit  of  coughing ;  but  the  digestive  and  other  systems  are  otherwise  healthy. 

Proorkss  07  THE  Case. — In  addition  to  the  dry  rales  heard  when  he  was  first  ex- 
amined, it  was  soon  ascertained  that  copious  coarse  moist  rales  appeared  posteriorly 
and  inferiorly,  especially  on  the  right,  but  also  on  the  left  side.  These  rales  were  oc- 
casionally absent,  but  continued  tolerably  constant  The  dry  rales  also  underwent  from 
time  to  time  several  variations  in  tone,  intensity,  and  situation.  During  February,  May, 
and  June,  he  was  tortured  by  severe  and  prolonged  attacks  of  dyspnoea,  during  which 
he  gasped  for  breath,  and  appeared  on  the  point  of  suffocation.  The  attack  generally 
terminated  by  violent  cough,  expectoration,  and  vomiting,  after  which  he  always  felt 
relieved.  These  attacks  came  on  every  second  or  third  night,  and  were  sometimes 
occasioned  by  an  unusually  full  meal.  In  May  there  was  noticed,  in  addition  to  the 
other  physical  signs,  a  coarse  moist  tracheal  rattle,  so  loud  as  to  mask  the  pulmonary 
sounds.  On  one  occasion,  during  this  month,  the  attack  of  dyspnoea  lasted  four 
hours,  producing  partial  asphyxia,  delirium,  and  stupor.  On  the  24th  of  May,  he  was 
attacked  with  sore  throat,  and  difficulty  in  deglutition,  followed  on  the  89th  by  laryn- 
gitis and  partial  aphonia,  which  greatly  aggravated  the  asthmatic  attacks.  Daring  all 
this  time,  expectorants,  antispasmodics,  anodynes,  counter-irritants,  with  occasional 

•  Reported  by  Mr.  W.  M.  Calder,  Clinical  Clerk. 
Fig.  449.  Plug  of  mucus  or  coagulated  blood,  so  placed  that,  while  it  admits  of 
partial  expiration,  it  prevents  inspiration  and  causes  oollapee  of  the  pulmonary  tissue, 
to  which  the  smaller  bronchi  are  distributed.-^  OtMkMr.) 
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emetics,  and  cupping,  were  employed,  with  temporary  but  no  permanent  bene6t.  In 
April  and  May  the  smoking  of  stramonium  evidently  afforded  him  considerable  ease. 
He  also  experienced  marked  relief  from  a  draught  containing  3  iss  each  of  Tr.  Lobe- 
lloe  and  of  Ether.  Towards  the  end  of  June,  a  sponge,  saturated  with  a  strong  solu- 
tion of  nitrate  of  silver,  was  passed  into  the  larynx  several  times,  with  marked  bene- 
fit; indeed,  so  much  so,  that,  on  the  11th  of  July,  his  condition  was  greatly  im- 
proved, the  attacks  of  dyspnoea  ceased,  and  the  cough,  expectoration,  and  other 
symptoms,  were  much  abated.  On  the  16th,  he  was  dismissed  at  his  own  request,  to 
resume  hb)  occupation  as  cook  on  board  ship.  The  sore  throat  and  laryngitis  had 
then  disappeared,  but  the  chest  was  still  unusually  resonant  on  percussion ;  there  was 
loud  tracheal  breathing,  prolonged  expiration,  and  occasional  sibilant  rale.  Respira- 
tion, however,  was  comparatively  easy,  and  he  considered  himself,  as  he  certainly  was, 
greatly  relieved. 

Commentary, — This  man  presented  all  the  physical  signs  and  symp- 
toms indicative  of  extensive  emphysema  dependent  on  chronic  bronchitis, 
accompanied  with  the  most  severe  asthmatic  attacks.  These  attacks 
were  of  a  spasmodic  character,  referable  to  irritation  of  the  inci- 
dent filaments  of  the  pneumo-gastric  nerve,  and  to  reflex  action  by 
means  of  the  excident  ones,  whereby  the  bronchial  tubes  were  contract- 
ed, the  glottis  closed,  and  the  muscles  of  inspiration  rendered  incapable 
of  dilating  the  chest  Violent  cough  and  vomiting  were  always  induced 
towards  the  cldse  of  the  attack,  followed  by  relief.  The  dyspnoea  dur- 
ing the  course  of  the  disease  was  alleviated  by  antispasmodics,  and  the 
laryngitis  by  topical  applications,  of  which  I  have  previously  spoken,  I 
consider,  however,  that  his  recovery  was  mainly  due  to  the  advance  of 
summer  and  a  change  of  temperature — circumstances  which  should 
never  be  overlooked  in  estimating  the  effects  of  treatment  in  such  cases. 

Of  all  the  causes  which  excite  asthmatic  paroxysms  in  individuals 
laboring  under  emphysema,  the  effect  of  certain  seasons  and  changes  of 
temperature  is  the  most  unequivocal,  and  yet  the  most  mysterious. 
Thus  some  persons  who  are  martyrs  to  the  disease  in  winter  are  perfect- 
ly well  in  summer,  and  vice  versa.  Some  are  immediately  affected  by 
the  foggy  air  of  London,  and  are  well  in  the  country;  others  are  at- 
tacked when  the  wind  blows  from  a  particular  quarter,  especially  the 
east.  However  difficult  it  may  be  to  explain  such  idiosyncrasies,  there 
can  be  no  doubt  that  a  knowledge  of  these  circumstances  will  enable 
those  who  can  change  their  residence,  to  alleviate  their  sufferings  in  no 
small  degree. 

Emphysema  is  characterised  anatomically  by  a  permanent  enlarge- 
ment of  the  air-vesicles  of  the  lung.  These  may  frequently  be  seen 
through  the  pleura,  with  an  ordinary  lens,  like  groups  of  minute  pearls. 
Two  or  more  of  them  may  break  into  each  other,  and  produce  others  of 
larger  dimensions,  say  the  size  of  a  millet  seed,  and  this  process  may  go 
on,  until,  by  the  breaking  down  of  the  intervening  partitions^  every  size 
of  emphysematous  cavity  may  be  formed,  up  to  that  of  a  largo  orange. 
The  walls  of  such  cavities  remain  permanently  open,  having  lost  their 
elasticity.  The  tissues  which  form  them  also  are  evidently  atrophied, 
and  their  paleness  proves  that  the  capillaries  have  been  so  compressed  as 
to  be  either  obliterated  or  impervious  to  the  passage  of  blood. 

In  order  to  account  for  emphysema,  numerous  theories  have  been 
advanced,  of  which  I  shall  allude  to  only  the  first  and  last     Laennec 


656  DISEASES   OF  THE  BESPmATOBY  SYSTEM. 

supposed  that  the  fine  bronchial  tubes  became  rigid  and  more  or  less  im- 
pervious from  swelling  of  their  lining  membranes  or  impaction  of  mucus. 
He  conceived  that  inspiration  was  a  more  powerful  action  than  expira- 
tion, so  that  while  air  could  be  drawn  through  the  obstructions,  it  could 
not  be  breathed  out.  In  consequence,  it  accumulated  in  the  ultimate 
pulmonary  vesicles,  became  expanded  by  heat,  and  so  acted  mechanical- 
ly as  a  dilator,  distending  them  from  within,  and  causing  them  to  en- 
large more  and  more  according  to  the  duration  of  the  disease,  and  ex- 
tent of  the  respiratory  efforts.  Dr.  Gairdner,  however,  has  pointed  out 
that  expiration  is  a  much  more  powerful  act  than  inspiration,  and  that 
there  is  never  any  difficulty  in  causing  expulsion  of  air.  It  is  the  in- 
spiration which  is  laborious  in  all  bronchitic  cases,  and,  as  has  been 
previously  stated,  when  the  tubes  are  obstructed,  so  far  are  the  air-cells 
beyond  them  from  being  dilated  that  they  are  in  truth  collapsed.  Em- 
physema, then,  does  not  occur  in  the  vesicles  connected  with  obstructed 
tubes,  but  in  those  healthy  ones  which  are  adjacent.  When  the  lungs 
are  in  a  normal  state,  the  colunm  of  air  presses  equally  on  the  tubes  and 
vesicles,  but  when  one  portion  connected  with  any  obstruction  is  col- 
lapsed or  otherwise  diminished  in  bulk,  then  the  neighboring  portion  is 
over-expanded,  so  as  to  occupy  the  space  previously  filled  by  the  former. 
Hence  why  emphysema  occurs  not  only  as  a  result  of  bronchitis,  but  of 
chronic  phthisis,  or  any  other  disease  which  causes  contraction  and 
hypertrophy  of  the  pulmonary  fibrous  tissue.  Dr.  Jenner  also  says,* 
"  The  atmospheric  air  moved  by  the  inspiratory  effort  can  exert  com- 
paratively little  pressure  on  the  inner  surface  of  the  air-cells  situated  at 
the  extreme  margin  of  the  base,  the  root  of  the  lower  lobe  (t.  «.,  that 
part  immediately  next  the  spine  and  below  the  primary  bronchus),  or  at 
the  part  of  the  apex  situated  in  the  furrow  posterior  to  the  trachea  on 
the  right  side.  "While  violent  expiration,  being  chiefly  performed  or 
greatly  aided  by  the  abdominal  muscles  forcing  upwards  the  liver,  etc., 
drives  the  air  (in  consequence  of  the  highly  arched  form  of  the  dia- 
phragm in  violent  expiration)  from  the  central  part  of  the  lung,  not  only 
through  the  bronchi  towards  the  larynx,  but  also  towards  the  circumfer- 
ence of  the  lungs,  t.  «.,  towards  those  parts  which  are  the  least  com- 
pressed during  expiration."  This  view  is  confirmed  by  al  Ithat  we  know 
of  the  usual  seat  of  emphysema,  and  by  the  effects  of  expiration  as 
made  visible  under  particular  circumstances.  In  the  case  of  M.  Groux, 
in  whom  the  sternum  was  deficient,  it  could  be  demonstrated  that  it  was 
only  by  a  forced  expiration  that  the  lungs  so  expanded,  as  to  protrude 
through  the  aperturaf 

The  treatment  of  chronic  bronchitis  must  be  directed  to  fieu^ilitate 
expectoration  by  means  of  various  expectorants,  and  to  allay  the  irrita- 
bility of  the  bronchial  passages  by  means  of  anodynes.  I  have  already 
alluded  to  the  circumstance,  that  chronic  pharyngitis,  tonsillitis,  elonga- 
tion of  the  uvula,  and  follicular  disease  of  the  epiglottis,  keep  up  a  cough, 
often  mistaken  for  chronic  bronchitis ;  and  it  is  in  these  disorders  that 
demulcents,  lozenges  of  various  kinds,  astringent  and  stimulating  gargles, 
etc.,  are  found  temporarily  beneficial.     In  such  cases  the  employment  of 

•  Medico-Ohir.  Trans,  of  London,  vol  xL 
t  Edin.  Med.  Journal,  vol  ill,  p.  853.    1858. 
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the  spoDge,  saturated  in  a  solution  of  nitrate  of  silver,  is,  as  we  have  «een 

BD  Case  CXXXVII.,  of  the  greatest  advantage.  Perhaps  there  is  no  disease 

i  which  blisters  and  counter  irritations  are  more  useful  than  in  bronchitis. 

Whea  chronic  bronchitis  ia  associated  with  emphysema,  and  accom- 

icd  by  spasmodic  attacks  of  dyspnoea,  the  various  kinds  of  autispas- 

i  are  most  serviceable.     Sulphuric  and  chloric  ether  often  act  like 

_       and  the  smoking  of  stramonium,  with  or  without  opium,  and 

her  remedies  of  this  class,  thoagh  they  seldom  cure,  produce  great 

The  idiosyncrasy  of  the  asthma  should  also  he  studied,  and  a 

of  temperature  or  locality  advised,  according  to  the  peculiarities 

I  case.     In  very  severe  and  chronic  cases  this  may  be  regarded  as 

be  only  curative  procedure* 

Cask  CXXXVIII.*^ — Chronie  Bromhitis — Emphj&ema — Injedian  of 
the  Bronchi  With  a  soluiiou  of  the  titrate  of  Stkcn 

HtvroiT. — Eliza  Dawson,  rot.  24^  a  servaat^ — admitted  27th  May  ISHI. — About 
i  moothfl  ago,  after  exposure  to  damp  and  cold,  sbo  was  seizal  with  a  severe 
I  die  cbeflt  Msoompanled  by  cough.     Tbe  pain  m  the  che^t  dlaappeiircd  iu  ii  few 
,  Imt  the  eottgh  perstated,  though  U  was!  not  very  troublesome,  till  twebe  months 
when  ai^ain it  became  very  aevere,  tlie  hou«e  in  which   she  wtm  living  being 
Tbc  pain  in  tbe  cheat  at  the  fame  time  rettircicd-     In  tbe  middle  of  last 
'  the  pain  and  cough  incrcoa^^d  in  tscverity,  aud  were  aecumpatiied  bj  conaider- 
>spa€EKL     She  derived  no  benefit  from  treatment,  and  was  at  l«ngtb  compelled 
^'apl^j  for  admlssioD,  t>ecause  her  weakness  was  such  as  to  preTcat  her  ^oatiuuin^ 
at  vovk. 

STiirroM».^^-On  pcreussion  oirer  the  chest,  resoiiEuicc  ia  rcry  loud  both  anteriorly 
md  posteriorly*  On  auscultation,  <?xpinition  h  everywhere  prolonp^ei  Sibilant  and 
domids  aocompauy  inspiration  and  cicptnitioa  un  both  sides^  anteriorly  and 
sly.  Vocal  resonance  everywhere  diminiahedl-  Cough  and  dyspnoea  paroxya- 
e  respiration  bein^  labored  even  in  the  intervala.  Expectoration  in  moderate 
J,  eoDsisting  of  frothy  fiuid  floating  over  tougb  gelatinous  mucus.  Apex  of 
I  tuxmot  be  fclu  Cardiac  sounds  normal,  but  maak^  by  the  pulmonary  sound.-^. 
»7i,  of  moderate  strength.  Tonj^ue  clean,  but  somewhat  dry.  Appetite  iiiip:dn:;d. 
I  patn  in  the  epigastrium  after  taking  food.  BowelB  generally  constipated^ 
rinvrthe  occasional  use  of  aperients.  Other  functiotia  normaL  IJ  Spirit,  ut'ther. 
Wtlric,  3  iij  ;  SpirU,  Ammon.  Aromatic.  I  it  ;  A^uam  wi  3  vi*  A  tahU'ipoonful  to 
t  taken  (hriee  a-da^.  The  chest  to  U  dr^-cupped  anieriorhi  atid  posteriorly, 
FaoGaxs  of  thb  CjLSX. — She  baa  eiperienced  great  relief  from  the  treatment,  ond 
Ut  Jane  the  gnoring  Boundd  are  reported  to  have  disappeared.  Oo  that  day,  how- 
sr,  the  dyspncoa  again  became  dlHtressin^,  and  on  3d  June,  the  Bibilont  and  sonor- 
lakfl  bad  returned.  Was  ordered  Spirit .  jEther,  Sidphnric,  3  ij. ;  Sof.  Mitr. 
4.  3  iss  ;  Dttod.  Sen^gat  ad  Jvi  A  tnhU-^spoonfid  to  6t'  taken  ihrke  a-dntf.  A 
r  (8  6y  4)  to  he  applitif Offer  th6  ehest.  Tbia  was  followed  by  great  relief;  i*ihilus 
mied  aadible,  but  tbe  sputum  dimlniabcd  in  quantity,  bccomiag  altog^tbt^r  mucous. 
Olilh«  ISth,  cough  and  dytipuccia  again  became  severe,  with  pain  in  the  cbest.  A 
f  ( J  by  -1)  was  ogaiu  applied  with  benefit.  27/A  Jajtf. — The  dyspnoea  has  re- 
1  dortog  the  lost  few  days,  tbe  paroiyams  occurring  chiefly  during  the  night. 
jibe  fit  the  Bits  up  in  bed ;  the  whole  chest  heaves;  the  bead  13  thrown  batik 
I  hupiration  ;  the  face  11$  tmui^ually  pale  and  moiiit  with  perapiration ;  lipa  pallid ; 
btioa  slow  and  measured ;  respiration  acwlerated  with  prolongation  of  expira- 
tiia  A  Urachrn  of  rndphuric  ether,  and  half  a  drftchm  of  8oi.  Mur.  ^forph.  in  a 
^mifkl,  gAve  immediate  relief.  The  fita  now  becaroo  less  fre<tuent,  diminishing  at 
triune  time  in  severity  and  dumtion.  On  18th  July,  after  tbe  previous  appHcatioa 
for  ft  few  davis  of  the  aponge  to  the  throat.  Dr.  Bennett  injected,  by  meaD?i  of  a 
«ith«l«r  introduced  into  the  trachea,  3  ij  of  a  solution  containing  half  a  drachm  of 
Atilttd  of  ailver  to  3  j  of  water.  The  operation  was  repeated  ueit  day.  There  was 
tt>  rttiim  of  dyspnoea  tiU  I5th  July,  %vhiu  c^he  had  two  paroxysms,  l>oth  followed 
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by  Tomiting.  She  had  a  third  paroxysm  next  mormng  at  4  o'clock,  ^hich  left 
her  very  weak ;  respiration  at  2  p.m.  being  still  considerably  embarrassed.  On  1 7tb 
July,  3  ij  of  the  solution  of  nitrate  of  sUver  were  again  injected  into  the  trachea. 
No  difficulty  is  experienced  in  passing  the  tube,  nor  is  any  inconyenience  felt  by  the 
patient.  The  presence  of  the  catheter  in  the  trachea  was  demonstrated  by  the  propul- 
sion of  2  01  8  drops  from  the  external  orifice  to  a  distance  of  3  feet  during  a  forcible 
expiration.  After  the  operation,  she  passed  a  much  better  night ;  the  cough  and  ex- 
pectoration being  very  much  less,  and  the  respiration  perfectly  easy.  On  22d  July  the 
operation  was  repeated ;  she  vomited  in  an  hour  and  a  half  after  it,  but  remained  com- 
paratively free  from  cough  and  dyspncea  till  30th  July,  when  a  re-occeesion  occurred. 
On  1st  August,  3  ij  of  the  solution  were  again  injected,  and  on  4th  August  she  left  the 
Infirmary  to  obtain  change  of  air. 

Commentary. — This  also  was  a  case  of  chronic  bronchitis,  with  em- 
physema and  severe  paroxysms  of  esthma,  in  which  yarious  remedies 
were  tried  with  the  effect  of  temporarily  alleviating  the  dyspnoea.  Dur- 
ing her  residence  in  the  house,  much  of  the  brondiitis  gradually  disap- 
peiared,  but  the  emphysema  and  asthma  continued  and  underwent  little 
change.  It  appeared  to  me  a  favorable  opportunity  for  trying  the  new 
practice  introduced  by  Dr.  Horace  Green  of  New  York,  of  bronchial  in- 
jections with  a  solution  of  nitrate  of  silver.  We  were  singularly 
favored  in  this  case  by  the  high  position  of  the  epiglottis,  and  the  com- 
parative insensibility  of  the  larynx.  The  sponge  saturated  with  the 
nitrate  of  silver  solution,  apparently  caused  no  irritation  whatever,  and 
on  passing  the  catheter  through  the  rima  glottidis  little  uneasiness  was 
manifested.  Two  drachms  of  a  solution  (  3  ss  of  the  salt  to  §  j  of  water) 
were  injected  into  the  trachea  several  times,  producing  only  a  feeling  of 
warmth  in  the  chest,  but,  as  she  frequently  declared,  greatly  diminish- 
ing the  cough  and  expectoration  from  one  to  two  days  afterwards.  This 
woman,  with  the  catheter  deep  in  the  trachea,  closed  her  mouth  round 
the  tube,  respired  through  it,  and  could  blow  so  as  to  render  the  ex- 
pelled air  quite  sensible  to  the  finger.  No  one  could  doubt  that  the 
tube  was  in  the  trachea,  and  that  the  solution  had  passed  into  the  lungs. 
After  her  dismissal,  I  continued  to  see  her,  and  subsequently  increased 
both  the  strength  and  quantity  of  the  injection.  Latterly  I  have  thrown 
in  1  ss  of  the  strength  of  3ij  of  the  salt  to  §  j  of  water.  She  emigrated 
to  Australia,  May  1858. 

On  Injections  into  the  Bronchi  in  Pulmonary  Diseases. 

In  a  publication  which  I  received  from  Dr.  Horace  Green  of  New 
jt  ork  in  1856,  there  is  a  table  of  106  cases  of  pulmonary  disease,  which 
were  treated  by  injections  into  the  bronchi  of  a  solution  of  nitrate  of 
silver.  A  flexible  catheter  was  introduced  through  the  larynx,  into  the 
right  or  left  division  of  the  trachea,  and,  bv  means  of  a  glass  syringe, 
the  injection  thrown  into  the  lung.  This  bold  proceeding  was  described 
as  producing  great  benefit  in  cases  of  pulmonary  tuberculosis,  bronchitis, 
and  asthma.  Whilst  tuberculosis  is  at  first  a  constitutional  disease,  it^ 
localization  in  any  part  reacts  more  or  less  on  the  general  health ;  and 
the  opinion  I  have  long  entertained,  that  any  means  which  could  enable 
the  physician  to  act  directly  on  the  tissue  of  the  lung  or  inflamed 
bronchi,  would  assist  his  efforts  at  cure — at  once  led  me  to  take  a  favor- 
able view  of  this  new  mode  of  treatment.  The  nitrate  of  silver  ought  to 
act  as  beneficially  on  the  mucous  membrane  of  the  trachea  and  bronchi 
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as  on  that  of  any  other  hollow  viscos,  and  we  have  seen  previously  that 
the  remedy  may  be  applied  to  the  tracheal  mucous  membrane  by  means 
of  an  artificial  opening  (see  Case  CXXXIIL),  not  only  without  injury 
but  with  decided  benefit.  The  difficulty  was  obviously  to  get  it  there 
through  the  rinia  glottidis.  I  therefore  wrote  to  Dr.  Green,  requesting 
him  to  send  me  the  instruments  he  employed.  In  a  letter  which  I  rep 
ceived  from  him  in  reply,  dated  New  York,  January  30, 1857,  he  says : — 

"  1  would,  with  much  pleasure,  send  you  the  instruments  I  employ, 
but  they  are  simple,  and  may  be  obtained  at  any  surgical  instrument 
maker^s  shop.  They  consist  of  an  ordinary  flexible  or  gum  catheter,  and 
a  small  silver  or  a  glass  syringe.  The  catheter  is  Hutching 'S  gum- 
elastic  catheter  (Nos.  11  or  12),  which  is  12^  inches  in  length  ;  and  as 
the  distance  from  the  incisor  teeth  to  the  tracheal  bifurcation  is,  ordi- 
narily, in  the  adult,  about  eight  inches,  if  this  instrument  is  introduced 
so  as  to  leave  only  two  inches  of  the  catheter  projecting  from  the  mouth, 
its  lower  extremity  must  of  course  (if  it  enter  the  trachea)  reach  into 
one  or  the  other  of  its  divisions.  I  first  prepare  my  patients  by  making 
applications  with  the  spongo-probang,  for  a  period  of  one  or  two  weeks, 
to  the  opening  of  the  glottis  and  the  larynx,  until  the  sensibility  of  the 
parts  is  greatly  diminished.  Then,  having  the  tube  slightly  bent,  I  dip 
the  instrumeht  in  cold  water  (which  serves  to  stiflfen  it  for  the  moment, 
and  obviates  the  necessity  of  usinff  a  wire),  and  with  the  patient's  head 
thrown  well  back,  and  the  tongue  depressed,  I  place  the  bent  extremity 
of  the  instrument  on  the  laryngeal  face  of  the  epiglottis,  and  gliding  it 
quickly  through  the  rima  glottidis,  carry  it  down  to  or  below  the  bifur- 
cation, as  the  case  may  require.  It  is  necessary  that  the  patient  continue 
to  respire,  and  the  instrument  is  most  readily  passed  during  the  act  of 
inspiration.  The  tube  being  introduced,  the  point  of  the  syringe  is  in- 
serted into  its  opening,  and  the  solution  injected.  This  latter  part  of 
the  operation  must  be  done  as  quickly  as  possible,  or  a  spasm  of  the  glottis 
is  likely  to  occur.  Indeed,  if  the  natural  sensibility  of  the  aperture  of 
the  glottis  is  not  well  subdued  by  previous  applications  of  the  nitrate  of 
silver  solution,  or  if  the  tube  in  its  introduction  touches  roughly  the 
border  or  lips  of  the  glottis,  a  spasm  of  the  glottis  is  certain  to  follow, 
which  will  arrest  the  further  progress  of  the  operation.  The  epiglottis, 
which  is  nearly  insensible  (and  this  you  may  prove  on  any  person,  by 
thrusting  two  fingers  over  the  base  of  the  tongue,  and  touching,  or  even 
scratching  with  tiie  nail,  that  cartilage),  should  be  our  guide  in  perform- 
ing the  operation.  The  strength  of  the  solution  for  injecting  is  from  10 
to  25  grains  to  the  ounce  of  water.  Commencing  with  10  or  15  grains 
to  the  ounce,  its  strength  is  subsequently  increased,  and  the  amount  I 
now  employ  is  from  ^  to  1^  drachms  of  this  solution. 

*'  In  oases  of  bronchitis,  asthma,  and  in  phthisis,  even  the  employ- 
ment of  the  tube  once  or  twice  a  week  diminishes  the  cough  and  expec- 
torations with  great  certainty,  especially  in  the  two  former  diseases ;  and 
many  cases  have  recovered  under  the  local  treatment  after  other  means 
have  failed.  The  applications  of  the  sponge-probang  are  continued  in  the 
intervals  of  the  employment  of  the  tube." 

My  period  of  attendance  on  the  clinical  wards  having  expired  in 
January,  it  was  not  until  May  1857  that  I  had  an  opportunity  of  making 
a  series  of  observations  on  this  subject.     I  was  then  fortunately  assisted 
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by  Professor  Barker  of  New  York,  who  showed  me  the  kind  of  caihetei 
he  had  seen  Dr.  Oreen  jemploy,  and  demonstrated  the  manner  in  which 
the  operation  was  performed.  Without  entering  into  minute  particulars, 
I  have  only  to  say  that  I  have  confirmed  the  statements  made  by  Dr. 
Horace  Green.  I  have  now  introduced  the  catheter  publicly  in  the 
clinical  wards  of  the  Royal  Infirmary,  in  several  patients  affected  with 
phthisis  in  various  stages,  in  laryngitis,  and  in  chronic  bronchitis,  with 
severe  paroxysms  of  asthma.  In  other  cases  in  which  I  attempted  to  pass 
the  tube  it  was  found  to  be  impossible ;  in  some  because  the  epiglottis 
could  not  be  fairly  exposed,  and  in  others  on  account  of  the  irritability 
of  the  fauces,  and  too  ready  excitation  of  cough  from  pressure  of  the 
spatula.  I  have  been  surprised  at  the  circumstance  of  the  injections  not 
being  followed  by  the  slightest  irritation  whatever,  but  rather  by  a 
pleasant  feeling  of  warmth  in  the  chest  (some  have  experienced  a  sensa- 
tion of  coolness),  followed  by  ease  to  the  cough,  and  a  check  for  a  time 
to  all  expectoration. 

In  making  these  injections,  I  have  observed  Very  great  differences  in 
the  form  of  the  epiglottis,  as  well  as  in  the  irritability  of  the  fauces  and 
root  of  the  tongue  in  different  individuab.  In  some  persons  the  epiglottis 
is  easily  exposed,  and  on  depression  of  the  tongue  may  be  seen  standing 
erect,  quite  insensible  as  stated  by  Dr.  Green,  so  as  easily  to  permit  the 
lassage  of  the  catheter.  In  other  cases,  the  top  of  the  epiglottis  can  only 
le  reached  with  the  greatest  difficulty,  and  in  several  is  not  to  be  seen  at 
all.  In  such  cases  I  have  not  as  yet  attempted  to  pass  the  catheter. 
AgsAn,  while  some  individuals  can  bear  without  difficulty  forcible  depres- 
sion of  the  tongue,  and  considerable  freedom  in  touching  the  fauces  and 
rima  glottidis,  others  are  thrown  easily  into  violent  spasms,  or  exhibit 
great  irritation  in  the  parts,  from  the  mere  pressure  of  the  spatula.  This 
appears  to  me  to  be  more  constitutional  than  dependent  on  local  disease ; 
some  persons  being  more  irritable  or  easily  excited  than  others,  and  I 
have  observed  the  same  difference  in  individuals  who  are  in  all  respects 
perfectly  well  On  one  occasion  I  put  the  sponge  through  the  rima,  aud 
allowed  it  to  remain  some  seconds,  completely  obstructing  respiration, 
but  without  causing  cough  or  any  other  inconvenience.  In  the  case  of 
Dawson  (Case  CXXXVIII.),  very  trifling  irritation  was  occasioned  by 
the  pressure  of  the  catheter.  Whenever  great  irritability  exists,  the 
operation  ought  not  to  be  performed. 

One  phthisical  gentleman  who,  with  a  desire  to  have  the  operation  com- 
pleted, violently  restrained  all  efforts  to  cough  when  I  was  in  the  act  of 
injecting  the  solution,  experienced  great  pain  in  the  chest  for  several  days. 

PLEURITIS. 

Case  GXXXlX.*'-Acuie  Pleurisy— Recovery. 

History. — Mary  Hairey,  aet.  21,  a  robust  servant  girl,  was  admitted  into  the 
clinical  ward,  July  28,  1861.  She  enjoyed  good  health  until  seven  days  ago,  when, 
after  unusual  exposure  to  cold  and  wet,  wlulst  washing  clothes,  she  was  seized  with 
difficulty  of  breathing,  and  a  sharp  cutting  pain  in  the  right  side.  She  shortly 
afterwards  experienced  headache,  general  soreness,  and  the  usual  symptoms  of  fever, 

»  Reported  by  Mr.  C.  D.  F.  Phillips,  Clinical  Clerk. 
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but  docs  not  remember  having  bad  rigors.  The  dyspncea  and  local  pain  have  increased 
in  intensitj,  although  the  febrile  symptoms  on  admission  had  somewhat  abated. 

Sthftomb  on  aBmission. — On  penmssing  the  right  lung  anteriorly,  there  is  coni- 
plete  dulness  over  its  lower  half,  and,  posteriorly,  the  dulness  extends  over  the  two 
lower  thirds  of  the  lung.  On  the  left  side,  the  lung  is  everywhere  resonant  on  per- 
oossioD.  On  listening  over  the  dull  portion  of  right  side,  there  is  complete  absence 
of  respiration,  with  loud  pealmg  vocal  resonance.  In  the  centre  of  lung  posteriorly 
cgophony.  No  fnction  or  crepitating  murmur  can  be  distiuguished.  On  the  left  side, 
respiration  is  puerile.  Slight  cough,  but  no  expectoration ;  dyspnoea,  but  not  urgent ; 
sluurp  cutting  pain  in  right  side,  increased  on  taking  a  deep  inspiration.  Considerable 
headache  and  general  soreness ;  the  skin  of  naturtd  temperature,  but  dry.  Pulse  100, 
of  natural  strength ;  tongue  furred ;  face  flushed ;  no  appetite ;  great  thirst ;  func- 
tions of  the  body  otherwise  well  performed. 

Progrbss  07  THi  CA8B.^)n  the  following  day  the  dyspnoea  and  pain  had 
diminished.  On  the  morning  of  the  26th  there  was  considerable  sweating,  and  next 
day  a  copious  sediment  of  phosphates  and  lithates  appeared  in  the  urine,  and  it  was 
observed  that  the  febrile  symptoms  had  disappeared.  The  pulse  was  84,  soft.  On 
anscnltation,  a  friction  murmur  could  be  heard  at  the  upper  margin  of  the  dulness  on 
the  right  side.  On  the  8d  of  August  the  pulse  was  72,  and  weak.  The  pain  still  con- 
tinued, and  the  physical  signs  were  the  same.  On  the  6th,  the  extent  of  the  duhiess, 
the  SBgophony,  and  the  volcal  resonance,  began  to  diminish,  and  the  friction  murmur 
to  increase.  On  the  9th  no  friction  could  be  heard,  and  the  respiratory  murmurs  were 
•ndible  in  the  primary  dull  portion  of  lung.  On  the  27th,  with  ^e  exception  of 
alight  dulness,  she  was  quite  well,  and  was  dismissed  by  her  own  desire.  On  admis- 
sion, twelve  leeches  were  applied  to  the  affected  side,  followed  by  warm  fomentations. 
Two  purgative  pills  were  administered,  and  a  third  of  a  gram  of  tartrate  of  antimony, 
with  3  ss  of  solution  of  muriate  of  morphia,  ordered  to  be  taken  every  four  hours. 
Snbsequentiy  a  succession  of  blisters  was  applied  to  the  ri^t  side.  On  the  8d  of 
August  she  was  ordered  a  pill  of  calomel  and  opium  three  times  a  day.  All  the  six 
prescribed  were  not  taken,  and  no  physiological  action  of  the  drug  resulted.         t 

Commentary. — This  was  a  case  of  uncomplioated  acute  pleuritis,  with 
all  the  characteristic  symptoms  and  signs,  as  described  by  systematic 
authors.  The  fever  terminated  by  crisis  through  the  skin  and  kidneys 
on  the  tenth  day.  The  physical  signs  commenced  to  disappear  on  the 
seyenteenth  day,  but  had  not  wholly  vanished  until  the  thirty-fifth  day. 
On  admission,  there  must  have  been  a  considerable  amount  of  ex- 
udation, with  serum  subsequently  separated  from  it  compressing  the 
lung,  so  as  to  destroy  the  respiratory  murmurs  inferiorly.  At  the  upper 
margin  of  the  dulness,  however,  segophony  was  heard,  a  sign  as  often 
absent  as  present  in  pleurisy,  and  certainly  not  deserving  the  importance 
which  Laennec  attached  to  it.  The  diminished  action  in  the  compressed 
Inng  was  evidently  counterbalanced  by  increased  action  in  other  portions 
of  the  pulmonary  organs,  as  determined  by  the  puerile  respiration  on 
the  opposite  side.  Lastly,  it  was  very  instructive  to  observe  how,  as  the 
fluid  became  absorbed,  and  the  pleural  surfaces  were  thereby  allowed  to 
come  into  contact,  friction  sounds  were  developed,  and  then  ultimately 
disappeared,  when  union  between  these  surfaces  may  be  supposed  to  have 
taken  place.  The  treatment  slightly  diminished  the  pain  iu  the  side, 
but  in  other  respects  evidently  had  no  effect  whatever  on  the  progress  of 
the  disease. 

Cask  CXL.* — Acute  Pleurisy  without  Functional  Symptoms — Rapid 

Recovery, 

HiSTOBT. — Peter  M*Guire,  aged  21,  laborer— admitted  September  12th,  1856. 
States  that  in  June  last  he  t^as  seized  with  pain  in  right  side,  hot  skin,  and  slight 

•  Reported  by  Mr.  A.  Tumbull,  Clinical  Clerk. 
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fever,  for  which  he  was  bled,  blistered,  and  confined  to  bed  for  a  fortnight  ^e  per- 
fectly recoyered,  but  for  the  last  five  weeks  he  had  been  unable  to  carry  on  his  usual 
employment,  in  consequence  of  pains  in  his  right  shoulder,  arm,  and  side.  On  Tues- 
day last  (the  9th),  these  pains  were  unusually  severe,  accompanied,  as  he  says,  by 
dyspncea,  thirst,  and  heat  of  skin.  On  the  following  day  (10th),  although  not  con&ied 
to  bed,  he  could  not  go  to  his  work ;  and  finding  no  improvement  take  place,  he  came 
to  the  hospital. 

Symptoms  on  Admission. — Percussion  note  over  whole  of  the  left  side  of  thorax 
is  resonant.  Respiration  is  somewhat  puerile.  On  the  right  side  the  lung  is  every- 
where resonant  on  percussion,  except  posteriorly,  where  there  is  ^ght  dulness  below 
the  level  of  the  angle  of  the  scapula,  and  laterally,  below  the  level  of  the  sixth  rib.  On 
auscultation  over  me  dull  portion,  respiration  is  faint,  but  there  is  no  friction  or  crepi- 
tation to  be  heard.  At  the  apex  the  respiration  is  harsh,  and  the  vocal  resonance  is 
louder  than  on  the  other  side.  At  the  beise  near  the  spine  there  is  an  approach  to 
fegophony.  Cough  slight,  attended  by  little  pain.  Expectoration  scanty  and  frothy. 
No  pain  in  right  side,  nor  uneasiness  in  taking  a  deep  inspiration.  Circulatory  system 
normal,  with  the  exception  of  the  pulse,  which  is  96,  fuU.  Bowels  constipated.  Ap- 
petite bad.  Considerable  thirst  Urine  clear ;  does  not  coagulate  on  bdng  heated, 
nor  on  the  addition  of  nitric  acid.  Chlorides  abundant  Q  PtUv.  Ipecac  Co.  gr.  xii 
to  be  taken  at  bed4ime. 

Progress  of  the  Cask. — September  lith. — Has  not  perspired  much  during  the 
night  Complains  of.  slight  palpitation,  but  has  no  pain  of  any  kind.  Heart's 
sounds  normfU.  On  percussion  over  the  right  side  of  chest,  the  line  of  dulness,  which 
in  the  recumbent  position  is  at  the  fifth  intercostal  space,  rises  as  high  as  the  third 
when  he  sits  up  in  bed.  I6th, — Line  of  dolness  now  extends  up  to  the  second  rib 
anteriorly,  and  is  the  same  in  all  positions.  Vocal  resonance  above  the  right  nip- 
ple is  loud,  but  breathing  faint.  At  the  apex,  the  expiration  harsh  and  very  mudi 
prolonged.  Was  ordered  ane-tioelfth  of  a  ffrain  of  aniimonv  every  four  hours.  Had 
a  blister  applied  hut  nighty  which  has  risen  veil.  Sept.  lith. — -Nd  pain  in  the  side 
even  ^n  a  deep  inspiration.  Has  no  fever ;  appetite  good ;  expresses  himself  as  much 
better.  Pulse  100,  small  and  weak.  Dulness  has  become  universal  over  the  right 
side  posteriorly,  and  anteriorly  ascends  to  the  second  rib,  above  which  a  cracked- 
pot  sound  is  audible.  There  is  now  no  difference  on  percusdon,  when  in  the  upright 
and  when  in  the  recumbent  position.  Respiratory  murmurs  posteriorly  are  feeble  and 
distant,  not  healthy ;  segophony  well  marked.  On  the  left  side  posteriorly,  expiration 
is  puerile.  Anteriorly  on  right  side,  respiration  exaggerated  superioriy,  feeble  in- 
feriorly,  and  vocal  resonance  mcreased.  No  friction  murmur  anywhere  andible.  Sept. 
ISth. — Dulness  has  extended  higher.  Cracked-pot  sound  more  limited,  but  incieaMd 
in  intensity  under  the  clavicle.  Posterioriy-an  occasional  friction  sound  was  detected ; 
ordered  to  have  this  part  painted  with  iodine.  Sept.  19ih. — Dulness  now  dearly 
limited  by  a  line,  the  convexity  of  which  is  downw^xls,  its  greatest  distance  bemg 
from  the  clavicle  one  and  a  quarter  inch,  and  its  smallest  distance  one  quarter  of  an 
inch.  Sept.  Ist. — Cracked-pot  sound — ^now  limited  to  a  spot  below  the  sterno- 
clavicular articulation — ^is  not  so  audible.  Complains  of  dyspnoea  when  walking. 
Sept.  22d. — Cracked-pot  sound  replaced  by  a  somewhat  metallic  sound.  Patient 
feels  so  much  better,  that  he  is  anxious  to  leave  the  hospital  to  resume  his  labors. 
2Sd. — ^Very  little  expansion  of  right  side  of  chest  even  on  deep  inspiration.  A  warm 
poultice  to  be  applied  over  the  whole  right  side  of  chest  26/A. — ^Patient  complains 
that  after  walking  quickly  he  experienced  dyspnoea.  Hot  spongio-piline  to  be  ap- 
plied to  foment  the  whole  side.  FcUienl  takes  three  ounces  of  vAne  daily.  21th. — 
The  convex  line  of  dulness  anteriorly,  which  has  for  seven  days  been  stationary  at 
the  line  mentioned  on  the  19th,  has  now  become  lower,  and  not  so  clearly  defined. 
No  cough  nor  expectoration.  Pulse  80  per  minute,  rather  feeble.  Appetite  pretty 
good.  Fomentations  and  wme  continued.  October  2d. — ^Resonance  in  front,  and 
hitemal  to  the  nipple,  extends  as  far  down  as  sixth  mtercostal  space.  Dulness  to 
the  right  of  the  nipple  still  remains.  The  resonant  portion  at  the  anterior  and 
upper  part  of  right  side  may  be  bounded  by  a  line  dravm  from  the  upper  part  of 
the  axillary  region  to  the  nipple.  Pulse  gradually  gaining  strength.  4th. — ^The  an- 
terior portion  of  right  side  has  almost  entirely  regained  its  normal  resonance. 
Lateral  region  of  same  side  is  also  more  clear  on  percussion.  Anteriorly  and  laterally 
over  fourth  and  fifth  ribs,  and  posteriorly  to  a  lesser  degree,  there  is  heard  fiiction  de 
retour.  The  palpitation  has  again  retuxiied,  and  on  auMultation,  H'very  9ofi  munnur 
is  heard  with  the  first  sound.    18^.— Percosaion  perfect  over  the  whole  of  anterior 
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BOi&ti^of  right  aide  of  thorax ;  still  a  little  dulness  posteriorly.  Fricdon  cU  retour  is 
ooly  slightly  marked  during  ordinary  respiration.  l%th. — Both  sides  of  cheM  expand 
eqoally  on  deep  inspiration.  Anteriorly  over  both  sides  of  chest,  resonance  equal. 
Lfttoidly,  external  to  nipple  of  right  side,  there  is  marked  sense  of  resistance  and 
dight  duninution  of  tone  on  percussion  when  compared  with  opposite  side.  Poste- 
iMy  over  whole  of  ri^t  side,  percussion  duller  than  over  left,  but  still  resonance  is 
greatly  increased  to  what  prcriously  existed.  On  auscultation  posteriorly,  respiratory 
mnrmurs  equal  on  both  sides ;  no  friction  anywhere  but  on  right  side ;  vocal  reso- 
nanoe  incr^ised,  especially  laterally  below  the  axilla.  His  general  health  has  long 
been  quite  good,  and  he  insisted  on  going  out.    Dismissed. 

Commentary. — On  the  admission  of  this  man,  it  was  Apposed,  and 
I  still  think  correctly,  that  the  comparative  dulness  which  existed  on 
percossion  over  the  right  back  depended  on  the  pleurisy  he  had  had  in 
the  previous  June^  and  that  the  wandering  pains  and  slight  fever  were 
owing  to  rheumatism.  Two  days  afterwards,  fresh  exudation  was  evi- 
dently poured  into  the  right  pleural  cavity,  and  it  is  a  remarkable  fact 
that  it  continued  to  increase  until  the  whole  of  that  cavity  was  occupied, 
uid  this  without  fever,  pain  in  the  side,  or  any  of  those  symptoms  which 
•re  thought  the  usual  indications  of  acute  pleurisy.  In  this  state  the 
exadation  remained  stationary  for  seven  days,  then  began  to  be  absorbed, 
and  gradually  disappeared.  In  short,  we  had  the  most  distinct  evidence 
from  physical  signs  of  the  commencement,  onward  progress,  and  decline 
of  sn  acute  pleurisy,  without  any  functional  symptoms  whatever,  the  man 
all  the  time  maintaining  he  was  in  perfect  health,  and  being  with  great 
difficulty  retained  in  the  house  for  the  sake  of  observation.  In  this 
roapect,  the  case  proves  that  an  acute  pleurisy,  like  an  acute  pericarditis 
(Case  G.),  may  be  altogether  latent,  and  at  no  periocl  of  its  progresl^  give 
rise  to  those  symptoms  with  which  systematic  writers  have  made  us  so 
fiuniliar.  For  another  remarkable  example  of  this  fact,  sec  Case 
CXXYII.  It  is  unnecessary  to  comment  in  this  place  on  the  importance 
of  such  cases  in  reference  to  treatment,  and  to  former  views  as  to  the 
good  effects  of  blood-letting  and  antiphlogistic  remedies.  In  the  case 
of  Stanbroke  (Case  XCVII.),  we  saw  that  a  pericarditis  required  no  such 
lemedies  to  enable  it  to  pass  through  its  natural  progress,  and  wo  have 
here  another  illustration  of  the  same  fact  in  reference  to  pleuritis.  Local 
pain  appears  to  be  an  accidental  occurr'^nce,  and  in  no  way  essential  to  a 
true  inflammation. 

Case  CXLI.* — Chronic  Pleurisy  on  loth  sides — Brofichitis, 

HiSTOBT. — John  O'Neill,  set.  40,  a  writer — admitted  into  the  clinical  ward 
Vofember  2Sth,  1850.  Three  weeks  before  admission,  he  was  suddenly  seized  with  a 
Mvere  pain  in  lus  left  side,  which  impeded  breathing.  Three  days  afterwards  feeling 
better,  he  returned  to  his  employment,  but  in  the  evening  he  experienced  distinct 
rigors,  and  the  pain  returned.  Strong  febrile  symptoms  followed,  with  cough  and 
eipectoration.  He  has  been  under  medical  treatment  siucc  then,  and  now,  on  admis- 
Am,  is  considerably  better. 

Symptoms  on  Admission. — On  percussion,  there  is  complete  dulness  over  the 
whole  of  left  side,  anteriorly  and  posteriorly,  with  the  exception  of  the  infraclavicular 
region,  where  the  dubiess  is  incomplete.  Over  the  whole  of  right  side  there  is  unusual 
iCMDance.  The  expansion  of  the  chest  is  greatly  diminished  on  the  left  side  with 
absence  of  rocal  fremitus.  On  auscultation,  the  respiratory  murmurs  arc  inaudible 
over  left  ride,  except  at  the  apex,  where  there  is  prolonged  expiration  accompanied 
with  sibilant  rale.  On  the  right  side  anteriorly,  loud  sibUant  rales,  both  with  inspira- 
tion and  expiration.  Posteriorly  the  respiratory  murmurs  are  puerile.  Increased 
Toetl  resonance,  amounting  to  bronchophony,  heard  over  whole  of  lefl  side,  assuming 

*  Beported  by  Messrs.  Cunningham  and  Calder,  Clinical  Clerks. 
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an  segophonlo  character  oyer  scapular  re^on.  On  right  side  vocal  rcsonaace  ^lormaL 
Frequent  and  severe  cough,  followed  by  copious  expectoration  of  frothy  mucus.  No 
pain  in  chest  on  taking  a  deep  inspiration,  but  occasional  **  stitches  *'  in  left  side.  No 
dyspnoea.  The  apex  of  heart  beats  in  the  epigastrium,  immediately  below  ensiform 
cartilage,  and  its  sounds  (which  are  healthy  in  character)  are  heard  most  distinctly  on 
right  side  of  sternum  inferiorly,  PuLse  68,  small.  Urine  turbid,  with  deposit  of 
liuates.    Appetite  good.    Other  symptoms  normal. 

Progress  of  the  Case. — On  the  9^  of  December  a  friction  sound  was  heard  below 
the  left  clavicle,  and  the  resonance  on  percussion  was  more  diffUsed.  On  the  26M,  loud 
friction  sounds  had  extended  from  above  on  the  left  side  down  to  an  inch  below  the 
nipple,  and  dulness  on  percussion  was  confined  to  the  two  lower  thirds  of  the  lung. 
The  bronchitis,  also,  was  diminished,  and  on  the  Vlth  of  January  the  cough  and  ex- 
pectoration had  ceased,  and  the  bronchitic  rales  had  msappeared.  On  the  2Zd  of 
February  a  careful  examination  showed  that  there  was  complete  dulness  over  left  lung; 
from  the  nipple  downwards,  and  that  on  auscultation  there  were  loud  double-friction 
sounds  with  absence  of  respiration.  He  now  complained  of  dull  pain  on  the  right  side 
of  chest  inferiorly,  and  on  the  following  day  there  was  heard  in  that  situation  a  double- 
friction  sound,  which,  however,  disappeared  on  the  hih  of  March,  It  returned  every 
now  and  then,  accompanied  by  **  stitches  "  more  or  less  severe.  On  the  ^  of  April 
there  was  dulness  over  both  sides  of  chest,  anteriorly  from  the  nipple  downwards,  to- 
gether with  double-friction  sounds  on  both  sides.  The  expansion  of  both  sides  of  chest 
is  now  equal — that  on  the  left  nde  having  greatly  increased,  and  the  respiration  being 
audible  over  its  two  superior  thu^.  During  the  whole  of  April  the  physical  tdgns 
underwent  no  change,  and  he  suffered  considerably  from  djrspnoea.  In  May  the  dul- 
ness was  more  curcumscribed  on  the  left,  and  more  extended  on  the  right  side.  The 
dyspnoea,  however,  was  diminished,  and  his  general  health  so  improved  that  he  was 
enabled  to  take  walks  in  the  green.  During  the  months  of  June  and  Jtdy  he  continued 
to  improve,  but  complained  of  occasional  pain  in  the  chest,  and  cough,  with  slight  ex- 
pectoration, originating  apparently  from  imprudent  exposure  to  cold.  The  respiration, 
however,  insensibly  extended  itself  inferiorly  on  the  left  side,  and  towards  the  end  of 
Julv  the  dulness  was  greatly  diminished  on  the  right  side  also.  At  this  time  he  was  so 
well  that  he  was  dismissed,  August  4.  The  treatment  consisted  at  first  of  expectorants 
and  anodynes  to  mitigate  the  bronchitis,  together  with  a  course  of  the  iodide  of  potassium, 
and  frequent  blisters  applied  to  the  pleuritic  side.  In  February^  pills  of  calomel  and 
opium  were  ordered,  which  caused  slight  salivation  for  a  period  of  ten  days.  On  the 
appearance  of  pleurisy  on  the  right  side,  it  was  combated  by  frequent  applications  of 
leeches,  followed  by  counter-irritation.  The  latter  remedy  was  continued  from  time  to 
time  during  his  subsequent  residence  in  the  house,  together  with  occasional  expectorants, 
anodynes,  anti-spasmodics,  and  purgatives,  according  as  his  symptoms  required  them. 

Commentary. — In  this  case  the  disease  ran  a  more  chronic  course, 
beginning  on  the  left  side,  and  subsequently  attacking  the  right.  As  the 
one  declined,  the  other  increased,  and  in  both  the  physical  signs  deter- 
mined with  great  exactitude  the  extent  of  the  fluid  exudation,  its  subse- 
quent absorption,  the  rubbing  of  the  diseased  surfaces  against  each  other, 
and,  lastly,  their  subsequent  adhesion.  These  changes  occupied  a  period 
of  upwards  of  eight  -months.  Seeing  the  slow  progress  of  the  case,  and 
the  indisposition  of  the  exudation  exhibited  to  be  absorbed,  mercury  was 
tried,  and  salivation  maintained  for  ten  days.  At  this  time,  such  was 
the  state  of  discomfort  it  produced,  so  thoroughly  did  it  destroy  the 
appetite  and  thereby  diminish  the  vital  powers,  that  it  was  discontinued. 
So  far  from  causing  absorption,  the  action  of  the  drug  not  only  failed  to 
do  so,  but  pleurisy  on  the  opposite  side  actually  developed  itself  while 
the  system  was  under  its  influence.  Surely  facts  of  this  kind  ought  to 
disabuse  medical  men  of  the  notion,  still  very  prevalent,  of  the  power  of 
this  drug  in  causing  absorption  of  an  exudation.     (See  Pericarditis.) 

Pathology y  Diagnosis j  and  Treatment  of  PleuritU, 

The  physical  signs  of  pleurisy  can  scarcely  be  understood  without  an 
accurate  acquaintance  with  the  appearances  which  the  exudation  assumes 
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on  the  pleural  surface.     This  is  essentially  the  same  as  has  beem  previ- 
ously  described  in  the  case  of  Pericarditis,  pp.  174  and  175. 

In  very  acute  cases  of  pleuritis,  which  have  proved  rapidly  fatal,  I 
have  repeatedly  observed  the  following  appearances : — On  elevating  the 
sternum,  care  having  been  taken  not  to  disturb  the  body  for  some  hours, 
the  pleural  cavity  on  the  side  affected  has  been  found  full  of  an  appar- 
ently clear  fluid  of  a  yellowish  or  groenbh  tint.  On  removing  this  by 
means  of  a  small  shallow  cup,  the  first  portions  seem  perfectly  clear  and 
transparent.  On  continuing  to  empty  out  the  fluid,  it  has  been  ob- 
served that  the  deeper  we  descend  the  more  turbid  it  becomes,  until  at 
length  nothing  but  a  semifluid  mass  is  removed.  It  will  frequently  be 
found  that  large  portions  of  this  mass,  although  tolerably  consistent,  are 
semi-transparent,  resembling  a  light-colored  calf  s-foot  jelly,  whilst  other 
portions  present  the  usual  opaque  appearance.  Sometimes,  when  the 
body  has  been  undisturbed  for  twenty-four  hours,  the  whole  exudation 
is  separated  into  two  distinct  portions, — the  upper,  fluid  and  perfectly 
tnui«)arent,  whilst  the  lower  is  composed  of  a  pultaceous  mass,  re- 
aembmig  a  bread-and-water  or  oatmeal  poultice.  In  all  such  cases,  the 
fibrinous  portions,  from  their  superior  specific  gravity,  have  sunk  to 
the  bottom,  whilst  the  supernatant  serum  remains  clear.  The  semi- 
tnnsparent  lymph  is  the  portion  most  recently  exuded,  in  which  very 
few  of  the  plastic  corpuscles  formerly  described,  p.  165  have  been 
developed. 

When  the  progress  of  the  exudation  is  less  rapid,  the  coagulated 
filnin  or  lymph  assumes  a  more  consistent  appearance,  and  forms,  over 
the  part  inflamed,  flocculi  of  different  sizes,  or  a  distinct  lining,  varying 
in  thickness  from  half  a  line  to  an  inch.  This  is  always  villous,  but 
lometimes  it  presents  a  honey-combed  appearance,  or  hangs  in  the  serum 
in  loose  flakes  of  a  dendritic  character.  A  serous  membrane,  when  in- 
fltmed,  resembles  a  mucous  surface,  and,  in  point  of  fact,  performs  the 
fimctions  of  one  for  a  time,  and  is  very  active  in  absorbing  the  serum. 
Oeeanonally  also  it  assumes  a  lamellar  arrangement,  attributable  prob- 
ibly  to  repeated  exudations  of  blood-plasma  at  different  times.  This 
may  be  frequently  observed  on  the  pleura,  and  layer  after  layer  may  be 
readily  dissected  off.  Sometimes  there  is  more  or  less  blood  extravasated 
with  exudation,  causing  it  to  assume  various  tints  of  red,  mahogany, 
poiple,  etc.,  according  to  the  amount  thrown  out,  and  the  period  which 
bas  elapsed  before  examination. 

When  the  inflammation  has  been  less  acute,  or  is  of  longer  standing, 
we  find,  after  death,  that  the  coagulated  blood-plasma  or  lymph  has 
become  more  consistent  It  assumes  a  more  distinctly  fibrous  appear- 
aoee,  often  extending  between  opposed  serous  surfaces  in  the  form  of 
l^ds,  which  have  considerable  tenacity  and  strength.  These  bands 
have  a  great  dbposition  to  contract,  and  ultimately  become  shorter  and 
shorter,  and  assist  in  forming  a  dense  substance,  which  at  length  firmly 
unites  together  the  serous  surfaces.  This  uniting  substance  becomes 
i&ore  and  more  dense,  and  not  unfrequently  resembles  ligament  in 
^ooghness  and  general  aspect.  In  this  form  it  may  frequently  be  seen 
^  phthisical  cases,  uniting  together  the  lobes  of  the  lung  and  pleural 
wMes.     Occasionally  it  assumes  even  a  cartilaginous  hardness,  resem- 
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bling  the  fibro-cartikge  of  the  intervertebral  aubstunce.  In  this  state  it 
may  frequently  be  observed  on  the  pleura),  and  I  have  seen  it  tlius  L&lf 
an  inch  tldck,  intimately  uniting  ilio  lungs  to  the  ribs.  When  it  has 
been  very  slowly  developed,  it  produces  white  indurated  patches,  of  a 
glistening  cartilaginous  appearance,  varying  in  extent,  the  surface  of 

which  lias  assumed  the  character  of 
a  serous  membrane,  and  in  no  way 
interferes  with  the  movements  of 
neighboring  organs.    Such  patches 
are  exceedingly  common  on  the  sur- 
face of  parenchymatous  organs, 
the  lungs,  heart,  liver,  spleen,  and ' 
kidneys*   Occasionally  eucystod  ab- 
scesses of  the  pleura  are  resolved, 
and  their  walls  contracting  assume  | 
a  cartilaginous  hardness.  Dr.  Mark* 
t  ham  has  recorded  a  remarkable  ex- 
ample where  the  pyogenic  walls  in 
this    manner   formed   a   tube   sur- 
rounded by  pucker  hog  of  the  pleura  < 
pulnionalia^  the  lung   itself    being! 
quite  healthy  *     (Fig.  450).     ThoJ 
bardish    gritty    particles     serapell 
from   its  roughened   inner    surface  I 
consisted  chiefly  of  eholeiiterine  and' 
granular  matter.  Lastly,  false  mem- 
branes on  the  pleural  surfaces^  but 
Fig.  4fio.  especially  on   the  costal  one,  may 

assume  a  stony  hardness,  from  the  deposition  of  calcareous  matter ;  and 
patches  of  this  character  may  be  scattered  over  the  serous  membrane,  or  I 
may  exist  in  disseminated  points. 

The  minute  structure  ot  the  coagulated  exudation,  composed  of  plas- 
tic or  pyoid  corpuscles  and  molecular  fibres,  has  been  previously  de» 
scribed  and  figured,  p.  165.    Tbese  fibres  arc  more  and  more  aggregated! 
together  the  more  dense  the  lymph  becomes,  and,  in  cases  of  calcareousj 
deposition,  are  associated  with  molecules  and  irregular  masses  of  earthy  ] 
salts,  mingled  with  crystals  of  cholesterine,  and,  it  may  be,  numerous 
fatty  molecules  and  granules. 

It  results  from  our  knowledge  of  the  morbid  anatomy  of  pleuritis, 
conjoined  with  careful  observation  at  the  bedside,  that,  if  a  large  quantity 
of  fluid  be  interposed  between  the  pleurEC,  the  respiratory  murmurs  will 
be  lost,  while  the  vocal  resonance  h  diminished.  If  the  amount  of  fluid 
be  suiall,  the  murmurs  are  obscure,  and  the  vocal  resonance  assumes  a 
peculiar  vibrating  character,  said  to  resemble  the  bleating  of  a  goat. 
This  is  (^gophony.  If  strings  or  bands  of  chronic  lymph  exist,  which  are 
stretched  during  the  movements  of  the  chest,  then  the  nibbing  sound 
will  assume  a  leathery  or  creaking  character;  and  if  there  he  calcareous 
deposition,  a  filing  or  grating  noise  may  be  produced,  although  this  ia 

*  Patholog.  Soc.  Trans.,  vol  ix  p*  6L 
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▼ery  rarely  heard  over  the  pleurae.  Not  unfirequentlj  dense  adhesions, 
with  thickening  of  the  fibrous  tissues  uniting  the  pleurae,  may  occasion 
partial  dulness,  and  increase  of  the  vocal  resonance,  a  result  not  uncom- 
mon at  the  apices  of  the  lung,  but  which  must  be  carefully  distinguished 
from  the  condensation  from  tubercle. 

With  regard  to  the  treatment,  it  is  essentially  the  same  as  that  of 
other  acute  inflammations.  It  is  rare  that  a  case  enters  an  hospital  in 
its  incipient  stage,  that  is,  when  the  serous  membrane  is  unusually  dry, 
and  before  much  exudation  has  occurred.  But  in  private  practice  such 
eases  are  more  common,  and  occasionally  they  may  come  on  in  the  ward 
of  an  hospitaL  At  this  early  period,  a  general  bleeding  was  formerly 
leoommended,  with  a  view  of  cutting  short  the  inflammation,  the 
possibility  of  which  we  have  discussed  at  p.  306.  When,  however, 
exudation  has  been  poured  out  to  any  extent,  and  has  coagulated, 
Ueedin^^  is  injurious,  and  we  must  endeavor  to  favor  the  development, 
absorption,  and  excretion  of  the  exudation,  by  means  of  warm,  topical 
applications,  sudorifics,  and  diuretics.  The  urine  especially  should  be 
carefully  watched,  as  the  sediments  it  contains  will  serve  as  an  index 
to  the  amount  of  exuded  matter  excreted.  Care  should  also  be  taken, 
at  this  period,  not  to  allow  the  general  strength  to  sink,  for  it  is  only 
by  keeping  up  the  nutritive  functions  that  we  can  assist  the  vital 
powers  in  making  those  transformations  which  are  essential  in  procuring^ 
the  disappearance  of  the  fluid,  and  adhesion  of  the  solid  exudation. 
By  some,  calomel  is  considered  to  be  directly  indicated  as  a  means  of 
livoring  absorption  from  the  serous  cavity.  It  was  fairly  tried  in  Case 
CXLI.,  but  was  more  productive  of  harm  than  of  good ;  and  although  I 
lave  frequently  seen  the  drug  employed  for  this  purpose,  I  have  not 
net  with  a  single  instance  where  its  good  effects  have  been  unequivocal. 
If  there  be  much  local  pain,  warm  applications  at  first,  and  subsequently 
blisters,  tend  to  remove  it 

On  some  occasions,  when  the  exudation  has  been  very  abundant  in  ^ 
tbe  pleural  cavity,  and  the  vital  powers  of  the  economy  are  constitution- 
ally low,  and  have  been  depressed  by  injudicious  antiphlogistic  treatment 
or  want  of  rest,  the  changes  described  do  not  occur.  The  exudation,  in 
nefa  cases,  passes  into  pus,  although  some  of  the  fibrous  element  attaches 
itself  to  and  lines  the  membrane.  This  termination  of  pleuritis  is 
denominated  empyema. 

Cask  CXLII.* — Empyema^  with  Fistulous  Openings  between  the  Lung 
and  Pleural  Cavity^  and  between  the  Pleural  Cavity  and  External 
Surface, 

HiSTORT. — George  Fair,  set.  80,  a  ploughman — admitted  December  10th,  1860,  in 
t  Toy  exhausted  state.  Fourteen  months  ago  had  acute  pleuritis,  on  account  of 
•WA  he  was  confined  to  bed  for  eight  weeks,  and  was  bled  several  times.  Three 
Qoaths  afterwards  he  still  felt  occasional  pain  in  the  right  side,  which  gradually 
beeune  more  constant  and  severe,  and  at  length  was  accompanied  by  cough  and  ex- 
peetoration.  He  now  perceived  a  small  swelling  below  the  right  nipple,  wliich,  iit  the 
cod  of  last  July,  was  the  size  of  a  hen's  egg.  It  was  then  opened  by  incision,  and  a 
qaart  of  purulent  matter  extracted.  About  the  end  of  August,  two  other  apertures 
fonned  spontaneously  in  the  neighborhood  of  the  previous  one.    As  soon  as  matter 

•  Reported  by  Mr.  J.  M.  Cunningham,  Clinical  Clerk. 
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was  discharged  from  the  external  openmg,  the  amount  of  expectoration  was  di- 
minished. 

Stmptoms  on  Admission. — Thoradc  walls  much  depressed  under  right  claTide  ; 
right  side  of  chest  motionless  on  taking  a  full  inspiration ;  three  apertures  still  exist 
in  the  thoracic  walls ;  the  upper  one  (mat  made  by  the  incision)  is  between  the  sixth 
and  seventh  ribs,  immediately  below  the  right  nipple,  the  two  others  a  little  lower 
down,  and  somewhat  smaller ;  from  all  thi^  there  is  a  copious  purulent  discharge. 
Circumference  of  the  thorax,  on  a  level  with  the  right  nipple,  measures  thirty-five 
inches  ;  from  the  spinous  processes  of  the  vertebne  to  the  sternum,  on  the  right  side, 
measures  sixteen  and  a  half  inches,  and  on  the  left,  nineteen  inches.  On  percussion, 
the  left  side  is  resonant  throughout ;  on  the  right  side  there  is  a  dulness  everywhere, 
but  most  marked  in  the  inferior  two-thirds ;  posteriorly,  the  dulness  is  not  so  marked 
as  in  front  On  auscultation,  the  respiratory  murmurs  on  the  left  side  are  puerile ; 
under  the  right  clavicle  the  respiratory  murmurs  are  harsh,  and  the  vocal  resonance 
increased;  a  little  lower  down  the  respiratory  murmurs  become  more  feeble,  and 
there  is  crepitation  with  the  inspiration ;  in  ihe  remaining  lower  two-thirds  of  the 
right  front,  the  respiratory  sounds  are  inaudible;  over  the  whole  right  back,  the 
respiratory  murmurs  are  feeble ;  the  vocal  resonance  increased  and  segophonic ;  in  the 
lower  thini  crepitation  is  audible.  Pain  over  the  sternum  and  under  right  clavicle  ; 
cough  neither  frequent  nor  severe ;  expectoration  scanty,  partly  white  and  frothy, 
parSy  tenacious  and  muco-purulent  Apex  of  heart  beats  feebly  half  an  inch  to  the 
left  of  its  natural  position.  Pulse  92,  slightly  Jerkiog,  but  compressible  ;  general 
strength  much  reduced. 

Progress  of  the  Case. — In  the  beginning  of  JanMary,  he  was  attacked  with 
vomiting  and  diarrhoBa,  accompanied  with  febrile  symptoms,  which  greatly  diminished 
his  strength ;  his  countenance  assumed  a  hectic  appearance,  and  the  opening  in  the 
thorax  became  painful  and  larger,  their  margins  were  inflamed  and  ulcerating,  and  the 
discharge  contmued.  On  the  11  th,  it  was  ascertained,  by  means  of  the  prot^  that  of 
the  three  openings  the  middle  one  alone  enters  directly  into  the  pleural  cavity,  and  ad- 
mits with  ease  a  No.  8  catheter ;  the  other  two  communicate  with  the  central  one 
underneath  the  integument  On  the  29^  diarrhoea  and  purulent  discharge  from  the 
chest  had  diminished,  his  appetite  and  general  health  were  also  improved,  but  he  was 
removed  from  the  house  by  his  friends.  The  treatment  consisted  at  first  of  good  diet 
and  tomes ;  and  when  the  vomiting  and  diarrhoea  appeared,  various  remedies  to  check 
these  symptoms.  On  the  ISth  of  January y  a  small  canula  and  No.  8  catheter  were  in- 
troduced side  by  side  into  the  openmg  into  the  pleura.  By  means  of  a  Rcwd^s 
syringe  attached  to  the  former,  about  a  pint  and  a  half  of  distilled  water,  at  the 
^  temperature  of  90°,  was  injected  into  the  pleural  cavity.  The  fluid  escaped  through 
*  the  fle^ble  catheter,  but  did  not  equal  in  amount  what  was  thrown  in,  and  was  at 
length  discharged  clear  and  unmixed  with  pus.  During  the  half  hour  immediately 
following  the  operation,  a  quantity  of  clear  water  oozed  from  the  wound. 

Commentary, — When  this  man  entered  the  house,  his  general 
strength  was  much  reduced ;  and  it  was  apparent,  from  a  careful  study 
of  the  physical  signs  and  symptoms,  that  a  communication  existed  be- 
tween the  lungs  and  pleural  cavity,  in  addition  to  the  external  fistulous 
opening  into  the  latter.  The  pleuro-pulmonary  fistula  had  evidently 
formed  before  the  opening  through  the  thorax  was  made  artificially,  as 
evinced  by  the  marked  diminution  of  expectoration  on  the  evacuation  of 
pus  externally.  That  it  continued  to  exist,  I  was  satisfied,  by  observiog 
that  the  sputum  was  increased  when  the  external  discharge  diminished, 
and  vice  versa.  Two  errors  had  been  made  in  the  previous  treatment 
These  consisted, — 1st,  In  the  "  frequent  bleedings,''  which  had  so  dimin- 
ished the  general  powers  of  the  system,  as  to  have  checked  those  changes 
in  the  exudation  necessary  for  recovery  ;  2d,  In  making  a  free  incision, 
instead  of  a  small  puncture,  to  draw  off  the  purulent  matter.  Of  these 
two  errors,  the  first,  however,  was  the  greatest ;  indeed  it  was  irremedi- 
able. The  second  was  probably  undertaken  with  the  idea  formerly  so 
prevalent,  that  pus  is  injurious  to  the  economy,  and  when  known  to 
exist  should  be  let  out  as  soon  and  as  freely  as  possible.     We  now  know 
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thftt  there  is  noihiDg  to  be  feared  from  the  mere  presence  of  pus,  either 
is  the  lung  or  pleural  cavity  ;  and  that  the  most  natural  method  for  its 
disappearance  is  by  absorption  and  elimination.  Still,  when  large  in 
amount,  and  either  pointing  externally,  or  displacing  the  heart  internally, 
no  danger  can  arise  from  making  a  puncture  with  a  small  canula,  and 
allowing  the  matter  to  flow  out,  while  we  prevent  air  from  passing  in. 
Indeed  there  is  every  chance  of  producing  benefit,  for  we  thereby  save 
the  vital  powers  a  considerable  amount  of  unnecessary  work,  and  so 
&cilitate  the  disappearance  of  the  exudation  and  return  of  expansion  in 
the  compressed  lung.  With  regard  to  the  operation  of  paracentesis 
thoraci5,  and  the  good  effects  attending  it,  1  refer  you  to  some  excel- 
lent papers  by  Dr.  Hughes,*  and  a  lecture  by  Dr.  Alison.f  (See  also 
p.  675.) 

In  the  case  before  us,  the  difficulty  experienced  was  to  rally  the 
general  strength,  especially  after  it  had  been  so  much  reduced  by 
diarrhosa,  and  this  was  to  some  extent  accomplished.  My  attention  was 
then  directed  to  the  cure  of  the  thoracic  disease  ;  and  it  occurred  to 
me  that  if  the  pus  could  be  replaced  by  water,  there  would  be  less  labor 
thrown  upon  the  weakened  absorbing  surfaces.  The  pleural  cavity, 
therefore,  was  washed  out  with  distilled  water,  heated  to  90°  as  di- 
rected ;  and  this  would  have  been  repeated  at  intervals,  had  he  not  left 
the  house,  and  thus  put   an    end   to   every  effort  undertaken  for  his 


Gase  OXLIII. j; — Chronic  Plettritis  and  PneiimoJPhorax,  without  Symp- 
toms — Articular  Rheumatism — Pericardiits — Recovery, 

HmoRT. — ^William  Dow,  et  38,  boot-maker — admitted  26th  of  January,  1867. 
Stites  that  he  has  always  been  a  temperate  man  up  to  his  present  illness,  and  has 
bid  pretty  good  health.  On  the  12th  of  last  December,  after  exposure  to  cold  and 
duBp  daring  the  day,  he  was  seized  with  articular  pains,  which  a£fected  most  of  the 
joints,  and  have  oontmued  to  wander  from  one  to  the  other  up  to  the  present  time, 
w  the  evening  of  the  7th  of  January,  independent  of  any  exertion,  the  patient  was 
Hddeoly  seized  with  acute  pain  in  the  umbilical  region,  attended  with  difficulty  of 
bccathing ;  these  symptoms  were  at  once  removed  on  taking  a  powder,  which  caused 
the  expulsion  of  much  wind.  He  denies  ever  having  had  cough,  pain  in  the  side,  or 
WBq  pahnonary  symptoms  whatever. 

SmpTOMS  OH  Admission. — On  inspection  of  the  chest,  there  is  less  expansion  on 
At  right  than  on  the  left  side  anteriorly ;  posteriorly,  the  right  side  bulges  consider- 
■Uj  below  the  level  of  the  third  rib ;  the  measurement  of  the  corresponding  sides 
■  dightly  different ;  the  girth  of  the  left  side  being  fifteen  and  a  half,  that  of  the 
ri^  sixteen  inches.  The  movement  of  inspiration  on  the  right  side  is  very  slight ; 
«i  the  left  the  drth  is  increased  half  an  inch  on  a  full  mspiration.  Percussion 
Me  over  the  rig^t  side,  anteriorly,  is  tympanitic  from  apex  to  base,  being  flatter  at 
tbe  apex.  It  likewise  extends  on  a  level  with  the  nipple  over  the  left  side  to  about 
bdf  an  inch  beyond  the  sternum.  On  auscultation,  there  is  a  slight  harshness  of  re- 
■pintory  murmurs  at  the  apex  of  left  lung,  the  sounds  of  which  are  otherwise  nor- 
^  On  the  right  side,  the  vesicular  murmur  is  supplanted  by  loud  amphoric 
bieithing,  more  distinct  towards  the  base.  Expiration  is  much  prolonged.  In  the 
Jjwmbent  posture,  both  inspiration  and  expiration  are  accompanied  by  a  clear  pro- 
«Bged  meudlic  note,  exactly  like  the  distant  blast  of  a  trumpet,  somewhat  louder 
^  expiration.  Vocal  resonance  over  the  middle  third  is  of  a  loud  brazen  metallic 
•tacter.  Posteriorly  on  this  side,  percussion  superiorly  is  tympanitic,  but  below 
*(NQd  dorsal  spine,  dulness  commences,  becoming  more  intense  us  it  extends  to  the 

*^s  Hospital  Reports,  vol  ii.    Second  Series,    f  Monthly  Journal,  August  1850, 
X  Reported  by  Mr.  T.  J.  Walker,  Clinical  Clerk. 
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base  of  the  lung.  Laterally  its  extent  is  bounded  by  a  line  drawn  verticalfy  fron 
llie  posterior  fold  of  the  axilla.  At  the  apex,  inspiration  is  blowing,  with  prolonged 
oxpiration,  and  at  the  close  of  inspiratioil  a  moist  click  is  heard.  Towards  the  ba82, 
the  respiratory  sounds  are  scarcely  audible,  and  inspiration  is  accompanied  with  an 
obscure  crepitation  (?).  Vocal  resonance  at  apex  an^  base  is  segophonic,  but  orer 
the  middle  third  it  is  normal.  No  cough,  expectoration,  dyspnoea,  pun,  or  other  pul- 
niooary  symptoms.  Impulse  of  hearths  apex  felt  in  the  usual  position.  Transrerse 
dulness  and  eoimds  normal.  Pulse  108,  feeble.  Patient  is  somewhat  deaf ;  has  still 
pain  in  both  knee  and  ankle  joints,  and  in  the  right  shoulder  and  carpo-phalangeal 
joints.  Tongue  dry  and  furred,  otherwise  normal  Copious  deposit  of  lithates  in  the 
urine.  He  is  much  emaciated,  and  for  the  last  seven  weeks  has  perspired  very  freely. 
Habeat  Pulv,  Daveri  gr.  xij.  hard  somni  sumenda. 

Progress  of  the  Case. — January  2,%th, — Pain  in  the  joints  is  now  so  much  re- 
lieved, that  he  can  move  the  limbs  with  comparative  freedom.  He  slept  well  last 
night.  9  Potass,  Nitrai.  ;  Potass.  Bicarb.  fiA  3  ij :  Aquam  ad  ^Tj,  M.  Capiat  |  ss 
ier  indies.  Jan.  29^ — On  examinmg  the  patient  to-day.  Dr.  Bennett  found  that,  while 
lying  on  his  left  side,  percussion  note  was  duller  over  the  sternum  than  when  he  lay 
on  his  back,  and  the  slightly  dull  tone  over  the  right  lateral  r^on  became  dear. 
When  also  Uie  patient  is  placed  in  a  sitting  or  recumbent  posture,  dulness  extends 
from  the  back  forwards  to  the  centre  of  the  right  lateral  region,  and  upon  bdng  laid 
on  his  left  side,  the  posterior  part  of  the  lateral  region  becomes  resonant  Jan.  ZlsL 
— Physical  signs  over  right  side  of  chest  continue  as  before.  Apex  of  cardiac  organ 
beats  with  a  visible  impulse  somewhat  to  the  inner  side  of  a  line,  vertical  from  the 
nipple  between- the  fifth  and  sixth  ribs.  At  the  margin  of  sternum  a  double  rumbling 
sound  is  audible,  not  quite  synchronous  with  the  systolic  or  diastolic  movements. 
Transverse  dulness  of  heart  on  percussion  still  two  inches.  Pulse  100,  small,  rather 
hard.  Respirations  twenty-two.  Feb.  2d. — Friction  murmurs  at  the  base  of  the  car- 
diac organ  more  audible  ;  the  patient  has  no  pain  over  pericardium,  nor  uneasiness, 
except  after  cough,  over  the  chest  generally ;  feels  very  slight  tenderness  on  percus- 
sion over  the  sternum  at  the  level  of  fifth  and  sixth  ribs.  To  have  sponffio-piline,  sa- 
turated with  warm,  water^  applied  over  the  prceeordial  region.  F<h.  6<A. — ^Patient  so 
well  as  to  get  up  in  the  morning,  and  from  this  time  he  rapidly  regamed  his  strength. 
The  pulmonary  signs  have  undergone  no  change.  The  friction  murmurs  over  the 
heart  gradually  diminished,  and  disappeared  on  the  12th,  while  a  blowing  murmur 
was  gradually  established,  heard  loudest  with  the  first  sound  over  the  apex.  He  was 
dismissed  March  11th. 

June  22d. — He  was  re-admitted  to^ay,  having  in  the  interval  again  lost  strength 
in  consequence  of  his  work  being  too  fatigumg,  and  his  appetite  having  failed  hnn. 
The  amphoric  respiration,  metidlic  notes,  and  brazen  resonance  of  voice,  have  now 
disappeared  from  the  right  side,  which  is  dull  on  percussion,  immovable  during  inspi- 
ration, with  slight  trace  of  respiratory  murmur,  and  great  increase  in  the  vocal  reson- 
ance. Left  lung  healthy,  with  puerile  respiration.  Still  a  blowing  murmur  with  the 
first  sound  of  the  heart,  loudest  at  the  apex.  To  have  nutrients^  with  ^rr  of  wine 
daily.  Jtdy  28^A.— Since  last  report  his  general  health  has  been  improving,  and  he 
now  looks  fat  and  well  nourished,  and  says  he  is  much  stronger.  Has  no  pain,  cough, 
dyspnoea,  or  inconvenience  of  any  kind.  There  is  now  decided  flattening  anteriorly 
over  the  upper  third  of  the  right  chest  On  deep  inspiration  it  expands  muc^  more 
than  formerly.  It  is  still  everywhere  dull  on  percussion,  with  great  increase  of  vocal 
resonance  amounting  to  bronchophony  anteriorly,  and  pectoriloquy  posteriorly  and 
superiorly.  Respiratory  murmurs  are  absent  over  upper  third  of  lung,  but  inferiorly 
and  anteriorly  inspiration  is  audible  but  feeble,  and  posteriorly  is  much  stronger. 
Discharged. 

Commentary. — ^It  is  no  uncommon  thing  for  men  who  have  pre- 
viously had  pleurisy,  to  be  seen  walking  about  the  streets  with  one  side 
of  the  chest  more  or  less  dull  on  percussion  and  incapable  of  action, 
although  complaining  of  nothing.  But  this,  so  far  as  I  am  aware,  is  the 
only  instance  on  record  where  a  pleurisy  has  come  on  and  proceeded  to 
the  formation  of  extensive  pneumo-thorax,  not  only  without  symptoms, 
but  without  the  cognizance  of  the  patient.  Yet  such  is  the  case  before 
us.     For  when  I  demonstrated  to  the  clinical  class  at  the  bed-side  the 


tympanitic  sound  over  tlie  riglit  chest  on  percusaioii,  the  absence  of 

healthy  respiration,  the  metallic  notes  with  the  respiratory  murmurs,  and 

the  brazen  aiiiphoric  vocal   resonance,  be  himself  denied  tha.t  tbere  was 

■kDything  wrong  witli  hh  chest,  and  smiled  at  the  trouble  we  gave  our* 

^Belves  in  examining  it.     In  his  ca^e,  as  in  Case  CXL.,  after  the  acute 

Hpieumatism  subsided,  we   bad   tlie   f^reatest  difficulty  in  keeping  bira  in 

Hbie  house  for  the  purpose  of  observation.     On  bis  going  out,  bowever^  he 

himself  at  length  beeiime  gatistied  that  bis  breathing  was  not  so  good  as 

it  ought  to  be^  and  on  hi^  re-admisaion  subBeq^Eently  we  had  the  pleasurCi 

ader  the  influence  of  nutrients*,  to  see  the  morbid  raunnura  disappear, 

be  chest  gradually  contract,  and  hts  general  health  re-estabUwh  itself 

Tiat  might  have  been  the  consequences,  if  by  means  of  pbji^ical  signs 

bad  not  detected  this  morbid  condition,  but  had  dbmissed  him   from 

house  ad  soon  as  he  had  recovered  from  his   rhounjatisni,  cannot 

ositively  be  said ;  but  judging  from  what  followedj  I  have  myself  no 

[ibt  that  he  would  rapidly  have   sunk   exhausted,     I  saw  him  4?everal 

nes  after  his  Erst  dismissal,  and  he  was  only  supported  by  the  most 

efgetic  use  of  nutrients  and  wine. 

Cabs,  CXLIV.*^ — Empyema^  foUowinff  Chronic  Phikisis — Paracetitesis 

ITh  oracis — Pneu  mo-  Th  or  ax — Si  ngu  hr  mode  of  Dea  th  fro  m  Eiior- 
!  mous  Distention  of  (he  Slomach  and  Emphysema  of  iU  Coa(^ — 
Tuheradar  Pieuriti» — Adherent  Pericardium —  Waxy  Spleen — 
[  Tiibercle  in  the  Kidneiji, 
,  EsrOKT.— Allan  Brown,  set  26,  a  gilder — admitted  November  26^  1856.  Slates 
iit  abotit  twelve  muiithB  ago,  ho  suddftily  at  night,  experienced  pains  jibout  tbo 
bent  in  drawing  breath,  together  with  shivering  aud  fehrile  aymptcnus.  For  three 
4i|i  the  pain  was  acute  *  it  then  dkappeartidj  to  come  baek  however  at  diflereiit  time^, 
MiQg  for  a  day  or  two^  and  then  dmppeariiig  again.  During  the  aix  montha  pre- 
Qfi&ig  this  Attack,  be  bad  had  a  short,  and,  for  the  most  part,  a  dry  eouj^h,  with 
frothr,  white,  and  gektinouH  tiputum.  This  has  continiied  ever  since  ;  an  J  on  one 
oeensjoo,  eight  months  «inee^  he  fipat  up  blood.  Six  months  ago  ho  noticetl  the  left 
■de  enlarging ;  two  months  Al'terwanls  he  became  unfit  for  work^  and  also  unubleto  lie 
k  bed  oa  the  right  side.  About  thit;  period  he  wsaa  subject  to  profuBe  aweatingB,  whieh 
hxTt  since  gradually  declined.  His  appetite,  at  no  time  great,  haa  become  yet  more  defeo 
■iNc,  ^pecLodly  during  the  la^t  few  months.  His  thirst  lias  always  been  considerable. 
f  Stmptoms  on  Admission. — There  is  marked  tlcpression  of  the  right  ebe&t  tmder 
tbe  clancle.  On  the  left  side,  there  is  a  bulging  in  the  mammary  region  outwards 
laj  forwanL*.  Poiiieriorly  there  is  a  gencml  protruHJon  of  the  lefl  side  of  chest  infe- 
00%,  utd  fiilneea  of  tlie  intercostal  spaces,  but  to  no  great  eitent,  eici'pt  at  the 
otmn  tmse  snd  over  the  Imulmr  region^  where  there  'm  fluctuaiioti  and  extreme  ten- 
^_  dftwH  on  preasttre,  witii  redness  and  increase  of  temperature.     The  chest  measures — 

^B  XcTel  of       Faurinclio 

^H  Kippl(^.  kwcr. 

^H  Leftside 18  17 

^1  Kigbtside     .....  18^  16| 

^Htlta  cmninatiou  was  conducted   throughout  wldle   the  patient  was  in   tlie  sitting 

^■l  JMRitre.    During  respiration   there   id  an  cxpaniilve  motion  on  the  riglit  bide,  e^pe- 

■^  iUI|y  under  the  clavicle  and  in  the  infra  axillary  region,  but  on  the  left  side  thew  is 

so  eonuibcmdiDg  motion.    Tl^ere  is  also  idiglit  voeal  fremituB  on  the  right  ^ide,  hut 

IMMOQ  the  left.     On  percussion  thcr^is  ahsolute  duhiess  oo  the  left  side  anteriorly^ 

laterally,  and  posteriorly.     On  the  right  side  anteriorly  there  is  comparative  region 

•net,  but  not  loud  nor  dear,  down  to  tl\e  level  of  the  third    rib.     Below  that  level, 

cv«r  a  region  in  which  the  cardiac  pulsation  may  be  felt,  there  is  dulne^a.     Laterally 

and  poateriorly  the  percussion  is  good.     On  auaeultation  on  Uie  right  eide  anteriorly 

iovnto  the  level  of  tbetiiird  rib,  also  laterally  aivl  posterioriy,  the  tcspimtory  mur- 

•  Reported  by  Mr.  H,  N.  Madaurm,  Clinical  Clerk. 
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murs  are  dry  and  somewhat  blowing  in  character  and  intensified  in  tone.  On  the 
left  side  no  respiration  is  audible,  except  near  the  sternal  end  of  the  clavicle  ante- 
riorly^ and  near  the  inferior  angle  of  the  scapula  posteriorly.  In  these  regions  the 
respiratory  murmur  is  heard  faintly.  Vocal  resonance  is  greater  over  right  apex,  and 
posteriorly  over  the  whole  side,  then  over  the  corresponding  left.  There  is  great 
dyspnoea,  so  that  the  patient  frequently  cannot  answer  questions  until  he  recovers 
breath.  The  cough  is  short,  shallow  and  gasping,  and  when  excited  continues  for  a 
considerable  time,  the  patient^s  face  becoming  flushed.  Sputum  is  scanty,  and 
expectorated  with  difficulty.  The  cardiac  impulse  is  between  the  fifth  and  sixth  ribs 
on  the  right  side,  an  inch  and  a  half  below  and  to  the  outside  of  the  right  nipple. 
Cardiac  sounds  healthy.  Pulse  130,  small  and  weak.  At  this  stage  of  the  exami- 
nation the  patient  be(»une  much  troubled  with  spasmodic  cough,  so  that  further  inter- 
rogation was  considered  imadvisable.  To  have  ^uj  of  teiiUy  steiik  diet^  extra  milk  and 
an  egg  for  breakfast. 

Progress  of  the  Case. — On  the  %th  and  9^  November  he  was  troubled  with 
sUght  diarrhoea.  On  the  10th  he  had  slight  rigors.  At  evening  visit  the  following 
facts  were  elicited : — ^At  the  base  of  the  right  lateral  region,  strong  fremitus  corre- 
sponding to  the  respu^tory  rh3rthm  may  be  felt  on  appl^g  the  hand.  No  particular 
pam  exidts  on  this  spot  except  on  pressure,  and  no  dulness  can  be  made  out  Fric- 
tion may  be  heard  with  inspiration  and  expiration  as  high  as  the  lower  third  of  the 
scapula  posteriorly,  laterally  as  high  as  the  eighth  rib,  and  anterioriy  only  at  the 
base.  Vocal  fremitus  unimpidred.  Pulse  120 ;  small,  weak,  and  somewhat  hard. 
Nov.  Wth. — Friction  was  still  audible ;  the  pulse  was  112,  soft;  the  skin  was  cool ; 
the  diarrhoea  stopped,  or  nearly  so ;  the  urine  gave  a  large  precipitate  of  lithates,  and 
contained  abundant  chlorides.  Nov.  \1th.  The  operation  of  paracentesis  thoracis 
was  performed  by  Mr.  Syme  in  the  following  manner :  A  free  incision  was  made  in 
the  lower  part  of  the  left  back  at  the  spot  where  the  tumor  was  pointing.  A  con- 
Biderable  thickness  of  muscle  had  to  be  cut  through,  and  the  wound  enlarged  by 
means  of  the  finger  before  any  matter  escaped.  After  this,  about  sixty  ounces  of 
dirty-yellow  sanious  pus  were  withdrawn,  passing  with  force  at  each  expiration.  In 
the  evening,  forty  ounces  more  of  pus  escaped.  Breathing  was  easier  than  before 
the  operation ;  cough  not  so  readily  excited  ;  patient  lies  more  on  the  back  than  before. 
Pulse  96,  weak  and  soft.  Nov.  IStA, — Percussion  is  now  tympanitic  over  the  left 
side  anteriorly ;  laterally  and  posteriorly,  where  the  integument  is  oedematous,  per- 
cussion gives  great  sense  of  resistance,  with  deep  amphoric  resonance.  Vocal  reson- 
ance posteriorly  and  anteriorly  on  the  same  side  is  amphoric,  with  whispering  pecto- 
riloquy. With  inspiration  under  left  clavicle,  friction  sound  is  audible ;  anterioriy, 
respiration  is  exceedingly  faint ;  posteriorly  there  is  tubular  breathing,  less  distinct 
towards  the  base  ;  close  to  the  spine  over  upper  two-thirds  of  the  lung,  respiratory 
murmur  is  audible,  but  faint  in  comparison  with  the  right  side.  On  the  right  side, 
harsh  inspiration  and  prolonged  expiration  continue  to  be  heard,  and  vo<»l  reson- 
ance Is  loud  ;  fricdon  murmurs  have  disappeared  from  the  anterior  and  lateral  regions. 
Cardiac  apex  beats  two  inches  to  the  left  and  one  inch  below  the  right  nipple.  Pulse 
108,  soft  and  feeble.  Tongue  dry  and  bright  red ;  appetite  defective ;  occasional 
thirst ;  bowels  regular.  Great  weakness,  and  considerable  general  uneasiness,  but  no 
local  pain ;  occasional  rigors.  Nov,  15£^ — At  the  left  apex,  and  over  left  infira- 
mammary  region,  metallic  tinkling  was  heard  at  the  close  of  inspiration,  and  vocal 
resonance  was  loudly  metallic  in  character.  Nov.  \Uh. — The  following  measurements 
were  taken  at  the  same  levels  as  those  mentioned  when  he  was  admitt^ : — 


Left  side 
Right  side 


Level  of 

Four  inoheB 

Nipple. 

lover. 

16  1 

16+ 

17J 

17 

At  this  time  the  pulse  varied  from  120  to  180 ;  it  was  small  and  feeble.  The  patient 
complained  much  of  the  heat  and  foetor  of  the  discharge.  Small  granulations  were 
seen  on  the  edges  of  the  wound.  Nov.  2Qih, — The  following  report  was  made : — 
Three  and  a  half  inches  below  right  nipple,  rough  friction  sound  with  inspiration 
and  expiration  ;  five  inches  below,  and  two  and  a  half  inches  to  the  outer  side  of 
right  nipple,  a  rumbling  friction  with  expiration  ;  inspiration  harsh  and  short,  but 
otherwise  free.  One  inch  below,  and  four  inches  to  the  outer  side  of  the  same  point, 
a  finer  friction  sound  with  exputttion  alone.  An  inch  and  a  half  above  same  nipple 
respiratory  murmurs  are  heard,  intense  in  tone,  accompanied  during  dose  of  insf^- 
tion  with  a  sound  superfidal,  and  rough,  resembliiig  coarse  crepitation.     Two  and 
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a  half  ineheB  above  the  same  nipple,  a  mucous  rale  of  the  same  character,  coarse  and 
dragging,  accompanies  inspiration  only.  Above  this  point,  over  the  upper  two  ribs, 
the  respiratory  murmurs  are  harsh  and  loud.  These  observations  were  made  while 
patient  lay  on  his  left  side :  his  weakness  precluded  an  examination  of  the  back. 
SUb  eyes  were  sunk ;  there  is  a  cold  clammy  sweat  on  the  face ;  occasional  feelmg  of 
dullinefls.  Nw,  %^tK — No  change  since  last  report.  To-day  his  appetite  has  im« 
proved  to  such  an  extent  that  he  was  able  to  take  two  eggs  for  breakfast  Loud 
metallic  tinkling  still  audible  over  the  left  chest.  Nov,  ZOth. — Metallic  tinkling  is 
now  no  longer  audible.    Dec,  4th, — The  following  measurements  were  taken : — 

Level  of    Four  incbcp. 
Nipple.        lower. 

Leftside 15  15 

Right  side 16  15i 

The  second  level  was  that  of  the  ensiform  cartilage.  Dee,  8^A. — A  sore  of  the  size  of 
a  fourpenny  piece  was  observed  over  the  sacrum,  which  caused  the  patient  consider- 
ible  pain.  He  continued  to  improve  up  to  the  12th.  His  appetite  increased;  he 
itept  well ;  no  more  rigors  occurred,  and  his  pulse  fell  to  96.  Dee,  13th, — Last  night 
about  eleven  okdock  he  was  seized  with  severe  pain  in  the  upper  part  of  the  abdomen, 
wfaidi  prevented  him  from  sleeping.  This  morning  the  pain  still  continues;  it  is 
incresued  by  firm  pressure,  but  he  can  easily  bear  slight  pressure.  Respiration  is 
abdominal  as  well  as  thoracic.  Appetite  gone ;  bowels  opened  freely  a  few  hours  ago ; 
dejections  natural  Pulse  108,  small,  but  not  hard  or  strong.  Skin  hot ;  t^e  look  is 
not  particularly  anxious.  Dee.  15/A. — Three  discolored  spots  were  found  over  the 
Monm,  with  a  very  small  ulcer,  which,  however,  had  a  healthy  granulating  appearance. 
OoDtinaes  to  complain  of  abdominal  pain.  Yesterday,  four  loose  stools  were  passed, 
vhidi  produced  conriderable  uneasiness.  To-day  he  has  had  but  one  stool ;  tiiere  is 
eoDfliderable  tenderness  on  pressure,  and  distention  from  tympanitis  over  the  whole 
left  flank.  Pulse  96,  feeble,  soft.  Dec.  l&th. — He  was  greatly  relieved,  and  he  con- 
tioued  in  a  comfortable  condition  till  the  18th.  On  the  evening  of  that  day  he  was 
attacked  by  vomiting  and  a  sensation  of  fulness  in  the  abdomen,  both  of  which  he 
befieved  to  be  due  to  his  having  taken  a  quantity  of  lemonade.  The  vomiting  continued 
till  eleven  f.m.,  when  it  ceased ;  the  matters  vomited  were  partly  fluid  and  partly  solid, 
and  evidently  consisted  of  aUmcntary  substances.  Tenderness  on  pressure  in  the  region 
of  the  recti  muscles ;  bowels  opened  this  morning ;  dejections  natural.  Respirations 
30,aomewhat  labored.  Pulse  120,  small,  somewhat  hard,  but  quite  compressible; 
COBKioosneaB  perfect;  skin  hot  and  dry;  cheek  flushed.  Dec.  19lh. — A  remission 
of  the  symptoms  took  place.  On  the  20th,  vomiting  recurred,  togetlier  with  abdominal 
lata  and  tenderness,  as  described  in  the  report  of  the  18th.  These  contmucd  to  become 
severe  till  the  morning  of  the  22d,  when  he  sunk,  with  all  the  marks  of  great  depres- 
rion  of  the  entire  system.     He  died  at  2  a.m.  on  the  22d. 

From  the  moment  of  the  patient's  entering  the  hospital,  every  effort  was  made  to 
sstain  his  strength  by  means  of  the  most  nourishing  diet,  together  with  wine. 
DiifrfaoBa  was  put  a  stop  to  by  the  use  of  cretaceous  mixtures,  and  the  rigors  were 
aKceasfnlly  treated  with  quinine.  The  vomiting  was  diminished  by  bismuth  and  aro- 
natie  powder,  and  towards  the  end  of  the  case  he  was  greatly  relieved  by  the  use  of 
Imady,  and  ice  internally.  Effervescing  lemonade  was  allowed  latterly  to  allay  the 
patient's  thirst 

Secdo  Cadaveris, — Twenty-eight  hours  after  death. 
Body  considerably  emaciated.  On  reflecting  the  integuments,  and  removing  the 
■Cenum  and  ribs  anteriorly,  so  as  to  expose  the  thoracic  and  abdominal  cavities,  the 
<*iit«ned  viscera  were  observed  to  be  displaced  as  follows : — The  left  thoracic  cavity 
pewented  an  empty  spaed,  in  consequence  of  the  lung  being  compressed  and  tightly 
^•oand  down  to  the  spinal  column  (Fig.  461,  h).  The  heart  was  in  the  centre  of  the 
^7i  passing  somewhat  to  the  right  side.  The  stomach  was  enormously  dilated, 
^Rending  to  the  pubes,  and  concealing  all  the  abdominal  viscera,  except  a  portion  of 
^r^t  lobe  of  the  liver  and  colon  (Fig.  451,  c). 

TioaAZ. — On  opening  the  thorax,  there  was  an  escape  of  foetid  air  from  the  left 
Jj^  The  pericardium  was  everywhere  strongly  adherent.  The  heart  and  its  valves 
"•rilhy,  weighing,  with  pericardium,  ^\  oz.  The  left  pleur,il  cavity  contained  about 
•  ot  of  dirty  foetid  purulent  fluid.  The  surfaces  of  the  pleurae,  parietal  and  visceral, 
^  covered  inth  a  layer  of  chronic  lymph,  having  scattered  throughout  its  substance 
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opaqae  yellow  spots  of  the  size  of  millet  seeds,  resembling  tubercle.  This  larer  of 
Ijmph  coald  readily  be  scraped  off,  and  was  seen  to  be  abont  one-eighth  of  an  inch  in 
thickness,  having  a  Boft  pulpy  layer  internally,  and  where  attached  externally,  to  be 
highly  vftscalar.  The  lung  was  bound  down  to  the  spinal  column  by  firm  and  dense 
adhesions.  Its  tissue  was  compressed  snd  camified,  and  its  size  reduced  to  a  spindle- 
shaped  body  about  fi%'c  inches  long,  and  two  inches  in  its  greatest  diameter  (Fig. 
461,  b).     On  insufflation  it  expanded  very  imperfectly.     At  the  apex  there  was  a 

cavity  the  size  of  a  walnut,  having  a  distinct 
lining  membrane,  and  filled  with  soft,  cheesy, 
tubercular  matter,  evidently  of  old  standing. 
Scattered  through  the  substance  of  the  limg 
were  numerous  small  masses  of  tubercles,  but 
no  other  cavities.  The  right  lung  was  univer- 
sally adherent  by  dense  chronic  adhe»ions.  It 
was  moderately  voluminous,  and  at  the  apex 
were  numerous  stellate  puckerings,  correspond- 
ing to  dense  fibrous  cicatrices  in  the  substance  of 
the  pulmonary  tissue,  but  without  concretions. 
Abdomen. — The  stomach  was  enormously  di- 
lated, as  formerly  described  (Fig.  451,  e).  On 
opening  it,  it  was  found  to  be  distend^  with 
air,  and  somewhat  twisted  round  on  itself  at  the 
junction  of  the  cardia  and  oesophagus.  All  the 
coats  were  very  thin,  apparently  from  the  dis- 
tention. The  mucous  coat  was  healthy,  and  no 
abrasions  could  be  discovered  in  it  But  be- 
tween the  serous  and  muscular,  as  well  as  the 
muscular  and  mucous  coats,  numerous  bulls  of 
air  were  visible,  which  could  be  moved  about  by 
pressure  of  the  fingers,  evidently  dependent  on 
the  existence  of  some  gas  in  the  texture,  which 
was  in  no  way  putrid,  nor  was  the  gas  itself  of 
foptid  odor.  In  the  caecum  and  ascending 
colon  were  numerous  small  depressions  in  the 
raucous  coat,  the  cicatrices  of  former  ulcers. 
There  was  nowhere  any  trace  of  recent  intes- 
tinal ulcerations.  The  spleen  weighed  8  oz. ; 
sp.  gr.  1063.  Its  pulp  was  healthy,  but  the 
malpighian  bodies  were  enlaiged  throughout, 
and  resembled  grains  of  boiled  sago.  The 
kidneys  were  pale,  and  had  two  or  iiaee  small 
masses  of  tubercle  imbedded  in  the  cortical  substance.  Liver  and  other  organs  healthy. 

Commentary, — The  mode  of  death  in  this  case  was  very  remarkahle, 
and  indeed,  so  far  as  I  am  aware,  unique.  The  man  to  relieve  his  thirst 
was  allowed  two  or  three  bottles  of  eflFervescing  lemonade  as  drink  during 
the  day.  It  would  appear,  that  on  the  15th  of  December,  he  complainea 
of  fulness  of  the  stomach  and  tympanitic  distention  of  the  abdomen, 
which  symptoms,  however,  excited  no  great  attention,  although  they  may 
have  originated  in  the  same  cause,  which  apparently  produced  the  more 
violent  complaints  that  came  on  subsequently.  On  the  evening  of  the 
18th  he  was  seized  suddenly  with  all  the  symptoms  of  perforation  of  the 
bowel,  and  on  examining  him  next  day,  such  was  what  1  believed  to  have 
occurred.  There  was  great  abdominal  tympanitic  swelling,  excessive 
pain,  vomiting,  etc.  But  on  the  dissection  we  found  that  these  symptoms 
depended  on  great  distention  of  the  stomach,  with  emphysema  of  its^ 
coats,  the  latter  a  lesion,  which  I  believe  was  then  observed  for  the  first 

Fig.  451.  Relative  position  of  the  thoracic  and  abdominal  viscera,  on  reflecting 
the  integuments  in  Allan  Brown's  case,  a,  Empty  left  thoracic  cavity ;  6,  left  lung; 
c,  right  lung ;  d,  heart ;  e,  enormously  distended  stomach ;  /,  liver ;  g,  colon. 


Fig.  461. 
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tune.  It  was  not  caused  by  putrefaction  ;  and  tlie  queetion  arosc^  How 
wa3  it  produced  ?  It  turned  out  on  inquiry  from  the  nurse  and  neigh- 
boring patients^  that  the  man  had  kept  his  bottles  of  effervescing 
lemonade  till  the  evening,  and  drank  at  least  the  eontents  of  two  of  them 
in  quick  sue  cession.  It  is  probable,  therefore,  that  the  extrication  of 
gaa  had  distended  the  stomach,  and  caused  it  to  twist  round  partly  on 
Itself  at  the  cardia,  so  as  to  prevent  its  escape.  Hence  the  distention 
ind  pain,  and  why  probably  the  contained  air^  not  finding  a  ready  exit 
through  cither  the  cardia  or  pylorus j  had  forcc^d  its  way  between  the 
coats  of  the  organ  itself. 

With  regard  to  the  other  facts  of  this  case^  tliey  present  in  a  well- 
marked  form  all  the  characteristie  phenomena,  first  of  empyema  of  the 
left  side,  and  secondly,  of  ptiettmo- thorax.  A  dist^uisition  on  tbciie  two 
thoracic  diseases,  their  diagnosis  and  treatment,  would  lead  me  too  far. 
There  ia  only  one  point  to  which  I  thiok  it  necessary  to  refer,  namely, 
the  cauBe  of  metallic  tinkling;  and  I  do  so  merely  to  say  that  not  with- 
standing the  ingenious  theories  which  have  been  advanced  to  account  for 
it,  they  all  appear  to  me  faulty,  I  have  satisfied  myself  that  the  break* 
ing  of  babbles  of  air  on  the  surface  of  fluid,  or  the  splashing  of  water 
in  a  cavity  containing  air,  will  not  alwai/9  explain  the  occurrence.  On 
one  occasion  I  heard  metallic  tinkling  most  distinct  over  the  long  in  a 
man  dying  of  phthisis.  After  death  I  commenced  the  examination  by 
mtking  an  opening  between  the  ribs  cantiously,  over  the  centre  of  the 
tympanitic  space,  thinking  that  air  would  escape.  But  the  pleurae  were 
ttuirersally  udhereut.  There  was  no  cavity  whatever,  but  eimply  hard 
nodules  of  tnbercle,  scattered  throughout  a  highly  emphysematous  lung. 

The  place  for  making  an  opening  into  the  thoracic  cavity  in  empyema 
ahoold  always  be  chosen  with  the  greatest  care.  Tbe  general  rule  is, 
that  if  the  pus  causes  a  prominent  tumor,  to  puncture  there,  but  if  not, 
then  one  of  the  intercostal  spaces  between  ttio  fifth  and  seventh  ribs 
duvuld  be  chosen,  but  so  as  to  avoid  the  heart  and  diaphragm.  In  the 
»boTe  case,  with  bulging  of  the  thoracic  walls  inferiorly  and  posteriorly, 
ihe  opening  was  made  at  the  most  prominent  part  by  a  large  incision, 
and  the  offensive  matter  it  contained  replaced  by  air.  Tbis  proceedings 
which  converts  an  empyema  at  once  into  pneumo-thoraXj  it  i^  argued, 
caa  have  no  ill  effect,  so  long  as  the  aperture  remains  free,  and  the  air 
thereby  prevented  from  becoming  foetid.  The  operation  was  had  recourse 
to  more  as  a  palliative  than  as  a  curative  proceeding  in  the  present  case, 
ibe  phthisical  complication  rendering  ultimate  recovery  very  improbable, 
I  have  no  doubt,  however,  that,  as  a  general  rule,  a  small  puncture, 
afoiding  admission  of  air  as  much  as  possible^  holds  out  the  best  pros- 
pect of  success. 

Dr.  Henry  Bowditch,  from  1850  to  December  1801,  has  performed 
tht  operation  of  thoracentesis  150  times  on  75  persons,  by  means  of  an 
^loring  trochar  and  auction-pump,  as  originally  suggested  by  Dr, 
Hynaan.  This  instrument  permits  the  entrance  of  no  air  into  the 
ehest.  but  sucks  out  the  fluid,  and  enables  it  to  bo  discharged  by  means 

I  of  s  stopcock  and  cross- tube  at  the  base  of  the  nozzle.  In  this  manner, 
Ik.  Bowditch  declares  that  the  operation  is  absolutely  innocuou:^,  says 
that  it  relieves  orthopnoea  when  present,  and  cites  one  instance  where 
H  wiB  performed  eight  times  in  six  weeks  as  a  palliative.     The  results 
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t)f  his  experience  are  so  valuable,  however,  that  I  transcribe   them  at 
length.* 

*^  Twenty-nine  out  of  the  seventy-fi^e  patients  got  wholly  well,  apparently  in  con- 
sequence, chiefly,  of  the  operation.  The  operation  was  performed  genendly  when 
severe  symptoms  were  manifest,  and  I  was  <»lled  in  consultation.  In  a  few,  a  great 
quantity  of  fluid  was  recognised  by  the  physical  signs  alone,  the  rational  having  been 
slight ;  but  as  the  disease  was  chronic  an  operation  was  deemed  necessary.  In  all 
these  cases,  the  operations  seemed  the  first  step  towards  a  cure.  In  26  out  of  the  76 
serum  was  found ;  and  21  of  these  patients  got  wholly  well.  If  after  the  first  opera- 
tion the  fluid  becomes  purulent,  an  almost  certain  fatal  prognosis  should  be  made.  I 
have  seen  six  such  cases.  Four  of  the  patients  died,  two  were  lost  sight  of,  but 
when  last  seen  were  failing.  Ptts  was  found  at  the  first  operation  in  twenty-four 
cases.  Once,  it  was  of  the  consistence  of  honey,  but  I  easily  drew  it  through  the 
exploring  tube.  Seven  of  these  patients  recovered  wholly ;  seven  died ;  nine  were 
relieved  one  or'^many  times;  but  they  bad  either  a  long  and  tedious  illness,  ter- 
minating usually  in  phthisis,  or  a  fistulous  opening,  or  a  still  doubtful  result  A 
sanffuinolent  fiuid  at  the  first  puncture  (and  by  that  I  mean  a  dark  red  thin  fluid, 
evidently  stained  with  blood,  tiiough  not  coagulating)  I  consider  almost  certainly 
fatal,  and  a  consequenee  of  some  malignant  disease  of  the  lung  or  pleura.  There 
were  seven  of  such  cases.  In  six  the  patients  died.  In  one  there  was  a  doub^ul 
result,  but  apparently  fatal  tendencies  were  commencing.  If  the  fluid  is  found 
sanguinolent  at  the  secofid  or  any  subsequent  puncture,  I  deem  it  of  comparatively 
little  importance  towards  the  prognosis.  A  mixture  of  bloody  purulent  fiuid  at  the 
first  operation  is  usuaUy  fatal.  Three  cases,  all  fatal,  occurred.  A  fetid  panffrenotu 
fluid  is  very  rare,  only  one  case  having  occurred,  and  that  fatal ;  but  in  this  case 
infinite  relief  from  horrible  orthopnoea  was  obtained,  and  it  never  returned,  though 
the  patient  sunk  and  died  in  a  i^w  days.  Clangrenous  pleura  was  found.  I  have 
operated  once  in  pneumo-hydrothorax  with  temporary  relief  and  comparative  ease  for 
several  days.  Many  theoretical  objections  may  be  urged  against  the  operation  in 
such  a  ca^ie.  To  such  objections  I  have  simply  to  answer  that,  as  the  operation  can 
do  no  harm  and  may  give  much  relief,  I  shall  operate  again  in  any  case  where  the 
dyspncpa  may  be  so  great  as  to  require  it.  Finally,  in  seven  cases  I  got  no  fluid. 
These  cases  occurred  usually  in  the  earlier  operations,  and  the  failure  was  often 
owing,  I  have  no  doubt,  to  the  cautious  and  slow  manner  with  which  I  plunged  the 
trocar  between  the  ribs,  carrying  thus  the  false  membrane  of  the  pleura  co«talis  before 
the  instrument  instead  of  piercing  it ;  so  that  a  valve  was  really  formed  over  the  end 
of  the  canula.  At  other  times  I  have  little  doubt  that  an  error  of  diagnosis  was  made, 
and  that  instead  of  a  fluid  there  was  simply  an  unexpanded  lung  and  thick  false  mem- 
branes on  the  pleura,  causing  as  much  dulness  on  percussion  and  absence  of  respira- 
tion as  a  fluid  would  have  done.  The  differential  diagnosis  of  the  two  was  not,  at  first, 
quite  so  easy  as  it  is  now.  Inspection  usually  is  tlie  test  between  the  two  conditions ; 
the  intercostals  being  distinct,  and  depressed  when  a  membrane  exists ;  but  very  in- 
distinct and  level  with  the  ribs,  or,  possibly  prominent,  when  a  fluid  occupies  the  chest. 
Once  an  immense  tumor  occupied  and  uniformly  distended  one  pleural  cavity,  and  in 
its  course  presented  all  the  phenomena,  natural  and  physical,  of  simple  pleurisy.  I  tapped 
three  times — viz.,  at  the  back,  side,  and  front,  at  the  same  visit    No  evil  followed." 

**  Of  25  cases,  14  were  of  the  right  side,  11  of  the  left.  Of  the  14  of  the  right  side, 
only  one  person  is  mentioned  as  having  tubercles,  and  in  that  the  pleurisy  was  cored 
and  the  pulmonary  symptoms  mitigated.  Of  tlie  14  persons  tapped  in  right  side^ 
28-57  per  cent  died ;  64*28  per  cent  were  cured,  and  7*14  per  cent  remain^  doubt- 
ful. Whereas,  of  the  11  cases  of  the  left  side,  45*46  per  cent  died,  86*86  got  well, 
18*18  were  doubtful.  In  other  words,  twice  as  many  have  got  well  from  tapping  the 
right  as  the  left ;  and  only  half  as  many  have  had  doubtful  results  from  operations 
on  the  right,  as  in  those  where  the  left  side  has  been  tapped.  Hereafter,  if  my  cases 
are  any  criterion  wherefrom  to  judge,  I  shall  r^ard  an  operation  on  the  right  side  as 
much  more  favorable  than  one  on  the  left ;  which  I  can  hardly  think  would  be  the 
case  were  all  right  side  pleurisies  tuberculous.  Experience  teaches  me  to  operate  in 
every  case,  however  recent  or  chronic  may  be  the  attack,  provided  there  is  per- 
manent or  occasional  dyspnoea  of  a  severe  character,  evidently  due  to  the  fluid.  I 
have,  of  course,  more  hope  of  doing  good  where  the  disease  has  not  been  of  too  long 
duration,  is  uncomplicated  with  phthisis,  or  any  other  disease,  and  where,  moreover, 

*  American  Journal  of  the  Medical  Sciences,  January  1868. 
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the  imount  of  fluid  seems  directly  the  cause  of  the  trouble,    I  oIao  deem  it  best  to 

lie  in  any,  eren  latent  cases^  where  the  pleural  ca^ty  get§  fuU  tif  fluid  ;  Eind  if, 

ft  rea^oDAble  wnomit  of  treatment^  the  in  id  does  not  diininiph.      The  point 

dly  cbosen  by  Dr.  ^\%ltlal^  and  myseir — viz.^  in  a  line  let  fall  from  the  lower 

of  the  scapula,  and  between  the  Bititb  aud  teuth  ribs — I   deem   tlie  most 

point  at  which  to  make  a  puncture.     I  hnvc^  however^  tapped  under  the 

the  breast^  where  Llie  case  seemed  to  require  it.     In  selecting  the  precise 

^lace,  on  the  baok^  I  usually  choofic  one  about  an  ineh  and  a  balf  higher 

the  line^  oq  a  level  with  the  lowest  point  at  which  respiratory  murmur  can 

"  in  the  healthy  lung  of  the  other  pleura!  cavity.     I  never  wail  until  point mg 

;  for  then  I  am  aure  that  pus  will  be  found.     If  poinfltHf  without  opening 

eomiiiieDced,  I  do  not  neees^tilj  tup  m  that  place,  as  recommended  by  the  older 

but  seek  the  most  depending  point  in  the  chest*     While  thus  desiring  to 

before  ft  local  distention  ahows  Itself,  I  dialike  or  refuse  to  tnp  where  ilier© 

ion  of  the  intereostftt  muscles ;  and  I  am  certain  of  getting  fluid  only 

there  is  distention  or  flattening  of  the  &ame/* 

to  any  objection  whatever  to  thb  operation^  he  admits  of  none. 
It  so  happened,  that  in  the  winter  session  1862-63,  two  cases  of 
chronic  pleurisy  of  the  left  side  entered  iny  wards,  in  both  of  whie!i  the 
heart  was  forced  over  into  the  right  chest.  The  whole  question  as  to 
thoracent^is  was  then  carefully  tliscusaed  •  and  as  the  result  was  curious, 
I  gire  these  oaaes  shortly,  with  the  commentary  they  elicited  : — 

Tito  rcy#>  of  Chrome  Pkuristj^  with  ^utd  in  the  Uft  chfst,  /orcinj  ih4 

ksari   infa  ike  right   thoracic  eavitij.      Hecovery    of  the  fird  ;    no 

thnnge  in  the  second. 

Case  CXLV.'-AVmi&m  M*Gregor,  oet.  25,  a  malstep-^dmltted  December  22d, 

i.— Two  months  ago  he  experienced  j*titching  pains  in  the  ehest^  but  continued 

*:  until  fourteea  days  ago,  when  the  breathing  liecame  m  difficult  he  wa^ 

to  dedst.     With  the  exception  of  slight  cough,  has  had  no  other  syroptom — 

pain,  no  fever.     On  odmijisioD  the  left  theat  bulges  more  than  the  riglit,  and 

iKMiEm  three-quarter!}  of  an  inch  more   from  sternum  to  ^pine.     It  iii  con^pletely 

Mon  pcsctisrion  from  the  apex  to  the  base,  with  nbi^eiice  of  re«ipiration  CT<?ry where, 

uui  pealiag  resonance  of  the  voice  posteriorly  over  lower  angle  of  scapula.     Iligtit 

iat  resonftnt  on  percui<siu[i ;  brcathini^  puerile,  but  nthervvi.se  healthy.     The  heart's 

impiilfte  ift  felt  between  fourth  and  fifth  riba,  on  right  side^  two  inches  frooi  the 

KcmnxiL     Its  area  of  dulnesa  extenda  across  two  inches  to  the  right  of  tlmt  bone ; 

mmiU  normal.     Pulse  58,  regular,  and  of  good  gtrength.     Other  funcdons  healthy. 

Oiteed  ft  mixture  of  Stdpkune  Ether^  CMorodtfue^  and  Squill  miziurf^  which  was 

,       Continued  in  a  few  daya,  when  all  coiigh,  as  well  as  hia  other  eymptoms,  hnd  dia- 

■Piwared.     Steak  ditt^  vnih  3  iv  o/  xeint  didlif.     Janunnj  3^/. — A  clear  note  \b  elicited 

<n  perciUBion  betow  the  left  claTiclei  extending  down  to  the  fourth  rtb^  luid  in  this 

<iflBtpace  the  breath^ound  is  audible.     Thie  clear  f«pace  gradualliy  extended,  so  that 

«  the  14/A  of  January  it  had  extended  a  little  below  the  nipple  ;  and  the  apex  of 

fhi  heart  was  felt  beating  immediately  to  the  left  of  the  sterniiTii,     J<tH.  'ICAh. — He 

I        iMtaed  on  JeaTing  the  lnBnuar>\  considering  himself  quite  well.     11  i^  stren^^tb  ami 

I        hdHy  sppeftfftPOO  have  retunied.     The  left  lung  is  evidently  expanding  duily,  aud 

^_  ibt  hfltrt  retnrmng  to  Jl§  normal  position. 

^H^  CASr  CXLVl-f — William  DiiDlop^  mi,  20^  a  confectioner — ^admittcd  l)c<2ember  12tb, 
^^PMl^ — Gftitght  severe  cold,  with  pain  in  his  left  chest,  nineteen  months  ago,  ou  board 
^HPipvwfiai  returning  from  the  East  Indies.  Oe  had  great  dilEculty  of  Inrathing, 
^RM  WW  confined  Ui  bed  for  a  fortnight.  Six  mouths  afterwards^  on  airi^ing  iu 
^Kcnodt,  entered  the  Infirmary  there,  and,  in  addition  to  other  treatment,  had  S^ 
pbtl  of  clear  fluid  drawn  off  fnjm  his  chest,  which  produced  temporary  relief. 
%i|iilk(Ba,  however,  soon  retunied,  and  has  continued  up  to  his  admission,  flc  now 
QnplftEQa  of  constant  palpitation.  The  apex  of  tlie  heart  beats  between  the  fifth 
iftd  Ackh  ribft  on  the  right  aide,  U  inches  to  the  inside  of  the  nipple.  There  is  com- 
Milt  dnlncai  on  percussion  over  the  mhole  of  the  left  chest,  while  on  the  right  side 
tb»  lone  is  norroal.     On  left  side  also  there  are  no  breath-aounds,  nor  vocal  regonance 

•  ll*?ported  by  Mr,  Michael  Fkverley^  CUnicml  Clerk, 
t  Reported  hy  Mr.  T.  Clark  Wilson,  Clinical  Clerk- 
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audible,  except  over  root  of  left  limg  posteriorly,  where  there  is  loud  bronchophonj 
Respiratiou  on  right  side  exaggerated,  but  otherwise  normal.  Has  difficulty  of 
breathing  on  taking  any  exertion,  and  a  slight  cough.  Left  chest  measures  a  quarter 
of  an  inch  more  than  the  right  from  sternum  to  spine ;  other  systems  normal.  To 
have  steak  diet,  and  ^xi  of  wine  daily ;  Habeat  Potasfce  Bitartmiis  lee  ter  indies. 
The  treatment  was  continued  until  27th  December,  when  diarrhoea  supervening,  the 
Pot.  Bitart.  was  stopped.  Feeling  his  symptoms  then  somewhat  relieved,  he  wished 
to  go  out,  and  did  so  on  7th  January ;  his  physical  signs,  dyspnoea  and  palpitation 
on  exertion,  having  in  fact  been  in  no  way  improved. 

Commentary. — It  is  seldom  that  two  such  cases  are  to  be  found  in 
a  clinical  ward  at  the  same  time.  Neither  of  them  presented  any 
urgent  symptoms  calling  for  thoracentesis ;  and  in  discussing  the  treat- 
ment, it  was  strongly  urged  upon  me  by  the  examining  class  to  try  the 
effects  of  diuretics,  which  at  the  time  were  stated  to  nave  been  highly 
successful  in  some  other  wards  of  the  hospital.  I  consented  to  the 
proposal ;  and  as  the  two  cases  appeared  to  be  very  much  alike,  it  was 
agreed  to  treat  one  by  diet  alone,  and  the  other,  in  addition  to  diet^  by 
3  ss  doses  of  the  supertartrate  of  potass.  The  result  was  that  the  one 
treated. by  diet  alone  recovered,  the  fluid  disappeared  from  the  chest, 
and  the  heart  returned  to  the  left  side,  while  the  other,  who,  in  addition 
to  diet,  took  diuretics,  underwent  no  improvement.  Of  course  such 
result  was  altogether  accidental,  but  there  is  this  caution  to  be  derived 
from  it.  Let  us  suppose  the  treatment  had  been  reversed  in  the  two 
cases,  we  should  scarcely  then  have  freed  ourselves  from  the  conclusion 
that  the  diuretics  had  produced  the  marked  recovery  which  occurred. 
Again,  if  thoracentesis  had  been  performed  on  the  first  case,  we  should 
have  thought  it  was  the  cause  of  recovery,  Such,  among  many  others, 
are  the  difficulties  which  present  themselves  to  just  conclusions  in 
therapeutics ;  and  indicate  strongly  how  necessary  it  is  that  such  con- 
clusions should  be  based  upon  a  large  number  of  well-observed  facts. 

Several  other  cases  of  chronic  pleurisy  of  great  interest  have  entered 
the  clinical  wards.  That  of  Garvie  *  will  be  remembered  with  interest 
by  the  summer  clinical  students  of  1862,  in  whom,  suddenly  after 
coughing,  there  was  elicited  a  remarkable  metallic  echo  and  resonance, 
like  that  of  striking  a  gong ;  and  that  of  James  Eobertson,f,  admitted  in 
May  1864,  where  a  circumscribed  cavity  in  the  right  chest,  sometimes, 
filled  with  pus  and  at  others  with  air,  was  carefully  diagnosed,  and  all 
the  views  regarding  it  derived  from  physical  examination  were  con- 
firmed by  the  examination  after  death. 

PNEUMONIA. 

Case  CXLVII.  J — Pneumonia  on  Right  Side  and  slight  Plevriiis-^ 

Recovery. 

History. — Roderick  M'Farlane,  at.  20,  a  gardener  o^  healthy  and  robust  constitu- 
tion— admitted  December  17th,  1856.  On  the  12th  instant  felt  unwell,  with  a  sensa- 
tion of  cold  in  the  back.  On  the  13th  had  pain  in  the  right  infra-axillary  region, 
increased  on  deep  inspiration,  with  hot  skin,  headache,  thirst,  and  loss  of  appetite, 
symptoms  which  have  continued  ever  since.  On  the  14th,  cough  appeared  with  scanty 
expectoration.    Has  taken  a  dose  of  castor-oil  and  some  pills. 

Symptoms  on  Admission. — Expansion  on  both  sides  of  chest  equaL  Respirationa 
twenty-four  in  the  minute,  not  labored.    Can  lie  on  either  side,  but  prefers  lying 

*  Reported  by  Mr.  B.  B.  Thurgar,  Cluiical  Clerk. 

{Reported  by  Mr.  G.  F.  Fulcher,  Clinical  Clerk. 
Reported  by  Dr.  J.  Glen,  Resident  Clinical  Pbyaioian. 
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OD  the  back.  Pain  during  deep  inspiratioo  over  right  iDfra-axillary  region ;  slight 
coogfa;  scanty  expectoration — frothy  and  mucous.  On  percussion,  cracked-pot  re- 
ionance  extends  from  clavicle  to  fifth  rib  on  the  right  side.  Below  this  level  percussion 
is  dull  There  is  also  decided  dulness  posteriorly  from  spine  of  scapula  to  base.  Else* 
where  pcrcnasion  natural.  On  auscultation,  puerile  respiration  over  left  front ;  over 
right  front  superiorly  respiration  is  harsh,  without  rale ;  below  fifth  rib,  it  is  suppressed. 
POiterioriy  over  two  lower  thirds,  double  friction  is  audible,  with  fine  crepitation  at  the 
dose  of  inspiration ;  on  left  side  occasional  sibilus,  with  a  few  moist  rattles  at  close  of 
inq>iration  over  lower  third.  The  vocal  resonance  is  increased  and  sharp  on  right  side 
anteriorly,  but  greatly  increased  and  segophonic  posteriorly  over  area  of  dulness.  Pulso 
IM,  incompressible  and  full.  Skin  hot  and  dry.  Tongue  in  centre  brown,  dry,  and 
cracked ;  edges  moist  and  clean.  No  app>etitc ;  great  thirst ;  bowels  alwa^'s  regular, 
bat  have  b^n  opened  by  laxatives.  Urine  natural.  Other  functions  normal.  B 
SoL  Antim,  Tart.  §8s;  Aqum  Ammon.  Acet,  §  j ;  Aqua  |  viss.  JI,  Habeat  sextant 
partem  gtuaid  qudqu€  hard. 

PsoOBXSfl  or  THE  CiSE. — December  18. — Grazing  friction  audible  over  the  right 
inln-nuimmary  region.  Crepitation  distinct  over  right  back  inferiorly.  Pulse  120, 
•oft.  Sputum  scanty,  consisting  of  orange-colored  gelatinous  masses.  Otherwise  the 
auDe.  J>ee.  20th. — Crepitations  very  coarse  over  right  back.  Fever  abated.  Tongue 
:  and  dean.  Pulse  72,  of  good  strength.  Temperature  of  skin  natural.  Omitt. 
Dee,  22d — Crepitation  and  friction  disappear^  from  right  back.  Abundant 
mt  of  lithates  in  the  urine.  ^  8p.  JEther,  Nit,  3  iij  ;  Vin,  8em,  Colehici  3  j. 
il^iwiii  ad  ^y,  M,  Tvoo  table-tpocnfiUs  to  he  taken  every  four  hours.  Dee.  24th. — 
Dolnen  over  right  back  and  cracked-pot  soimd  anteriorly  greatly  diminished.  For  the 
kit  three  days  has  had  profuse  diaphoresis.  Urine  again  natural.  Omitt.  mist*  To 
kave  steak  diet  Dec.  2Rth. — ^No  dulness  anywhere ;  respirations  natural.  Is  quite  re- 
eorered ;  but  as  the  weather  was  severe,  and  he  had  to  work  immediately  in  the  open 
iir,  it  dismissed,  he  was  not  discharged  until  January  2d. 

CammeiUary, — Thb  young  man  was  first  seized  with  illness  on  the 
12th  of  December,  and  was  admitted  on  the  17th,  when   hepatization 
of  the  long  was  foond  to  have  occurred  in  the  lower  two-thirds  of  the 
ornn  on  the  right  side,  combined  with  slight  pleuritis.     Fever  was 
wdl  marked,  the   pulse  full  and   incompressible.      On   the  i^2d,   the 
eiodation  was  thoroughly  softened  and  passing  off  from  the  economy 
prineipally  by  the  urine,  but  partly  by  the  skin.     On  the   26th,  all 
tnoe  of  the  disease  had  disappeared.     The  treatment  consisted  at  first 
of  slight  salines  and  rest,  then  of  a  diuretic  mixture  to  favor  excretion 
of  the  effete  products  by  the  urine,  and  lastly  of  steak  diet.     From 
die  first   commencement  to  the  complete  disappearance  of  the   disease 
las  fourteen  days;   and  to  the  abatement  of  fever  and  commencing 
mohitiony  eight  days.     The  febrile  phenomena  in   this  case  were  un- 
WBsUy  well  pronounced.     The  pulse  was  full  and  incompressible — in 
&et,  hard ;  the  skin  hot  and  dry.     Tongue  furred  and  dry ;  no  appetite ; 
great  thirst,  etc.     In  short,  this  young  vigorous  lad  presented  all  those 
symptoms  in  which  we  are  instructed  by  most  writers  to  bleed,  and  in 
ibich  it  has  been  argued,  that  without  bleeding  a  fatal  suppuration  was 
likely  to  occur.     I  need  scarcely  add,  that  the  propriety  of  such  prac- 
tice, as  well  as  the  probable  fatality,  were  alike  negatived  by  the  result. 

Cab  CXLVIIT.* — Double  Pneumonia^  with  urgent  Symptoms^  and  full, 
itrong  Pulse — Pleuritis  on  Left  Side — Recovery  in  Nine  J)ays. 
HurroET. — John  M*Farlanc,  cet.  30,  a  railway  laborer— admitted  Nov.  12,  1858 
«ii  been  subject  to  a  slight  cough  and  expectoration,  sometimes  tinged  with  blood, 
ftrtbe  last  ten  winters ;  otherwise  he  has  enjoyed  pood  health.  On  Nov.  9th,  whilst 
Vorkiog  on  a  railway  bank,  which  was  much  exposed  to  wind  and  cold,  he  was  sud- 
denly seized  with  great  pain  in  his  lower  extremities ;  he,  however,  continued  at  his 
mk,  tlU  the  evening,  when  he  experienced  a  sharp  pain  in  his  left  side,  with  diffi- 

•  Reported  by  Mr.  Arthur  Garrington,  Clinical  Clerk. 
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eulty  of  breathing,  and  general  febrile  symptoms.  He  went  to  bed ;  and  on  the  lOth^ 
feeling  no  better,  he  sent  for  a  medical  man,  who  ordered  a  blbter  to  be  applied  to  the 
left  side ;  he  also  gave  him  a  powder,  and  a  mixture  which  made  him  rerj  sick.  The 
pain  was  slightly  relieved  after  the  application  of  the  blister,  and  he  felt  much  eaaer 
on  the  11th,  but  on  the  12th  the  pain  increased,  while  the  difficulty  of  breathing  and 
of  expectorating  became  so  bad  that  he  was  brought  into  the  Infirmary. 

Symptoms  on  Admission. — His  face  was  much  flushed ;  skin  hot  and  dry ;  tongue 
moist,  and  with  a  white  fur ;  great  thirst ;  pulse  95,  full  and  regular ;  urine  orange- 
oolored,  with  a  copious  sediment  of  urates,  only  a  slight  trace  of  chlorides,  and  a  trace 
of  albumen.  His  respirations  were  quick  and  labored  Expectoration  very  tenacious, 
with  numerous  rusty-colored  masses  in  it.  Ck>ugh  frequent  and  painful.  On  the  left 
fflde  anteriorly  percussion  was  good,  but  crepitation  was  heard  all  over  the  front,  with 
the  exception  of  a  space  2^  inches  below  the  clavicle,  where  the  respiratory  sounds  were 
very  harsh.  Posteriorly  on  this  side  there  was  marked  dulness  from  the  spine  of  tbe 
scapula  to  the  base  of  the  lung,  over  which  space  loud  crepitation  was  heai^  and  peal- 
ing vocal  resonance,  more  especially  about  the  centre  of  the  lung.  On  the  right  side 
anteriorly  there  was  slight  comparative  dulness  over  a  space  extending  from  the  clavicle 
two  inches  downwards.  Posteriorly  on  this  side  there  was  sUght  comparative  dulness 
at  apex,  where  expiration  was  prolonged,  and  the  inspiratory  murmur  harsh.  9  Ptdv, 
Doveri  gr.  x,  to  be  taken  immediately/,  9  '^ol,  Antim.  Jj;  Potass.  Aeet,  fss; 
Aquam  ad  §  viij  ;  Ft.  mist.     7\oo  table-spoonfuls  every  four  hours. 

Progress  of  tbk  Case. — Nov.  ISth. — Passed  a  sleepless  night  Cough  incessant, 
and  dyspnoea  urgent;  face  livid.  Pulse  112,  full  and  strong;  sputum  very  copious, 
rusty  and  gelatinous.  In  addition  to  physical  signs  formerly  reported,  there  was  faint 
crepitation  all  over  right  back  posteriorly  (most  distinct  at  apex),  but  no  great  increase 
of  vocal  resonance ;  friction  over  left  side  anterioriy  below  nipple,  both  with  expiratioD 
and  inspiration,  but  loudest  with  former,  and  posteriorly  marked  dulness  over  inferior 
two-thirds,  with  loud  crepitation  and  bronchophony.  Ordered  to  be  cupped  to  |  v  over 
region  of  pain  on  left  side^  and  to  take  only  one  table-spoonful  of  the  mixture^  to  wJdeh 
is  to  be  added  8p.  ^th.  Nitr.  3  ij.  To  have  strong  beef-tea  and  milk,  Nov.  14/A.— 
Patient  says  he  felt  relieved  by  the  cupping  for  8  or  4  hours,  but  the  pain  returned  af- 
terwards as  bad  as  before.  There  is  still  great  dyspnoea  and  lividity  of  fiice ;  expec- 
torates about  18  oz.  of  purulent,  gelatinous,  frothy  matter,  tinged  with  rusty-colored 
blood,  during  the  24  houra.  Pulse  98.  soft  and  irregular.  To  have  a  table-spoonful 
of  ufine  every  hour.  Omit  mixture.  Nov.  1 6th. — Dyspnoea  and  pain  in  side  much  di- 
minished. Sputum  less  rusty.  Pulse  100,  strong  and  regular.  Very  coarse  crepita- 
tion (amounting  to  mucous  rattles)  heard  over  left  side  anteriorly.  R^piratory  mur- 
murs harsh  and  dry  over  right  side  anteriorly.  There  is  still  marked  comparative  dul- 
ness over  left  back,  and  also  in  upper  third  of  right  back.  Tubular  breathing  over  up- 
per fourth  of  right  back,  harsh  inferiorly.  Crepitation  over  left  back,  but  more  feeble 
than  before.  Vocal  resonance  the  same.  Urine  quite  clear,  and  no  deposit  Chlo- 
rides have  been  increasing  since  the  13th,  but  are  not  yet  in  normal  proportion.  Still 
thirsty  and  feverish.  B  Sp.  ^th.  Nitr.  3  iij  ;  Potass.  Acet.  Jss.  Aquam  ad  5vj ;  Ft. 
mist.  To  be  taken  as  before.  To  continue  the  milk^  winCy  etc.y  and  to  have  S  oz.  of 
beef -steak.  Nov.  IBth. — ^Patient  says  he  feehi  very  much  better.  All  crepitation  gone, 
but  there  is  slightly  increased  vocal  resonance  on  left  side.  Urine  loaded  with  mutes. 
Convalescent^  &U  steak  to  be  increased  to  8  ojk.,  and  wine  to  be  diminished  to  %vr  dtaly. 
Nov.  24th. — Has  been  gradually  getting  stronger  since  last  report  Yesterday  he  got 
up  for  some  time,  walked  about  the  ward,  and  exposed  himself  to  draughts  in  the  pas- 
sages. This  led  to  an  attack  of  acute  rheumatism,  for  which  he  was  again  confined  to 
bed,  and  ordered  Potass.  Bicarb.  3j  three  times  a  day.  He  gradually  got  better,  and 
was  quite  free  from  muscular  pains  on  Dec.  4th ;  he  got  up  on  the  7th,  and  with  the 
exception  of  slight  weakness,  felt  quite  well.  2  oz.  extra  beef-steak  were  ordered  on 
the  11th,  and  he  left  the  Infirmary  on  the  13th  in  perfect  health. 

Commentary. — This  is  what  some  former  writers  would  have  called 
an  "  exquisite  "  case  of  pneumonia,  occurring  in  a  man  who,  with  some 
emphysema,  was  accustomed  to  have  attacks  of  bronchitis  and  bloody 
expectoration  every  winter.  It  presented  all  the  symptoms  of  the 
disease,  including  pain  in  the  side,  great  dyspnoea,  lividity  of  the  face, 
strong  and  full  pulse,  with  copious  rusty  sputa.  Physical  signs  also 
proved  it  to  consist  of  hepatization  of  the  two  inferior  thirds  of  tho 
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hft  lung,  and  of  the  superior  half  of  the  right  luDg.  OccurriDg  in  the 
jear  1858,  it  disposes  of  two  theoretical  statements  which  have  of  late 
been  much  discussed,  viz. — 1st,  That  such  cases  are  now  not  to  be  met 
with ;  and,  2d,  that  if  they  should  occur,  bleeding  would  a^ain  be  re- 
quired for  their  treatment.  In  this  respect  the  case  resembles  that  of 
Roderick  M*Farlane,  Case  CXLVII. ;  and  in  severity  that  of  Peter 
Robertson,  Case  CXLIX.  In  consequence  of  the  dyspnoea  and  evident 
mgorgement  of  the  right  side  of  the  heart,  he  was  cupped,  and  |  v  of 
Uood  extracted,  with  the  effect  of  relieving  his  symptoms,  but  for  a  time 
only,  as  they  returned  with  equal  intensity  in  a  few  hours.  This  is 
the  result  which  usually  followed  large  venesections,  and  which  misled 
practitioners  as  to  its  utility.  I  have  no  doubt  that  a  large  bleeding  in 
this  case,  if  it  had  not  proved  fatal,  would  have  seriously  prolonged  his 
leoovery,  which  took  place  under  an  opposite  treatment  on  the  ninth 
day.  The  case  inculcates  another  caution — viz.,  the  necessity  of  avoid- 
ing exposure  to  cold  during  convalescence,  as  in  the  debilitated  condition 
wmoh  then  exists  there  is  very  likely  to  be  a  relapse,  or  some  other 
form  of  febrile  disease,  again  proving  that  these  arc  the  results  of  weak- 
neis  rather  than  of  strengtL 

Cjlbb  CXLIX.* — Double  Pneumonia — Great  Dyspncsa — No  Heeding — 
Local  tparmth  and  Stimulants — Rapid  Recovery, 

HtSTOBT. — ^Peter  Robertson,  st.  51,  a  tolerably  robust  man,  house-painter — admit- 
ted Hay  11,  1857.  On  Tuesday  last,  the  5th  instant,  when  washing  the  outside  of  a 
hoose,  he  got  wet  through  from  the  dripping  of  water.  In  the  evening  had  a  rigor, 
vliieh  continued  more  or  less  all  night.  On  the  following  morning  had  a  short  cough, 
md  a  thick  yellow  sputunL  These  symptoms  continued  the  two  following  days,  with 
piiii  in  the  left  breast  anteriorly ;  but  he  continued  at  his  work,  although  feeling 
"nrj  weak.  On  the  ^h  he  was  obliged  to  go  to  bed,  and  observed  his  sputum  to  be 
^kfjtA  with  blood.     Yesterday  again  had  rigors,  with  cramps  in  the  arms  and  elbows. 

SncPTOMS  OF  Admission. — On  percussion  there  is  marked  dulness  over  the  lower 
tiO-thirds  of  the  left  lung  posteriorly,  with  tubular  breathing  and  coarse  mucous  rale  on 
iBipintioii.  The  vocal  resonance  is  segophonic  infcriorly,  and  bronchophonlc  over  the 
oUdle  third.  Right  side  and  anterior  surfaces  normal.  Sputum  copious  and  viscid, 
Bind  irith  dark  blood.  Pulse  100,  small  and  weak.  Respirations  86  per  minntc. 
Sdd  moist.  Other  functions  normal.  3  lAq.  Ammon.  Acet.  §  j  ;  8p,  ./Ether,  Nitric, 
\m;  Vin,  AfUim,  J  jss:  Aquam  ad  §  vj.  M,  One  table-tpoonful  to  be  taken  every 
mrtthcwra, 

PiooBKSS  OF  THE  Case. — May  12th. — Dulness  on  percussion  over  lower  third  of 
li^  back,  in  addition  to  that  on  the  left,  with  tubular  breathing  and  increased  vocal 
iQQDaoce.  Physical  signs  otherwise  the  same.  Respirations  are  40  in  the  minute, 
Uwrious  and  catching.  Sputum  gelatinous  and  rusty.  Pulse  120,  weak.  Face 
Bnd,  and  expressive  of  great  anxiety.  Urine  high  colored,  scanty,  and  deficient  in 
dtloiidefl.  Warm  fomentations  to  be  applied  over  left  aide,  and  to  have  ^iy  of  wine, 
^  IZtk, — Much  better.  Respiration  easy.  No  lividity  or  anxiety  of  countenance. 
^^|h  diminished.  Pulse  80,  soft,  but  of  good  strength.  Omitt.  mist.  May  \Ath. — 
^  dalneas  and  crepitation  on  left  side ;  on  right  side  crepitation  fully  established, 
^^^des  present  to  a  slight  degree  in  urine,  and  urates  abundant.  Pulse  74,  regular. 
^Pjtetite  returning.  Tongue  clean.  May  16/A. — Is  now  convalescent  Urine  natural, 
^fcosnon  resonant  over  both  backs ;  inspiratory  murmurs  heard,  but  no  moist  rales. 
^^  pamleffi.  StiU  gelatinous  sputum  without  blood.  Has  been  out  of  bed,  and 
^tolerrf)ly  strong.  Stecdc  diet.  May  19^— Has  been  up  all  day,  and  says  he  is 
^welL    Jtfiiy  20/A.— Dismissed. 

OommenUa^, — This  was  a  severe  case  of  double  pneumonia,  with 
f^djspncBa,  impending  suffocation,  and  great  weakness  on  the  seventh 

•  Reported  by  Mr.  W.  H.  Davies,  Clinical  Clerk. 
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day,  when  wine  was  liberally  administered.  On  the  following  day  he 
was  better,  and  continued  to  improve,  so  that  on  the  fifth  day  after  admis- 
sion he  was  fully  convalescent,  and  on  the  ninth  was  quite  well,  and  re- 
turned to  his  work.  I  never  saw  a  case  in  which  the  symptoms  were 
more  urgent  than  in  this  man  the  day  after  his  admission,  and  in  which 
the  livid  and  anxious  countenance,  the  intense  dyspnoea,  the  bloody 
sputum  and  feeble  pulse,  gave  stronger  evidence  of  impending  dissolution. 
A  question  arises  whether,  if  this  man  had  been  bled,  he  would  have 
been  relieved.  I  think  this  is  very  probable.  But  it  appeared  to  me  at 
the  time,  that  the  practice  would  have  been  fatal.  Certain  it  is,  that  by 
following  an  opposite  treatment  of  warm  fomentations  locally,  and  wine 
internally,  these  symptoms  quickly  subsided,  and  next  day  he  was  found 
breathing  easily,  and  from  that  moment,  though  both  lungs  were  affected, 
speedily  recovered.  In  a  similar  case,  recently  published  by  Dr.  Mark- 
ham,  a  bleeding  of  3  xvj  caused  marked  and  immediate  relief,  and  on  this 
ground  the  practice  of  bleeding  is  again  inculcated.  Now,  everything 
in  such  a  case  depends  upon  the  character  of  the  pulse  and  amount  of 
exhaustion — two  points  not  referred  to  by  Dr.  Maikham.  It  is  to  be 
observed,  however,  that  whilst  the  above  case,  with  the  same  impending 
dissolution  from  asphyxia  and  double  pneumonia,  was  convalescent  in 
five  days  after  entering  the  house,  and  left  the  hospital  quite  well  on 
the  ninth  day.  Dr.  Markham's  case,  though  relieved  by  bleeding,  had  a 
long  convalescence,  with  pericarditis  and  pleuritic  abscess.* 

Case  CL.f — Pneumonia  on  the  Right  Side — Early  Bleeding-^  Slow 


History. — James  M^Quair,  tailor,  set.  29 — admitted  June  4th,  1866.  This  man 
has  been  of  intemperate  habits  during  the  last  five  years.  On  the  28th  of  May,  after 
severe  drinking  and  exertion,  followed  by  exposure  to  the  night  air,  he  was  attacked 
early  in  the  morning  with  rigor,  chilliness,  a  feeling  of  weight  over  his  whole  body, 
and  a  dull  heavy  pain  in  the  right  chest  He  drsmk  several  glasses  of  whisky  and 
water  to  allay  his  thirst,  and  kept  his  bed,  occasionally  vomiting,  and  going  out  of 
doors  to  stool,  until  the  80th.  He  now  felt  very  feverish,  weak,  and  unwdl,  and  a 
soup-plateful  of  blood  was  extracted  from  the  arm  (  §  xxiv).  Venesection  to  the  same 
amount  was  made  on  the  following  day ;  but  the  pains  in  the  side,  with  sanguineous 
cough  and  expectoration  continuing,  he  came  to  the  Infirmary. 

Symptoms  on  Admission. — On  admission,  the  patient  has  an  anxious  and  flushed 
appearance,  and  feels  very  weak.  The  respiration  is  hurried,  42  in  a  minute,  and  the 
lower  part  of  the  right  lung  expands  little.  Cough  is  short,  frequent,  and  suppressed ; 
the  expectoration  scanty,  consisting  of  gelatinous  mucus,  slightly  tinged  with  blood. 
On  percussion,  there  is  marked  comparative  duluess  over  the  inferior  half  of  the  right 
lung,  but  the  upper  half  anteriorly,  especially  at  the  apex,  though  flat  in  tone,  gives 
out  a  tympanitic  and  somewhat  intestinal  note.  On  auscultation,  crepitation  is  audible 
all  over  the  right  lung,  both  anteriorly  and  posteriorly,  and  the  vocal  resonance  is 
much  increased  over  the  dull  portion.  The  left  lung  is  normal.  The  pulse  is  100, 
hard  and  incompressible.  Heart  normal  Tongue  dry,  and  covered  with  a  dark 
brown  fur,  and  the  teeth  surrounded  by  sordes.  Appetite  gone;  great  thirst;  the 
vomiting,  which  existed  at  the  commencement  of  the  attack,  has  now  ceased.  Abdo- 
minal viscera  normal ;  bowels  regular.  Skin  dry  and  hot  to  the  feel.  Urine  high- 
colored  and  diminished  in  quantity,  clear  and  without  sediment  No  trace  of  cfio- 
rides ;  no  albumen.  Nervous  system  normal.  Q  Antim,  Tart  gr.  iij  ;  Aqtus  J  yj ; 
Solve.     One  ounce  to  be  ia^en  every  three  hours. 

Progress  of  the  Case.— jMn«  UK — Says  he  feels  better ;   pulse  90,  full  and 

*  British  Med.  Journal,  Feb.  4,  1866. 
f  Reported  by  Mr.  Robert  Byers,  Clinical  Clerk. 
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eompreflsible,  bat  in  the  eveidiig  it  fell  to  80,  and  became  soft.  Junt  6(A. — Pulse  78, 
8oft»  breatfaing  more  easy.  On  percussion,  the  lower  half  of  right  lung  is  dull,  but 
the  upper  half  is  resonant,  with  distinct  cracked-pot  sound.  Fine  crepitation  audible 
o?er  the  whole  of  right  chest.  June  8<A. — ^The  whole  of  the  right  lung  in  front  has 
beeome  resonant  on  percussion ;  otherwise  the  same.  Faint  trace  of  chlorides  in  the 
urine.  June  9/A. — Chlorides  abundant  in  the  urine.  June  IM. — Percussion  re- 
sonant and  equal  oyer  both  sides  of  chest  anteriorly.  Under  right  claTicle,  cracked- 
pot  sound  still  audible.  Crepitation  much  less  inferiorlj,  but  continues  at  the 
ipez,  with  increase  of  vocal  resonance.  Posteriorly,  percussion  over  right  lung  dull 
ioferiorly,  with  loud  crepitation,  and  segophonic  resonance  of  voice.  The  patient 
feds  much  better,  though  weak.  Respiration  free.  Pvdse  72,  soft  and  regular.  Con- 
■derable  diaphoresis.  Urine  deposits  on  cooling  a  large  amount  of  lithates.  Q  An^ 
iMH  Tori.  CT.  ij ;  TixuA.  Ccmph.  co,  3  ij  ;  Decoct,  Serpent.  5  xij.  M.  5  j.  to  be  taken 
nerw  three  hcmrt.  June  I4tn. — Physical  tigne  of  right  lung,  with  the  exception  of 
cmsed-pot  sound,  much  diminish^  Has  been  taking,  during  the  last  three  days, 
cood  diet,  with  J  iv  of  wine.  From  this  time  he  improved  slowly,  the  crepitation  and 
dofaieiB  posteriorly  gradually  disappeared,  but  the  cracked-pot  sound  continued  with 
neat  intensity  up  to  the  29th  of  June,  His  strength  was  not  sufficient  to  admit  of 
hii  diacharge  until  the  3d  of  July. 

Cwnmentary, — This  was  a  case  in  which  nearly  the  whole  of  the 

right  lung  became  pneumonic,  and  where  we  had  an  opportunity  of 

oonTincing  ourselres  that  full  and  repeated  bleeding,  although  practised 

80  early  as  the  second  and  third  days,  had  no  beneficial  influence  on 

the  progress  of  the  disease.     It  should  also  be  remarked,  that  these 

bleeoings  were  practised  in  accordance   with   the   rules  laid  down  in 

systematic  writings,  that  is  to  say,  not  only  early,  but  when  the  pulse 

was  accelerated,  hard  and  incompressible,  with  all  the  characteristic 

symptoms  of   the  disease.     Surely,   if   bleeding   could  cut  short  or 

^ninish  the  duration  of  a  pneumonia,  it  might  have  been  expected  in 

this  case.     Yet  so  far  from  proving  beneficial,  they  appear  to  me  to 

IttTB  assisted  in  prolonging  the  case,  and  preventing  resolution  and 

leeovery.     For  although   the   critical  diaphoresis,   and   discharge   of 

lithates  by  urine,  occurred  on  the  fourteenth  day,  the  subsequent  weak- 

iMBB  was  considerable. 

On  his  admission  into  the  house,  the  8th  day  of  the  disease,  the 
ddorides  were  observed  to  be  absent  from  the  urine.  This  fluid  was 
tested  daily  for  these  salts,  which  returned  in  small  quantity  on  the 
twelfth,  and  were  abundant  on  the  thirteenth  day  of  the  disease.  If, 
is  we  shall  subsequently  see,  it  is  probable  their  reappearance  indicates 
&  eessation  of  fresh  exudation,  then  it  was  observable  that  on  the  day 
fiAowiog,  excretion  of  the  morbid  products  commenced  by  the  skin  and 
Bdneya.  The  interval  between  the  return  of  chlorides  to  the  urine  and 
^  critical  period,  varies  considerably  in  different  cases ;  but  the  careful 
CBtimate  of  these  facts  in  future  will,  I  think,  furnish  us  with  valuable 
U&ts  as  U>  the  vital  power  of  the  exudation.  If,  for  instance,  it  should 
^bimately  be  shown  that  the  return  of  chlorides  indicates  stoppage  of 
Qudation,  and  the  presence  of  lithates  or  other  critical  discharge,  the 
•onunenoement  of  excretion  of  the  exudation,  then  we  shall  possess 
•Tidence  not  previously  discovered,  as  to  when  the  pathological  lesion  is 
^ked,  and  when  the  reparative  changes  in  the  economy  commence. 

Another  fact,  which  excited  considerable  attention  in  this  case,  was 
tte  characteristic  cracked-pot  sound  under  the  right  clavicle.  The 
t^jsical  signs  sufficiently  proved  that  the  pneumonic  condensation  com- 
^oed  at  the  base  of  the  lung,  and  proceeded  upwards,  where,  poste- 
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riorly  and  anteriorly,  a  considerable  amount  of  air  was  retained  in  the 
air  vesicles,  so  that  percnssion  was  never  dnll,  although  crepitation  and 
increased  vocal  resonance  existed.  This  .presence  of  condensed  lun^, 
covered  with  or  sarrounded  by  air,  or  of  a  cavity  containing  air,  sur- 
rounded by  condensed  tissue,  seems  to  constitute  the  condition  under 
which  this  peculiar  noise  is  elicited  when  the  mouth  is  open.  Hence 
the  occurrence  of  the  cracked -pot  sound  (bruit  depot  feU)  is  common  in 
pneumonia,  and  in  a  variety  of  diseases  which  present  similar  physical 
conditions.* 

Case  CLI.f — Double  Pneumonia — Treatment  by  Mercury^  which  caused 
Profuse  Salivation  before  Admiseian — Prolonged  Recwery. 

History. — Robert  Jude,  set.  86,  a  bricklayer — admitted  10th  December,  1S55.  On 
the  1st  instant,  while  engaged  building  bricks  round  a  boiler,  the  weather  being  very 
cold  and  windy,  he  suddenly  felt  a  pain  in  the  chest,  deep-seated,  half  way  between 
the  ensiform  cartilage  and  umbilicus.  The  pain  rapidly  grew  worse,  and  caused 
nausea,  but  he  could  not  vomit.  He  inmiediately  went  home,  took  some  gruel,  and 
went  to  bed.  On  the  4th,  a  medical  man  gave  him  some  pills,  one  of  which  he  took 
every  third  hour.  On  the  Cth  his  teeth  were  loose,  the  gums  very  tender,  and  the 
tongue  swollen  to  twice  its  natural  size,  so  that  he  could  not  spit  out  the  excessive 
amount  of  saliva  that  was  secreted,  and  which  consequently  flowed  from  his  month. 
He  also  had  pain  in  the  loins. 

Symptoms  on  Admission. — On  admission,  the  excessive  salivation  has  much  di- 
minished, but  there  is  still  tenderness  and  redness  of  the  gums,  with  cdnsiderable  dis- 
charge from  the  mouth.  The  breath  foetid,  the  tongue  covered  with  a  dense,  dirty 
white  coating.  The  bowels,  while  taking  the  pills,  were  open  from  six  to  seven  timcft 
a  day ;  they  are  now  regular.  His  diet  has  been  confined  to  farinaceous  articles.  On 
percussing  the  chest  anteriorly,  it  is  everywhere  resonant,  but  posteriorly  it  is  dull  on 
both  sides,  most  so  on  leH  side.  On  auscultation  anteriorly  nothing  abnormal,  but  pos- 
teriorly respiratory  murmurs  are  harsh  and  shrill,  with  occasional  sibilation.  At  the 
base  on  right  side,  there  is  crepitation  on  inspiration ;  on  the  lefl  side  respiration  is 
tubular.  Vocal  resonance  equal  superiorly  and  anterioriy,  but  posteriorly  evcr3rwhert 
increased,  on  the  left  side  amounting  to  bronchophony.  Pulse,  96,  weak ;  heart  sounds 
normal ;  skin  hot,  moderately  dry,  but  there  has  been  profuse  perspiration ;  there  is 
dull  pain  in  lumbar  regions ;  urine  opaque  from  the  existence  of  a  reddish  cdoud ;  sp. 
gr.  1024,  not  coagulable,  but  clears  on  the  addition  of  heat ;  chlorides  diminished  in 
quantity.  ]^  8p.  ^iher.  Nit,  3  iij  ;  Potass.  Acet.  3  ij  ;  Aouam  ad  Jvj.  M,  One 
table-spoonful  to  be  taken  every  four  hours.  Q  lAquor.  Soacs  Chhr  §  j ;  JSp.  Vint 
Oallic,  1  ss ;  Infus,  Jiosar.  e.  ad  1  vj.     3/.  Ft,  gargarimna. 

Progress  of  thk  Case. — December  \\1h, — Crepitation  more  di£f\i8ed  over  right 
back.  On  left  side  respirations  still  dry  and  harsh.  Chlorides  absent  from  urine. 
Dee.  12/A. — Crepitation  now  audible  over  left  back.  Lithates  in  urine  more  abundant 
Discharge  of  saliva  still  copious,  but  greatly  diminished  in  amount  Pulse  80,  weak. 
Haheat  Vtni  §  iij  per  diem.  Dee  \Zth. — Chlorides  in  urine  again  perceptible.  Dec. 
lAth. — Chlorides  in  urine  abundant  Crepitation  posteriorly  duninishing,  sputum  still 
copious,  frothy,  and  somewhat  gelatinous.  Breath  continues  to  give  off  the  mercurial 
fotor.  Dee.  16/A. — Last  night  had  copious  diaphoresis,  followed  by  great  relief 
in  his  breathing.  Still  a  few  crepitations  posteriorly,  increased  vocal  resonance, 
more  marked  on  left  than  on  right  side.  Urates  very  abundant  in  urine.  From 
diis  time  he  gradually  improved.  On  the  21st  all  moist  rale  had  disappeared, 
but  respiratory  murmurs  harsh  posteriorly,  and  vocal  resonance  still  increased.  Dee. 
26<A.~--Still  a  coppery  taste  in  the  mouth.  Yesterday  felt  hungry  for  the  first  time, 
and  was  ordered  an  egg  for  breakfast  and  steak  for  dinner.  From  this  time  he  rapidly 
recovered,  and  he  was  dismissed  January  2,  1856. 

Commentary. — In  this  decided  case  of  pneumonia,  with  absence  of 
chlorides  from  the  urine,  we  had  an  opportunity  of  obserring  the  cfifecta 

*  See  the  Author's  clinical  investigation  into  the  diagnostic  value  of  the  cracked 
pot  sound— Edin.  Med.  Journal,  vol.  i.,  p.  789.    1856. 
t  Reported  by  Mr.  John  Glen,  Clinical  Cleric. 
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of  mercurial  saliyation  on  the  promss  of  the  disease.  If  it  be  con- 
trasted with  many  other  cases  of  the  same  kind  previoasly  recorded,  it 
will  be  seen  that  the  disea^  itself  was  in  no  way  shortened  by  the 
exhibition  of  mercary.  Resolution  commenced  on  the  fourteenth,  but 
was  not  completed  till  the  twenty-first  day.  Od  the  other  hand,  the 
anpleasant  effects  produced  by  the  mercury,  the  severe  swelling  of  the 
tongue,  soreness  of  the  gums  and  profuse  salivation,  must  not  only  be 
regarded  as  so  many  increased  evils  and  unnecessary  symptoms  super- 
added to  the  oriinnal  disease,  but  as  being  the  cause  of  prolonging  the 
oonvalescence.  For  although  the  leading  physical  signs  had  disappeared 
on  the  twenty-first  day,  he  could  not  eat  until  the  twenty-sixth  day,  in  ' 
consequence  of  the  coppery  taste  in  his  mouth.  But  as  soon  as  nutri- 
ents could  be  taken,  he  recovered  rapidly.  No  fact  could  better  demon- 
strate the  utter  uselessness  of  the  drug,  and  its  occasional  mischievous 
effects. 

Cask  CLIL* — Pneumonia — ushered  in  by  Viohnt  Vomiting  and  Gastric 
Pain — Recovery  in  Jive  days. 

HmoBT. — Edward  Nugent,  aet  28,  a  waiter — admitted  November  8th,  1858. 
Hm  always  enjoyed  good  health  until  about  three  weeks  ago,  when  he  went  to  Liver- 
pool  from  Glasgow  by  water,  and  suffered  very  severely  from  sea  sickness.  Three 
days  afterwards,  on  the  return  passage,  he  was  again  ycry  sick,  and  for  a  few  days 
ifier  felt  soreness  in  the  epigastric  region.  He  then  became  quite  well  until  Monday 
the  8th,  at  1  p.m.,  when,  whust  cleaning  plate,  and  about  ten  minutes  after  eating  a 
banty  dinner,  he  was  suddenly  seized  with  severe  pain  in  the  epigastrium,  cold 
nnea^  vertigo,  desire  to  vomit,  but  inability  to  do  so.  He  was  immediately  con- 
v^ed  to  the  Infirmary. 

Symptoms  on  Admission. — ^The  patient  was  pale  and  livid,  almost  pulseless,  and 
eompkuned  of  sickness,  cold,  profuse  clammy  perspiration,  and  great  pain  in  epigostri- 
•■,  increased  on  pressure.  Shortly  after  adGnission  ho  vomited  what  he  had  taken  at 
inner,  but  was  not  relieved ;  warm  bottles  were  applied  to  his  feet,  and  hot  fomenta- 
tkiDS  to  the  painful  part  His  suffering  continued  ;  at  4  p.m.  six  leeches  were  applied 
to  the  epigastrium,  and  3  ss  of  Sol.  of  Morphia  administered.  These  remedies  gave 
nme  relid^,  and  he  remained  in  comparative  ease  till  about  10  p.m.,  when  some  J/a^t. 
AM.  was  given,  as  the  bowels  had  been  costive  for  some  days  previously. 

Pbooress  op  the  Case. — November  9(h, — He  had  no  sleep  during  the  night,  and 
Us  symptoms  have  remained  stationary.  He  has  had  three  or  four  dark- colored 
ttoola  Early  in  the  morning  he  was  ordered  for  the  vomiting  ]$  Creasoti  gtt.  g  ;  Sol, 
ittr,  Morph.  3  8S ;  /?.  haust.;  aUo  a  table-spoonful  of  Port  wine  every  hour.  At  the 
viat  (noon)  his  symptoms  hod  in  no  way  abated,  and  he  was  ordered  to  continue  the 
^;  to  take  beef  tea  in  small  quantities  ;  and  a  tea-spoonful  of  the  following  mixture 
^  hour  until  the  pain  decreased: — ^  Sol.  Mur.  Morph.  i\i\Sp,  jEtfi.  Sulph, 
l^\  ft.  mitt.  The  mixture  caused  great  relief,  and  in  the  afternoon  he  was  able  to 
Wir  further  examination.  The  cardiac  sounds  were  indistinct ;  pulse  68,  extremely 
Me  uid  intermitting.  Respiration  labored,  and  the  pain  in  epigastrium  increased 
*«ring  inspiration.  There  was  slight  harshness  of  ini?piration,  and  increased  vocal 
ittOQttioe  under  both  clavicles.  He  had  great  pain  at  the  back  of  his  head,  and  some 
P^tSaess  ;  tongue  dry  and  furred  ;  no  appetite ;  great  thirst ;  no  perceptible  swell- 
ag  in  epigastrium  ;  abdomen  tender  and  hot;  urine  natural  in  color  and  quantity, 
'*t««/y  a  sliffhi  trace  of  chlorides.  In  the  evening  he  was  better,  the  pain  had 
PjMly  subsided,  and  there  was  less  sickness  ;  he  was  able  to  retain  some  small  quan- 
J*"*  of  beef  tea.  Slight  dulncss,  increase  of  vocal  resonance,  and  crepitation,  were 
*fected  at  the  base  of  the  left  lung  posteriorly.  Nov.  lOt/i.—Ee  passed  a  tolerably 
Jjd  night,  and  had  some  sleep  ;  the  epigastric  pain  and  sickness  still  further 
•■iaiahed.  Pulse  98,  weak.  The  physical  signs  observed  in  left  lung  last  evening 
^  not  audible  at  visit,  but  were  again  heard  in  the  evening.  Ordered  to  discon- 
^  the  mixture^  and  to  continue  the  wine  and  beef  tea  in  smaU  quantities.    Nov. 

*  Reported  by  Mr.  Arthur  Garrington,  Clinical  Clerk. 
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llth, — He  passed  a  good  night ;  he  still  has  slight  sickness  and  tenderness  OTCt 
epigastrium.  He  complains  of  pain  in  the  left  breast,  increased  during  inspiration ; 
he  has  some  shortness  of  breath,  troublesome  cough,  and  a  greyish,  tenacious  sputum 
containing  a  few  rusty-colored  masses.  Marked  dulness,  with  increased  vocal  reson- 
ance, and  clear  crepitation,  audible  over  lower  third  of  left  side  posteriorly.  Pulse  88, 
tolerably  full ;  tongue  loaded.  The  paUent  says  he  has  had  rigors  every  day  mnoe  ad- 
mission, and  yesterday  was  so  cold  that  he  had  warm  bottles  applied  to  his  feet  On 
examination  of  the  urine,  the  chlorides  were  still  diminished,  and  there  was  a  deposit 
of  triple  phosphates.  Nov.  12th. — Now  sleeps  welL  His  appetite  is  much  improved. 
The  epigastric  pain  and  tenderness  and  the  sickness  have  disappeared.  Pulse  90,  full 
and  regular.  Crepitation  very  fine ;  vocal  resonance  still  increased.  Cough  not  so 
bad,  no  rusty  masses  In  the  sputtmi.  Nov.  IZih, — ^The  crepitation  has  disappeared ; 
there  is  some  harshness  of  inspiration.  Sputum  muco-purulent  Chlorides  abundant 
in  the  urine.  His  bowels  being  confined,  he  was  ordered  an  enema  of  warm  water, 
Nov.  \hth. — Respiration  quite  natural  He  says  he  only  feels  a  little  weak,  but  is 
otherwise  so  well  that  he  insists  on  being  discharged. 

Commentary. — In  this  case  of  severe  gastric  irritation,  pneumonia 
came  on  in  the  Infirmary — was  well  characterized  by  all  the  symptoms 
and  physical  signs  of  the  disease,  was  limited  to  the  posterior  third  of  the 
left  lung,  occurred  in  a  healthy  young  man,  and  was  treated  by  stimulants 
and  nutrients  from  the  beginning.  The  result  was  recovery  on  the  fifth 
day  and  discharge  from  the  hospital  at  his  own  request  quite  well  on  the 
seventh  day.  It  is  the  most  rapid  recovery  from  decided  pneumonia  that 
has  ever  fallen  under  my  notice.  The  facts  of  this  case  are  also  entirely 
opposed  to  the  notions  of  those  who  consider  that  inflammation  is  in 
some  way  connected  with  a  sthenic  or  excited  state  of  the  system.  The 
man  was  in  perfect  health  when  seized  with  the  gastric  spasms,  and  was 
by  them  reduced  to  a  pulseless  and  exceedingly  prostrated  state,  with 
cold  clammy  sweats.  It  was  in  this'  weakened  condition  that  the 
pneumonia  arose,  and  ils  limited  extent  and  short  course  I  ascribe  to  the 
stimulants,  nutrients,  and  quietude  with  which  it  was  treated  from 
the  first. 

On  the  Diagnostic  Value  of  the  Absence  of  Chlorides  from  the  Urine 

in  Pneumonia, 

Simon  and  Redtenbacher  first  stated  that  chloride  of  sodium,  a  salt 
always  present  in  healthy  urine,  was  absent  from  that  fluid  during  the 
onward 'progress  of  pneumonia,  and  returned  to  it  when  absorption  of 
the  exudation  was  about  to  commence.  This  statement  was  confirmed  by 
Dr.  Beale  of  London,  who,  in  the  35th  vol  of  the  Transactions  of  the 
Medico-Chirurgical  Society  of  London,  furthered  our  knowledge  regarding 
it  by  additional  valuable  researches.  My  attention  was  directed  to  this 
remarkable  fact  durinff  the  Session  1853-54,  by  Dr.  Robert  Cartwright,  a 
gentleman  attending  the  Clinical  Wards  of  the  Infirmary,  who  informed 
me  that  he  had  seen  it  occasionally  of  great  service  in  a  diagnostic  point 
of  view,  in  the  clinical  wards  of  Professor  Oppolzer  at  Vienna.  It  so 
happened  that  a  man,  John  McDonald,  SBt.  25,  had  just  been  admitted, 
laboring  under  well-marked  simple  pneumonia  at  the  apex  of  the  right 
lung.  He  was  a  laborer,  who  had  eu joyed  porfect  health  until  two  days 
before  admission,  when,  on  being  exposed  to  wet  and  cold,  working  at 
drains,  he  was  seized  with  shivering,  followed  by  fever  and  the  usual 
symptoms  and  signs  of  pneumonia.  On  adding  a  drop  of  nitric  acid  to 
some  of  his  urine  in  a  test  tube,  and  then  dropping  into  it  a  little  of  the 
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lolntion  of  the  nitrate  of  silver,  the  fluid  remained  clear,  although  so  great 
is  the  delicacy  of  this  test,  that' a  white  cloudy  precipitate  is  at  once 
formed,  if  a  very  minute  quantity  of  the  chloride  of  sodium  be  present. 
It  was  on  the  fourth  day  of  the  disease  that  the  observation  was  first 
made,  and  the  chlorides  remained  absent  during  the  fifth  and  sixth  days, 
during  which  period  the  disease  extended  from  above  downwards,  until 
it  occupied  the  upper  two- thirds  of  the  right  lung.  On  the  seventh  day 
a  slight  haze  was  observed  in  the  urine,  indicating  that  the  salt  was  re- 
tnming  to  the  fluid,  and  the  man  expressed  himself  as  being  much 
better.  On  this  day  there  was  great  dulness  on  percussion,  all  crepitation 
hid  ceased,  the  breathing  was  tubular  with  bronchophony.  On  the  eiehth 
day,  slight  returning  crepitation  was  audible,  the  dulness  had  diminished, 
but  the  urine,  owing  to  some  accident  before  the  visit,  had  been  thrown 
away.  On  the  ninth  day,  however,  the  chlorides  were  abundant  in  that 
fluid,  together  with  lithates ;  loud  crepitation  was  now  universal  through- 
out the  Tung,  and  the  dulness  had  nearly  disappeared.  From  this  time 
the  man  made  a  rapid  recovery,  never  having  been  bled,  and  was  dis- 
duined  quite  well  on  the  sixteenth  day. 

i  now  requested  Mr.  Seymour,  one  of  the  clinical  clerks,  to  test  the 
urine  of  all  the  patients  in  the  ward,  and  others  who  might  subsequently 
be  admitted,  which  he  did,  and  thus  collected  a  large  number  of  observa- 
tions, the  results  of  which  I  shall  allude  to  immediately.     In  the  mean 
time  another  case  entered,  which  seemed  to  point  out  the  value  of  this 
test  in  a  diagnostic  point  of  view.     It  was  that  of  a  man,  Donaldson,  SBt. 
26,  laboring  under  typhus  fever,  in  whom  the  disease  ran  its  usual 
eoorse  to  the  tenth  day,  when  chlorides  were  demonstrated  in  it.  On  the 
deventh  day,  however,  pulmonary  symptoms  came  on,  and  the  chlorides 
were  entirely  absent  from  the  urine.     This  led  me  to  make,  with  the 
clinical  class,  a  careful  examination  of  the  chest,  when  all  the  signs  of 
pneumonia  were  detected  in  the  lower  half  of  the  right  lung.     On  the 
fourteenth  day  the  chlorides  reappeared,  the  pneumonic  signs  diminished, 
ftod  the  fever  ceased  with  a  critical  sweat. 

A  third  case  was  even  more  satisfactory  in  proving  the  moment  of 
commencing  and  departing  pneumonia  by  testing  the  urine  for  chloride 
of  lodium.  A  man  called  David  Murray,  set.  43,  entered  with  pneumonia 
of  the  lower  two-thirds  of  the  right  lung.  No  consistent  account  could 
1)0  obtained  from  him  as  to  when  the  disease  commenced,  and  it  was  im- 
ponihle,  therefore,  to  determine  whether  the  coarse  crepitation  which  was 
ttdible  over  the  inflamed  lung  was  the  advancing  or  returning  crepita- 
tion; but  the  chlorides  were  absent  from  the  urine,  which  indicated  that 
tk  diseaso  was  advancing.  The  following  day  complete  consolidation 
W  occurred,  with  dry  tubular  breathing  and  absence  of  crepitation,  and 
ininute  quantity  of  the  chlorides  was  found  in  the  urine.  The  patient, 
k)irever,  instead  of  getting  better,  showed  no  improvement,  and  the  next 
iythe  chlorides  had  again  disappeared,  indicating  extension  of  the 
pBoamonia.  On  the  evening  of  this  day  he  was  seized  with  acute 
>&eiungitis,  of  which  he  died.  On  dissection,  in  addition  to  universal 
^^bral  meningitis,  the  whole  of  the  right  lung  presented  the  usual 
duraeters  of  grey  hepatization.     (See  Case  IV.) 

It  will  be  observed  in  all  the  preceding  cases,  thirteen  in  number. 
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that  with  the  exception  of  Case  CXXIX.,  tbe  uhsence  or  decided 
dimiuution  of  chlorides  marked  precisely  the  oaward  marcti  of  the 
paeuriiouia,  whilst  their  presence  indicated  its  cessation,  and  was  generallj 
accompanied  hy  the  returning  crepitation  and  commencing  absorptioo 
of  tbe  exudation.  It  fitill  remains  to  be  determined  whether  the  abeencc 
of  the  saltis  is  a  canae  or  a  result  of  exudation  into  the  Inngs — ^whether 
the  interference  to  the  respiratory  fuuetioDs,  by  diminishing  the  amoant 
of  oxygen  abj^orhed,  gives  rise  to  these  chemical  changes  in  the  blood 
which  react  on  the  urinary  secretion.  If  so,  what  ia  the  nature  of  these 
changes  ?  Indeed,  a  crowd  of  questions  will  be  suggeste*!  to  the  mind  of 
the  physiologigt  from  the  establishment  of  the  remarkable  clinieal  fact 
of  whieh  we  are  now  epeaking.  That  such  is  an  important  diagnostic  sign 
I  have  no  doubt,  and  it  was  singularly  well  tested  in  the  following  case, 
in  which  there  were  many  signs  and  symptoms  of  pneumonia,  complicated 
with  heart  disease.  The  question  on  admission  was  whether,  with  heart 
disease  and  bronchitis,  pneumonia  might  not  be  conjoined,  and  I  was 
assisted  in  answering  in  the  negative  by  the  abundance  of  chlorides  which 
the  urine  contained. 

Case  CLIII.* — Bronrhitis  and  Pulmonary  Congestions  front  Morbus 
Cordis^  reHemhUiig  Pneumonia^  but  no  absence  of  Chlorides  in  ike 
Urine, 

Hjbtort. — John  Dickson ,  let  44,  petisionfir — admitted  July  2 lit,  18M.  Si^ 
that  on  the  evening  of  the  10th  he  woa  seized  with  ctiillinesi,  followed  by  ew«al30|; 
heat  ot  bkii],  ihirst,  impfiirc<t  appetite  and  expeclorfttion  of  a  frothy  fluid,  reN«Dbti9|p 
liquoriee  jiilce.  Ite  haa  for  some  time  felt  an  uneasy  sensation  in  the  epigaetriiiiz>« 
which,  HUice  his  recent  illness,  bos  aniouoted  to  pda.  Ye^t^ay  he  experienced  ftnl 
djspncDH  and  iinxlety,  s^rmptoiiifl  wliicli  have  continued  unUt  now. 

Symptoms  o?*  AtiirtsstON. — On  ndmifision  then;  is  ejcee&siTc  djBpncwi,  with  cipee- 
toration  of  a  ti^nAcioufl  Bpiitum,  of  a  reddish- lirown  color.    On  percussioti,  then:  la  00 
comparaure  duineag,  but  posteriorly  the  rcsonnncf  is  ijn|:)aired  onboUi  sides.    Oa«ii^ 
cultation  anteriorly,  the  expectoration  is  everywhere  much  prolonged,  and  posxenoAj 
there  ia  conBidemble  crepitation  with   bronehophtiny,     Fuke  %%  of  good 
The  heart^ti  sounds  are  entirely  masked  by  the  pn3lon|j;ed  whee-dng  expimtioii  ind 
tation  of  the  chest  He  cannot  lie  on  his  back  or  left  ?ide,  b  easily  a^Uted^  fi^nc 
eTtperleneea  pulpitudondj  and  catinot  t«leep.     Abundant  chlorides  in  the  iitii]i&    Otlitir 
functions  normal.     ^  Sp.  ul^her.  Sitlph.  Z»»i  Aq.  CoMioJ^  iv,     On^  Mf»yww/W 
to  be  taken  in  water  octationaUy.     To  haw  on^-quarttr  of  a  ^rain  af  Aiil6m,  TaA  h 
soluHon  evenf  iwo  h^ura. 

Progress  of  thx  Cise. — Juh/  25£A. — Since  last  report  the  dyspnoea  hAsdioBBi^ 
ed^  the  crepitation  imBteriorly  eontiuueH,  but  the  wheezing  anteriorly  is  leasi  Scfll 
gelatinous  sputuni,  specked  with  rasty-colored  blood.  The  apex  of  the  Hpak  cannot 
[  be  felt,  but  a  doutile  blowing  murmur  is  now  reeogniziible,  accomp«ii} 
first  and  second  sounds — the  systolic,  toudest  at  the  apex,  and  tlie  dia^tui 
the  base.  Omit  the  Aidimon}f.  Juiif  ^Ist. — The  pulmonary  symptoms  jujil  iJ^ 
have  now  greatly  subsided,  whibt  the  cardiac  lesion  has  become  more  disllnci  ** 
this  latter  he  reznaioed  in  the  hou^c  until  the  conuneocemeQt  of  Norember,  vheo  be 
was  dismissed  greatly  relieved. 

3Ir.  Seymour  tested  with  great  care,  and  at  repeated  tiroes,  the  urioc 
of  npwardd  of  fifty  other  cases  in  the  wards^  embracing  a  great  virietj 
of  disease,  lie  found  the  chlorides  absent  in  one  case  of  ]>hthisb,  wiii» 
iotert^urront  pneumonia,  but  in  no  other.  They  were  also  absent  in  ow* 
case  of  peritonitis,  and  in  all  the  cases  of  small-pox.  Ftirthcr  invosti^ 
tioQ  will  probably  discover  these  ialts  to  be  absent  in  other  dbesfl^ 
*  Reported  by  Ut,  Almerio  Seymour,  CUaicftl  Clerk. 
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whicb,  although  it  may  diminish  the  importance  of  the  sign  as  distinctive 
of  pneumonia,  leaves  unaffected  its  value  as  pointing  out  the  onward 
progress  of  that  disease. 

In  one  or  two  cases  of  pneumonia,  in  which  the  disease  was  pro- 
gressing, traces  of  chlorides  were  seen  in  the  urine.  This  was  discovered 
Dj  Mr.  Seymour  (clinical  clerk)  to  depend  on  the  adulteration  of  the  nitric 
acid,  whico,  for  testing  urine,  must  be  pure.  The  nitric  should  be  tested 
according  to  the  directions  of  the  Edinburgh  Pharmacopoeia  for  hydro- 
chloric acid,  with  which  it  is  very  apt  to  be  mingled.  It  is  of  import- 
ance that  pure  nitric  acid  be  added  to  the  urine  in  the  first  instance, 
otherwise  the  nitrate  of  silver  is  very  apt  to  throw  down  phosphates, 
▼hich,  however,  may  be  distinguished  from  chlorides  by  being  dissolved 
in  an  excess  of  nitric  acid,  which  does  not  affect  the  latter  salts. 

What  is  very  remarkable  with  regard  to  the  absence  of  chloride  of 
aodium  from  the  urine,  is  that  it  appears  in  the  sputum  of  pneumonic 

rrsons,  and  as  it  returns  to  the  urine,  it  disappears  from  the  sputum, 
have  not  myself,  however,  made  many  careful  observations  on  the 
chemical  reactions  of  the  sputum  in  this  disease,  but  propose  doing  so, 
ia  the  hope  that  it   will    throw    further   light   on   its    diagnosis  and 


The  Pathology  of  Acute  Pneumonia. 

The  pathology  of  pneumonia  is  comprised  in  what  has  been  formerly 
aid  on  exudation,  p.  166,  and  more  especially  p.  173,  the  lesion  con- 
ttidng  of  liquor  sanguinis  poured  into  the  air  vesicles,  minute  bronchial 
tabes,  and  parenchyma  of  the  lung.  It  may  be  well,  however,  to  dwell 
a  moment  on  the  fact  that  the  exudative  process  may  be  very  limited, 
indeed  confined  to  a  few  vesicles,  and  the  minute  bronchial  tubes  connected 
with  them.  This  is  vesicular  pneumonia.  Wc  know  it  may  be  confined 
to  a  kbnle  or  occupy  an  entire  lobe,  constituting  the  so-called  lobular 
tod  lobar  pneumonia.  In  either  case  the  essential  phenomenon  of  in- 
iunmation,  that  is,  exudation,  has  occurred,  distinguishable  on  careful 
aamination  of  the  pulmonary  tissue,  by  the  blocking  up  of  air  vesicles  in 
r  the  form  of  minute  granulations.  Occasionally  the  vesicular  exudation 
wjbe  felt  on  handling  the  lung  in  the  form  of  minute  indurations, 
Tirjiog  in  size  from  a  millet  seed  to  that  of  a  pea — often  red,  but 
oeoMionally  yellow,  and  in  the  latter  case  very  liable  to  be  mistaken  for 
tiberdea  Such  small  indurations,  however,  at  length  soften,  and  arc 
converted  into  pus,  like  the  lobar  and  lobular  forms  of  pneumonia. 

Hicroeoopic  examination  of  the  pulmonary  tissues  shows  us  that,  in 
^  first  instance,  the  air  vesicles,  the  minute  bronchi,  and  the  areolar 
"tiflBiie,  are  infiltrated  with  a  molecular  and  granular  exudation,  which 
^tftea  forms  a  complete  cast  or  mould  of  the  vesicles  and  bronchi,  easily 
*e|)arated  mechanically  by  washing  and  pressure.  Not  unfrequently,  as 
*kown  by  Bemak,  these  moulds  are  expectorated  entire,  and  may  be  dis- 
^Dfigsd  from  the  gelatinous  matter  with  which  they  are  associated,  by 
^IffDwing  the  contents  of  the  spit-box  into  water,  and  teazing  out  the 
ynuieheid  filaments.  These,  when  magnified,  present  a  fibrous  exudation, 
^  which  are  embedded  commencing  pus  corpuscles,  with  a  greater  or  less 
bomber  of  epithelial  cells  (Fig.  80).  Such  portions  of  exudation  as 
44 
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remain  in  the  lung  are  transformed  into  pus  in  the  usual  mauuer  (Fig. 
154,  p.  174),  become  ultimately  disintegrated  and  absorbed  into  the 
blood,  where  they  are  chemically  changed,  and  at  length  excreted  from 
the  system,  principally  by  the  kidneys  (p.  174).  If,  from  the  extent  of 
the  disease,  or  weakness  of  the  patient,  this  process  is  checked,  the  patient 
may  die,  either  from  inability  to  excrete  the  effete  matter  in  the  blood, 
or  from  interruption  to  the  respiratory  functions.  If  the  exudation  be 
limited  in  extent,  or  have  been  poured  out  slowly  from  the  commence- 
ment, it  may  become  what  is  called  chronic.  Under  such  circumstances, 
the  epithelial  and  pus  corpuscles  of  the  pulmonary  tissues  may  undergo 
the  fatty  degeneration,  and  numerous  compound  granule  cells  be  the  re- 
sult If  blood  should  have  been  extravasated,  mingled  with  the  other 
formations  described,  there  will  be  often  found  red  crystals  of  haematine, 
blood  corpuscles  surrounded  by  an  albuminous  layer,  and  presenting  the 
numerous  transformations  which  they  are  known  to  undergo  after  ex- 
travasation (Fig.  411,  p.  418). 

Dr.  Todd  *  observes,  ^^  When  a  patient  suffers  from  pneumonia,  the 
tendency  is  for  the  lung  to  become  solid,  then  for  pus  to  be  generated, 
and  at  last  for  the  pus-infiltrated  lung-structure  to  be  broken  aown  and 
dissolved.  Such  are  the  changes  when  matters  take  an  unfavorable 
course.  On  the  other  hand,  recovery  takes  place,  either  through  the 
non-completion  of  the  solidifying  process,  or  by  the  rapid  removal,  either 
through  absorption,  or  a  process  of  solution  and  discharge,  of  the  new 
material,  which  had  made  the  lung  solid.^'  Now  I  have  directed  espeeiil 
attention  to  the  method  in  which  the  exudation  is  absorbed,  and  have 
frequently  examined  lungs  after  death  in  the  stage  of  red  hepatisatioii, 
where  death  had  occurred  from  cerebral  hemorrhage  or  o^er  disease.  In 
some  lungs  there  has  been  a  pneumonia  in  all  its  stages,  incipieni  in 
some  places,  solidified  and  red  in  others,  grey  and  purulent  in  a  third. 
In  all  these  places,  a  gradation  in  pus  formation  has  been  observabk 
In  the  most  solid  hepatization,  young  pus  cells  may  be  observed  some- 
where beginning  to  form,  so  that  I  am  conyinced  that  the  exudation  is 
always  broken  down  through  the  agency  of  purulent  formation — in 
short,  that  this  is  the  normal  process.  I  have  never  seen  any  evidence 
that  a  coagulated  exudation  is  simply  disintegrated  and  absorbed  without 
the  development  of  pus  cells,  and  I  conceive  that  all  analogy,  as  well  as 
-direct  observation,  is  opposed  to  the  supposition.  It  follows  that,  so  hr 
from  the  formation  of  pus  being  the  evidence  of  an  unfinvorable  course 
of  the  disease,  it  is  the  normal  and  necessary  transformation  of  the  solid 
exudation,  whereby  it  is  broken  up  and  caused  to  bo  absorbed.  (See 
Fig.  154,  p.  174.) 

This  view,  based  upon  numerous  careful  histological  examinations  of 
pneumonic  lungs,  and  easily  capable  of  demonstration  in  any  recent 
specimen  of  the  disease,  as  well  as  by  many  preparations  in  my  collection, 
shocks  the  notions  of  certain  pathologists  of  the  French  school  M. 
GrisoUe  recently  observes  of  it : — ^**  I  cannot  accept  a  doctrine  that  is 
not  justified  by  any  direct  proof,  from  which  the  clinical  sense  in  a 
manner  revolts,  and  which  is  manifestly  contrary  to  what  has  been  taught 
and  is  still  taught  every  day  by  the  simplest  observation  of  physicians 

*  Beale^s  Archives  of  Medicine,  No.  1,  p.  2. 
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throaghout  the  worlrL"  *    If,  btjfore  writing  euch  a  criticism,  M.  Griaolle 

had  infestigat'ed  the  subject  in  the  only  way  in  whicii  it  can  be  investi- 

gxted — that  is,  with  the  microscope — he  would  liavo  &een  in  red    hepa- 

tixation  pus  corpuscles  ia  all  stages  of  forraatioo,  and  thus  convinced 

himsalf  of  a  truth  which,  83  far  from  revolting  the  clinical  sense,  presents 

to  it  new  amd  important  arguments  for  a  more  successful  practice,  as  will 

be  subsequently  shown.     The  microacopo  has  proved  that  many  so-called 

purulent  fluids  are  not  purulent  at  all,  whereas  it  distinctly  demonstrates 

that  the  disintegration,  softening,  and  liquefaction  of  the  plastic  exudation 

in  pneumonia — ^processes  admitted  by  M,  Grisolle — are  in  truth   the 

result  of  a  vital  growth  of  pus-celU ;  by  favoring  which  we  can  cause 

recoTcrj  in  our  patients,  and  by  diminishing  or  interfering  with  which 

we  inoreasG  the  mortality   among   them.     The   direct  proof  that   M. 

Ori^lle  requires  he  may  himself  obtain  by  making  a  tew  sections  of  any 

pneumonio  lung  with  a  Valentin's  knife,  and  carefuUy  examining  them  first 

under  n  magnifying  power  of  25,  and  then  of  250  diameters  linear,  when 

be  will  sea  appearances  similar  to  those  now  figured,  and  recogniae — 


:^^^ 


i 


02 


Fig.  462.  pjgf.  453, 

l«t«  Molecular  exudation  in  the  air-vesicles ;  2d,   Passage  of  this  by 

noleenlaT  coalescence  into  pus-oelb;  and,  ^d,  Formation  and  suhseriuent 

tJejjeneration  of  such  cells.     (See  3Iolecular  and  Cell  Theories  of  Organi- 

p   115.    See  also  Fig,  154.)    Indeed,  so  constant  is  the  farmatioii 

J  ^i  la  pneamonia,  and  so  clearly  can  it  bo  seen  to  form  by  raole- 

•  Trtil^  de  k  Pneuroonie,  2me  edit,,  1864,  p.  B3, 

JFJg,  452,  Vertjcal  Bectiou  through  the  outer  portloa  of  a  luug  aHected  with 
|lBn<i>'f]QeitiiiiomjL  Exterimily,  the  exudation  on  the  surface  has  formed  a  thick  layer 
^imkcaiAr  fibres,  &nd  shows  villi »  which,  on  becoming  vaacuiar,  nbsorb  the  sorou* 
«t    Tbe  lower  half  of  tbe  fisrure  ahows 


^m  eotgulafed  molecular  eiudalion 


the  air  vesiclea  of  the  king  blocked  tip  writU 

it  am. 


Pigf,  453.  Two  moulds  of  coa^lated  exudation  from  air  vesicles  in  red  hepatization 
^  Ihe  hai&.     a,  Moleeular  ei^udatioa^  Apr.£?req;ating  into  amall  masses  to  form  pus  cor- 
*^"^*  \    S,  A  neighboring  nixia.^  in  which  the  exudation  hai  proceeded  further  in  de- 
-  -   ^^^  %  forming  pus-celli.  25<>  diani. 


692 


DISEASES   OF  THE  BE^IRATOBY  SYSTEIC. 


cular  aggregatiGn,  independently  of  pre-existing  cells,  as  in  itself  to  carrj 
with  it  a  complete  refutation  of  Virohow's  doctrine,  '^  omnb  oellnla  e 
cellule." 

The  exudation  having  been  transformed  into  pus-oells,  these,  after 
a  time,  become  fatty,  break  down,  dbintegrate,  and  liquefy,  and  an 
absorbed  into  the  blood,  whence  they  are  excreted  by  the  emunctoriei, 
but  more  especially  by  the  kidneys,  in  the  form  of  urates,  as  preTiondj 
explained.     (See  p.  174.) 

Treatment  of  Actde  Pneumonia. 

In  the  first  place,  let  us  more  particularly  examine  the  effects  of  du) 
four  kinds  of  treatment  recommended  in  Pneumonia — ^ris.,  by  bleediDgi 
by  tartar  emetic,  by  an  antiphlogistic  diet,  and  what  may  be  called  a 
mixture  of  these  treatments. 

Results  of  the  Treatment  of  Pneumonia  by  large  Bleedifm.-^ 
appears  from  the  published  statistiSs  of  the  Royal  Infirmary  of  Edis* 
burgh,  that  upwards  of  one-third  of  all  the  patients  affected  with  pnei* 
monia  died  who  entered  during  a  period  of  ten  years,  when  UcMiBg 
was  universally  practised.  No  douDt  it  cannot  be  pretended  that  pv- 
fect  accuracy  as  to  diagnosis  was  attained  in  all  the  cases.  It  is  oertiii 
also  that  numerous  complications  and  the  debilitated  constitatioiis  19 
frequently  met  with  in  the  practice  of  a  larse  hospital,  served  to  svd 
the  mortality.  It  is  remarkable,  however,  that  this  proportion  of  deitb 
to  recoveries  is  nearly  the  same  as  has  occurred  in  the  Infinnaiy  ffW 
the  commencement  of  the  present  century,  as  well  as  what  resmfed  fa 
the  cases  so  carefully  observed  by  M.  Louis,  in  the  hospital  of  La  OkaB' 
te,  at  Paris. 


TABLE,  showmg  the  Number  of  Patients  affected  with  PnemnoniA 

in  the  Royal  Infirmary  of  Edinburgh,  and  the  results,  from  July  H 
1839,  to  October,  Ist.  1849. 


Total  No.  of 

Patients 
entering  the 

Years. 

No.  ad. 
mltted. 

Cured. 

Rc- 

Ueved. 

Died. 

Statlttleiii. 

Indrmary. 

7,969*         Ist 

July  1839  to  1st  Oct  1841 

139 

85 

49 

^CL^^Jf  tt 

3,537           Ut 

Oct.  1841           "          1842 

42 

23 

IS 

i^cL'* 

2,760 

»        1842           "          1848 

41 

28 

15 

7,204» 

'       1843           «         1844 

31 

16 

11 

3,252 
3,638 

'        1844           "          1845       60 
*        1845           «          1846        61 

33 
40 

13 
15 

Assr 

7,485» 

»        1846           «         1847       93 

47 

41 

7,446* 

*        1847            "         1848      103 

52 

45 

&r.  irnovii 

3,724t 

»        1848            "          1849 

88 

66 

17 

46,965 

648 

388 

88 

S22 

-J 

♦At  these  periods  there  were  great  epidemics  of  fever. 

f  At  this  period  considerable  mnges  took  place  among  the  medical  staff  of  m 
Infirmary. 
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My  former  clerk,  Dr.  Thorburn,  was  kind  enough,  at  my  request,  to 
go  over  208  case-books  of  the  Infirmary,  dated  between  the  years  1812 
and  1837,  and  belonging  to  twelre  physicians,  all  of  whom  practised  an 
antiphlogistic  treatment.  He  found  that  of  103  cases  of  pneumonia,  55 
were  cured,  41  died,  and  7  were  relieved — that  is,  1  death  in  2  J  cases.  Dr. 
Thorburn  then  carefully  read  over  these  103  cases,  and  rejected  all  those 
that  were  incomplete,  or  which  presented  no  evidence  of  having  been 
pneumonia.  The  remainder  were  tabulated,  and  it  may  safely  be  said  that 
they  were  all  cases  of  pneumonia,  or  of  acute  inflammations  of  the  chest 
closely  allied  to  that  disease,  and  the  result  was : — Number  of  cases,  50 ; 
died,  19 ;  cured  or  relieved,  31-— that  is,  more  than  1  death  in  3  cases. 

The  total  number  of  cases,  recorded  by  M.  Louis,  was  107.*  Of 
these  32  died,  or  1  in  3^.  In  78  of  those  cases,  which  occurred  at 
La  Charite,.' bleeding  was  performed  from  the  first  to  the  ninth  day,  and 
the  deaths  were  28,  or  1  in  3|.  The  duration  of  the  disease  in  the 
cases  which  recovered  was  15  J  days.  Of  the  remaining  29  cases,  which 
occurred  at  La  Pitie,  the  bleeding  was  performed  earlier,  that  is,  during 
the  first  4  days,  and  of  these  only  4  died,  that  is  1  in  7}.  The  dura- 
tion of  the  disease,  however,  in  the  cases  that  recovered,  was  18j-  days. 
This  diminished  mortality,  but  greater  length  of  recovery,  M.  Louis  at- 
tributes to  the  bleedings  not  having  been  so  large,  and  the  greater  amount 
of  tartar  emetic  employed.  Hence,  the  proposition  he  sought  to  estab- 
lish, that  although  bleeding  has  a  very  limited  influence  on  pneumonia, 
it  should  be  practised  early.  With  regard  to  M.  Louis's  result3, 
it  should  be  remembered  that  all  these  patients  enjoyed  excellent  health 
when  they  were  attacked,  that  the  cases  were  uncomplicated,  and  that 
the  duration  of  the  disease  was  estimated  from  the  occurrence  of  febrile 
symptoms,  up  to  the  time  when  light  food  could  be  taken,  which  was 
generally  three  days  after  the  fever  had  ceased. 

M.  OrisoUe  f  advocated  more  moderate  bleedings  than  those  so  fre- 
quently had  recourse  to,  his  conscience  preventing  the  abandonihent  of 
venesection  altogether  (p.  561).  He  analyses  the  75  cases  of  Bouillaud, 
pointing  out  that  only  49  were  treated  by  the  coup  sur  coup  mode  of 
bleeding,  of  which  6  died,  or  1  in  8  cases,  a  favorable  r^ult,  which  he 
attributes  to  the  youth  of  the  patients  treated.     Of  his  own  cases,  one 

roup  of  50  cases  were  bled  only  in  the  first  stage  of  the  disease ;  of  these 
died,  or  1  in  10.  Those  cases  that  died  were  bled  most,  each  losing 
about  4  lb.  4  oz.  of  blood  in  successive  bleedings.  All  the  cases  in  this 
group  were  uncomplicated,  and  of  the  average  age  of  40  years.  Of  the 
45  who  recovered,  convalescence  commenced  on  the  10th  day,  and  they 
resumed  their  occupations  on  the  21st  day,  as  an  average.  Of  182  cases 
that  were  bled  in  the  second  stage,  32  died,  or  more  than  1  in  6.  Here 
also  those  who  died  were  bled  most — the  bleedings  varying  in  amount 
from  8  or  12  oz.  to  8  lbs.  The  average  quantity  lost  was  3  lbs.  All  the 
cases  in  this  group  were  uncomplicated,  and  of  the  average  age  of  35 
years.  Of  the  150  cases  that  recovered,  convalescence  commenced  on 
the  17th  day,  and  they  resumed  their  occupations  on  the  22d  day — as 
An  average.  He  admits  that  the  pneumonia  can  never  be  jugulated  by 
*  Becherches  sar  les  effets  de  la  Saign^e.  Paris,  1836. 
f  Traits  pratique  de  la  Pneumome.    Paris,  1841, 
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bleeding.  Of  the  whole  282  cases,  37  died,  that  is,  about  1  in  6},  ai 
the  geoeral  result  of  M.  Orisolle^s  hospital  practice,  a  mortality  only 
one-half  that  of  M.  Louisas  cases,  although  the  circumstanoes  under 
which  they  occurred  were  the  same,  with  the  exception  of  not  bebg  bo 
heroically  treated.  Laennec  also,  who  only  bled  moderately  at  the  com- 
mencement of  the  dbease,  regarded  the  mortality  to  be  1  death  in  6  or 
8  cases.* 

In  1864  M.  OrisoUe  published  another  edition  of  his  work,  in  whidi 
these  old  statistics  are  repeated  without  any  change  whatever,  and  this 
notwithstanding  his  acquaintance  with  the  author's  researches,  and  the 
immense  improvements  which  have  taken  place  in  the  art  and  science  of 
medicine  during  the  long  interval  of  23  years.  What  seems  very  sur- 
prising is,  that  ne  wishes  to  have  it  believed  that  his  antiphlogistic  treat- 
ment, with  a  mortality  of  1  in  6  cases,  is  still  the  best. 

Dietl  treated  85  cases  by  large  bleedings,  of  whom  17  died,  that  is,  1 
in  5. 

Dr.  Glen,  my  former  resident  clerk,  was  so  good  as  to  tabulate  for  me 
all  the  cases  of  pneumonia  given  in  the  army  returns,  and  reported  by 
Colonel  Tulloch.f  These  returns  give  us  no  information  as  to  the  mode 
in  which  the  diagnosis  was  determined,  or  what  was  the  treatment.  The 
favorable  mortality  of  1  death  in  13  cases,  which,  according  to  Dr.  Olen, 
is  the  general  result,  is  supposed  to  result  from  the  bleedings  having 
been  performed  early,  and  in  young  vigorous  subjects. 

Von  Wahl  treated,  in  St.  Petersburg,  by  bleeding  and  antiphlogistics, 
354  cases,  of  whom  84  died,  or  1  in  4^  cases.t 

Treatment  hy  large  doses  of  Tartar  Emetic, — Rasori,  §  in  the  great 
hospital  of  Milan,  treated  648  cases  by  large  doses  of  tartar  emetic,  of 
which  555  were  cured,  and  143  died,  that  is,  1  in  4^.  In  publishing 
this  statement,  Rasori  gives  the  result  as  one  more  favorable  than  the 
practice  of  blood-letting,  which  of  course  he  would  not  have  done  unless 
the  latter  treatment  was  then  well  known  to  have  been  attended  with  a 
greater  mortality  than  that  by  tartar  emetic,  or  1  death  in  4^^  cases. 

M.  Grisolle  treated  154  cases  with  large  doses  of  tartar  emetic,  of 
which  29  died,  that  is,  1  in  5^,  and  Dietl  treated  106  cases,  of  which  22 
died,  that  is,  a  little  more  than  1  in  5. 

Treatment  by  Diet, — This  treatment  essentially  consists  in  allowing 
the  disease  to  eo  through  its  natural  course.  During  the  stage  of  fever 
diet  is  light,  or  withheld  altogether,  and  cold  water  allowed  for  drink ; 
subsequently  better  diet  is  allowed,  and  occasionally  wine,  according  to 
the  nature  of  the  symptoms.  Sometimes  a  dietetic  is  converted  into  an 
expectant  treatment^  when  remedies  are  given  to  meet  occasional  symp- 
toms, as  in  the  practice  of  Skoda,  in  the  Charity  Hospital  of  Vienna. 

♦Forbes*  Translation.    Fourth  Edition,  p.  237. 

•f  Government  Statistical  Reports  on  Mortality  among  the  Troops.     1S58^ 

i  Petersburg  Med.  Zeit,  i.  6.    1861. 

§From  an  Analysis  of  Basori's  Practice— Annales  de  Thsrauieatique.  Janvier 
1847.  -r^-^-H-"^ 
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An  account  of  this  has  been  eivon  to  us  by  Dr.  George  Balfour,  who 
found  from  the  books  of  the  nospital,  that  daring  a  period  of  three 
years  and  five  months,  commencing  1843,  392  patients  were  treated,  of 
whom  54  died,  or  1  in  7^.  Occasionally  opium  was  given  in  small 
doses  if  there  was  much  pain.  Venesection  was  also  practised  early  if 
there  was  much  dyspnoea,  and  emetics  given  if  the  expectoration  con- 
sisted of  tough  mucus. 

Dr.  G.  Balfour  has  also  given  some  statistics  of  the  Homceopathio 
Hospital  of  Vienna,  accompanied,  however,  with  statements  which  ren- 
der it  doubtful  whether  every  case  that  applied  was  admitted,  and  con- 
sequently  not  fairly  comparable  with  other  hospital  statistics.  There  can 
be  no  doubt,  however,  that  many  severe  cases  of  pneumonia  recovered 
under  a  system  of  treatment,  which,  it  appears  to  mo,  most  medical  men 
must  consider  to  be  essentially  a  dietetic  one. 

Dr.  Dietl  published,  in  1848,  an  account  of  189  cases  treated  by  diet 
only,  of  which  14  died,  that  is,  1  in  13^.  The  following  is  his  table  of 
380  cases,  exhibiting  the  result  of  the  three  kinds  of  treatment:— 


Cured 

Veno- 
secUon. 
68     

Tartnr 

Emetic. 

84     

Dlot. 
175 

Died.... 

17     

22 

14 

85     

106     , 

189 

Per  cent 

• 20.4 

20.7 

7.4 

Deaths 

linS 

Iin5.22 

linlSi 

It  was  further  observable  that  of  the  85  cases  treated  by  blood-letting,  7 
of  the  fatal  cases  were  uncomplicated ;  whilst  of  the  189  cases  treated  by 
diet,  not  one  of  the  deaths  was  an  uncomplicated  one.  In  1852  he  gave 
the  result  of  750  cases,  treated  dietetically,  of  which  69  di^d,  or  one  in  10.9. 

Mixed  treatment — In  recent  times  cases  of  pneumonia  have  been 
treated  after  a  mixed  fashion,  according  to  the  nature  of  the  symptoms, 
but  with  no  very  marked  beneficial  resiHt.  As  examples  of  this  system, 
I  m^  refer  to  the  results  given  by  Huss,  Bamberger,  and  Flint. 

The  most  important  memoir  recently  published  is  that  of  Professor 
Huss  of  Stockholm,*  who  employed  bleeding  and  heroic  remedies  in  the 
early  stage,  and  in  the  later  ones  antimony,  mercury,  and  various  reme- 
dies— amonff  the  rest,  turpentine,  morphia,  and  quinine.  The  number  of 
cases  ^ven  is  2616,  of  which  281  died;  that  is,  1  in  9^  cases.  The  un- 
complicated oases  were  1657,  of  whom  96  died,  or  1  in  17  cases.  The 
complicated  cases  were  959,  of  whom  185  died,  or  1  in  5  cases.  Tho 
treatment  employed  was  adapted,  as  it  was  thought,  to  the  emergencies 
of  the  case,  and  may  be  called  a  modified  antipldogistio  practice,  many 
cases  not  having  been  bled  at  alL  Its  superiority  over  the  rigid  system, 
and  even  over  that  of  Grisolle,  therefore,  is  marked. 

Dr.  Bambergerf  treated  186  cases  without  general  blood-letting. 

*  Die  Behandlimg  der  Lungen-entzundung,  etc.     Leipsig,  1861. 
t  Wiener  Wochenflchrift,  No.  60,  1867 ;  and  Canatatto  Jahmiberricht,  1868,  liL 
^284. 
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Only  a  few  leeches  and  fomentatioDs  were  applied  in  some  cases,  » 
inf.  digitalis  given  internally.  Occasionally,  also,  expectorants,  emeti( 
and  other  remedies  were  employed.  Nothing  is  said  of  diet  or  wii 
Of  these  cases,  21  died,  or  1  in  9.  Number  of  complicated  cases  n 
stated.  * 

Dr.  Flint  has  given  the  result  of  133  cases  he  treated,  of  whom  i 
died — more  than  1  in  4.     Among  the  uncomplicated  cases   were 
deaths,  and  among  the  complicated  16 — a  strange  result     The  tre 
ments  varied  according  to  the  case;  12  were  bled.* 

The  Author's  Treatment  by  Restoratives,  directed  to  further  the  natm 
progress  of  the  disease^  and  supporting  the  vital  strength. — A  study 
the  pathology  of  the  disease,  which  I  have  previously  explained  ma 
years  ago,  forced  upon  my  mind  the  conviction  that  blood-letting  a 
antiphlogistics  must  be  injurious.     Pus-cells  must  be  regarded  as  Uvi 
growths,  and  as  such  require  an  excess  of  blood,  good  nutritioD,  ai 
exalted  vital  force  to  hurry  on  their  development  and  carry  them  sncoe 
fully  through  the  natural  stages  of  their  existence.     If  the  resolute 
of  a  pneumonia  simply  consisted  of  a  retrograde  process,  of  a  so^h 
necrosis  of  the  exudation,  a  previous  antiphlogistic  practice,  by  favoriz 
it,  might  be  expected  to  relieve  the  lung  rapidly  and  cure  the  disets 
But  my  conviction  that  such  removal  was  dependent  upon  vital  pn 
cesses  of  growth,  led  me  to  an  opposite  treatment,  viz.,  never  to  attemp 
cutting  the  disease  short,  or  to  weaken  the  pulse  and  vital  powers,  baf 
on  the  contrary,  to  further  the  necessary  changes  which  the  exuditio] 
must  undergo  in  order  to  be  fully  excreted  from  the  economy.     To  this 
end,  during  the  period  of  febrile  excitement  I  content  myself  with  gi?. 
ing  salines  in  small  doses,  with  a  view  of  diminishing  the  viscoatj  of 
the  blood.     At  the  commencement  of  the  treatment  I  order  as  rnirch 
beef-tea  as  can  be  taken,  and,  as  soon  as  the  pulse  becomes  sofi  oatri* 
ents,  and  from  4  to  8  oz.  of  wine  daily.     As  the  period  of  crisis  ip- 
proaches  I  give  a  diuretic,  consisting  of  half  a  drachm  of  nitric  ether, 
and  sometimes  ten  minims  of  colchicum  wine,  three  times  daily,  to  Atot 
excretion  of  urates.     But  if  crisis  occurs  by  sweat  or  stool,  I  take  care 
not  to  check  it  in  any  way. 

The  object  of  this  practice  has  been  greatly  misunderstood,  and  bj 
none  more  so  than  by  M.  GrisoUe,  who  calls  it  an  expectant  treatmeBt 
It  seems  to  me  to  differ  entirely  from  it  in  the  care  which  is  taken  to 
nourish  the  weakened  frame  from  the  beginning^  and  thus,  accordisgtothe 
pathological  views  formerly  explained,  assist  the  vital  powers  to  chaup 
the  coagulated  exudation,  first  into  a  new  morbid  growth  (pus),  and 
then  into  a  fluid  capable  of  absorption.  I  cannot  call  it  a  dietetic  treat- 
ment, because  this  term  has  been  applied  on  the  Continent  to  with- 
holding diet  rather  than  givinc  it — the  "  diete  absolue  '*  of  the  VreiA 
meaning  starvation — a  fact  which  explains  the  fatal  result  of  this 
practice,  and  especially  the  ill  success  of  M.  Orisolle,  when  ht  tried 
expectancy — or,  as  he  understands  by  that  practice,  withholdiQg  ^ 
nourishment — ^while  at  the  same  time  the  bowels  are  acted  on  l? 
injections  and  castor-oil  (p.  559,  2d  edit.)  My  pathology,  m  1^ 
*  American  Journal  of  Medical  Sciences,  1861. 
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aplnion,  appears  strange,  and  us^l&ss  to  refer  to  {Idem^  p.  568) ;  but  as 
it  has  led  me  to  cure  every  case  of  single  and  double  uncomplicated 
pneatnoQiai  whereas  among  M.  GrisoUe's  cases  there  b  a  mortality  of 
ooe  io  every  sii,  I  may  bo  permitted  to  tbiiik  my  tbeory  better  founded 
on  observation,  while  my  practice  supports  its  correctness. 

In  order,  however,  that  tliere  may  be  no  farther  misapprehension  as 
to  the  facta  which  demonatrate  the  succesa  of  the  restorative  practice  fol* 
lowed  in  my  cUnical  wards^  I  give,  in  a  tahalar  form,  all  the  cases  which 
have  entered  since  the  year  1848. 

The  following  Table  includes  all  the  cases  of  acute  pneumonia  which 
have  been  admitted  ioto  the  clinical  wards  of  the  Royal  Infirmary  under 
my  care  since  the  Ist  of  October  1848  to  the  Slst  of  Jaauary  1865* 
Daring  this  period  my  term  of  service  was  at  first  four  months  in  the 
year,  and  then,  on  alternate  years,  six  months  and  three  months.  I  End 
that,  altogether,  I  have  treated  cases  in  the  wards  for  75  months,  or  a  oom- 
pttted  period  of  ti  J  years.  The  Table  presents  the  leading  facts  presented 
by  the  cases,  so  as  to  enable  the  reader  to  judge  of  the  effects  of  t be  treat- 
luent  employed.  The  columns  indicate — Ist,  The  number  of  the  case ; 
3d,  The  name  of  the  patient— D  marks  a  double  case,  and  Uns,  one  un- 
.  tttisfactory  as  to  the  duration  of  the  disease;  3d,  The  age;  4th,  The 
previous  health,  whether  good  or  bad,  or  in  any  way  particularly  affected  ; 
oth.  The  day  of  admission,  counting  from  the  rigor,  which  indicates  the 
commencement  of  the  disease ;  6th,  The  duration  of  the  disease,  or  the 
eommcnoement  of  the  convaleseeut  state,  counting  in  days  from  the  period 
whea  the  rigor  occurred;  Tth,  The  number  of  days  in  the  hospital  after 
admidsion,  or,  should  the  disease  have  commenced  in  the  hospital,  counts 
tug  from  the  rigor — this  is  a  very  uncertain  period^  which  ought  to  re- 
present the  duration  of  the  convalescence,  but  which  in  many  cases  was 
lengthened  by  a  variety  of  circumstances  having  no  relation  to  the 
pneumonia ;  8th,  The  frequency  and  character  of  the  pulse  on  admis- 
fiion  ;  9th,  The  number  and  character  of  the  respirations  on  admission ; 
10th,  The  side  of  the  chest,  and  extent  of  pulmonary  tissue  involved ; 
llth.  If  complicated  with  other  diseases  it  is  marked  by  a  X  ;  12th, 
The  treatment;  13th,  General  remarks;  and  14th,  The  volume  and 
pttge  where  the  case  may  still  be  found.  It  must  be  remembered  that 
ibe  ciaea  were  not  recorded  in  reference  to  any  statistical  inquiry,  but 
ve  those  drawn  up  by  the  clerks  in  the  Clinical  Wards,  at  the  bed-side, 
b  obedience  to  long-established  usage.  They  vary  greatly,  therefore,  in 
raloe,  mnd  in  a  few  the  information  on  certain  points  required  is  defec- 
tiTc.     This  is  indicated  in  the  Table  by  a  note  of  interrogation. 

This  Table  was  commenced  by  my  former  able  resident  physician, 
Dr.  Glen,  whose  early  death,  as  medical  superintendent  in  the  Dundee 
lafirmary,  in  1863,  deprived  the  profession  of  a  singularly  well-infnrmed 
^d  highly-educated  physician.  It  was  continued  by  Drs.  Smiirt,  Duck- 
worth, and  Macdonald,  also  my  resident  physicians  in  the  Infirmary 
'l>irliig  ihe  years  1B63,  1864,  and  18G5,  to  whom  I  am  greatly  indebted 
1'  r  ihepaios  they  bestowed  upon  it  The  fact  that  the  table  has  been 
drefoUy  revised  by  each  of  these  four  gentlemen  in  suecessionj  affords 
tiie  most  oonvinclng  proof  of  the  accuracy  of  its  details. 
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In  addition  to  the  foar  fiEital  cases  Here  recorded,  I  have  found  in  the 
pathological  registers  kept  by  Drs.  Gairdner,  Haldane,  and  Grainger 
Stewart,  thirteen  other  cases,  in  which,  as  the  result  of  chronic,  cerebnd, 
spinal,  cardiac^  hepatic,  renal,  or  other  pulmonary  disease  (such  as  phthiss 
and  chronic  bronchitis),  jmeumonia  appeared  before  death,  adding  a  fatal 
complication  to  previously  existing  maladies.  Not  one  of  these  can  pro- 
perly be  considered  as  a  case  of  acute  pneumonia,or  indeed  of  pneumonia 
at  all.  They  have  all  been  entered  by  the  clerks  in  the  ward-books  as 
softening  of  the  brain  or  spinal  cord,  morbus  cordis,  phthisis,  Bright's 
disease,  cirrhosis  of  the  liver,  or  other  lesion,  for  which  the  patients 
entered  the  Infirmary  and  were  treated.  In  most  of  them  it  was  the 
pneumonie  des  a^onisans  of  the  French,  and  in  all  must  be  regarded  as 
the  consecutive  chronic  or  latent  pneumonia  of  medical  writers. 

These,  then,  are  positively  all  the  cases  of  acute  pneumonia  which 
have  entered  the  clinical  wards  of  the  Infirmary,  when  under  my  care, 
during  the  last  sixteen  years,  so  far  as  I  can  discover  them.  Every  case 
has  been  treated  publicly,  and  is  open  for  inspection  in  the  ward- books, 
and  the  result  is  that  the  mortality  of  the  acute  pneumonias,  in  the 
practice  of  the  clinical  wards  while  under  my  care,  is,  up  to  February 
1865,  1  in  32^  cases ;  and  that  of  all  the  cases  of  uncomplicated  pneu- 
monia, 105  in  number,  not  one  has  died,  although  many  of  them  have 
been  very  severe,  involving  the  whole  of  one  lung  in  15,  and  portions  of 
both  lungs  in  26  cases. 

In  the  four  fatal  cases,  death  was  evidently  caused  by  complications 
independent  of  the  pneumonia.  They  ought  to  be  regarded  as  patho- 
logical accidents,  for  in  not  one  of  them  could  the  pulmonary  disease  be 
properly  regarded  even  as  assisting  the  mortality.  The  Table  shows 
that  in  many  instances  where  weakness  was  much  greater  than  existed 
in  any  of  them,  pneumonia  rapidly  passed  through  its  natural  progress. 
To  arrive  at  true  statistics  with  regard  to  treatmmtj  therefore,  it  becomes 
necessary  to  eliminate  these  four  cases,  as  has  been  done  by  many  other 
hospital  physicians,  and  to  fix  our  attention  on  the  first  125  cases  re- 
ported in  the  previous  table. 

Sex.  Of  these  125  cases,  85  were  males  and  40  females.  The  latter 
have  been  enumerated  after,  and  so  separated  from  the  former. 

Age.  The  average  age  of  the  males  was  31^  years;  the  average  age 
of  the  females  28^  years ;  the  average  age  of  both  30)-  years.  Between 
the  ages  of  5  and  15  years  was  1  case— a  girl ;  between  10  and  20 
years,  29  cases — 12  females ;  between  20  and  30  years,  35  cases — 11 
females ;  between  30  and  40  years,  23  cases — 7  females ;  between  40 
and  50  years,  24  cases — 6  females;  between  50  and  60  years,  11  cases 
-—1  female ;  between  60  and  70  years,  1  case — ^a  female ;  and  between 
7t)  and  80  years,  1  case — a  female. 

Simple  or  uncomplicated  Pneumonia. — Of  the  125  cases  there  were 
105  simple  or  uncomplicated,  and  20  complicated.  Of  the  former  there 
were  74  males  and  31  females.  79  were  single  and  26  double  cases. 
Of  these  I  find  that  the  clerk  has  omitted  to  state  either  the  exact  day 
of  rigor  or  of  convalescence  in  six,  so  that  no  conclusion  can  be  derived 
from  them  as  to  the  duration  of  the  disease.  Of  the  remaining  99  cases, 
^3  were  single,  and  26  double. 
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The  duratioii  of  the  disease  Id  the  78  cases  of  flin^le  UDcomplicated 
pneamoDia,  coimtmg  from  the  oecurreEce  of  rigor  to  the  commeucement 
of  «sODvale8C€Dce,  waa  aa  follows : — 2  cases  recovered  in  fire  dajs ;  4  cases 
in 7  days;  5  cases  in  8  days;  2  cases  m  9  days;  8  cases  in  10  days; 
7  enaes  In  11  days;  7  cases  in  12  days;  4  cases  in  13  days;  18  cases 
in  14  days;  2  cases  to  15  days;  0  cases  in  16  days;  3  cases  in  17  days; 
3  eaaes  in  18  days ;  1  case  in  19  days ;  2  cases  in  20  days  ;  3  cases  in 
21  days;  1  case  in  22  days;  2  cases  in  23  days,  and  1  case  in  26  days. 
The  average  duration  13*  days. 

The  duration  of  the  disease  in  the  2G  eases  of  double  uncompHoated 
pneumoDia,  counting  from  the  occurrence  of  the  rigor  to  the  cointneuce- 
ment  of  convalescence,  was  as  follows : — 2  cases  recovered  in  8  days ;  1 
ease  in  9  days;  2  cases  in  10  days;  2  cases  in  11  days;  1  case  in  12 
days;  1  case  in  13  days;  4  cases  in  14  days;  1  case  in  15  days;  2  cases 
m  16  days;  2  cases  in  18  days;  2  cases  in  19  days;  1  case  in  20  days; 
S  eases  in  21  days;  1  case  in  27  days;  1  cai?ein  55  days.  The  average 
duration  16}  days.* 

Of  the  105  simple  or  uncomplicated  cases,  there  were  9  bled  by 
ffioeaection  and  Bubjectod  to  an  antiphlogistic  treatment,  before  or  im- 
mediately upon  admission,  before  I  saw  them.  The  amount  of  blood  ex- 
tncted  varied  from  12  to  30  oz.,  the  latter  in  two  bleedings,  Tlie  dura- 
tion of  one  case  is  not  stated.  Of  the  rcraaining  8  cases,  the  duration 
was  aa  follows: — One  case  recovered  in  7  days;  2  cases  in  14  days;  1 
o«e  in  16  days;  1  case  in  17  days;  1  case  in  20  days;  1  case  in  27 
days,  and  1  ca^o  in  55  days.     The  average  duration  was  21  j-  days. 

The  average  duration  of  residence  in  hoi^pital  of  the  single  unco mpii- 
Cited  caaea  of  pDeumouia— excluding  2  cases  In  which  the  date  of  dismis- 
fion  13  omitted,  making  77  cases — was  2 If  days.  For  the  males  (52) 
U}  days,  and  for  the  females  (25)  2T|  days.     Of  tho  26  double  uncom- 

K bated  cases,  the  average  duration  of  residence  in  hospital  was  23} 
ya.     Of  the  males  (20)  23J-J  days;  of  the  females  (6)  22|  days.+ 
The  average  duration  of  residence  in  hospital  of  8  cases,  bled  early 
^  the  disease  (the  9th  ease  being  excluded  in  consequence  of  the  day 
mi  dismission  not  being  entered  in  the  case-book),  was  32  days* 
H   The  extent  of  pulmonary  tissue  involved  in  the  pneumonia  ^as  eare- 
HDy  determined  by  percussion  and  auscultation — from  the  amount  of 
^iimeM,  crepitation,  tubular  breathing,  and  increased  vocal  resonance 
present  in  each  case.     The  average  duration  of  the  disease  in  the  *J5 
angle  cases  remaining  after  deduction  of  the  10  unsatisfactory  ones, 
wnnting  from  the  rigor  to  the  commencemeDt  of  convalescencej  was  as 

Eows: — }  of  the  lung  (2  eases),  average  duration,  SJ  days;  \  the 
g  (12  cases),  12  days;  i  the  lung  (25  cases),  15 J  days;  |  the  lung 
•If  tJie  eide  of  Hogg  (No.  0),  n  weak  vonng  man,  much  reduced  hy  blee<lbg  and 
-uiA  ftutipiiiogtitic  treatment  before  adinissioDj  aod  the  chiration  of  whose  disease  in 
WMotfoeno©  was  66  daya>  be  subtracted,  the  avemge  duration  of  these  double  casei 
""jWiDnly  bo  H  days. 

t  All  these  ET^vges  are  for  too  high,  as  will  be  at  once  seen  on  referring  to  the 

^     of  ObB«Tfttionfl  in  the  Table,  Nos.  U,  17,  18,  19,  27,  29,  60,  Bl,  100,  104, 

■,  lOfl,  in  fdJ  which,  detention  in  the  house,  for  varioua  reajatina  itTcspective  of 

inakes  the  period  of  residence  on  account  of  that  disease  much  too  long. 
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iS4  cases),  14  days;  |  the  long  (6  oases),  14|  days :  4  the  lung  (1  case), 
.2  days ;  the  whole  lung  (15  cases),  lOf  days.     Oi  these  95  cases,  the 
right  lung  was  affected  in  58,  the  left  luDg  m  37. 

Among  these  95  coses,  also,  the  pneumonia  was  confined  to  the  upper 
lobe  in  11  cases,  or  nearly  1  in  9  of  the  whole;  and  the  ayerage  dura- 
tion of  the  disease  in  these  was  13  days,  and  of  their  residence  in  the 
hospital  14^  days.      ' 

Complicated  cases  of  Pneumonia, — Of  the  20  complicated  cases  of 
pneumonia,  16  were  single  and  4  double.  Of  the  16  single  complicated 
cases,  the  duration  of  the  disease  cannot  be  determined  in  3.  Of  the 
remaining  13,  the  duration  was  as  follows : — One  case  recorered  in  7 
days;  2  cases  in  9  days;  1  case  in  10  days;  1  ease  in  12  days ;  2  cases 
in  14  days ;  1  case  in  15  days ;  2  cases  in  16  days;  2  cases  in  19  days; 
and  1  case  in  48  days.     The  ayerage  duration,  16  days. 

Of  the  4  double  cases  of  complicated  pneumonia,  1  case  recoyered 
in  9  days;  1  case  in  14  days;  1  case  in  15  days;  and  1  case  in  18  days. 
The  average  duration  14  days. 

A  careful  study  of  the  preceding  facts  will,  I  think,  tend  to  establish 
some  new  truths,  and  correct  several  preyailinff  errors  with  regard  to 
pneumonia.  I  would  remind  those,  however,  wno,  being  yet  skeptical 
as  to  the  value  of  a  restorative  treatment,  may  imagine  that  some  of 
these  cases  might  not  have  been  pneumonia  at  all,  that  they  were  all  di- 
agnosed, and  treated  publicly  in  the  Royal  Infirmary ;  were  examined 
not  only  by  myself,  but  by  my  intelligent  clerks  and  assistants,  and 
were  all  made  the  subject  of  Clinical  Lectures  and  commentaries  at  the 
bedside.  •  There  is,  therefore,  the  positive  certainty,  not  only  that  every 
one  of  these  cases  was  a  genuine  case  of  pneumonia,  but  that  no  other 
cases  of  the  disease  but  what  are  tabulated  were  treated  by  me  during 
the  period  referred  to.  It  should  be  explained,  however,  that  a  few  cases 
were  partly  treated  by  my  colleagues,  either  before  I  assumed  duty,  or 
after  I  left  it,  in  the  too  frequent  rotations  which  occur  among  the  Clin- 
ical Professors  in  the  Infirmary.  Such  cases  are  not  inserted.  It  is 
further  necessary  to  point  out  that  two  or  three  cases  brought  into  the 
house  by  the  police  in  an  exhausted  condition,  and  who  died  before  I 
saw  them,  are  also  not  inserted.  It  is  the  more  important  to  refer  to 
such  occurrences,  because  they  serve  to  account  for  the  differences  which 
must  always  exist  between  hospital  and  clinical  statistics.  Orisolle  has 
very  unjustly  alluded  to  this  difference  in  the  hospital  of  Vienna,  with 
a  view  of  throwing  distrust  on  the  conclusions  of  Dietl.  But  every  hos- 
pital physician  must  be  aware  that  the  general  records  of  the  House  af- 
ford no  index  whatever  to  the  number  of  acute  pneumonias  treated  clin- 
ically, comprehending  as  they  do  not  only  consecutive,  latent,  and 
chronic  pneumonias,  but  not  unfrequently  eases  of  pneumonia  which 
have  entered  in  a  dying  condition,  and  have  not  been  treated  at  all. 

*  1.  The  first  great  fact  which  the  preceding  figures  serve  to  establish 
is,  that  simple  primary  pneumonia,  whether  single  or  double,  if  treated 
by  the  restorative  plan,  is  not  a  fatal  disease.  Surely  105  cases,  of  which 
26  were  double,  are  sufficient  to  establish  this  proposition,  especially 
when  it  is  considered  that  they  were  diffused  over  sixteen  years,  and  oe» 
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^^rred  in  all  Bcasous,  Among  these,  also,  tlie  whole  of  one  lung  was 
inTolved  in  no  less  tlian  15  casea^  and  the  symptoms  in  many  of  them 
were  exceedingly  serere»  Neither  will  anything  as  to  strength  of  con- 
stitution, or  change  of  tjpe^  explain  the  result,  as  several  of  the  cases 
were  those  of  healthy^  Yigorous  yonng  laborers,  whilst  others  were  those 
of  weak  and  broken-down  sempstresses.  In  any  and  every  ease  the  dis- 
ease goes  through  its  natural  progress^  if  the  system  be  not  too  much 
exhausted T  cither  naturally  or  by  the  interference  of  the  physician;  and 
if  %  judicious  restorative  treatment  be  adopted. 

2.  As  a  general  rule^  it  will  be  observed  that  prostration  and  weaken- 
Dg  complications  or  remedies  not  only  materia!  tj  lengthen  the  period 

"  the  disease,  but  especially  prolong  the  convalescence.     This  will  bo 
luccn  on  referring  to  Nos,  6,  20,  71,  100,  101,  104,  118,  and  110  in  the 
rTable,     It  is  easily  understood,  therefore,  how  it  happened  that  the  anti- 
phlogistic treatment  of  former  days  proved  so  fatal.     The  facts  collected 
for  mo  by  Dr.  Thorburn  from  former  case-books  of  the  Royal  Infirmary, 
prove  that  in  weak  cases  a  lowering  treatment  was  still  employed, 
rthough  not  to  so  great  an  extent  as  in  robust  persons, 

3.  It  is  generally  supposed  that  the  amount  of  lung  affected  by 
^  Dcumonia  must  influence  the  result  and  duration  of  the  disease.  As 
i^  the  results,  all  my  cases  recovered,  even  the  15  cases  where  the  whole 

'  of  one  long  was  involved,  as  well  as  the  20  cases  where  portions  of  both 

Inngg  were  affected.     la  one  complicated  case  (No.  56)  the  whole  lung 

OD  the  right  side^  and  two-thirds  of  the  lung  on  the  left  side,  were  «i- 

wJtancously  affected,  thus  leaving  only  one-third  of  a  lung  to  respire 

^^^^fcand  yet  without  bleeding,  but  aided  by  nutrients  and  restoratives, 

^HHms  convalescent  on  the  14th  day,  and  leflt  the  house  quite  well^  after 

^R  sixteen  days' residence.     With  regard  to  duration,  the  extent  of  the 

^P<!iflea»e  does  not  exert  so  much  intinenee  as  is  generally  supposed.     If 

only  &  fourth  of  one  lung  be  affected,  the  recovery  may  take  place  in 

r  days;  but  after  that,  whether  the  half  or  the  whole  of  one  lung,  or 

I  of  both  lungs,  be  involved,  it  does  not  appear  to  cause  much 

Qce.     Cases  with  half  a  lung  pneumonic  reco\Tred  in   15,  with 

hthtrds  of  a  lung  in  14^  with  a  whole  Itiiig  in  10,  and  with  portions 

^tf  both  lungs  in  14  days,  ou  the  average. 

4.  Since  the  observations  of  Louis,  it  has  been  supjjosed  that  a  pneu- 
noma  at  the  apex  of  a  lung  was  more  fatal  and  more  prolonged  than  one 

I       At  the  base;  and  bo  it  may  be  with  an  antiphlogistic  treatment.     But 
^fcrith  a  restorative  treatment,  the  preceding  facts  show  that  in  eleven 
^V^^os  where  the  disease  was  confined  to  the  apex,  recovery  took  place  in 
all^  and  on  an  average  on  the  thirteenth  day. 

kb.  For  palliating  symptoms,  and  especially  pain  and  dyspnoea,  wann 
mentations  and  poultiees  I  believe  to  be  the  best  and  safest  remedies. 
Woroform  has  been  given  by  Varentrapp,  and  others,  with  good  effect. 
10  doubt  also  small  bleedings,  to  the  extent  of  8  or  12  ounces,  give  re- 
ef; but  in  debilitated  persons  they  arc  dangcrou^^  and  in  all  tend,  by 
Weakening  the  strength  at  a  period  when  the  depressed  system  is  strug- 
glii^  to  regain  its  equilibrium^  to  prolong  the  convalescence  and  favor 
wgerous  sequelffi.  Still,  a  small  bleeding  may  be  employed  as  a  pallia- 
hTO  with  caution,  to  relieve  engorgement  of  the  lungs,  and  congestion  of 
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the  right  side  of  the  heart,  although  it  is  very  rarely  required.  (See 
p.  313.)  It  shoald  be  remembered,  in  cases  of  doable  pneumonia,  thai 
there  is  often  great  dyspnoea  on  the  sixth  or  seventh  day,  which  will  gen- 
erally yield  to  warm  poultices  locally,  and  moderate  doses  of  wine.  (See 
Commentary,  p.  681.) 

6.  As  a  curative  treatment  I  am  satisfied  that  the  best  plan  is  rest  in 
bed,  nutritive  drinks^especially  good  beef-tea,  from  ihe  firdy  assisted  by 
4  to  8  oz.  of  port  wine,  if  the  pulse  becomes  weak,  and  solid  nutrients 
as  soon  as  they  can  be  taken.  The  elimination  of  the  exudation  may  be 
further  assisted  by  salines  (Acetate  of  Ammonia,  and  small  doses  of 
Tartar  Emetic,  l-16th  of  a  grain)  and  diuretics  (Nitric  Ether),  although 
nature  will  accomplish  this  herself  if  the  strength  of  the  body  be  main- 
tained. All  active  purgatives,  contra-stimulants,  depressants,  anodynes, 
and  lowering  remedies  of  every  description,  should  be  avoid^. 

7.  As  a  farther  proof  of  the  advantage  of  the  Restorative  treatment, 
it  may  be  mentioned  that  in  no  single  instance  has  a  case  of  acute  pneu- 
monia in  my  hands  degenerated  into  the  chronic  form,  or  become  gan- 
grenous, even  in  the  11  cases  where  the  disease  was  confined  to  the  apex. 
Several  cases  have  entered  the  house  already  chronic  from  neglect,  want 
of  nutrients,  or  as  the  result  of  a  lowering  treatment — circumstances 
that  indicate  sufficiently  well  the  causes  which  produce  it. 

After  carefully  studying  all  that  has  been  written  on  the  subject  of 
Pneumonia,  as  well  as  the  numerous  statistical  tables  of  the  results  of 
various  kinds  of  practice,  I  can  only  account  for  the  remarkable  success 
which  has  followed  the  restorative  treatment  in  my  hands,  by  supposing 
that  Acute  Pneumonia  is  not  a  fatal  disease  if  the  strength  be  supported 
and  there  be  no  complication.  The  former  idea  of  medical  practitioners, 
that  it  was  a  dangerous  disorder,  and  required  active  depletion  and  anti- 
phlogistics  to  prevent  its  passing  into  the  suppurative  or  fatal  stage,  was 
erroneous,  and  the  result  of  the  imperfect  knowledge  of  pathology  which 
then  existed.  Suppuration,  so  far  from  being  fatal,  is,  as  we  nave  en- 
deavored to  show,  necessary  to  the  resolution  of  the  disease ;  and  death, 
so  far  from  being  prevented  by  depletion,  occurred  once  in  every  three 
cases.  The  late  Dr.  Todd,  while  he  supported,  also  stimulated  to  a 
great  extent,  and  the  result  of  his  practice  was  a  mortality  of  one  in 
nine  cases.*  In  not  one  of  my  uncomplicated  cases  has  there,  I  repeat, 
been  a  death  for  sixteen  years,  although  twenty-six  were  double  cases, 
and  fifteen  were  cases  in  which  the  whole  lung  was  involved.  Why, 
therefore,  any  such  case  should  have  died  in  the  practice  of  Dr.  Todd,  I 
can  only  ascribe  to  unnecessary  stimulation,  as  that  seems  to  be  the  only 
point  in  which  his  practice  differed  from  mine. 

As  to  the  numerous  remedies  given  in  this  complaint,  I  believe  that, 
when  not  injurious,  they  are  for  the  most  part  inert  It  will  be  observed 
that  in  several  of  the  first  cases  given  in  the  Table,  antimopy  was  ad- 
ministered in  grain  doses,  and  that  gradually  its  amount  was  diminished. 
By  some  (Todd)  this  drug  is  thought  to  act  best  when  it  occasions  no 
symptoms ;  by  others  (Scoda)  it  is  only  thought  to  be  beneficial  when 
it  causes  vomiting  or  diarrhoea.  But  in  none  of  the  cases  tabulated  was 
any  influence  produced  by  it  on  the  progress  of  the  disease.  Scoda,  who 
*  Clinical  Lectures  bj  Beale,  p.  810. 
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has  experimented  largely  and  carefully  as  to  the  effect  of  numerous  drags 
in  pn^umooia,  admits^  tliat  no  kiod  of  trcatineut  exerts  any  influence  on 
the  rate  of  mortality,  wIik'U  he  tbiuka  ia  always  about  1  in  8  or  9.  The 
rate  of  the  best  homoeopathic  statistics  (Tesaier)  ia  1  in  135,and  that  of 
the  most  judicious  kind  of  mixed  practice,  by  which  different  remedies 
are  adapted  to  various  t^ymptomsi  according  to  the  age  of  the  patients 
and  stage  of  the  disease,  is  1  in  9  (Huss,  Bamberger),  It  follows  that 
no  practice  hitherto  proposed  has  been  bo  successful  as  mine — that  is, 
1  death  in  82}  eases.  In  the  uncomplicated  eases  of  Huss,  the  niortality 
vaa  1  In  17,  whereas  among  mine  there  was  no  death  at  alL 

The  author  of  an  able  article  in  the  British  and  Foreign  Medical 
Review  for  July  1858,  endeavored  to  show  from  the  contrary  results 
obtained  by  statistics,  that  the  result  was  governed  by  hygienio  laws,  or 
peculiarities,  such  as  age,  season,  climate,  neglect  of  the  disease  at  an 
■■rly  period,  its  stage,  and  especially  its  etlienie  or  asthGiiic  type.  I 
BoDsider  that  my  table  is  calculated  to  show  the  frUlacy  of  guch  reason- 
iug,  and  that,  looking  at  the  time  over  which  it  extends,  as  well  as  all 
the  other  circumstances  to  which  he  has  adverted,  it  might  easily  bo 
shown  tlmt  the  imiform  good  rcsidts  in  my  uneompiieated  cases  depend 
oa  some  other  cause* 

That  cause,  I  can  have  no  doubt,  is  simply  supporting  the  patient 
by  nutrients  and  restoratives  from  the  commencement.  The  want  of 
that  support  explains  the  mortality  m  the  practice  of  those  who,  while 
they  do  not  actually  lower  their  patients  by  treatment,  fail  to  see  that, 
ta  a  certain  proportion  of  cases,  either  the  disease  itself,  or  excessive 
itimultttion,  exhausts  and  proves  fatal. 

^Cas£  CLIV.* — Chrome  Pneumonia  of  Upper  Third  of  Ei^M  Lung — 
H  Gangrenous  Abscess — Itecovert/. 

^E  EltSTOfcT. — Betsy  Brown,  set  48,  married,  a  washerwomjm — admitted  Bept^nber 
^■tb,  16£^G<  HiLd  always  cckjoyecl  gcKxl  hcaltb  tinlQ  the  22ii  of  lose  moDth^  when,  m 
Hkieqa^ice  of  expoeare  to  cold  and  wet,  she  experienced  rigor?,  followed  bj  heOLt, 
flbl  wHboul  beadache,  thirst,  or  loss  of  appetite.  This  was  followed  by  oough  and 
expdofmtiaii,  fljmptoma  wliieh  have  continued  ever  since  Two  days  ago  she 
btvjriit  up  *  tea-apoonfnl  of  hlood. 

SncFTOitB  an  AnMisaioN. — !^ho  compMna  of  pain  in  the  right  hjpochondrium, 
mder  the  false  ribs,  not  Incr6^ij3€d  by  Inspiration.  On  pcrctisslon  there  Ib  dulnes^a 
mtt  right  apex  anteriorly,  and  tipper  third  of  the  right  lung  posterioriy.  Inspiration 
beard  over  dull  area  is  Imrah^  with  oecaslooal  Buorlng  during  expimtion.  Vocal 
8e  greatiy  increased.  Spntuni  scanty,  tenacioufl,  purulent,  with  browniah 
Other  pordona  of  lungs  healthy;  no  friction  audihle.  Slight  giddiness, 
anriiim,  and  feeliog  of  weakness.  Pulse  80,  equal,  and  of  moderate  streDgth. 
fiepaiio  dolnefl*  norm&L  Other  ftmctions  well  performed.  IJ  TV.  Opii  Camph. 
5«;  Vm*  J^teeae*  3  y  ;  MisL  SeiiicB  ad  %vj.  A  ta&le-spoonful  to  be  taktn  three  or 
(W  timm  ^  day, 

FftOOftias  Of  THi  Case. — September  litL — Expectoration  more  free.    A  bikter  to 

4«  ^pliid  to  %tpper  part  of  riff  la  ehcxt  anteriortt/.     Sept  2dth, — There  has  l>een  little 

*^gfc  ex^pt  on  the  day  before  yesterday,  when  she  vomited  her  food,  oomplainod 

tfbeidiebe,  and  presented  slight  febrile  Byraploma.    FuUo  to-day  is  80,  and  weak ; 

•0  4ltTertQg.     Bowels  costire.     A  taiifie  muiure^  with  5  Iv  of  teiTte^  ^tui  to  have  J  bb 

Oct.  2d. — Spututn  and  breath  during  the  last  few  daya  bave  been  of 

odor.     Sputum  la  copious,  purulent,  of  a  Bomewhut  dirty  yellow  color. 

is  now  audible  on  ingpiration  under  the  clavicle,  and  down  to  third 

^hilus  daring  prolot^ged  expiration.    Posteriorly  over  dull  region^  respira- 
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tion  is  feeble.  Over  lower  two-thirds  of  right  lung,  respiratory  murmors  greatly 
exaggerated ;  patient  feels  very  weak.  To  have  §  yj  <^  wine  daily,  Oct.  6th. — Over 
right  lung  posteriorly,  moist  rales  are  now  heard ;  bdow  spine  of  scapula  they  are 
very  coarse.  Expiration  is  prolonged,  loud,  and  tubular.  Vocal  resonance  amounts 
to  bronchophony  immediately  below  spine  of  scapula.  Oct.  lOth.— Since  last  report 
has  continued  to  be  very  weak,  with  feeble  pulse  at  80,  notwithstanding  employment 
of  nutrients  and  wine,  which  she  has  no  appetite  to  avail  herself  o£  Cheeks  flushed; 
skin  hot,  with  general  febrile  symptoms.  Sputum  copious,  still  foetid,  and  consider- 
ably stamed  with  dark  blood.  No  evidence  of  lung-tissue  on  microscopic  examinatioD. 
Posteriorly,  immediately  below  spme  of  scapula,  the  moist  rattles  are  very  coarse,  with 
bronchial  resonance  of  the  voice  approaching  pectoriloquy.  Continue  nutrUnti  and 
toine.  Oct.  20lh. — The  amount  of  sputum  has  gradually  dedinei  since  last  report,  and 
the  coarse  moist  rales  have  slowly  disappeared  from  right  back.  There  is  now  diy 
cavernous  breathing,  with  pectoriloquy  below  spine  of  right  scapula.  Dec.  llth. — 
Since  last  report  she  has  been  alternately  better  and  worse,  the  sputum  being  at  some 
times  copious,  and  at  others  scanty,  but  not  foetid.  Hoist  rales  also  have  occasionally, 
on  the  former  occasions,  returned  in  the  right  back,  with  more  or  less  sibilus  on  ex- 
piration. For  some  days  there  has  been  harsh  inspiratory  murmur  at  apex  of  left 
lung,  and  prolonged  expiration,  without  dulness  on  percussion,  but  with  considerable 
increase  of  voctd  resonance.  Haa  been  taking  cod4iver  oil.  Dee.  Z&th, — Since  last 
report  there  has  been  a  gradual  improvement  in  her  general  health.  Appetite  has 
returned,  and  her  strengSi  permits  her  to  sit  up  during  the  day.  No  moist  rales  arc 
audible  in  right  back,  but  loud  tubular  breaUiing,  with  increased  vocal  resonance. 
Jan.  20th. — Has  been  for  some  time  apparently  quite  well,  and  says  she  enjoys  perfect 
health.  Tubular  breathing  and  bronchophonic  resonance  of  voice,  with  dulness  on 
percussion,  are  still  present  over  upper  third  of  right  back.  At  left  apex  also,  inspira- 
tion somewhat  harsh,  with  increase  of  vocal  resonance.    Dismissed. 

Commentary. — In  this  case  a  womaD,  48  years  of  age,  who  tells  us 
she  had  always  enjoyed  good  health,  is  attacked  with  moderate  fever^ 
cough,  and  expectoration,  with  all  the  physical  signs  of  a  pneumonia  in 
the  upper  third  of  the  right  lung.  The  sputum  becomes  foetid,  and  a 
gangrenous  abscess  forms,  from  which  she  slowly  recovers,  under  the 
action  of  nutrients  and  wine,  leaving,  however,  as  traces  of  the  disease, 
evidences  of  condensation  in  the  pulmonary  tissue  affectedt  In  all  such 
cases  there  is  extreme  difficulty  in  separating  the  disease  from  phthisis. 
Indeed,  there  is  little  pathological  distinction  between  a  chronic  pneu- 
monia and  pulmonary  phthisis.  Moreover,  the  latter,  though  the  real 
disease,  may  supervene  upon  the  former,  of  which  the  following  is  an 
example  :-^ 

Case  CLV.* — Chronic  Pneumonia  of  both  Lungs^  with  Ulceration — 
Death — Great  Condensation^  with  Cavities  and  Pigmentary  Deposits 
in  the  Lvngs — Chronic  Tubercle  in  various  Organs — Disease  of  both 
Supra-renal  Capsules^  without  bronzing  of  the  shin. 

History. — John  Cunningham,  et  62,  married,  a  shoemaker — admitted  December 
8th,  1866.  He  states  that  having  previously  been  in  the  enjoyment  of  good  health, 
three  months  ago  while  walking  he  became  heated,  and  took  o£f  part  of  his  appard. 
On  his  return  home  he  was  attacked  with  shivering  and  severe  pains  in  the  breast  and 
lumbar  regions.  A  violent  cold  ensued,  but  he  continued  his  employment.  Three 
weeks  ago  he  was  obliged  to  give  up  work.  A  blister  applied  to  the  chest  to-day, 
before  admission,  has  mitigated  the  pain  there. 

Symptoms  on  Admission. — ^Percussion  over  left  front  of  chest  gives  almost  tym- 
panitic resonance,  but  the  tone  is  flat,  with  a  strong  sense  of  resistance.  Grack-^t 
sound  is  elicited  in  second  intercostal  space.  Over  nght  ade,  resonance  more  ftdl  and 
less  tympanitic,  but  still  somewhat  flat  Posterioriy  some  flat  tone,  with  a  resonance 
not  fblly  clear.    On  auscultation,  marked  increase  of  vocal  resonance  over  Idt  apex» 

«  Beported  by  Mr.  W.  Guy,  Clinical  Clerk. 


PNEUMONIA- 


715 


ilflo  over  left  gnpra-scapnlar  region ;  elsewhere  Dormal  At  left  apex,  insplmtion  and 
expintion  sre  blowing  and  civemous  in  cliaracterj  and  expiration  ia  prolonj^ed.  After 
congh,  fine  moist  souods  are  heard  at  close  of  Lmpiratioti,  Laterullj  large  moist 
Myonds  are  more  or  lesa  heard  with  inspiratioo,  and  coaree  in  character,  while  eipuu- 
turn  la  loud  in  toneu  On  right  side  the  same  moi^t  sounds  are  heiird,  eoarser  io  ehor- 
icter,  with  both  inspiration  and  eipiratioiL  Poateriorly,  respiratory  murmurs  somewhat 
load-  Ko  moist  rales,  cicept  over  right  supraracapular  region.  Expiration  is  every- 
where prolonged.  Cough  in  violent^  aceompanied  with  a  great  qoantity  of  frothy, 
Iffttdoiis,  nod  iomewhat  dirty  and  blockish-looking  Bpatuiii,  with  a  few  streaks  of 
Uood.  Pulse  88,  small  and  weak.  Urine,  ep.  gr.  1020 ;  voided  in  graidl  quantitiea, 
of  m  high  color,  throwing  down  a  largo  quantity  of  lithates.  Chloridea  plentiful ;  other 
fkmctioDB  nonnul.  • 

Prooiubss  op  the  Cask. — Bfcemher  ll^A.^Under  lef^  dariele  to-day,  hoarse 
(aTemona  ralea,  with  both  respinilory  murmurs^  accompanied  with  tkint  tjut  distinct 
crepitation  and  hronchophouy.  Posteriorly  at  left  apcjt,  loud  tubular  breathing,  with 
both  mnrmurs;  Interiorly  fine  crepitation,  mixed  at  the  termituitioQ  of  im^piration  with 
a  loud  gib'dant  mimnnr.  Dec.  IM. — To  have  a  blister  applied  over  sternum.  Dec, 
llth.  Complains  of  indigearion  and  feverishness.  Pnlse  ICM),  hanl^  bot  compressible. 
9  Aeelnlia  BoioM.  3j;  Amtm  Atd.  Ammon.  5ji  Aquamad  3  vj\  If,  A  tahU^ 
^M&nfvi  to  he  taken  evtr^  three  hours.  Dee,  18&. — ^FeverishneBs  has  disoppeared; 
fpatum  of  a  dark-brown  color  \  \&  not  fcs^tid.  On  mlcrosoopic  examination,  numcrons 
weU-formed  pus  cells  are  aeen^  but  no  pulmonary  tisane.  Bte,  23i/,— Takes  nouriah- 
ta%  diet  with  §  i^  of  wine.  Says  he  eat-?  all  his  food.  Anxious  to  go  out,  but  eannot 
on  ftceoont  of  weakness,  January  2fl. — C-ountenimce  exprussive  of  great  weakness, 
•aUow  and  pale.  Tongue  coveretl  with  a  brown  cnist  \  dry,  hard,  and  eraeked.  Pulse 
108,  weak ;  cough  at  night  severe,  preventing  sleep.  Physical  signs  unaltered ;  cannot 
ibt  lo  stttiog  posture  without  aid.     Jan.  B/A. — Died  at  I  oYloek  p.v. 

Seciio  Cadaveric, —  Fort^-secen  houn  after  d^aih* 

(Thorax. — The  upper  lobe,  and  upper  half  of  midtile  lobe,  of  right  lung  condensed 
1  tndurat^^.  On  section,  the  cut  euriaee  presented  an  iron  grey  passing  into  a 
ick  color.  At  the  apex  there  was  a  cavity  resembUng  a  tubercular  onu  about  the  size 
«  walnut.  The  inferior  portion  of  this  lung  also  somewhat  condensed,  but  more 
wgtm^.  The  whole  of  left  lung  condensed  and  indurated.  On  section,  the  same  iron- 
grey  color  was  everywhere  observable  except  at  the  base^  where  there  existed  masses 
Tvjring  in  size  from  a  hazel-nut  to  that  of  a  chestnut,  of  a  dirty  red  colored  hepatiza* 
tliQiD.  Portions  of  the  condensed  tissue  everywhere  sunit  in  water.  At  the  apex  and 
il  the  back  of  tiiis  lung  below  the  pleurae,  which  were  adherent,  there  was  a  cavity 
ioar  inches  long,  and  about  an  inch  in  bre-idth,  with  very  irregular  broken  down  walls, 
Thij  communicated  with  sevcnil  p mailer  anfractuous  oavities.     Heart  normal. 

A&DOKKX. — i^light  fiiniple  constriction  of  the  pyloric  orifice  of  the  stomach.  Over 
the  mucous  surface  of  the  dmall  intestine^  extending  from  the  termination  of  the  ileum 
(0  about  two  feet  of  the  end  of  the  duodenum,  were  numerous  cicatrices  of  former 
okas,  with  everted  edges,  and  the  surrounding  mucous  meiabrane  puckered  and  drawn 
in.  There  were  a  few  similar  cicatrices  in  the  large  intestine.  The  mesenteric  glands 
wefv  a  little  enlarged,  and  contained  yellow  tubercular  matter.  The  right  supra-reniil 
tapiule  felt  thick  and  hard,  and  weighed  200  grains.  It  was  everywhere  infiltrated 
vibi  yeUow,  opaque,  tubercular-looking  matter  of  solid  consistence,  but  friabli*  under 
inmtre.  Perhaps  about  one-tenth  only  of  the  gland  presented  its  natural  texture. 
Two  tubercular  masses,  the  size  of  filbert-nuts,  were  present  in  tbe  lell  eupra-renal 
captale,  stirrounded  by  indurated  tissue.  One-fourth  of  its  texture  was  natural.  Other 
inomiAL 
'MiOBOfiCOPic  ExAMiNATioy.^Fluid  pressed  from  the  iron-grey  and  bhick  hepaiiza- 
119a  oQQttttnod — First,  A  great  iiuml>er  of  large  granule  cells.  Seconrlly,  Kumtrous 
P%Bie(kt  odl&  Thirdly,  Colorless  epithehal  cells,  isolate^l  and  aggregated  in  masses. 
Use  of  these  cells  were  peculiarly  colorless,  and  rv^sembled  those  in  waxy  textures. 
^Ottrthly^  A  few  starch  and  celioid  bodies.  Fifthly,  Numerous  pigment  and  fatty 
S^vtoles  floating  loose.  On  making  a  section  of  this  tissue  with  a  Valentine*s  knife, 
***tte  dements  were  seen  everywhere  infiltrating  tbe  pulmonary  texture.  The  fluid 
PljMed  from  the  dirty  red  colored  hepatization,  in  tbe  base  of  the  op|Misite  lung,  con- 
lliM  Qomeroui  pus  corpuscles  with  epithelial  cells ;  comparatively  few  granule  celK 


716 


DISfiAflES  OF  THB  BBSPIIUTOBT   SYSTEM* 


and  no  pigment    A  portion  of  tbe  grey  exudation,  which  here  and  there  reflembkd^ 
!n£ltrate(J  tubercle,  was  composed  of  amorpUous  moleciilar  matten    The  ydlow  muae^ 
in  ibe  supra-renal  capsulea  presented  the  characlerLatic  stmcture  of  tobercle. 

Coymrmitary, — ^TMa  maii*8  accotiiit  of  his  ease  (and  be  seemed  yery 
intcUigeBt)  was,  that  the  pulmonary  disease  commenced  in  the  manner' 
deacribed,  three  months  before  admission.  He  also  denied  having  been; 
ever  Bcriously  ill  before.  Yet  the  examination  after  death  revc 
evidences  in  the  lungs,  intestines,  mesenteric  glands,  and  snpra-reDal' 
capsuleSj  of  chronic  tubercular  disease.  The  fever,  rapid  ulceration  of 
both  lungs,  and  subsei^uent  prostration,  as  in  the  lait  case,  Lowereri, 
were  apparently  owing  to  a  pneumonia,  which  became  chronic  In  such 
a  case,  the  vital  powers  were  unable  to  effect  those  rapid  changes  which 
we  have  seen  to  be  the  characteristic  of  acute  pneumonia,  and  he  died. 
The  diagnosis  between  such  a  disease  and  phthisis  pulmonalia,  I  regard 
as  impoBsible.  The  two  forms  of  exudation  present  simOar  physical  and 
vital  characters.  In  neither  this  nor  the  former  case,  was  the  genera] 
appearance  of  the  patient,  or  history  of  the  disease,  in  any  way  simikr 
to  thai  of  phthisis ;  and  practically  it  is  of  little  moment  whether  we 
have  to  do  with  a  low  form  of  exudation  in  young  persons,  which  we  call 
tubercle,  or  a  similar  one  in  old  persons,  which  we  caJl  chronic  pnea* 
mania.  In  this  case,  however,  there  was  tubercle  of  a  chronic  character 
in  several  organs,  and  among  others  in  both  supra- renal  capsules,  although 
there  was  certainly  no  bronzing  of  the  skin  during  life, 

Casb  CLVI.* — Gan^rem  of  th$  Lung$ — Dif tenter y. 

History. — Thomas  Marshall,  a?t  29,  a  ehimney-awoep— admitted  Xovcmt«r  11, 
1852,    He  states  tbat  he  baa  been  troubled  with  flight  cough  for  manj  jean  bid. 
Eight  weeka  ago  he  experienced  dgorg  without  any  obvious  cause,  followed  bjincreiie 
of  the  cough,  looaenesa  of  the  bowels,  severe  griping  paina  in  the  abdomen,  and  fi^ 
quent  deatre  to  go  to  stool,  with  loucb  Btraining  ood  teuesmus.     He  ofaeenred  a  sbiH 
quantity  of  blood  in  the  etools,  which  sometimes  consisted  only  of  about  a  (a^ 
spoonfid  of  blood  mixed  with  irotby  mucu5.     The  calla  to  stool  were  at  first  m  wms- 
ona  tlmt  be  cannot  state  even  the  probable  number  in  the  twenty-four  boiii&    1*9 
abated  somewhat  under  treatment  at  one  of  the  dispensaries^  but  tbe  dianlMBt  itfl 
continued  more  or  less  ever  since*     During  the  last  eight  weeks  the  cougii  has  beeou 
mnch  aggravated,  and  tbe  sputa  increased  ia  quantity:.    Two  days  before  edmjjfiQD,  ^ 
observed  that  the  sputa  were  of  a  dirty  red  color,  having  formerly  consisted  of  iliick 
purulent  masses  without  any  tinge.     He  stales  tbat  for  the  laat  c%bt  or  ten  wtdafc* 
has  been  losing  flesh  and  strength  to  a  great  degree,  though  he  does  not  prestnl  onsy 
emaciaicd  appearance.     Old  diet^  also,  during  that  period^  has  been  tcij  ddfttNi^ 
both  tn  quantity  and  (luolity  ;  hut  previously  he  had  always  been  able  to  procoregQ^^ 
food.     He  is  addicted  to  the  immoderate  use  of  spirits,  and  haB  serezal  times  bii 
delirium  tremens. 

Symitoms  on  AnMissioN. — On  admission,  the  chest  on  percufrion  appeicn  waaia* 
throughout,  except  over  the  upper  third  of  right  lung,  where  very  slight  dutocSiO" 
be  detected.  The  respiratory  murmur  is  heard  all  over  the  chest,  but  under  the  right 
clavicle  it  is  harsh  and  exaggerated,  and  the  vocal  resonance  greatly  iiicrec<«d.  f^ 
teriorly,  there  is  eompamtlve  duhif^a  on  percussion,  and  increased  Tocal  ifMitfiK* 
over  the  whole  of  right  side,  but  most  marked  at  the  apex.  Orer  the  lower  tWrf,  * 
tbe  same  side,  fine  crcpitjition  can  be  heard  during  forced  inspiratlom  SpuUUD  b  1m^ 
quantity,  consisting  of  frothy  tenacious  mucus,  of  a  dirty  brown  color,  bfvOttiffig  »<** 
fluid  upon  standing,  and  of  very  oflensive  odor.  When  examined  by  the  mJcfttCCf*! 
numerous  pus^^elld,  some  blood  corpuscles,  and  large  quantities  of  disintefinled  ^ 
ihelium,  can  be  detectccl.  Has  no  pain  in  chests  Breathing  is  not  labored^  btit  c««?'i 
is  troublesome,  eflpecially  at  night,  occurring  in  paroxyaina.  Eipcctoratiirti  difiitu^t' 
Tbe  tongue  is  dry,  with  slight,  dirty-yellow  fur ;  troublesome  thirst,  but  apfxHite  ^*1 
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Ko  nftttsefi,  but  frequent  incliiuitioii  to  Tomit  when  the  cough  is  severe.  No  uneosititiu 
la  the  bowL^i  when  at  rest,  but  griping  pains  arc  geuerally  prea^mt  when  at  bIooL 
There  is  dutiuct  tenderness  on  perciisaiun  in  the  right  iiiuc  regiou,  over  a  space  of 
ftboui  two  incbea.  The  bowek  have  been  open  six  times  during  the  last  tweoiy-four 
boim  The  stoola  ore  verj  copious^  of  thm  fluid  eoimicietioe,  and  of  n  browniBh-red 
culor.  They  oontain  numerous  blood-corpusclef^p  as  dctermlued  by  the  microseope. 
Tha  Ufine  Is  pftsaed  in  small  quaniity,  bot  oiberwke  normal.  There  are  slight  tremorn 
of  die  hazida,  bat  no  other  eymplonus  of  delinum  trcmcna.  Other  functionn  normal 
U  TiiKt  Opii  3y;  ^fK^'  Cidechu  iBsi  C^m/ect.  Aromat  S  ij ;  Mut.  CVrf«  §  v, 
Jf.  A  iaBte'monful  to  Im  iaktn  every  four  hours.  Uahe^U  engma^  cum  T^nd.  Opii  3  i, 
^  .JS^  JSntpknuxl;  Mualaginu  Sij;  MuiL  Camph,  Ij.  FitU  haustm,  7o  be 
Mhm  at  h^d^tne,     Otdtred  ako  niitritiout  diet  and  4  oz,  of  wine* 

PROGtt&sa  or  THE  Case, — November  20. — Bowels  open  nine  or  ten  times  during 
Uie  twenty-four  hours ;  atools  watery,  having  distinct  traces  of  blood.  Much  griping 
pun  when  at  stool.  Cough  severe.  Eipectomtlon  copious.  Dec,  L— Dmrrhajii  con- 
tfoMSf  notwithstanding  he  hm  taken  regularly  the  astringent  mixture  and  opiate 
wnitw      To-day  the  skin  \a  hot  and  dr}\  the  appetite  bad,  with  great  thirst.     7b 

la  ^  dfr,  pM  of  lead  and  opium  evert^  diifd  hour.     Dec,  2. — Has  had  four  or  five 

to  once  Ust  mght.  They  are  faeculent,  but  of  very  thin  consistence,  unmixed  with 
bkkod.  He  feeb  vexy  weak,  and  complains  muc:h  of  pain  in  the  cheat,  especially  on 
the  fi^t  mde.  Dulneaa  on  percussion  is  Increased  over  tlie  whole  of  the  right  side 
porteriorljT,  taui  is  most  marked  over  the  lower  third.  There  ia  great  increase  abo  of 
Cbe  voeal  reaommce,  omoimting  to  pectorUo(|uy  in  the  Bupm-scapular  region  \  loud 
mooi  rtles,  like  gurgling,  are  beard  over  the  right  back.  On  the  left  side  fie  reapira* 
tiM»  is  httrah  and  exaggerated,  and  the  voc^  resouacoe  i^  ako  loud.  Bi'eatb  and  ex- 
peolormtiofi  ftiodlL  Omit  the  lead  and  opium  pill  and  continue  the  vicdicim;  order f^  Ofi 
ikt  %%th.  Dee,  6. — ^IHozrhcea  abated,  but  he  feels  very  weak,  and  the  cough  is  trouble- 
ABie;  csrepitallofii,  with  increased  vocal  resonance,  pretty  general  over  the  left  hack. 
7b  kam  8  (ME.  of  spirits.  Dee,  9, — ^Diarrhnja  has  returned — stools  thin  and  ftecal,  con* 
UiniE^  a  good  deal  of  blood.  To  fmve  a  sfarch  injection  with  Tinet,  Opii  Z  *^^-  ^^' 
II. — ^Diurhcea  abated  somewhat  until  to-day,  when  it  baa  oj^ain  returned  as  severely 
m  before.     Much  pain  in  lower  part  of  abdomen  ;  considerable  gtnpiug  and  tenesmus; 

1 100,  Boioll  and  weak,  but  regular.  T/ie  opiate  enema  has  been  continued  every 
\^  tince  last  report,  am  he  has  been  taking  a  chloric  ether  and  ntorpfda  mixture  to 
t  ike  ipamiodie  couffh,  Appl^  a  blister  (4  b^  3)  io  the  abdomen.  Increase  the  wine 
l9  ft  «^  Dee.  IS. — Has  rallied  greatly  ^inco  lust  report,  but  to^lay  tlie  diarrhcea  bos 
returned.  The  cough  is  very  troublesome — sputa  tinged  with  blood ;  over  the 
s  of  the  right  back  there  are  harsh  gu^rgling  rales,  with  a  noise  approaching  to  a 
""  t  character  when  he  coughs  ;  mucous  rattles  heard  over  left  back ;  the  oflfen- 
ikn  odor  of  breath  and  sputa  has  increased  since  last  noticed.  To  have  the  folio w- 
w  dnui^bt  at  bedtime,  li  Sol  Mur.MorpL  3  j  ;  arid  continue  the^  oz  of  spirits. 
Tlmcl,  CSieehu  Zj;  Mist  Cretm  Jj;  Spir.  Ainmon,  Aromat,  3  88»  M.  Sumat  hora 
sommL  Jan,  I. — Died  this  morning  at  hve  a.m.  Little  change  took  place  ia  the  syrop- 
tOBis  after  loiSt  report.  One  day  he  appeared  to  sink,  but  be  rallied  again  the  next, 
k  ooDtinoed^  averaging  about  twelve  stools  in  twenty-four  hours.  The  stoola 
I  of  very  small  ^luantities  of  dark  matter^  with  mucus,  and  occasionally  a  little 
He  continued  taking  the  mixture  of  ammonia,  etc*,  and  the  astringents  wit'a 
an  opiile  eoeoaA,  which  Utterly  was  administer ed  tv^ice  a  day, 

S^iia  Cadacms. — Thirttj^m  hours  after  death 

Boriy  much  emaeiiited, 

TaoiiAX, — Heart  and  pericardium  normal.  Right  lung  united  to  thoracic  wolfs  bv 
ftim  and  uoiveraal  pleuritic  adhesions.  On  its  being  removed  and  bisected,  a  black 
Omgieiiocis  cavity,  five  inches  long  and  four  broad,  was  exposed,  occupying  tlie  upper 
•nd  middle  lobes.  It  contained  an  extremely  foetid  oiive-green  diffluent  matter,  iiaving 
•0  distinct  Dtructore.  The  walls  of  the  cavity  presented  a  firm  lining  membrone  of 
WMJmiBtl  fibroud  tisane^  internally  of  pulpy  consistence  and  blackish-hrown  color. 
^nrnmndlng  pulmonary  tiasue,  posteriorly  and  inferiorly,  was  hepatused  and  friable, 
ViUi  1  iesr  aDfraotuods  cavities  also  gangrctiona.  Anteriorly  the  lung  was  cmphyse- 
,  with  here  and  there  portions  of  coUapsed  tisaua    The  left  lung  adhered  to  the 


k 


waeic  walls  posteriorly  by  pleuritic  adhesiona.    On  being  removed  and  bisected,  the 
tover  lobe  and  inferior  portion  of  upper  lobe  was  congested,  and  predcnted  a  brick-red 


nilor ;  he|>ati2cd  and  dense  in  varioua  places,  with  Irr^ular  CftVities  contAinini;  foetid 
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brown  sloughs,  varymg  in  size  from  that  of  a  pea  to  a  pigeon's  egg,  and  oommunicatiDg 
more  or  less  with  each  other. 

Abdomsn. — Mucous  surface  of  caecum  and  ascending  colon  closely  stadded  witti 
irregular-shaped  ulcerations,  varying  in  size  from  a  pin*s  head  to  a  sixpence.  Some  of 
these  were  evidently  chronic,  and  in  process  of  heaUng,  with  a  thickened  wonn-eaten 
edge  and  a  bluish  granular  base ;  others  contained  a  sloughing  centre,  mTolving  mote 
or  less  of  the  muscular  coat  Similar  ulcers  were  scattered,  but  more  sparsely, 
through  the  transverse  and  descending  colon.    Other  abdominal  organs  healthy. 

Commentary, — In  this  case  we  have  aD  example  of  pneumonia  in  both 
Inngs,  which  passed  into  gangrene,  associated  with  acute  dysentery, 
occurring  in  an  individual  whose  constitution  had  been  impaired  by  ad- 
diction to  intoxicating  drinks.  Dysentery  generally  prevails  during  the 
autumn  months,  in  Edinburgh,  to  a  greater  or  less  extent ;  and  in  the 
case  of  Marshall  it  came  on  without  any  obvious  oause  in  September,  and 
was  ushered  in  by  rigors,  followed  by  bloody  and  purulent  discharges  at 
stool,  with  tenesmus  and  abdominal  pain.  About  the  same  time,  also, 
pectoral  symptoms  were  complained  of,  although  it  is  not  probable  that 
decided  pneumonia  was  then  occasioned.  Even  when  he  came  into  the 
house  it  was  limited  in  extent,  and  ran  a  tolerably  acute  course  subse- 
quently. The  febrile  symptoms,  therefore,  which  existed  previous  to  his 
admission,  were  most  probably  connected  with  the  dysentery.  This  ran 
its  usual  course,  producing  sloughing  ulcers  in  the  mucous  membrane  of 
the  large  intestines  to  a  considerable  extent ;  and  by  the  irritation  and 
continued  discharge  they  occasioned  (which  could  not  be  checked), 
gradually  prostrated  the  patient,  and  was  the  chief  cause  of  his  death. 

It  is  seldom  we  have  an  opportunity  of  seeing  a  more  illustrative  case 
of  gangrene  of  the  lungs,  than  this  man  presented — ^large  and  circum- 
scribed on  the  right  side,  extended  and  diffused  on  the  left  side.  That  the 
gangrene  was  preceded  by  pneumonia  in  both  lungs  there  can  be  little 
oubt,  as  all  the  functional  signs  of  the  lesion  were  present  during  life, 
whilst  after  death  the  gangrenous  cavities  were  everywhere  surrounded  by 
distinct  pulmonary  hepatization.  There  is  every  reason  to  suppose  that 
the  same  general  causes  which  produced  the  slouching  sores  in  the  intes- 
tines, occasioned  the  gaogrenous  cavities  in  the  lungs.  A  deficiency  of 
vital  power  in  the  organism  prevented  those  transformations  necessary  for 
the  absorption  of  the  exudation,  and  thus  it  died  and  underwent  putre- 
faction. Inflammatory  gangrene  and  ulceration  both  depend  on  death 
of  the  exudation,  but  in  the  former  case  there  occur  those  peculiar  chemi- 
cal changes  which  induce  putrefaction.  The  only  symptom  which  in- 
dicates this  change  is  foetor  of  the  breath  or  of  the  sputum,  which  was 
very  apparent  in  Marshall  on  his  admission  to  the  house,  and  was  greatly 
increased  afterwards.  In  the  following  case  I  diagnosed  a  gangrenous 
cavity  in  the  right  lung,  and  separated  it  from  phthisis,  partly  on 
account  of  the  foetid  odor,  and  partly  on  account  of  the  situation  and 
limitation  of  the  cavern. 

Case  CLVII.* — Oangrenom  AhscesB  of  the  Right  Lwng^  aiused  hy  swaUow^ 
ing  a  piece  of  Chiclcen  Bone  four  and  a  half  years  previausfy, 

HiSTOBT.— Thomas  Neal,  eet  27,  a  footman,  of  sober  habits— admitted  December 
4th,  1848.  He  says  that  he  was  quite  well  up  to  four  years  and  a  half  ago,  when, 
whUe  eating  part  of  a  chicken,  and  laughing,  he  was  suddenly  sdsed  with  coughing 
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ind  ft  sense  of  sofEbcfttion,  proilucliig  liTtdity  of  the  &ce.    He  tblnks  he  swallowed  a 
I  of  dhkkeii  bone»  but  U  by  no  means  sure    At  all  events,  be  expcrieDOed  a  serero 

I  At  the  time  serosa  lb«>  lower  part  of  tbe  cheat,  followed  by  a  fibort,  dry,  doldinff 

f  acoompsiued  by  &  wfaeezLng  noke  In  tlxe  tliroaU    In  &q  hour  be  recoTered  snd 

'  out  ma  mxal  employnicnt    Tbe  cougb»  however,  continued,  and  after  thiee 

wee  accompfloied   hj  a  frothy  expeotoratloo,   which  gmdually  increased. 

ot  three  years  agp  be  cnteanl  St.  George^s  Hospital,  London »  but  was  dij^mii^sed  in 
pft  RFTtmgbt  Shortly  after,  he  obeerred  blood  in  the  eputuin,  wliich  now  becanie 
fibtid.  lie  has  labored  under  constant  cough,  with  espectomtion  of  foetid  pu&  and 
more  or  ]e^  blood  e'rer  since. 

SxiEProMS  OS  Admission.- — On  admission  bo  complained  of  frequent  cough  and 
pfofbse  expectoration  of  a  Tliscid^  sHgbtly  frothy  matter^  stained  with  bliiod  und  of 
^Dgrenous  odor.  Ho  was  palt\  but  by  no  means  emaciated.  On  percust^ing  tbe 
chest,  ihere  was  considerable  dulness  over  the  two  inferior  thirds  of  the  right  lung^ 
both  anteriorly  and  posteriorly.  At  a  point  a  Little  below  the  right  nipple,  tbe  dulness 
wms  more  marked  than  either  above  or  below.  On  auscultation  there  was  great 
mcrease  of  tbe  vocal  resonance  over  the  whole  right  Bide  of  the  cbest,  most  so  over 
the  doll  spot  below  tlio  nipple.  Posteriorly,  about  the  middle  of  the  Itmg,  there  was 
a  drooineeribed  gurghng  rale,  beard  over  an  extent  iibout  two  inchea  square,  and  not 
eodible  above  or  below  it.  At  thi^  point  abo  there  was  puifeet  pectoriloquy.  The 
fesgpiratory  murmur  over  the  other  parta  of  tbe  lung  was  hunah,  and  here  and  there 
soeoBOpanied  by  mucoiia  and  sibilant  ralea  These  signs  were  leas  evident  at  the 
upper  than  over  the  lower  two-thirds  of  tbe  organ.  Over  the  left  long  the  percussioo 
was  normal,  the  respiratory  murmurs  puerile  but  otherwise  healthy.  All  the  other 
ftmrtJOlM  were  well  performed,  if  we  except  the  occasional  loading  of  the  urine  with 
lilititfBi  and  triBing  peri^piration  at  night. 

PftooitEsa  OP  TB£  Case.— The  treatment  was  directed  to  supporting  Ids  strength, 
^Nlng  oouffb  and  ontispa^oKKlic  [oixtures,  and  introducing  a  seton  below  the  fight 
inpple.  Thk  produced  considerable  local  irritation,  but  caai^ed  diminution  in  tbe 
EQigKEig  ndc,  ezpectoradon,  and  cough,  so  much  so,  that  he  iuBisted  on  leaving  the 
fnflfmiiry,  February  8,  1849.  He  continued^  however,  Lo  be  attended  by  the  dmical 
derk,  now  Dr,  James  Stmthers  of  Lcith,  from  whose  report  the  foUowiog  account  is 
taken  : — **  Towards  tbe  middle  of  March  Ida  appetite  and  strength  began  to  fail ;  be 
lost  flesh  and  became  fevcrlsb,  thirsty,  and  restless;  was  obUgcd  to  con^e  himself 
to  the  tionse,  and  suiUinKl  from  tshortness  of  breathy  even  when  at  rest ;  the  cough 
and  espeetoration  continued  much  the  same  ;  he  had  no  rigors,  and  was  free  from 
pam.  On  tbe  morning  of  tbe  24th,  he  awoke  sufiering  from  great  increase  of  cough 
and  ahoTtness  of  breath,  and  continued  during  the  day  to  expectorate,  at  intervals  of 
a  few  minutes,  large  quantities  of  frothy  sputa,  deeply  tinged  with  blood,  and  much 
Qiore  fcetid  than  usuaL  I  was  asked  to  visit  him  at  his  own  bouse  on  the  25th,  and 
Ibiiiid  him  much  weaker  than  when  I  hud  seen  him  H)me  weeks  previously.  The 
en^  via  coudtoot^  the  expectoration  profuse,  the  Bputa  frothy  and  mixed  with  florid 
hlocMl  ;  the  breath  and  sputa  had  a  gangrenous  odur  which  waa  very  perceptible  on 
amoactung  the  bed.  He  hud  no  pain,  bis  chief  complaint  being  of  great  weakness, 
^^SMBai,  1^  occasional  feeliog  of  suffocation.  The  i-espirations  were  45  ;  the  pulse 
130t  weak  and  wiry.  On  eiannning  the  chesty  the  right  side  was  found  scarcely  to 
OMTTe  oa  hispuntion,  and  was  univeTsally  dud  on  percussion  ;  all  natural  re^pinitory 
■oond  waa  abaent ;  gurgUng  was  audible  over  its  greater  part,  both  m  front  and  be- 
laodp  with  ooaiae  mucous  and  suberepitant  rale  towards  the  upper  and  lower  parts. 
Allfaongh  theToice  was  weak,  tbe  vocal  resonance  was  much  increased,  and  there  was 
veiT  distinct  bronchophony  over  the  inferior  two-thirds.  There  was  no  friction  sound 
iWDhle.  The  left  side  was  very  resonant,  and,  with  the  exception  of  puerile  resplra* 
lioik,  and  aonie  eobcrepitous  rale,  inferiorly,  presented  nothmg  unusunL  During  the 
nest  three  days,  he  became  rapidly  weaker  ;  the  cough  and  dyapncna  increased  ;  be 
could  speak  only  in  monosyllables ;  the  respiratiaus  rose  to  G8,  and  the  pulse  to 
140;  he  expectorated  daily  about  two  pints  of  thin  bloody  sputa,  which  bad  a  strong 
Cn^enona  odor,  and  latterly  flowed  in  an  almost  continuous  stream  from  the 
ttOnUk  Qd  the  29  th,  he  became  typhoid,  had  hiccup  and  slight  dcUrium,  and  died  in 
tli  cfcidng.'* 

Ssdio  Cadtwerig. — Thirty-giz  hours  afi^  death. 

Tbm  featurca  were  much  collapsed ;  there  was  some  yellowness  oi  the  skin ;  and  a 
aapioiia  i^harge  of  thin  brown  tluid  from  the  mouth  and  nostrils.     Percussion  of  the 
d  me  aaroe  sounds  as  during  the  lost  days  of  life. 


tt  a  state  of  grey       ,  .^.^ ^^ m^^^tsrjl'^ 

I  laying  open  the  Wm^^^v^M^^^A 
piece  of  bone  was     '*  ^'CKi^afr  jf^  .3lW:«tsifii^ 
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Thorax. — ^The  right  lung,  with  the  exception  of  the  lower  part  of  the  anterior 
border,  was  found  fimily  adherent  to  the  wsdls.  The  adheuons  were  short,  dense, 
and  of  a  white  color.  The  lung  was  removed  without  laceration  ;  it  was  somewhat 
dimmished  m  bulk,  of  a  dark  red  color,  and  had  a  pulpy  feel  The  apex  was  occupied 
by  a  closed  cavi^ir,  the  size  of  a  small  orange,  whidi  was  distended  with  a 
brown  dirty-looking  fluid  of  the  consistence  of  cream,  and  having  a  most  intense 
gangrenous  odor.  The  wall  of  this  cavity  approached  the  pleura  superiorly;  its 
inner  surface  was  very  irregular,  presenting  numerous  ^reds  of  disoi^ganised  pulmo- 
nary tissue.  At  the  mid<Ue  of  the  lung  posteriorly,  and  about  half  an  inch  from 
the  surface,  there  was  another  cavity,  the  size  of  a  walnut,  lined  with  a  dense  grey- 
colored  membrane,  one  line  in  thickness,  and  broken  up  in  several  places ;  it  was 
partially  filled  with  a  dirty-colored  fluid,  and  opened  directly  into  a 
bronchial  tube,  the  size  of  a  crow-quill,  at  the  other  extremity  of 
which  the  fordgn  body  was  found  at  a  future  stage  of  the  dissec- 
tion. In  the  ndghborhood  of  this  cavity,  and  throughout  the 
Fiff  454.  ^^ole  of  the  inferior  and  posterior  parts,  the  lung  was  riddled  with 
numerous  small  cavities,  varying  in  dze  from  that  of  a  hazel-nut  to 
that  of  a  pea.  Some  of  these  were  closed  and  filled  with  a  fluid  similar  to  that  found 
in  the  one  at  the  apex ;  others  were  nearly  empty,  more  or  less  anfractuous,  and 
communicated  freely  with  the  bronchial  tubes ;  the  walls  of  some  were  formed  of 
a  thick  dense  membrane ;  those  of  others  were  soft  and  ragged.  The  middle  part  of 
the  anterior,  and  a  small  portion  of  the 
inferior  border,  were  in  a  state  of  grey 
hepatization,  and  were 

free  fiK)m  cavities.    On  L^ _„  _^ ^-^^.^u^mir-,.,^.^..  .-^^i .-". 

right  bronchus,  a  small  piece  of  bone  was     'S'Q^^^fy? Jfijjf?^^ 
found  at  the  bifurcation  of  the  middle     **^^^^^^-^m^R^ 
primary  division ;  it  was  lying  almost  "•Mi*Mi^'^^S\.M''il-^ 

loose,  and  came  away  wi^out  any  force 
being  used ;  it  was  quite  clean,  and  bore 
a  strong  resemblance  to  part  of  a  verte- 
bra of  a  small  animiU,  being  of  an  irre- 
gular elongated  form,  and  presenting    "  ^SJ^t^^jS^i^i^?!  ioit-^y^..- .  ^^.- 
several  sharp  spicula.  The  mucous  mem-      ^^rS  ^jfeVflW?!  %  S^lj  5^-^'Jt;^\^^ 
brane  at  the  part  was  thickened,  but      t^^^^tvytStJ^^ 
quite  free  from    ulceration,  and   not      i^^^^^/k^^^^^^^S'^j^  ^Qla^ 
more  vascular  than  that  of  the  other  •*-  *-     ^  -  *.>-»^' 

bronchi    The  irachea  and  the  bronchi  pi-  455^ 

of  both  lungs  were  stained  of  a  dark 

grey  color,  but  otherwise  presented  nothing  abnormal.  In  the  WipUura  there  were 
three  or  four  ounces  of  dear  serum.  The  lung  was  healthy,  except  a  small  portion  at 
the  inferior  border,  which  was  hepatized,  and  studded  with  small,  grey,  indurated  no- 
dules, the  size  of  corn-pickles.  These  consisted,  as  ascertained  by  the  microscope,  of 
accumulations  of  alter^  epithelium,  with  much  granular  fatty  matter.  The  apex  of 
the  lung  was  free  of  deposit,  and  there  was  no  tubercle  in  any  part  The  brtmehiai 
glands,  especially  those  on  the  right  side,  were  greatly  hypertrophied,  sevovl  of  them 
being  as  large  as  pigeon's  eggs ;  they  contained  no  foreign  matter.  The  heart  was  of 
the  normal  size  ;  its  muscular  and  valvular  structures  were  healthy ;  and  all  the  cavi- 
ties contained  both  firm  decolorised  and  dark  loose  clots.  The  hlaod,  examined  under 
the  microscope,  presented  the  red  and  white  corpuscles  in  the  usual  proportions 
Abdomen. — The  abdominal  viscera  were  in  all  respects  normal. 
Microscopic  Examination. — The  fluid  from  the  abscess  at  the  apex  of  the  right 
lung,  on  bdng  examined  under  the  microscope,  was  found  to  contain  small  shreds  of 
fibrous  tissue,  broken  down  pus  globules,  and  a  large  number  of  crystals  of  the  triple 
phosphate  and  of  the  urate  of  ammonia  (Fig.  466). 

Commentary, — The  physical  sigDS  in  this  case  clearly  indicated  the 
existence  of  a  cavity  in  the  right  lung,  which,  firom  its  position,  and 

Fig.  464.    Fragment  of  chicken-bone  found  in  the  right  bronchus,  fai  Neal's  case. 

Fig.  466.  Fluid  in  the  chronic  abscess  of  the  right  lung  in  Neal*B  case,  a,  Ffbrouff 
tissue;  6,  broken-down  pus  ceUs;  c,  crystals  of  triple  phoepluite;  and  d^  urate  of 
ammonia.— {/omet  Slruthen,)  250  dmn. 
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firom  the  general  hiBtory  of  the  case^  was  not  likely  to  ho  tiiberculaK 
On  the  other  hand,  its  gangrenous  character  was  revealed  by  the  pecu- 
liar odari  and  hia  account  of  its  origin  rendered  it  probable  that  the 
cause  wiiB  a  foreign  body  impacted  in  the  bronehu.^.  At  the  Bame  time, 
he  was  never  very  certain  as  to  the  fact  of  having  swallowed  the  piece 
of  booei  and|  in  many  conversations  I  had  with  him  on  that  pointf  he 
invariably  stated  that  such  was  merely  his  impresstonj  but  he  was  not 
sure.  It  is  of  importance  to  notice  this  fact,  because  it  seems  very  pro* 
bable  that  when  in  St.  George's  Hospital,  his  account  may  have  been  a 
doubtful  one  there  also,  and  may  have  prevented  recourse  to  an  opera- 
tio\j  which  then  might  possibly  have  been  undertaken  with  success.  It 
would  be  interesting  to  know  whether  at  that  time  his  chest  had  been 
carefully* examined  by  auscultation^  or  whether  general  Bymptonis  tnily 
were  attended  to,  and,  in  consequence  of  these  being  slight|  he  was  dis- 
misaed  in  a  fortnight.  Certainly,  it  cannot  he  imagined  that  if  any  cer- 
tainty existed  as  to  the  impaction  at  that  time  of  a  foreign  body  in  the 
lung,  no  effort  would  have  been  made  to  extract  it,  especially  when  the 
uniform  ultimate  fatality  of  such  an  occurrence  is  taken  into  considera- 
tion. At  all  events,  this  case  points  out  how,  in  a  young  wan  of  perfect 
health,  structural  disorganization  slowly,  but  surely ^  proceeds  after  such 
an  occurrence,  and  it  strongly  inculcates  the  necessity  of  early  careful 
examination  and  of  operative  interference. 

Another  cause  of  gangrene  in  the  lung  is  the  occasional  impaction 
:  clots  of  blood,  whether  the  result  of  phlebitis  or  from  floating  coagula 
oming  from  the  right  side  of  the  heart*     As  an  example  we  may  cite  a 
elUinarked  caje  given  by  Mr,  Lh  W,  Callcnderj  in  the  ninth   volume 
f  the  Pathological  Society's  Transactions,     One  of  the  tertiary  divisions 
r  the  pulmonary  artery  was  oc- 
pieJ  by  a  clot  of  decolorized 
brin  in  the  form  of  a  hollow 
jlobule.  Its  diameter  was  about 
two  lines  greater  thao  that  of 
tbc  artery  below,  eo  that  at  this 
pDint  the  vessel  seemed  to  have 
undergone  some  slight  dilata- 
tion.    Jtist  beyond  the  place  at 
which  this  clot  had  obstruct  e<  I 
tke  canal,  the  artery  bifurcated. 
The  blood  had  penetrated  one  of 
its  divisions  by  means  of  a  short 
ad    narrow     channclj  formed  Y]^.m. 

the  side  of  the  abovementioBod  clot,  which  was  prolonged  into 
vessel,  oecupymg  about  half  its  calibre.  The  other  division  at 
point  where  it  again  bifurcated,  had  one  of  its  divisions  obstructed 
another  clot,  which,  unlike  the  others,  was  solid  throughout.  Tlic 
irtion  of  pulmonary  tissue  with  which  this  artery  communicatrd,  was 
in  a  st^te  of  gangrene,  as  also  was  its  pleural  covering.  In  tliis  ease 
rarioiLf  masses  of  coagulated  fibrin  were  adherent  to  the  tricuspid  valve, 
^^*  "*^^*  „^*?  **^  *^  '^  ^™F.  ^ith  clotfl  occupying  brancbea  of  the  nalrooaarv 
46 
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and  the  clots  found  in  the  branches  of  the  pulmonary  artery  in  the  lung 
were  most  likely  derived  from  them,  as  the  vein  itself  was  healthy. 
The  hollowing  out  of  the  nearer  of  these  coagula  to  the  heart  also  was 
probably  owing  to  the  subsequent  action  of  the  current  of  blood,  whilst 
the  one  further  distant  remained  solid,  and  completely  arrested  the  cir- 
culation. 

PHTHISIS  PULMONALIS. 

Case  CLVIII.* — Phthisis  Pulmonalis  in  its  last  stage,  with  Incompe- 
tency  of  the  Aortic  Valves — Cod  liver  Oil  and  Nutrients — Complete 
Recovery. 

History. — ^Patrick  Barclay,  8Bt  16,  adnutted  Jane  26,  1649.  His  preTious  histoiy 
indicated  that  he  had  been  of  scrofulous  habit  from  infancy.  He  attended,  the  indus- 
trial school  regularly  until  a  week  ago,  but  could  not  take  much  exercise  on  account 
of  a  sore  leg,  which  originated  twelve  months  previously  in  a  fall  His  diet  has  for  a 
long  time  been  very  poor.  On  the  18th  he  was  attacked  with  cough,  and  this  has  con- 
tinued till  admission.     He  also  complains  of  dyspncea  on  exertion. 

Symptoms  on  Admission. — On  admission,  he  is  excessively  emaciated.  He  com- 
plains of  cough,  which  is  sometimes  very  prolonged,  but  has  no  pain  or  difficulty  of 
breathing.  The  chest  expands  well  on  inspiration.  Cough  easily  excited,  and  occa- 
sionally severe.  Sputa  viscid,  frothy,  and  tinged  with  blood.  On  percussion,  there^ 
great  duluess  on  the  right  side,  especially  under  the  clavicle ;  the  left  side  is  also  dull 
to  a  slight  extent.  On  auscultation,  distinct  bronchophony,  loud  friction  rale,  and 
mucous  rale,  approaching  cavernous,  are  heard  in  the  upper  right  side  in  front ;  and 
these  become  more  faint  towards  the  lower  part  of  the  lung.  On  the  left  side,  friction 
rales  arc  also  heard  in  the  upper  part  in  front  Behind,  on  the  right  side,  vocal  re- 
sonance not  so  distinct,  but  rales  the  same  as  in  front.  Pulse  114,  strong  and  sharp. 
The  hearths  apex  beats  below  sixth  rib  ;  impulse  increased ;  but  percussion  does  not 
indicate  internal  expansion.  On  auscultation,  a  chirping  musical  murmur  is  heard 
over  the  apex  of  the  heart,  at  the  end  of  the  first  sound.  This  muimur  becomes  much 
more  faint  towards  the  base.  To  the  left  of  the  manubrium  of  the  sternum,  a  bellows 
murmur  takes  the  place  of  the  second  sound.  This  murmur  is  quite  concealed  by  loud 
friction  rales,  when  respiration  is  going  on,  but  is  immediately  pei*ceived  when  the 
patient  holds  his  breath.  Tongue  slightly  furred ;  appetite  good ;  some  thirst 
Bowels  regular.  Urine  natural;  sp.  gr.  1020 — ^not  coagulablc.  Chest,  face,  and 
arms,  are  covered  with  an  eruption  of  prurigo,  which  he  has  had  several  times.  On  the 
the  right  thigh,  towards  the  lower  part  there  are  several  cicatrices,  and  three  sinuses, 
wkich  communicato  with  dead  bone.  Is  much  troubled  with  sweating,  which  at 
night  is  very  profuse.  To  have  good  diet  toiih  sweet  milk  morning  and  evenipgy' 
and  a  dessert-spoonful  of  cod-liver  oil  three  times  a  day,  ^  Mist.  Scilla:  3  iv.  ; 
J^nct.  Opii  Ammon,  3ss;  At/.  Cinnam.  5  iss  ;  Aquoi  Jiij.  M.  Half -annmnce  three 
times  a  dag. 

Progress  op  the  Case. — June  SOth. — Friction  rale  less.  Gurgling  rale  on  right 
side.  Upper  part  of  chest  to  be  rubbed  with  Tartar  Emetic  Oiniment.  Julg  'id. 
Chirping  murmur  has  become  faint,  and  occasionally  is  inaudible.  Has  vomited  his 
food  several  times.  Half  a  drachm  of  Naphtha  to  be  added  to  mixture;  to  have  beer  for 
drink.  6th, — Chirping  murmur  quite  gone.  Sth, — Chirping  murmur  returned. 
Cough  severe,  causing  vomiting.  Eniption,  brought  out  by  ointment,  painful 
Omit  tfie  Ointment  and  Mixture.  ^  Fulv.  Tragacanth,  Cb.  3  i ;  Naphthce  Medic,  3  i; 
Sol.  Mur.  Morph,  3  iij  ;  Syrup.  Aurantii  §  ss ;  Mist,  SeiUce  J  v.  M.  A  table-spoon- 
ful  thrice  a  dag.  2l8t. — A  seton  was  introduced  beneath  the  right  clavicle.  Still 
vomits  in  the  morning,  but  takes  food  and  medicine  better.  Aug.  %th, — ^The  expiratory 
murmurs  under  right  clavicle  are  now  quite  dry.  Vomiting  is  diminished.  Omit  th£  Mii- 
ture.  V^  FerriCitrat.  3  ss  ;  l^ncL  et  Sgrupi  Aurantii,  SA  5  ss  ;  Infus.  Calumbcs  I  yi* 
M,  A  table-spoonful  three  times  a  dag.  12th. — The  seton  discharges  fredy,  causing 
great  irritation,  and  is  to  be  withdrawn.  Sept.  *Jih. — Appearance  of  patient  mach  im* 
proved.  Sounds  of  cavity  in  chest  continue  dry.  Takes  now  again  a  table-spoonful  of 
the  oil  three  times  a  day.  Oct.  2%th. — Musical  murmur  has  entirely  disappeued.  He  is 
becoming  quite  fat,  and  is  able  to  go  about  the  ward  all  day.   Complains  only  of  sUgfa^ 

*  Reported  by  Messrs.  Hugh  Balfour,  Sanderson,  and  Dewar,  Qinical  Qerka. 
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I  At  oigbt,  and  [wdpitation  on  exertion.  The  right  infra-clnriciilar  region  \a  be- 
jUjlU  Omii  the  mixiun  and  aiao  the  cod-Utfer  ml.  Nov,  18M. — l.'ough  has 
amed,  with  alight  mucotia  expectoration;  mid,  on  awieuU&tion,  mucuus  and 
at  rales  are  heard  nil  over  the  cheat.  Ordered  to  recommenee  the  oil  IJ  Jfi^L 
3  vsj;  VAfii  Ipifctit.  3  y  i  ^>^*  Mnr.  Mm'ph.  3  *-  ^*  A  tahlt-9poonJ\U  Utre^ 
I  dag.  From  thia  tinitj  be  rapidly  iiuprnvcd.  The  uuvity  becuiiio  [tcrleetly  dry, 
i  reipiretion  over  u  wiui  uccompunicd  by  blowing  murmura.  Cougb  mid  expcjciu- 
greatly  dlmiobdied.  His  general  appe&rance  is  healthy,  and  be  is  vt^ry  stout. 
On  January  IZth^  it  is  noted  that,  on  percussion^  a  distinct  cracked-^[H>t  sound  is  hear^ 
k  the  right  infra-cliivieular  region,  aud  faintly  also  on  the  left  aide.  On  auscuitution 
the  hearri  sounds  arc  loud  all  over  the  che^t,  tlie  secoi^d  sound  being  accozirpanied 
with  a  distinct  bellows  murmur.  Muidcal  murmur  has  never  returned*  There  ia 
Umtichophony  and  prolonged  expimtion  in  the  right  infra-clavieular  region,  but  no 
jnoiit  auuoda.  bleeps  well,  and  i^  very  little  troubled  with  cough.  Does  not  gweat ; 
k  J^rj  fax  ;  appetite  gwid.  This  boy,  i\A  fur  ad  all  general  symptoms  are  coneerued, 
may  be  regarded  as  having  been  in  good  health  for  the  last  two  months  Ftb.  21th, — 
On  percuaaion,  the  chest  was  tolerably  reanuant  on  both  sides ;  but  there  was  jilight 
dtdoc^  under  the  right  clavicle,  Oa  auscultation,  the  indpiraiion  Ia  loud^  and  of  a 
bloving  character,  in  right  infra-clavieular  region ;  but  the  murmur  ia  much  softer 
than  formerly.  Expiration  i^Htill  prolonged,  and  therein  cousiderablc  rncul  rctfonunce, 
but  Dot  amounting  if>  bronchophony — no  moist  rnlcH.  In  ttie  corresponding  Hituation 
on  the  tefk  side,  the  iu^piratlon  is  soincwliat  harsh,  and  respiration  slightly  prolonged; 
moil  resonance  normal ;  loud  bellows  raurniur,  with  llio  second  sound  of  the  heart, 
beard  arer  nearly  the  whole  chest.  His  general  health  is  good  ;  he  expresses  himself 
■  being  ciuite  well.  He  appears  gtout  and  strong;  but  his  countenauce  is  somewhat 
aQow  and  cachectic.  He  has  no  expectoration  or  sweaiingf  and  (ho  cough  i^  triirmg, 
•nd  only  present  in  the  morning.  lie  is  about  to  return  to  the  Indujitnal  School,  and 
ftsume  the  learning  of  his  tnidu  as  a  slioenmker.     Dismissed. 

Ud  was  roMidmitted  Aw/ud  26/A,  1h5i>.  ^ince  leaving  the  bouse  he  has  been  at 
Ihe  ludoittml  School,  but  hrli  beeu  froqueutly  expimid  to  cold;  and  latterly  tlio  cough 
and  expaelflEBtiQii,  wbicli  he  nays  had  quiti*  left  him,  have  ix^turned,  and  been  gradually 
jcttiAg  more  severe.  The  sweating  rettimcd  with  the  cough.  A  week  hefoi-e  admis- 
sion, he,  with  the  other  boys  of  the  school,  went  to  Fortobtllo  to  bathe,  and  notwlth- 
fMntiig his  remonstrances,  the  muster  insisted  cm  bU going  into  the  water,  Baying  it 
VKMild  da  him  good,  lie  however  became  much  worse.  On  Qdraisslon,  the  phy^^scoi 
Bgns  w  V*  moist  rale  under  the  right  ebvidc,  hnporlict  pcctoriloc^uy,   and 

crealLti  lolscs,  hiirsh  inspimlionj  and  prolonged  expiration  under  left  claviele ; 

bot  Oic -  ui  this  position  is  very  slight,  when  compared  with  that  of  the  opposite 

lidi^  iio  again,  by  moatLS  of  cod-liver  oil,  good  diet,  and  couiiter-Lrritation,  bociuno 
MfODgand  stout;  agaiQ  the  eou^h,  expectoration,  and  other  symptoms  ceased,  and  he 
JTM  £sefaarged  ITarcA  7thj  185L  The  report  on  that  duj  i:J  "marked  dulneas  and 
beteised  vocaJ  resonance  under  right  daviclc ;  the  inspiration  is  harsh  but  dry.*^ 

Ooce  again  admitted  Jtdv  5(h^  1831. — Uc  says  that  onlcanng  the  wanl  in  March 
lafti,  h«  had  two  detathed  pieces  of  the  right  thigh-bone  extracted  by  Mr.  Symc.  and 
MBBiDf^^  ■"  '*' '  ^Mi-gical  hospital  for  five  weeks.  Hnco  then  ho  has  been  constuutly 
«Bpiio  garden  work,  and  notwithstanding  poverty  of  foo<],  he  continued  in 

^idth  till  a  week  ago.  On  perciiHsionj  there  is  slight  duhiess  only 
|iiu;  right  claviele,  and  posteriorljr  the  resonance  is  good  and  equal  on  both  sides, 
Tthe  right  claTiele  the  inspiration  is  heard  to  bo  harsh  and  blowing — no  rnoht 
There  is  also  loud  double  friction  murmur  over  thcs  upper  fourth  of  right  lung, 
'  Uy  at  the  apex,  and  slight  friction  may  be  detected  hero  nod  there  over  the 
i  of  the  right  aide.  Under  the  left  clavicle,  inspiration  somewhat  exaggerated  in 
loiie^  b«it  thfi  breath  sounds  everywhere  normaL  lie  looks  pale  and  thin.  There  is 
•»»»  cwogh,  with  mucous  expectoration^  but  the  appetite  is  good,  and  there  is,  on 
tlie  whole,  a  marked  improvement  in  his  general  appearance.  Impulse  of  the  heart 
lad  kind  blowing  murmur  at  the  base  still  present  Woond  in  the  ihij^h  nearly  hualed. 
FiTRTimt  Progress  op  the  Ca«j£. — lie  lias  continued  to  do  well  since  his  admission 
iato  the  hoa««e.  The  cough  rapidly  diminished,  and  is  now  only  present  in  the  morn- 
ii^OB  vmkSog*  His  iKKiily  functions,  he  «ays,  are  in  every  respect  perfectly  well  per- 
falBBi.  The  votmd  in  the  thigh  is  cicatrised,  and  were  it  not  for  the  cardiac  dijsease, 
tMs  lad  Bdght  bo  considered  in  robust  health.  The  following  is  the  result  of  a  enreful 
#i.iiotnjitiOB  of  Ihe chest  made  Decemher  2dd,  1851 1 — ''On  percugsion  slight  dulncsa 
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under  the  right  claTicle.  On  auscultation,  inspiratory  murmur  somewhat  harsh  under 
both  clavicles,  but  most  so  on  right  side.  The  vocal  resonance  also  is  slightlj  exag- 
gerated over  the  apex  on  right  side.  In  every  other  respect,  the  lungs  appear  to  be 
healthy.  There  is  great  impulse  of  the  heart  still,  and  over  the  apex  there  is  heard, 
With  the  second  sound,  a  blowing  murmur,  which  is  very  loud  at  the  base.  He  remained 
in  the  house  until  March  *lth^  1852,  when  he  was  dismissed  in  all  respects  perfectly  well 

Auffust  9^,  1852. — ^Presented  himself  at  the  visit  to-day.  Since  his  dismissal  in 
March,  has  been  employed  by  a  dyer,  and  during  his  occupation  has  been  greatly 
Exposed  to  wet  and  cold.  He  has  only  been  able  to  earn  five  shillings  a-week,  so  that 
his  diet  has  been  very  poor,  both  in  quantity  and  quality.  His  health,  notwithstanding 
has  been  tolerably  good,  although  he  is  now  much  thinner  than  when  he  left  Uie  In- 
firmary. On  percussion,  there  is  clear  resonance  under  both  davicles,  hnU  on  the 
right  side  very  slight  dulness  with  increased  resistance  is  perceptible.  On  ausculta- 
tion, the  inspiration  under  right  clavicle  is  somewhat  harsh,  but  the  respiratory  mur- 
murs on  the  whole  are  very  good.  Vocal  resonance  slightly  increased.  Under  the 
left  clavicle  there  is  harshness,  with  fine  sibilation  and  friction  during  inspiration. 
The  expiration  is  prolonged,  and  there  is  also  slight  increase  of  vocal  resonance.  The 
blowing  murmur  at  the  base  of  the  heart  with  the  second  sound  still  very  distinct 
Otherwise  is  quite  healthy.  He  has  a  sister  settled  at  Philadelphia,  and  has  formed 
the  intention  of  joining  her  in  the  United  States. 

FebriKiry  6/A,  1853. — Presented  himself  at  the  Infirmary  to-day,  and  was  carefully 
examined  by  Dr.  Bennet,  Dr.  Christison,  the  various  clerks  and  students.  The  physi- 
cal signs  are  the  same  as  at  last  report,  the  breath  sounds,  however,  being  more  soft 
and  natural  He  has  been  prevented  leaving  for  Philadelphia,  as  he  intended  last 
August,  and  since  then  has  been  carrying  on  the  occupation  of  light  porter  to  a  dyer. 
His  general  health  has  been  good,  although  he  has  undergone  much  exposure  to  cold 
and  wet.  Ho  leaves  for  Philadelphia  to-morrow,  taking  with  him  a  letter  recommend- 
ing him  to  the  care  of  Professor  Wood  of  that  city. 

In  a  letter  from  Dr.  Wood  to  Dr.  Bennett,  dated  March  28th,  1868,  it  was  stated 
that  Barclay  had  presented  himself  a  week  previously.  "  Being  at  the  time  extremely 
busy,  I  gave  the  boy,  who  told  me  that  he  was  quite  destitute,  a  email  sum  of  money, 
tellkig  him  to  use  it  for  his  support ;  in  the  meantime  to  look  out  for  emplo3rment,  which 
is  not  difficult  to  be  had  in  tMs  country  for  persons  of  his  class,  and  to  call  on  me 
again  before  long.  He  promised  to  do  so.  I  have  not  seen  hun  smce.**  In  a  subse- 
quent letter  (1856)  from  Dr.  Dunglison,  who  at  Dr.  Bennett's  request  asked  Dr.  Wood 
ooncei-ning  mm,  it  appeared  that  he  had  not  since  been  heard  of. 

Commentary, — I  am  not  acquainted  with  any  recorded  case  which, 
throughout  its  progress,  has  been  examined  with  more  care,  in  which 
phthisis,  in  its  last  stage,  was  more  unequivocally  manifested,  and  which 
was  more  decidedly  the  subject  of  a  complete  cure  than  the  one  now 
given.  The  lad  was  under  my  observation  from  June  1849  to  February 
1853,  a  period  of  forty-threo  months,  and  during  that  time  he  was 
respectively  examined  in  the  clinical  ward  by  four  winter  and  two 
summer  classes  of  students,  as  well  as  by  professorial  colleagues.  Of 
the  facts  and  accuracy  of  the  record  in  the  ward  book  there  can  be  no 
doubt ;  and  it  is  equally  certain  that  we  watched  the  arrest  of  tuber- 
cular condensation  at  the  apex  of  the  left  lung,  and  the  cicatrization  of  a 
large  tubercular  excavation  in  the  apex  of  the  right  lung.  Moreover,  a 
careful  study  of  this  case  will  show  that  this  result  was  not  brought 
about  by  the  mere  spontaneous  efforts  of  nature.  On  the  contrary,  great 
difl&culties  had  to  be  surmounted,  numerous  symptoms  removed,  and  most 
important  complications  guarded  against.  Indeed,  the  effects  of  treat- 
ment could  never  be  more  unequivocally  manifested  in  any  case  than  they 
have  been  in  this.  On  admission,  he  presented  the  wastbg  characters 
of  the  disease  in  its  last  stage.  The  emaciation  was  extreme ;  the  cough 
and  sweating  most  distressing ;  and  the  physical  signs  demonstrated  a 
cavity  as  large  as  the  fist,  in  the  right  lung.    Under  the  use  of  the  oil 
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hia  fltrength  rallied.     After  a  tirae  it  was  giyen  up,  on  accoimt  of  bis 
becoming  so  fat.     Gurgliog  rales,  and  otber  sigaa  of  fioftened  exudation^ 
however,  ODce  more  became  apparent,  and  again  disappeared  wben  tlie 
use  of  tbe  oil  waa  resumed.     He  continued  to  take  it  from  time  to  time 
_  afterwards,  and  it  became  apparent  that   the   pulmonary  signs  varied 
tceording  to  bia  abilit j  of  digt^sting  tbo  oil     The  same  fact  was  demon- 
lira  ted  throughout  the  progress  of  tbe  case,  clearly  Bbawing  the  Intimate 
elation  which  exists  between  the  local  disease  and  the  general  nutritive 
fpowers  of  the  economy* 

During  no  part  of  tho  time  tbiB  boy  was  under  treatment  did  be 
t  experience  any  difficulty  in  talking  the  oil.  On  tbe  contrary^  it  oeca- 
Honed  no  uneasmess  in  the  stomach,  and  was  readily  digested^  and  tbis, 
Ithougb  the  food  was  at  one  period  frequently  vomited,  owing  apparently 
|lo  tbe  violence  of  tho  cougb*  Its  influence  on  his  general  health  was 
;  remarkable,  as  well  as  upon  the  local  disease  in  the  Jungs.  From  a 
?  of  extreme  emaciation  he  became  so  stout  that  it  was  feared  the  oil 
wouid  occasion  obesity ;  and  was  therefore^  for  a  time,  discontinued. 
His  appetite  was  always  good — a  circumataoce  I  have  noticed  as  being 
very  favorable,  not  only  for  tbe  beneficial  action  of  cod-liver  oil,  but  for 
the  successful  treatment  of  phthisui  generally.  Indeed,  it  is  tbe  anorexia, 
nausea,  and  dyspeptic  symptoms  which  constitute  tbe  great  difficulty  the 
physician  has  to  overcome  in  tbo  management  of  tbe  disease,  as  is  well 
illustrated  in  the  following  case ; — 

Ca5E  CLIX-* — Phthisis  FiilmonalU — Amendjrwnt  from   Treatment   and 
DuappearancB  of  Si/mptonis — Thsir  mihseqimit  Return — Death. 

HiFTORT. — Jane  Hamilton,  a  dreasmflker,  set  1& — admitted  September  12,  1849, 

Sbe  sUil«d  that  la^t  April  her  gene  nil  health  began  to  fail;  the  appetite  w  us  bad; 

COQgb  with  expectoration  came  on  ;  cold  sweat.?  appeared  on  tbe  face,  houds^  imd  j^t; 

Ibft  catametiia,  wbieh  bad  never  been  very  rcgulur,  were  suppressed  ;  and  she  became 

HHHHftk  that  ihe  could  not  stand.    Since  then  there  huB  been  a  temporary  improve- 

^^^^^P  but  for  fiome  time  back  she  bos  again  become  wor^e. 

^^^^^VVftoMa  on  Ai>sfissiO!f. — On  admission  »hu  wua  pale  and  emaciate*!,  and  ^ 
^K|mk  that  abe  was  unable  to  ait  up  above  a  few  minuter  at  ii  time.  There  was 
^Eiopioua  perSfHTatioa  during  sleepi  n  severe  con^^h,  with  abunflant  yc^UowI^h  viscid 
i^tft'-^O  pain  in  the  chest,  which  W£ls  well  formed  oxtcranlly.  The  tonjpic  was 
cotcfcd  with  a  brown  fur;  appetite  capricious  and  bad;  bo  web  open  every  second 
day.  The  trcotmeDt  consisted  of  tonics,  expectorants,  ami  countcr-irritatioo  lo  the 
ch<!St,  which  produced  considerable  amendment,  I  took  charj^e  of  tho  case  in  the 
■ddille  of  Oeiober,  and  found,  on  careful  percussion ,  dolness  bulow  the  right  clavicle, 
witb  loud  mucous  raJe  over  the  upper  thinl  of  riglit  chest.  There  were  also  gouorous 
and  ribilant  rales  over  the  grt^ater  purt  of  both  lungs,  anteriorly  and  posteriorly.  By 
OMBitf  of  cJtpcctoranta  and  counter-irritants,  the  bronebitie  symptoms  and  Bipn3  were 
d  by  the  1*/  of  Konanb^r  /  but  the  dulness  aud  moiat  ral^  under  tho  ri;;ht 
(  fftil!  continued.     A.  taUc'^poortful  of  aod^iver  oil  waa  then  ordered  to  be  takat 

QUBsa  Of  THB  CiSE.^The  remedy  was  suBpended  on  the  8th,  on  account  of  a 
»mtlaek  she  then  cjEperienced,,  which  was  ushered  in  with  beadacbo  and  rigors, 
I  AoeotDpnoied  with  accelerated  but  Rjft  pubie,  heat  of  pkin^  loss  of  appetite,  fre- 
iracat  nausea  and  vomitin*^,  and  considerable  spinal  irritation.  It  vfn^  not  until 
JWfm&tfr  30^A  that  tbe?c  symptoms  were  eo  far  removed,  and  the  tone  of  the 
■tomacli  augmented — by  means,  first,  of  antimoniaL^,  and  subsequently  of  miphlho, 
Alkadies,  Timetable  bitters,  and  stimulants — that  the  oil  was  again  ordered.  It  ppo- 
^tnocd  €oiiaderable  tuiusea,  however,  so  that,  after  peraevering  in  Its  use  for  ten  days, 
if  wag  agaiii  suspended.     It  was  once  more  bad  recourse  to  on  the  14th  of  Drcemher^ 
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and  was  readily  retained  on  the  stomach.  A  few  days  subsequently,  tho  dose  was 
increased  to  four  table-spoonfuls  daily.  December  30th, — There  is  now  a  very  evident 
improvement  in  the  general  health.  Her  strength  is  so  far  increased  that  she  sits 
up  a  considerable  portion  of  the  day.  The  perspirations  have  nearly  disappeared.  The 
expectoration  is  still  thick  and  purulent,  but  not  so  copious.  She  is  evidently  mncfa 
stouter,  and  the  skin  is  of  a  more  healthy  color.  The  catamenia  have  also 
reappeared.  There  is  still  dulness  under  the  right  clavicle  on  percussion.  The  coarse 
moist  rale  has  disappeared,  and  a  fine  crepitating  murmur  only  is  heard  with  the 
inspiration  towards  the  acromial  end  of  the  daviclc.  There  is  prolonged  expiratioo, 
and  increased  vocal  resonance.  From  this  t^e  she  continued  to  improve.  On  the 
Ist  of  Janttary  the  oil  was  reduced  to  three  table-spoonfuls  daily.  A  small  blister 
was  occasionally  applied  to  the  upper  part  of  the  right  chest  anteriorly,  and  an 
expectorant  mixture  given  to  faciUtate  the  expectoration,  which,  though  diminifhed 
hi  quantity,  retamed  its  viscid  and  purulent  character.  On  the  SO/A  of  January 
the  inspiratory  murmur  had  acquired  a  certain  d^ree  of  harshness,  but  here  and 
there  very  fine  crepitation  could  still  be  detected.  She  left  the  Infirmary  on  the  24M 
of  February, 

I  examined  the  chest  carefully  on  the  ^th  of  March,  There  was  still  dulness,  but 
not  so  marked  as  formerly,  under  the  right  clavicle ;  no  crepitation  on  auscultation, 
but  harshness  of  the  inspiratory  murmur,  prolonged  expiration,  some  friction  noises 
and  increased  vocal  resonance.  She  was  stout,  of  healthy  appearance,  and  expressed 
herself  as  being  quite  well ;  but  the  expectoration  of  purulent  matter  still  continued 
to  a  slight  degree,  with  occasional  cough.  Shortly  afterwards  she  went  to  Dundee  to 
carry  on  her  occupation  as  a  milliner,  when  the  confinement,  late  hours,  and  irregular 
food,  soon  caused  a  return  of  her  more  urgent  symptoms.  She  again  entered  Ihe 
Infirmary,  and  once  more,  after  a  few  months,  was  dismissed  relieved.  On  the  last 
occasion,  she  was  admitted  under  another  physician,  Aumtst  \9ih,  1862,  the  disease 
having  progressed  to  its  last  stage  during  the  interval  Sne  died  September  Bth,  No 
examination  of  the  body  could  be  obtained. 

Commentary. — The  physical  signs  in  this  girl  on  admission  exhibited 
at  most  bronchitis,  with  softening  of  the  tubercular  exudation  at 
the  apex  of  the  right  lung,  whereas  in  the  boy  they  demonstrated 
that  a  laree  cavity  existed  in  one  lung,  whilst  the  other  was  also 
affected.  There  was  the  same  general  prostration,  however,  and  the 
same  emaciation,  excessive  weakness,  profuse  perspirdtion,  purulent 
expectoration,  and  distressing  couch.  iJut  there  was  this  difference 
in  the  antecedent  circumstances  of  the  two  cases — namely,  that  the  boy 
had  a  good  appetite,  but  had  been  subjected  to  an  insufficient  diet, 
whilst  the  girl  had  no  appetite,  although  she  possessed  the  means 
of  gratifying  it.  In  the  first  case  nutrition  was  imperfect  from  deficient 
quantity  of  food,  tho  digestive  organs  being  tolerably  healthy ;  in  the 
second,  it  was  imperfect  on  account  of  the  dyspepsia  and  disordered  state 
of  the  stomach  rendering  it  impossible  that  a  sufficient  quantity  could  be 
consumed.  The  result  in  both  was  the  same, — namely,  impoverishment 
of  tho  blood,  and  tubercular  exudation  into  the  pulmonary  organs. 

The  practical  management  of  these  two  cases  was  considerably  modi- 
fied by  the  circumstances  to  which  I  have  just  alluded.  In  the  boy, 
there  was  no  difficulty  in  overcoming  the  imperfect  nutrition.  We  have 
seen  that  he  took  the  cod-liver  oil,  and  digested  it  and  his  food  with  the 
greatest  facility.  In  the  girl  all  thoughts  of  food  caused  disgust,  and  the 
cod-liver  oil  produced  nausea,  and  for  some  time  could  not  be  tolerated. 
For  a  considerable  period,  therefore,  the  treatment  of  this  case  was  pre» 
paratory,  and  directed  to  the  diminution  of  the  dyspeptic  symptoms,  and 
removal  of  those  complications  which  prevented  any  successful  attack  on 
the  more  important  disease. 

Thus  my  first  efforts  were  directed  to  alleviating  the  bronchitis, 


PHTHISIS   PL'LMONALIS. 


121 


which  was  accomplished  by  means  of  expectorants  and  counter-irritants, 
Cod-liver  oil  was  then  ordered,  but  it  occasioned  nausea,  and  was  sus- 
pended on  account  of  a  febrile  attack  she  now  experieaced.     Oti  her  re- 
covery from  this,  the  nausea,  vomltiogj  and  dyspeptic  symptoms  were 
treated  by  means  of  naphtha,  alkalies,  vegetable  bitters,  and  carminatives, 
•with  ttpparent  benefit ;  but,  on  recurring  to  the  oil,  they  again  returned; 
»o  that,  after  persevering  for  ten  days,  it  became  again  necessary  to  give 
up  its  employment.     In  a  few  days,  however,  it  was  onco  more  tried, 
■nd  on  this  occasion  with  success.     It  was  then  taken  readily;  a  marked 
amendment  tbllowed ;    the  dose  was  increased  to  four   table-spoonfuls 
'daily,  and  it  was  astonishing  to  see  how  rapidly  she  improved.     Her 
y'fttreogth  increased,  the  emaciation  and  cachectic  look  disappeared,  the 
'  skin  assumed  a  healthy  color,  and  she  became  positively  stout  and  fat, 
io  that  she  was  scarcely  recognizable.    The  cough  almost  ceased^  the  ex- 
pectoration greatly  diminished,  the  perspiration  did  not  appear  at  night, 
'  the  catamenia  returned,  sho  sat  up  the  entire  day^  and  at  length  considered 
herself  so  well,  that,  on  being  allowed  to  leave  the  hospital  for  a  day,  she 
did  not  return.     She  called  on  me  a  few  days  afterwards,  when  I  found 
that,  although  the  constitutional  symptoms  had  almost  cutirely  disappear- 
^^,  and  her  general  health  might  be  called  good,  traces  of  the  local  disease 
^' were  still  apparent,  as  stated  in  the  report.    This  case,  therefore,  cxhihits 
the  obataeles  which  the  physician  has  not  unfrequently  to  overcome  before 
.  ke  can  carry  out  that  line  of  treatment  by  means  of  which  the  abnormal 
natrition  is  to  be  obviated,  and  the  tubercular  exudation  checked  ;  but 
it  ali^o  inculcates  the  importance  of  perseverance,  and  exhibita  the  good 
effects  which  may  result  from  persisting  in  a  treatment  dictated  by  cor- 
l  rcct.  pathological  principles. 

Notwithstanding  the  great  benefit  produced  in  this  case,  a  return  to 
imperfect  diet  and  a  sedentary  employment  once  more  induced  all  the 
symptoms  and  dangerous  effects  which  In  the  hospital  were  re  mo  veil 
with  so  much  trouble.     Nor,  iinless  we  could  convert  such  institutions 
into  establishments  for  the  permanent  support  and  surveillance  of  phthisi- 
cal cafies,  w  it  easy  to  sej  how  this  can  be  prevented^    Certain  it  is,  that 
jwc  are  very  seldom  enabled  to  retiiiii  a  case  so  long  under  treatment,  as 
[we  did  that  of  Barclay.     Although  by  means  of  judicious  treatment,  wo 
I- frequently  cheek  the  progress  of  phthisis,  and  restore  the  patient  to  a 
I  good  state  of  health,  it  most  commonly  happens  that  the  patient,  if  he 
be  in  a  public  hospital,  insists  on  going  out,  and,  if  a  private  case,  he 
abandons  those  remedies  and  precautions  which  arc  absolutely  necessary 
to  \m  existence.     Hence  it  too  frequently  happens,  that,  even  after  such 
considerable  amendment  as  we  hive  seen  takes  place — after  restoration 
Irom  a  state  of  the  most  conipleto  prostration  to  one  of  almost  vigorous 
health — the  causes  which  originated  the  disease  induce  its  return,  and 
the  patient  sinks,  after  one  or  more  relapses.     It  is  of  all  things  most 
.important,  therefore,  to  keep  a  cureful  watch  over  phthisical  cases  long 
^aftCT  the  constitutional  sjmptoms  have  disappeared,  and,  in  fact,  so  long 
A3  the  physical  signs  indicate  any  traces  of  the  disease. 

Case  CLX»* — Phthisis  Pttlmonalts — Larffe  Vomica  on  Left  Side — * 
Cirrhous  of  hung — Caries  of  Ltft  Wriai-Joinl — Scrofulous  Mephritis. 

HiFTOBT. — John  Fiiilay,  rot  19 — admittiHl  into  the  clinical  ward  December  20th, 
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1860.  Says  that  he  has  been  troubled  with  cough  and  expectoration,  more  or  len, 
ror  the  lost  six  years,  accompanied  by  occasional  diarrhoea.  For  the  last  three  weeks 
he  has  been  in  the  surdcal  clinicd  ward,  under  Mr.  Syme,  for  scrofulous  caries 
of  the  left  wrist-joint    He  has  spat  blood  now  and  then,  but  to  no  great  extent 

Symptoms  on  Admission. — On  percussion,  the  right  chest  is  everywhere  reson- 
ant ;  but  there  is  marked  diUness  over  the  whole  of  left  chest,  most  complete  in  the 
subclavicular  and  supropscapular  regions.  On  auscultation,  loud  mucous  rales 
ore  heard  over  the  whole  of  left  chest  anteriorly,  with  gurgling  and  pectoriloquy 
under  the  clavicle.  Posteriorly  and  inferiorly  on  this  side,  there  is  a  harsh  tubular 
breathing,  with  prolongation  of  the  expuration.  There  is  puerile  respiration  on  the 
right  side,  but  otherwise  nothing  abnormal  His  external  appearance  is  pale,  pre- 
senting all  the  so-called  characters  of  the  scrofulous  diathesis.  There  is  great  emacia- 
tion, and  development  seems  to  have  been  arrested,  as  he  does  not  look  above  12 
years  of  age.  The  left  wrist-joint  is  immovable,  considerably  swollen,  with  several 
carious  openings  discharging  pus.  Frequent  cough,  with  copious  muco-punilent  ex- 
pectoration. Pulse  80,  feeble.  Tongue  clean.  Considerable  nausea,  and  total  loss 
of  appetite.  His  diarrhoea  has  recenUy  been  checked  by  lead  and  opium  pills.  (For 
treatment,  see  Commentary.) 

Pboqress  or  ths  Case. — ^For  the  next  three  months  the  loss  of  appetite,  sickness, 
and  vomiting  occurred  at  intervals,  and  the  physical  signs  remained  the  same.  From 
this  period,  however,  his  general  health  underwent  gradual  improvement,  the  cou^ 
was  not  so  severe,  and  the  expectoration  became  more  mucous.  The  sweating 
greatly  diminished,  and  he  took  food  more  readily.  Towards  the  end  of  May,  he  had 
evidently  gained  much  in  flesh,  and  the  discharge  from  the  scrofulous  sores  in  the 
wrist  was  trifling.  The  physical  signs  were  so  far  altered,  that  the  mucous  rales 
oyer  greater  part  of  left  side  were  not  so  coarse  or  diffused,  and  the  gurgling  under 
the  clavicle  was  now  of  a  splashing  character,  and  more  limited.  Pectoriloquy  in 
this  situation  was  complete,  and  there  was  absence  of  expansion  during  respiration. 
There  could  now  also  be  heard  harsh  inspiration,  with  prolonged  expiration  under 
the  right  clavicle;  the  resonance  on  percussion  also  was  here  slightly  impaired. 
During  June,  he  was  much  troubled  with  nausea  and  vomiting.  On  the  21st  he 
was  attacked  with  rigors,  followed  by  all  the  symptoms  of  continued  fever,  which 
terminated  by  diaphoresis  on  the  seventh  day.  Shortiy  after,  he  was  attacked  with 
variola,  whidi  ran  its  usual  course.  During  July  and  August,  there  was  gradual 
but  marked  improvement  of  his  general  health.  At  the  end  of  the  last-named 
month,  the  left  wrist-joint  was  firmly  anchylosed,  and  all  the  carious  openings  had 
closed  up.  He  still  had  occasional  diarrhoea.  There  was  still  dulness  on  Im  side, 
but  the  mucous  rales  were  not  heard  so  low  down  anteriorly.  Fine  crepitation 
with  increased  vocal  resonance  was  now  audible  under  the  right  clavide.  Up  to  the 
middle  of  October  he  continued  slowly  to  improve ;  the  sweatings  and  diarrhoea  had 
ceased,  and  the  cough  was  much  less  severe.  He  now  complained  of  considerable 
pain  during  micturition,  and  on  examining  the  urine  it  was  found  to  contain  nume- 
rous pus-corpuscles,  and  to  be  coagtdable  by  heat  and  nitric  acid.  He  continued  to 
feel  pain  on  urinating,  and  to  pass  pus  by  the  urethra  during  the  month  of  October. 
On  tlie  3d  of  November  the  report  is : — "  Marked  dulness  on  percussion  over  the 
left  chest  anteriorly,  and  under  the  clavicle  cracked-pot  sound.  Posteriorly  it  is 
resonant  On  auscultation,  loud  friction  is  heard  from  below  up  to  the  level  of  the 
nipple,  and  above  this,  loud  mucous  ratties  passing  into  gurgling  under  the  clavicle. 
Perfect  pectoriloquy  in  this  situation.  On  rkht  side,  pucrue  respiration ;  and  pos- 
teriorly sibilant  rale  at  the  termination  of  the  mspiration.  No  sweating  or  diarrhoea. 
Still  occasional  nausea  and  vomiting.  General  strength  much  improved,  and  now 
walks  about  the  ward,  sitting  up  a  great  portion  of  tiie  day."  The  report  on  the 
2l8t  of  December  is: — "Still  marked  dulness  over  the  whole  of  left  side,  except 
under  the  clavicle,  where  it  is  tympanitic,  with  cracked-pot  sound.  Resonance  on 
right  side  good.  Under  acromial  end  of  left  clavicle  feeble,  and  distant  gurgling  in 
heard — the  respiration  having  more  of  a  blowing  character  than  formeriy,  with 
perfect  pectoriloquy.  The  moist  rales  over  the  other  parts  of  this  side  have  disap- 
peared. On  right  side,  puerile  respiration  is  heard  over  the  inferior  half  of  lung ; 
otherwise,  the  breath-sounds  are  normaL  Posteriorly,  dulness  of  the  whole  of  left 
side,  but  there  is  no  cracked-pot  sound.  On  auscultation,  the  signs  are  the  same  as 
are  heard  anteriorly.  His  general  health  has  much  improved.  Still  complains  of 
occasional  nausea  and  vomiting,  but  on  the  whole  takes  his  food  welL  Urine  limpid, 
containing  small  shreds,  which,  on  examination  with  the  microecope,  are  seen  to  be 
composed  of  numerous  pus-coipu8cle»  embedded  in  nroous,  sligtitly  ooagukble  on 
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ilij8  addltloa  of  heat  and  nitric  acid.  Fain  on  mlcturttioD  dlimnidhed.^^  From  this 
tESfee  lie  candnued,  on  the  whok^,  to  improve  Fteadily,  and  waa  so  well  during  the 
tammer  of  185'i,  as  to  wiilk  about  constantly  in  the  open  air,  and  went  out  of  thtj 
bouae,  by  his  owrn  desipt\  on  the  1st  of  the  following  Au^^iit.  Alwut  the  middle 
of  October,  however^  liaving  been  well  in  the  iuton-al,  he  fell  down  and  injured  his 
bttck.    On  the  following  day,  he  eiperieuced  rigora,  foliowed  by  febrile  eyTuptonas, 

i  total  lo^  of  appetite^  and  htematuriiL  He  waa  riHidmitted  November  1,  when 
it  wns  oscertoined  that  cttnsid tumble  quantitiea  of  pu8  were  passed  with  the  urtne, 
*hich,  he  say??,  had  also  hevn  oeeasionally  tinged  with  blood.  There  was  pain  on 
udcturitioDf  but  none  in  the  lumbar  region.  On  examining;  the  left  lung,  loud 
(ling  was  hi^ard  both  with  inspiration  and  expiration^  extending  from  the  clavicle 
I  to  th*i  upper  margin  of  tlie  third  rib,  Tht-re  wa^i  great  dnlnesa  oo  pereiid*iion. 
the  t'hincle,  loud  pectorilo<juy,  and  lower  down,  tegophony.  Under  the 
rigbt  ciuviele  there  were  fine  raoLst  mle  on  inj^pirationj  and  increaB«d  vootl  FeaonaiiGe, 
bat  th*^  chest  expanded  well  on  this  side,  and  was  otherwise  normal.  The  fever» 
pru^tnttioa,  and  discharge  of  pus  by  urine,  continued  without  iotermi^ion,  and  ho 

(  ditjj  December  4,  1352, 

Seciio  Cadaveris^ — Forft/  hours  afier  death. 

Body  greatly  emaciated  ;  the  right  carpal  bohc>H  auchylosed,  witli  tnarkB  of  nume^ 
[  loa*  old  sinuses  on  the  skin  in  their  nei<5hborhood. 

[       Che3t. — PJeune  on  the  right  side  adherent  at  the  apei,  bj  loose  bands  of  chronic 
» lymph.     The  right  lung  indurated  at  the  apes  over  an  extent  the  wzy  of  a  ben't* 
t|gg,  and  strongly  puckered  externally.     On  Bcetion,  this  indunited  portion  was  seen 
tu  contain  several  encysted  cretaceoua  concretions  with  the  interveuing  pulmonary 
jRlbifiaiice  conden^d,  liai-d,  and  fibrous.     A  few  chronic  nuUary  tulan^lra  wei-e  aL-4o 
flcattcred  through  the  upper  lobe  ]  but  the  re^t  of  the  luiig  was  spongy,  crepitant, 
healthy.     The  pleune  on  the  left  side  were  everywhere  firmly  adherent,  and 
■  the  superior  half  of  the  lung,  which  was  much  atrophied,  they  were  converted 
PlaCd  a  dense  white  flbrou-4  mass,  throe-fourths  of  an  inch  tluekj  which  gradually 
r#iDiitUhed  in  thickness  inferiorly*     The  left  lung  was  not  the  vohime  of  the  closed 
ist;  it  was  non-crepita.nt,  felt  indurated,  but  at  the  same  time  fl;iccid,  evidently 
tpom  mfcemul  cavities.     On  section,  the  entire  mass  was  riddled  with  cavities  more 
wr  tern  communicating  with  each  other,  conUining  purulent  matter,  ajid  having  n 
imooCh  lining  membrane.     Many  of  them  pre?tenteci  a  pouch-like  ibnn,  and  were 
identical  with  what  have  been  de'^ribed  as  dilatations  of  the  bmncht     At  the  apex 
|Ver«  two  encysted  cakireau-^  concretions,  of  the  size  of  millet  seeds,  but  thero  were 
|1P  other  tra_*e3  of  tubercular  depositsi.     The  fibrous  structure  between  the  cavities 
oo^teil  of  a  close  dense  fibrous  texture,  of  bluish  color,  from  pigmentary  deposits, 
whic^  no  remnins  of  pulmonary  structure   could  be  found.     The   bronchi  eon- 
ft  oooalderable  quanUty  of  viscid  muco-purulent  matter.     Heart,  larynx,  and 
a  healthy. 
Aboomsn. — The  large  intestines,  especially  the  cajcum,  were  oongeated ;   exhi- 
htting  here  and  there  patches  of  elate-colored  pigment,  with  traces  of  cicatrized 
Qlcemtions,  together  with  one  superficial   chronic   erosion  about  half  an   inch   in 
diaatet^r,  of  irregular  IbniL     The  kidneys  were  of  natural  eize,  and  on  stection  dis- 
played dtlatatjnn  of  the  pelves^  with  pouch-like  enlargements,  the  result  of  scro- 
IbIoiu  Abicesses,  filled   with   pus.     The   secreting  substance  was   everywhere   atro- 
pbiedy  nod  the  tubular  sub^^tance  in   many  phi)^  obliterated.     Mesenteric  glands 
nd  other  oc^n^  healthy. 

MjcaoacoFic  Exavination, — A    careful   microscopic   examination  of   the  lining 
membraiieorthe  puhormury  abseesitcs  eihibiteil  nothing  but  fibrous  tissue,  destitute 
^  of  epithelium.     There  wa^  nowhere  any  trace  of  a  mucnui?  surface. 

Commmtary. — The    treatment   of   this   case  was   conducted  on  the 

iprmciplea,  and  according  to  the  rules  afterwards  to  be  detailed.     It  wajs 

Wirected  priDcipally  to  improve  the  appetite,  diminish  the  nau<ea,  vomit- 

n^,  sod  diarrhoBa,  and  support  the  strength  by  means  of  cod-liver  oil 

ad  generooa  diet.      Externally,  repeated  blisters  were  applied.    During 

[  the  attack  of  febricula  and  variola,  antimonials  were  |;ivGQ  in  small  doses. 

liitterly  numerous  remediea  were  adminii^tered  to  lessen  the  pains  during 

tticturitioD,  such  as  anodynes;  \xv^  ursoa^  hala.  copaibsQ  ;  diuretics,  etc. ; 

but  nn  enema  of  starch  and  solution  of  morphia  succeeded  bcU^t  l\\Mi 
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anythiDg  else.  It  was  always  observed  that  in  proportion  as  the  dys- 
peptic symptoms  were  relieved,  and  the  assimilation  of  cod-liver  oil  and 
food  took  place,  so  his  health  improved ;  and  by  great  care  he  was  not 
only  kept  alive  for  two  years,  but  I  had  sanguine  expectation  of  an  ulti- 
mate recovery,  when  he  met  with  the  accident  which,  by  exciting  acute 
disease  in  the  kidneys,  caused  his  death. 

This  case  presented  many  points  of  resemblance  to  that  of  Barclay 
(Case  CLVIII.),  especially  in  the  scrofulous  diathesis  and  scrofulous 
caries  of  the  bones,  and  the  cavity  under  one  clavicle,  on  admission.  The 
diseased  lung  was  more  extensively  affected  however,  and  the  derange- 
ment  of  the  stomach  more  violent  and  persistent.  Indeed,  throughout 
the  progress  of  his  case,  the  chief  difficulty  in  the  treatment  was  the 
management  of  the  stomach  and  bowels.  The  cod-liver  oil  and  diet  did 
not  produce  the  same  marked  effect  as  in  the  case  of  Barclay,  but  their 
operation,  though  slow,  was  still  very  decided ;  and  for  a  long  time  I 
considered  that  the  pulmonary^  lesion  in  this  lad  was  in  progress  of  cure, 
exactly  in  the  same  manner  as  took  place  in  Case  CLVIII.  The  dissec- 
tion after  death  demonstrated  that  in  fact  the  lung  was  undergoing  con- 
traction, and  that  the  tubercular  disease  was  being  arrested.  It  presented 
a  remarkable  specimen  of  one  of  the  modes  in  which  this  is  occasionally 
accomplished,  namely,  by  the  formation  of  pouches  or  cavities,  the  lining 
membranes  of  which  become  smooth,  and  cease  to  exude  tubercle.  This 
condition  of  the  lung  has  been  described  by  morbid  anatomists  under 
the  name  of  dilated  bronchi,  and  by  Dr.  Corrigan  as  cirrhosis  of  the 
lung.*  In  the  first  case,  it  has  been  imagined  to  result  from  chronic 
bronchitis,  whereby  the  bronchi  are  dilated  from  within ;  f  and  in  the 
second,  from  the  formation  of  fibrous  matters,  the  contraction  of  which 
causes  this  enlargement  from  without.  A  consideration  of  the  details  of 
this  case,  however,  must  convince  every  physician  that  we  had  here  to 
do  with  large  tubercular  excavations,  which,  by  compressinff  the  lung, 
had  obliterated  the  whole  of  its  texture,  and  converted  it  into  a  con- 
tracted fibrous  envelope  of  these  excavations.  All  trace  of  tubercular 
matter  had  disappeared,  with  the  exception  of  two  small  cretaxieous  con- 
cretions, and  the  respiratory  function  was  entirely  carried  on  by  means 
of  the  opposite  lung,  in  which  chronic  tubercle  to  a  limited  extent,  and 
very  latent,  was  found.  Whether,  under  such  circumstances,  the  pul- 
monary lesion  would  ultimately  have  healed,  it  is  difficult  to  say ;  but 
there  can  be  no  doubt  he  might  have  lived  a  long  time  in  this  condition 
had  he  not  met  with  the  accident  which  caused  his  death.  But  that 
many  such  lesions  may  be  arrested,  and  life  continue,  is  proved  by  the 
observations  of  Benaud,  who  has  given  figures  of  what  he  calls  dilata- 
tions of  the  bronchi,  many  of  whidi  were  evidently  the  result  of  tuber- 
cular ulceration.^  Cruveilhier^  has  also  figured  a  lung  presenting 
similar  appearances. 

In  the  case  of  another  man,  called  Joseph  Finnic,  which  closely 
resembled  that  of  Finlay,  I  diagnosed,  during  life,  the  same  contraction 
of  the  lung  from  tubercular  excavations,  and  the  same  chronic  dilatations 
in  connection  with  the  bronchi     This  man  died  of  Bright's  disease  in 

•  Dublin  Medical  Journal,  vol  xiii.  1888.  f  I^eimec,  vol  l  p.  201. 

X  Mdmoires  de  PAcad^mie  Royale  de  MMecine,  tome  4'^,  Plate  4,  Fig.  I ;  Plate  0, 
Pig.  1 ;  Plate  7,  Fig.  2. 

§  Anatomie  Fatbologique,  Livraison  82,  Plate  6,  fig.  8. 
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the  Royal  Infirmary,  January  1853 ;  and  ou  dissection  a  similar  state 
I  of  the  pulmonary  texture  wae  diseovored,  with  the  exception  that  the 
|,jltrophy  of  the  organ  was  not  so  great,  whilat  traces  of  tubercular  iafil- 
ation  were  more  evident 

!Jji»«  CLXL* — Chronic  Phthtsk — Enlarged  Liv^ — Alhuminuria — Large 
Krmvation  in  Left  Lung — Ckatricm  and  Induraimi  of  Might  Lung 
— Waxy  Liver  and  Kidneys — Tuhercitlar  Ulceration  of  Inleatinn, 

HisTORT. — ^Margaret  Clark»  ajt,  3*J — admitted  November  ISlh,  1844.  She  eaya 
iit  for  two  years  previous  lo  adniiiSsioQ  she  was  khoriiig  under  frequetit  attaeka  of 

gb,  with  profuse  oxpcctoration  and  spitting  of  blood.  DuriDg  tbU  period  she 
become  gi-e&tl?  emadalefl  and  very  weak,  sweating  all  night,  with  occasional 
Id&arrhceei.     Cutamenla  have  been  ulj^Bnt  durkig  the  last  three  months. 

Stuftous  on  Admission. — There  \a  I'requcot  prolonged  cough,  often  causing 
fiomiliog,  with  copious  pnnilent  expectoration.  Marked  duloess  on  left  side  nf  cheat, 
«fth  food  emcke^-pot  reaonance^  and  flattening  of  ribs  under  tho  clavicle.  Under 
right  davide  liulocas  aLio  cviilent,  hut  resonance  good  over  the  rest  of  the  lung,  Oa 
amitaltettoii  over  left  side,  loud  gurgling  is  audible,  vrith  pectoriloquy^  extending  over 
the  Tdiole  anterior  surface,  bnt  dirainiisbiog  souiewbat  lowai-dfl  tbe  base.  Under 
right  clavicle  there  in  loud  mucous  nile  on  inspiration,  with  bronchophony.  Breath 
souuda  inferiorly  normah  Posteriorly,  the  physical  iigns  arc  similar  to  those  m 
front.  There  is  considerable  dyspucea  on  exertion.  Heart  eounda  normal.  Pulse 
110*  feeble.  Total  loss  of  appetite  with  anorexia  and  vomiting  alter  taking  food. 
Tongtit?  flhghtly  furred*  No  diarrhtea  at  prcikint,  hut  Bays  slie  is  very  subject  to 
tttacks  of  it.  Body  greatly  emaciated,  and  copious  sweating  at  night.  Otiicr  func- 
licms  Dormat  3  ^apAMte  Medecln.  5  j  ;  Tr,  Card.  eomp.  x  j  ;  Mkt,  Camph.  §  v.  M, 
A  tudA  part  to  be  taken  three  iimeit  a^ay*  Milk  migetd  iotik  an  equal  pari  of  litM 
■«Vr,  ttfid  strong  beef -tea  wUh  twui^  if>  be  iaken  frequenUi/  in  mnall  guaniitieft, 

pKOtiacss  or  thjs  Cist— -inn/  lUh. — ^Froio  the  time  of  her  admia&ion  unlilaow 
(be physical  sgns  have  remained  the  same,  with  the  exception  that  the  moist  rattlea 
at  toe  apex  of  right  lung  have  gni dually  dimimahed,  and  have  dow  nearly  diesappeared. 
At  each  catamenial  period  there  Ixaa  been  considerable  hmnioptysia,  continuing  several 
daya,  tod  amounting  oflca  to  several  ounces  per  day.  Shortly  after  admission  the 
appetite  improved,  she  took  nutrtentd  with  ^  iij  of  wine,  and  two  and  fiometimcH  three 
iahlctpooofab  of  coddiver  oil  dally.  From  time  to  time  tbe  latter  remedy  woa  sua- 
jMBded,  and  bitter  vege  table  infusiona  and  tinctures  adrnmistered,  occajdlonally  mlied 
vitb  chalybeates.  £very  now  and  then  an  attack  of  dtarrhcea  has  come  on,  which 
has  been  restrained  by  chalk  mixture  and  astringents.  Hence  she  has  been  akernate- 
ly  better  and  worse  as  to  aymptomSf  but  at  present  she  is  decidedly  better  than  when 
■he  entered  the  house.  July  7/A,^--Since  lust  report  the  liver  hoa  been  observed  to 
hare  gra/Jually  enhuged.  It  can  now  be  felt  extending  below  the  level  of  the  umbili- 
eoa  on  the  right  side,  presenting  a  rounded  margin  and  forming  a  distinct  ab<lominal 
tnoior.  The  emaciation  is  extreme,  and  latterly  there  have  been  considerable  vomit- 
ing md  diarrhcDa.  There  is  a  hectic  Dash  on  the  cheeks.  Tbe  ekiti  is  warm  ;  pulae 
\&y  feehle;  profuse  iweating  at  Dight;  loud  gurgling  rales  elill  audible  on  left  side 
of  ^esi,  with  cracked-pot  sound  on  percus.^jon,  and  pectoriloquy.  On  right  side  there 
iie  kud  Tooal  resonance  under  clavicle,  sliji^ht  dukic^^s  on  percu^isioQ,  and  dry  cavern- 
ooa  or  hoarse  tubular  breathing.  Cuugli  £^iill  troublesome,  eispec'tally  at  night  Sputum 
inrolesit  and  copious,  occasionally  tinged  with  blood.  For  the  last  few  days  has 
pitted  little  nrioe,  which  is  albtiminouB,  and  the  feet  are  e«lightly  o^dematous.  To  have 
Sif  o/^iit  intend  ofmne.  Q  Rp,  jEther.  KiL  3  8S ;  TV.  Dlgitidis  3  ij  ;  Mist.  SciUas  c, 
ad  Iv}.  M.  One  tai^le-^poonftd  to  be  taken  ihrm  timta  a  day,  July  2Uk — Urine 
fftiH  [ughlj  albuminous  and  scanty,  though  diuretics  have  been  freely  given,  including 
Npertaitrate  of  pota^^s.  Liver  now  much  birger,  and  extends  down  to  Poupart^s  liga- 
me&t  when  she  sits  up»  (Edema  has  extended  above  the  knee.  Weakness  has  m- 
ftyend  Angutt  Wh, — Mm  eontiuued  in  the  eime  exhausted  condition,  every  care 
baring  been  taken  to  support  her  atreugth  by  sokall  quantities  of  nutritious  food.  She 
hai  experienced  little  pain,  and  latterly  obtained  sleep  at  night  by  ether  and  morphia 
dranghLs.  At  4  a.u.  this  moramg,  respiration  became  very  difficult,  und  shortly  ailer 
•he  died. 
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SeHio  CadaverU, — Thirty-one  hours  after  death. 

Body  greatly  emaciated. 

Thorax. — Both  pleuns  strongly  adherent  throughout  by  chronic  adhesions. 
Apices  of  both  lungs  much  puckered  externally.  The  whole  of  the  superior  lobe  of 
leil  limg  hollowed  out  so  as  to  form  a  caTem  Uie  size  of  a  large  cocoa-nut,  containing 
foetid  air  and  about  four  ounces  of  dirty  pus.  Its  walls  were  lined  by  a  distinct  pyogenic 
membrane,  and  consisted  extemaUy  only  of  thickened  pleura,  and  intemidly  of  a 
layer  of  indurated  lung  about  half  an  inch  in  thickness.  In  the  inferior  lobe  were 
several  masses  of  infiltrated  tubercle,  which  in  some  places  were  softened,  forming 
small  purulent  collections,  varymg  in  size  from  a  pea  to  that  of  a  hazel  nut  Through- 
out the  upper  lobe  of  right  lung  there  were  a  few  excavations,  quite  dry,  varying  in 
size  from  a  millet  seed  to  that  of  a  small  nut  The  parenchyma  between  these  was 
much  indurated  by  chronic  pneumonia,  and  of  an  iron-gray  color  from  pigmentaiy 
deposits.  At  the  apex  were  several  cretaceous  concretions  about  the  sifS  of  peas. 
One  of  these  was  the  size  of  an  almond  nut,  elongated  in  form,  and  all  were  enclosed 
in  indiutited  capsules.  The  two  inferior  lobes  were  emphysanatous  anteriorly. '  In  the 
centre  of  the  lowest  one  was  an  indurated  white  patch,  &ie  size  of  half-a-crown,  with 
radii  stretching  from  it  in  all  directions.  On  cutting  through  it,  it  was  seen  to  con- 
sist externally  of  dense  white  fibrous  tissue,  an  eighth  of  an  inch  in  thickness,  and 
immediately  below  it  was  a  mass  of  indurated  tubercle,  the  size  of  a  hazel  nut,  of 
iron-gray  color,  containing  gritty  points  of  cretaceous  matter.  Other  similar  masses  of 
varying  size,  but  widely  scattered,  gave  a  nodulated  feel  to  the  two  inferior  lobes  on 
this  side.    Heart  healthy. 

Abdomen. — The  liver  was  not  only  enlarged,  but  altered  greatly  in  shape.  The 
right  lobe  was  so  elongated  as  to  extend  down  to  the  crest  of  the  ilium.  The  length 
from  above  downwards  was  12  inches ;  breadth  8  inches.  Length  of  left  lobe  was  8 
inches ;  breadth,  6  inches.  Its  entire  weight  was  7  lbs.  9  oz.  The  greatest  thickness 
of  the  organ  from  behind  forwards  was  four  inches.  In  texture  it  was  of  waxy  con- 
sistence and  appearance,  of  a  dirty  yellow  color,  dense  fee),  smooth  section,  presenting 
semi-translucent  edges.  The  tpUe^i  weighed  7  oz.  5  dr.,  and  "was  healthy.  The 
mucous  membrane  of  the  caecum  was  of  a  black  tint,  which  extended  up  the  ascending 
and  half  way  across  the  transverse  colon,  gradually  diminishing  in  intensity.  This  dis- 
colored portion  of  the  membrane  was  studded  over  with  chronic  tubercular  ulcers  m 
various  stages  of  healing,  mingled  with  numerous  cicatrices  and  puckerings.  The 
largest  of  the  open  ulcers  were  the  size  of  a  shilling,  with  irregukr  raised  edges,  and 
dirty  yellowish  base.  Mesenteric  glands  everywhere  enlarged,  of  a  white  color  and  in- 
durated ;  some  contained  tubercular  deposits.  Both  kidneys  waxy ;  externally  pale, 
indurated,  and  rough  ;  internally,  cortical  substance  atrophied,  pide,  and  on  section 
having  translucent  edges.  The  uterus  contained  in  its  inferior  wall  a  fibrous  tumor 
the  size  of  a  walnut  Three  others  the  size  of  peas  were  on  its  anterior  surface ; 
ovaries  contracted,  rugose,  and  of  semi-cartilaginous  consistence.  Other  ozgans 
healthy. 

Microscopic  Examination. — The  tubercle  everywhere  presented  its  usual  charac- 
ters. The  cells  of  the  liver  had  undergone  a  remarkable  change,  being  colorless,  re- 
refracting  light,  deprived  of  nuclei,  and  forming,  when  compressed  toother,  a  trans- 
lucent, amorphous  mass.  The  black  matter  in  the  csecum  was  composed  of  molecules 
and  irregular  masses  of  black  pigment 

Commentary, — This  case  of  chronic  phthisis,  which  we  watched  for 
nine  months,  appeared  to  be  on  the  point  of  death  when  she  entered  the 
Infirmary.  The  prostration  was  extreme,  an  enormous  excavation  even 
then  existed  in  the  left,  with  smaller  ones  in  the  right  lung.  Careful 
treatment  directed  to  restore  the  tone  of  the  stomach,  nutrients  adminis- 
tered in  small  quantities,  with  wine  and  cod-liver  oil,  caused  a  gradual 
restoration,  and  my  opinion  is,  that  from  that  time  the  pulmonary  dis- 
ease continued  to  diminish.  The  cavities  on  the  right  side  became  dry, 
cicatrices  and  cretaceous  transformations  of  the  tubercular  matter  pro- 
ceeded, and  the  large  e^^cavation  on  the  left  side  became  smaller  and 
more  circumscribed.  The  liver  first,  and  then  the  kidneys,  underwent 
the  waxy  transformation;  oedema  came  on,  and  she  sunk.  I  have 
already  alluded  to  the  peculiar  oharaot^r  of  this  d^neration  of  the  liver 
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and  Mdney  (p.  249)»  It  is  exceedingly  common  in  phthisical  cases,  and 
in  tills  instance  was  recognised  and  examined  histologically  with  great 
care  in  1845.  Formerly  it  was  confonnded  with  fatty  degeneration,  and 
it  has  been  suppOBed  that  coddLver  oil  tends  to  its  production.  Bnt  a 
knowledge  of  the  true  nature  of  the  waxy  degeneration  must  negative 
saeh  a  supposition,  as  the  liver  is  altogether  free  from  fat.  The  inter- 
niptioa  to  the  portal  and  renal  circulations,  and  the  diminished  iow  of 
urine,  produced  more  or  less  anasarca,  a  complication  which  sooner  or 
bter  ia  uniformly  fatal. 

The  previous  cases  illustratQ  tolerably  well  the  advantages  which 
attend  %hat  may  be  denominated  a  curative,  as  diatinguiahcd  from  a 
live,  treatment  of  phthisis.  It  is  exceedingly  rare,  however,  that 
%e  can  demonstrate  among  hospital  cases  a  complete  cure  of  the  disease 
in  its  advanced  stage,  such  as  took  place  in  Barclay.  (Case  CLVIIL) 
In  the  majority  of  instances,  no  sooner  is  amendment  effected,  than  they 
insist  on  going  out.  A  few  return  with  the  disease  advanced,  agaiii  get 
iter,  and  so  on,  until  at  length  they  die.  Blany  others  I  am  satisfied 
t  perfectly  well  In  private  cases,  however,  recovery  is  much  more 
uently  observed ;  and  now  that  physical  diagnosis  has  enabled  us 
th  great  certainty  to  recognise  the  disease  and  follow  its  progress,  wc 
have  no  doubt  of  the  superior  advantages  of  a  curative  over  a  pal- 
tive  practice.  To  carry  out  the  former,  however,  upon  correct  prin- 
ciples, it  is  proper  to  have  a  knowledge— 1st,  Of  the  natural  progress  of 
thedidcaae;  2d,  Of  ita  pathology  and  general  treatment;  and  3d,  Of 
the  special  treatment,  in  reference  to  symptoms  and  complications.  It 
may  be  well  to  make  a  few  observations  on  each  of  these  heads. 


I. —  On  the  Nalural  Prognss  of  Phthmn  Pulmonalis — The  Tendency  to 
l/lceratwn — Tks  modes  of  Arrestment. 

At  first  tubercle  is  deposited  in  the  state  of  a  fluid  exudation  from 
tie  capillaries  in  the  same  manner  that  lymph  is.  In  this  condition  it 
sinuate^  itself  into  the  interstices  of  the  pulmonary  parenchyma,  passes 
broagli  the  lining  membrane  of  the  air  vesicles,  and  fills  thcilr  interior. 
Numerous  successful  injections  of  pncnnionic^  tubercular,  and  canccrouB 
[Lugs,  in  my  possession,  demonstrate  that  the  exudation  in  all  ia  poured 
at  in  the  same  manner,  and  occupies  the  same  position  in  the  pulmo- 
ary  texture.  A  miliary  tubercle  may,  in  this  manner,  block  up  from 
to  twenty  of  these  air  vesicles  (Figs.  160, 161).  It  now  coagulates 
ind  constitutes  a  foreign  solid  body,  wbich  can  only  bo  removed  by 
I  being  again  broken  down  and  rendered  capable  of  being  either  absorbed 
^^or  excreted.  Thus  the  miliary  or  infiltrated  forms,  whether  gi^ay  or 
^^^Uqw,  after  a  time  soften, - — a  process  which  may  commence  at  any 
^Kurt  of  the  mass  and  gradually  afiect  the  whole.  This  softening  is  a 
^r integration  or  slow  death  of  the  tubercular  exudation,  constituting 
Ime  ulceration,  which  is  more  or  less  extensive  according  to  the 
auouDt  and  extent  of  the  morbid  deposit.  (Figs.  157,  158,  and  159.) 
rhcn  recent,  the  pulmonary  parenchyma  in  the  immediate  neighbor- 
ood  is  more  or  leas  congested ;  and  when  chronic,  it  is  thickened  and 
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from  "which  they  were  formed  have  been  superficial  or    deep  seated. 

In  the  first  case  it  will  generally  be  observed  that  the  pleurco   are  more 

►^  or  les8  adherent  and  thiukened^  and  this  frequently  forms    an  esteriial 

hoandnTj  to  the  tuhercular  cavity.     As  the  matters  which  the  cavity  con- 

teios  are  expectorated  or  transforinedj   the  lymph  gradually  contracts^ 

ciraws  the  lung  closely  to  the  thoracic  walla^  from  which  it  cannot  be 

separated  without  great  violence.     Sometimes,  however,  it  is  deeper,  and 

t-he  adhesion  is  very  slight  or  docs  not  exti^t.      In  this   case»  when  tbe 

^w&lls  of  the  cavern  eoutract,  the  pleural  surface  of  the  lung  is  drawn  in- 

^OTsrds,  and  in  this  way  the  irregular  piiekeriogs  visible  on  the   surface 

Are  produced. 

Occasionally  no  traces  of  tubercular  matter  are  discovered  either 
vrithin  or  in  the  vicinity  of  these  cicatricos.  Under  such  cireumstauces 
they  appear  to  be  formed  of  dense  fibrous  tissue,  and  the  pareaehymatous 
sabstanee  in  their  vicinity  is  of  a  bluish-black  color,  from  increae«d  pig- 
mcDtary  deposit,  and  of  peculiar  induration  and  density,  owing  to 
chronic  exudation.  More  generally,  however,  the  contraction  and 
packering  will  be  found  to  have  occurred  around  tubercle  which  has 
undergone  various  transformations.  Occasionally  there  are  round 
masses  of  crude  tubercle  surrounded  by  a  oyst.  They  are  of  unusual 
density,  still  of  a  yellowish  color;  but  contain  granules  of  earthy  salts 
more  or  less  numerous.  Often  tliey  are  white  and  friablej  resembling 
chalky  matter.  In  this  Btate  the  soft  portions  have  been  apparently 
mhsorbed,  aud  the  whole  consists,  under  the  microscope,  of  irregular 
mmea  of  earthy  matter,  mixed  with  numerous  granules  and  crystals  of 
ebolesteriDe  (Figs.  1G2,  307).  At  other  times  the  whole  has  been  con- 
verted into  a  solid  calcareous  mass,  frequently  round,  or  occasionally 
with  uumerous  prolongations  and  irregularities,  which  accurately  fit  the 
finrfiioc  and  bronchi  with  which  they  are  in  contact.  These  cretaceous 
and  calcareous  concretions  may  remain  an  indefinite  time  in  the  parcn- 
cbvmatQiis  substance  of  the  lungs,  or  they  may  be  evacuated  through  the 
bronchi  with  the  sputa.  The  cyst  which  incloses  them  then  forms,  a 
flense  linear  cicatrix. 

Such  appear  to  be  tho  usual  modes  in  which  tubercular  ulcers  heal. 
They  occur  in  exactly  the  same  manner  as  abscesses  in  other  parenchy- 
matous tissues,  the  result  of  simple  exudation ;  and  that  the  process  in 
both  is  identical,  is  proved  by  the  frequency  with  which  in  the  latter 
calcareous  deposits  also  take  place.     If,  then,  the  further  deposition  of 
tubercle  could  be  arrested^  there  eeems  no  reason  why  cavities  in  the 
lung  should  not  heal  with  the  mtme  frequency  as  ulcerations  or  abscesses 
m  other  internal    organs.      Indeed,  the  careful  dissections  of  morbid 
anatomists  have  recently  shown  that  this  arrestmentj  instead  of  being  a 
Fire  or  occasional  occurrence,  really  happens  with  extremo  frequency. 
la  1H45,  I  made  a  scries  of  observations  with  reference  to  the  cretace- 
ous masses  and  puckcrings  bo  frequently  observed  at  the  apices  of  the 
Stings  in  persons  advanced  in  life.     The  conclusion  arrived  at  was,  that 
the  spontaneous  arrestment  of  tubercle  in  its  early  »tage  occurred  in  tlie 
proportion  of  from  one-third  to  one-half  of  all  the  individuals  who  die 
ifter  the  age  of  forty.     The  observations  of  Kog<^e  and  Boudct,  made  at 
tike  Salpetritjre  and  Bici^tre  HospitaW  in  Paris,  amongst  individuals 
47 
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generally  above  the  age  of  seventy,  sLowed  the  proportion  in  such  per- 
sona to  be  respectively  oiie-Iialf  and  fuur-fifths. 

That  the  cretaeeoua  and  calcareou.-^  coricTetioos^  accompanied  with 
puckcringi*,  arc  really  evidences  of  abortive  tubercles,  is  establiished  by 
the  following  facts  : — 

1.  A  form  of  indurated  and  ciromuicribed  tubercle  is  frequently  met 
with,  gritty  to  the  feel,  which,  on  boiog  dried,  closely  resembles  cretaceoufi 
ooncretious, 

*2.  These  concretions  arc  found  exactly  in  the  same  situations   a^ 


Fig.  4fia 

tubercle.  Thus  they  are  most  common  in  the  apex,  and  in  botb  lungs. 
They  frequently  occur  in  the  bronchial,  mesenteric,  and  other  lymphatic 
glands,  and  in  tho  psoas  muscles,  or  other  texturejn  which  have  been  the 
Beat  of  tubercular  depositions,  or  scrofulous  abscesses, 

3.  When  the  lung  is  the  geat  of  tubercular  infiltration  throughout, 
whilsit  recent  tubercle  occupiea  the  ioferior  portion,  and  older  tubercle, 
and  perhaps  caverns,  the  superior,  the  cretaceous  and  calcareous  concre- 
tions will  be  found  at  the  apex. 

4.  A  comparisoa  o_f  the  opposite  lungs  will  frequently  show,  that 
whilst  on  one  sitlo  there  is  firm  encysted  tubercle,  partly  transformed 
into  cretaceous  matter,  on  the  other  tho  transformation  h  perfect,  and 
has  occasionally  even  passed  into  a  calcareous  substance  of  stony 
hardness. 

5.  The  seat  of  cicatrices  admits  of  the  same  exceptions  as  the  seat 
of  tubercles,     lu  one  case,  I  have  found  the  puckering  and  cicatrix  in 

Fig.  460.  Section  of  the  summit  of  the  rigbt  lum^  eihibiting  the  cretaceoufl  masses, 
moro  or  lesd  loaded  with  and  surrounded  by  ctirboTiaoeous  depoHit.    Miuiy  air  TesideiJ 
ure  enlarj;etl,  constitutiiif^  infipieut  emphysema.     The  preparation  now  in  my  poesoM 
eioa  c?xUibiia  a  chamcteriBtic  specimen  of  the  mode  In  which  a  ooDfiidemble  amount  of  ' 
tuberctihir  exudation  h  arrested  by  calcareou^s  dej^eneratioa.  Natural  «ia#. 
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the  iDferior  lobe  only ;  and  have  met  with  three  cases  where  the  inferior 
lobe  was  throaghont  densely  iDfiltrated  with  tubercle,  whihst  tbe  superi- 
or waa  only  slightly  affected. 

It  has  indeed  been  argued,  that  occasionally  these  cretaceous  masses 
may  bo  the  result  of  a  simple  exudation.  When  they  are  found  isolated 
in  the  middle  or  base  of  tbe  organ  such  certainly  may  bo  the  case,  and 
oonaer[ueutly  the  fifth  argument  may  be  affected.  But  thia  ia  rare,  and 
can  scarcely  make  any  alfceratioa  in  the  vast  proportion  of  those  concre- 
tioui  and  puckerioga  which  are  undoubtedly  the  result  of  abortive 
tuberclea.  With  these  facta  before  ti3,  and  with  the  knowledge  that 
there  ia  nothing  in  the  nature  of  tubercle  itself  which  is  opposed  to  the 
evidence  of  theae  anatomicl  faacts,  the  frequent  spontaneous  cure  of 
tubercle  may  now  be  considered  establiahed. 

Since  Iheae  observations,  however^  have  become  known,  it  baa  been 
stated  tluit  after  all,  practically  speaking,  phthisis  pulmonalia  does  not 
mean  the  existence  of  a  few  isolated  tubercles  scattered  through  the 
lung,  and  that  what  is  really  meant,  is  that  advanced  stage  in  wiiich  the 
luug  is  affected  with  ulceration,  and  in  which  the  bodily  powers  are  so 
lowered  that  perfecet  rcovery  seldom  or  never  takes  place.  But  hero 
again  a  careful  examination  of  the  records-  of  medicine  will  show  that 
many  even  of  these  advanced  cases  have  recovered.  Laennec,  Andral, 
Cruveilhier,  Kingston,  Presaat,  Rogee^  Boudet,  and  others,  have  pub- 
lished cases,  where  all  the  functional  symptoms  aiul  physical  signs  of  the 
disease,  even  in  its  most  advanced  stage,  were  present,  and  yet  where  the 
individual  survived  many  years,  ultimately  died  of  some  other  disorder, 
and  on  disseetiou  ciicatrices  aud  concretions  were  found  in  the  lungs. 

I  here  show  you  a  preparation,  exhibiting  a  remarkable  cicatrix  in 
the  lung,  which  I  described  and  figured  iu  the  *^  Monthly  Journal ''  for 
March  185Q.     It  occurred  in  the  following  case  :— 

Case  CLXIL — Advanced  Phthisis — Ee^oralion  {o  Hoalik^Dcaih 
many  years  afterwards  from  Ddlrium  Tremens— On  Disneciion^ 
a  Cicatrix^  three  inches  long,  in  Apex  of  Might  Lung^  and  Cre- 
taceous Concretions^  with  puckering  at  the  Summit  of  Ltft  Lung. 

**John  Keith,  ret.  60^  a  teacher  of  lan^a^es,  was  admitted  into  the  Royal 
Infirmary,  February  8lb,  1844,  in  a  state  of  cr>ma,  and  died  an  hour  alterf^-ardg.  On 
examination,  the  metnliranea  of  the  bi*ain^  at  tlio  base,  were  uuuBually  congested,  and 
cohered  with  a  considerable  exudatioD  of  neeently  eougulated  lymph,  here  and  thero 
mingled  with  bloody  eitnivasation.  The  apex  of  the  right  lujig  presented  a  rernarl^^- 
ahle  cicatrijc,  conaiating  of  a  dense  white  fibroua  tissue,  varying  in  breadth  from  one- 
fourth  to  three-fourth  a  of  an  ineh,  and  m  ensuring  about,,  three  inches  in  Jeiigtli*  The 
pleiiml  Biuface  in  ttd  neighborhood  was  considerably  puekered.  On  making  a 
section  through  the  lung,  parallel  with  the  external  cicatrix,  the  substance  immediate- 
ly below  presented  linear  indurations,  of  a  black  celor^  together  with  five  cretaceous 
exyncretiona,  varying  in  size  from  a  pin's  heJid  to  that  of  a  large  pea.  The  gurroimdrnp; 
pulmonary  Bubstance  was  hoiilthy  (Fig.  4ft  1).  The  apex  of  the  left  lung  wad  iiLici 
strongly  puckered,  and  contained  six  or  seren  cretaceous  concretions,  each  gurronnded 
by  a  black,  dense,  fibrous  cyst^ 

**  A  very  respectable-looking  and  intelligent  man,  who  attended  the  post-mortem 
ouuninationj  informed  me  that  Keith,  io  eariy  life,  was  in  very  indifferent  circum- 
stoacee,  and  had  supported  himself  as  a  writer's  clerk.  At  iho  age  of  twoond- 
twwifcy  or  three-and-twenty,  he  labored  tmder  all  the  symploma  of  a  deep  decline, 
and  hia  Ufe  waa  despaired  oC  About  this  time,  however,  he  waa  lost  sight  of  by 
Im  friends ;  but  it  was  afterwards  ascertalDCil  that  he  had  become  a  parish  echool- 
master  in  the  west  of  Scotland,  and  that  his  health  hud  been  re-established,     Hu 
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retumfKl  to  Edmbtirglt  six  ^ears  before  hh  detith,  and  endeavored  to  gain  &  Undl- 
hood  by  teaching  Latin  and  French.  He  succeeded  but  very  imperfectly,  and  fell 
into  disMpated  habits.  Latterly  be  bad  become  i^ubject  to  attacks  of  mania,  appa- 
reptly  the  result  of  dnnL  It  wad  aller  an  nnuaiudly  severe  attack  of  this  kind 
that  he  was  brought  into  the  Infirmary,  where  he  died  in  the  manner  previousK 
described.'^ 

This  case  points  out  the  following  important  facts^ — lst|  That,  at  the 
age  of  twenty- two  or  twenty-three,  the  patient  had  had  a  tubercular 
meer  in  the  right  lung,  the  size  of  which  must  have  been  very  consider- 
able when  the  contracted  cicatrix  alone  was  three  inches  long.  2d,  That 
tuhereuiar  exudation  existed  iu  the  apex  of  the  left  lung.     It  is,  there- 


Fig.  4fll, 

fore,  very  probable  that  the  statement  made  by  his  friend  at  the  exami- 
nation was  correct— namely^  that  when  youngs  he  labored  uuder  all  the 
symptoms  of  advanced  phthisis  pulmooalis.     It  is  shown,  Sdly/Thataf- 

Flg.  461.  The  section  of  the  upper  portion  of  lung  in  Keith's  case  seen  from  with- 
in, the  apex  having  been  left  entire  to  show  the  deep  puckeringa  which  covered  its  sur* 
face.  The  lino  of  the  healed  cavity  is  densely  leaded  with  black  carbonaceous  deposit, 
in  which  are  seen  five  cretaceoua  coacretionSf  three  of  them  encysted.  This  preparation, 
now  in  my  possession,  U  perhaps  a  tmiqud  spedmen,  provmg  the  healtne,-  by  dc-atKia- 
tion,  of  an  enormous  tubercular  eicavation  m  the  lung.  Ivatural  r— 
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ter  receiFing  the  appointment  of  a  pariah  schoolmaster,  after  cbangbg  his 
leaidenoe  and  occupation,  while  his  social  condition  was  greatly  improved, 
these  flymptoms  disappeared.  We  may  consequently  infer  that  it  waa 
ahottt  this  period  that  the  excavation  on  the  rigbt  Bide  healed  and  cica- 
tmed,  while  the  tubercular  exudatioua  on  the  left  side  were  converted 
into  cretaceous  massea,  and  so  rendered  abortive.  lU  demonstrates, 
4ihly,  That  when,  at  a  more  advanced  age,  he  again  fell  into  bad  cir- 
Ctttustances,  and  even  became  a  drunkard,  tubercular  exudatioDS  did  not 
Tetum,  but  that  delirium  tremens  was  induecdj  with  simple  exudation 
on  the  merabraEea  of  the  hraiiij  of  which  he  died. 

Although  the  curability  of  phthisb  pulmonalis,  even  in  its  most 
advanced  stage,  can  now  no  longer  be  denied,  it  has  been  argued  that 
this  is  entirely  owing  to  the  openitioos  of  nature,  and  that  the  phj-sician 
can  lay  little  claim  to  the  result.     Andral,  who  early  admitted  the  occa- 
aional  cicatrisation  of  caverns,  states  this  in  the  following  words  : — '*  Ko 
fact,^'  he  says,  ^^  demonstrates  that  phthisitj  has  been  ever  cured,  for  it  is 
not  art  which  operates  in  the  cicatrization  of  caverns ;   it  can  at  most 
only  favor  this,  by  not  opposing  the  operations  of  nature.     For  ages 
remediefl  have  been  sought  cither  to  combat  the  disposition  to  tubercles, 
or  to  destroy  them  wlien  formed,  and  thus  innumerable  specifics  have 
been  employed  and  abandoned  in  turn,  and  chosen  from  every  class  of 
medicaments."*    But  if  it  he  trne,  according  to  Boffman,  that  *^Med^us 
naiurm  minister  non  magister  <?sf,"  it  folio wa  that  by  carefully  observ- 
ing the  operations  of  nature,  learning  her  methods  of  cure,  imitating  it 
is  closely  as  possible,  avoidinj^  what  she  points  out  to  he  injurious,  and 
fitmLsbiug  what  she    evidently  requires,  wo  may  at  length  arrive  at 
rational  indications  of  treatment.     The  cases  both  of  Keitli  and  Bar- 

Iclay,  in  ray  opinion,  furnish  evidence  that  wo  have  in  a  great  measure 
attained  this  end ;  and  this  leads  me  to  speak,  in  the  second  placi',  of 
II. — Tilt  Pathology  and  General  Trealment  of  Phthisis  Pulmonalii^ 
Many  observant  physicians  have  not  failed  to  notice,  that  phthisis 
pulmooalis  is  ushered  in  with  a  had  and  capricious  appetite,  a  furred  or 
iDorbidly  clean  tongue,  unusual  acidity  of  the  stomach  and  alimentary 
canal,  anorexia,  constipation  alternating  with  diarrhooa,  and  a  variety  of 
symptoms  denominated  dyspeptic,  or  referable  to  a  deranged  state  of  the 
primiB  vise.  Moreover,  it  can  scarcely  be  denied  that,  in  the  great  major- 
ity of  eases,  these  are  the  symptoms  which  accompany  phthisis  thrmigbout 
ill  progress,  becoming  more  and  more  violent  towards  its  term i nation. 
Now,  as  the  nutritive  properties  of  the  blood  are  entirely  dependent  on 
a  proper  assimilation  of  food,  and  as  this  assimilation  must  be  interlered 
with  in  the  morbid  conditions  of  the  alimentary  canal,  the  eontiimanco 
of  such  conditions  necessarily  induces  an  impovcrialied  state  of  that  fluid, 
and  imperfect  growth  of  the  tissnes.  Moreover,  whcn^  nnder  such  cir- 
comstanced,  exudations  occur,  it  has  been  shown  by  the  histologist  that 
Ihey  do  not  exhibit  any  tendency  to  perfect  cell  formations^  but  that 
corpuscles  are  produced,  which  form  slowly,  and  slowly  breaking  down, 
eauae  softening  and  ulceration,  which  becomes  more  and  more  extensive 
at  ibc  amonnt  of  the  exudation  increases. 

lObservation  of  the  circumstances  which  precede  the  disease,  or 
«  DicL  de  Med.     1st  EdlL    FhtM^ii 
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its  so-called  causes,  clearly  indicates  imperfect  digestion  and  assimila- 
tion as  its  true  origin.  Thus  phthisis  is  essentially  a  disorder  of  child- 
hood and  youth — Siat  is,  the  period  of  life  when  nutrition  is  directed  to 
building  up  the  tissues  of  the  body.  Diminish  the  proper  quantity  of 
food  taken  by  a  healthy  adult,  and  tubercular  diseases  are  not  induced ; 
but  if  this  be  attempted  with  children  or  young  persons,  they  are  a  most 
common  result.  It  has  been  supposed  that  hereditary  predisposition,  a 
vitiated  atmosphere,  changeable  temperature,  certain  unEealthy  occupa- 
tions, humidity,  particular  localities,  absence  of  light,  and  so  on,  predis- 
pose to  phthisis.  Very  frequently  several  of  these  iire  found  united,  so 
that  it  is  difficult  to  ascertam  the  influence  of  each.  When  they  so  ope- 
rate, however,  they  invariably  produce,  in  the  first  place,  more  or  less 
disorder  of  the  nutritive  functions,  and  are  associatedf  with  dyspepsia  or 
other  signs  of  mal-assimilation  of  food. 

From  a  study  of  the  symptoms,  causes,  morbid  anatomy,  and  histo- 
logy of  phthisis  pulmonalis,  we  are  therefore  led  to  the  conclusion,  that 
it  is  a  disease  of  the  primary  digestion,  causing, — 1st,  Impoverishment 
of  the  blood ;  2d,  Local  exudations  into  the  lung,  which  present  the 
characters  of  tubercular  exudation ;  and  8d,  Owing  to  the  successive 
formation  and  softening  of  these,  and  the  ulceration  which  follows  in  the 
pulmonary  or  other  tissues,  the  destructive  results  which  distingubh  the 
disease.  Further  observation  shows,  that  circumstances  which  remove 
the  mal-assimilation  of  food  frequently  check  further  tubercular  exuda- 
tions, while  those  which  previously  existed  become  abortive,  and  that 
occasionally  very  extensive  excavations  in  the  pulmonary  tissue  may, 
owing  to  like. circumstances,  heal  up  and  cicatrize.  The  curative  treat- 
ment of  this  disease  must  therefore  bo  directed, — 1st,  To  restoring  the 
healthy  nutrition  of  the  economy ;  2d,  To  subduing  local  irritation ;  and* 
8d,  To  the  avoidance  of  those  circumstances  which  are  likely  to  deterio- 
rate the  constitution  on  the  one  hand,  or  induce  pulmonary  symptoms  on 
the  other. 

1.  A  healthy  nutrition  of  the  body  cannot  proceed  without  a  proper 
admixture  of  mineral,  albuminous,  and  oleaginous  elements.  This  may 
be  inferred  from  the  physiological  experiments  of  Tiedemann  and  G-melin, 
Lcuret  and  Lassaigne,  Magendie,  and  others ;  from  an  observation  of  the 
oonstituents  of  muk,  the  natural  food  of  young  mammiferous  animals ; 
from  a  knowledge  of  the  contents  of  the  e^g,  which  constitute  the  source 
from  which  the  tissues  of  oviparous  animsus  are  formed  before  the  shell 
is  broken ;  and  from  all  that  we  know  of  the  principles  contained  in  the 
food  of  adult  animals.  The  researches  of  chemists,  as  of  Prout,  Liebig, 
and  others,  point  to  the  same  generalisation,  when  they  assert  that  car- 
bonised and  nitrogenised,  or,  as  they  have  been  called,  respiratory  and 
sanguigenous  food,  are  necessary  to  carry  on  nutrition,  inasmuch  as  oil 
is  a  type  of  the  one,  and  albumen  of  the  other.  The  chemical  theory  is 
imperfect,  however,  because  it  does  not  point  out  how  these  elements 
form  the  tissues ;  for  it  is  not  every  form  of  carbonised  or  of  albuminous 
food  that  is  nutritious,  but  only  such  kinds  of  them  as  are  convertible 
into  oil  and  albumen. 

The  reason  of  this  was  first  pointed  out  by  Dr.  Ascherson  of  Berlin, 
in  1840,  and  made  known  by  me  to  the  profession  in  this  oountry  in 


ISll.  I  have  since  endeavored  to  show,  that  the  clemeDtary  molecuks 
forDied  of  a  particle  of  oil,  aur rounded  bj  a  layer  of  albumeo,  which  are 
produced,  as  he  described,  bj  rubbiug  oil  aad  albumen  together,  are  not 
developed  directly  into  blood -globules  and  other  tissuea,  as  he  supposed, 
but  must  first  pass  through  a  series  of  transformations — a  knowledge 
of  which  is  highly  important,  not  ooly  to  a  comprehension  of  nutrition 
generally^  but  especially  to  that  abnormal  condition  of  it  which  occuris  in 
phthisis.  ThtTs  the  successive  changes  which  occur  for  the  purpoitts  of 
aaifimilation  in  the  healthy  economy  may  be  shortly  enumerated  as  fob 
Iowa: — Ist,  Introduction  into  the  stomach  and  alimentary  canal  of 
organic  matter,  2i{^  Its  transformation  by  the  process  of  digestion  into 
albuminous  and  oily  compounds:  this  process  is  chemical.  3d^  The 
imbibition  of  these  through  the  mueoua  membrane  in  a  fluid  state,  and 
-their  union  in  the  termini  of  the  villi  and  lacteals  to  form  elementary  gran- 
ules and  nuclei ;  this  process  is  physical  4thj  The  transformation  of  tlicse, 
first,  into  chyle  corpuscles,  and  secondly,  into  those  of  blood :  which  is  a 
vital  process*  It  is  from  this  fluid,  still  further  elaborated  in  numerous 
ways,  that  the  nutritive  materials  of  the  tissues  are  derived^  so  that  it  must 
be  evident,  if  the  first  steps  of  the  process  are  improperly  performed,  the 
subsequent  ones  must  also  he  interfered  with.  Hence  we  can  readily 
comprehend  how  an  improper  quantity  or  quality  of  food,  by  dimini.shiog 
the  number  of  the  elementary  nutritive  molecules,  must  impede  nutrition. 
When  we  examine  with  a  magnifying  power  of  250  diameters  a  drop 
of  chyle  taken  from  the  thoracic  duct  of  an  animal,  three  hours  after  it 
has  eaten  a  meal,  wo  observe  that  it  contains,  first,  a  molecular  basis 
(Gulliver)  of  incalculably  minute  particles;  and  secondly,  numerous 
corpuscles  in  diflerent  stages  of  development  into  blood  globules*  This 
molecular  basis  has  been  proved  by  numerous  chemical  analyses  to  con* 
aist  principally  of  fat,  emulsionised  by  its  admixture  with  albumeu.  In 
short,  these  two  important  principlea,  fat  and  albumen,  con!*titute  cssen* 
tial  elements  of  the  nutritive  chyme ;  and 
the  former  divided  into  exceedingly  minute 
partiolea  by  the  latter,  pass  through  the  villi 
and  form  the  milky  fluid  called  chyle.  It 
is  unnecessary  for  n>e  to  trace  the  subse- 
quent changes  this  chylo  undergoes  by  its 
passage  through  the  mesenteric  glands,  and 
the  successive  stages  of  elaboration  produced 
in  it  by  the  operation  of  the  blood  glands 
aod  the  lungs.  No  one  can  doubt  that  the 
oil  and  the  albumen  bo  derived  from  the 
food,  and  so  altered  chemically  and  mechanically  in  the  body,  constitute 
the  material  from  which  blood  is  formed ;  neither  can  there  bo  any 
question  that  the  presence  and  cmulsionising  of  these  elements  in  proper 
proportions^  are  absolutely  necessary  to  supply  and  keep  up  the  vital 
properties  of  tho  blood. 

Fig.  462.  Chjle  from  the  thoracic  duct  of  a  dog,  threo  hours  after  eating  a  meal, 
a,  Fluid  chyle  Bhowing  ks  raoleculftr  baais*  and  corpusclea  m  vmioua  stages  of  detvel- 
ocmuiiit  into  those  of  blood,  b.  Corpuscles  of  chyle  embedded  m  fibrillated  fibrin. 
They  iire  round  in  the  centiT,  but  more  op  leas  compressed  and  elongated  towards  the 
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The  peculiarity  of  phthisis,  however,  is,  that  an  excess  of  acidity 
exists  in  the  alimentary  canal,  whereby  the  albuminous  constituents  of 
the  food  are  rendered  easily  soluble,  whilst  the  alkaline  secretions  of 
the  saliva  and  of  the  pancreatic,  juice  are  more  than  neutralized,  and 
rendered  incapable  either  of  transforming  the  carbonaceous  constituents 
of  vegetable  food  into  oil,  or  of  so  preparing  fatty  matters  introduced 
into  the  system,  as  will  render  them  easily  assimilable.  Hence  an  in- 
creased amount  of  albumen  enters  the  blood,  and  has  been  found  to  exisij 
there  by  all  chemical  analysis,  while  fat  is  largely  supplied  by  the  ab- 
sorption of  the  adipose  tissues  of  the  body,  causing  the  emaciation  which 
characterises  the  disease.  In  the  meanwhile,  the  lungs  become  especially 
liable  to  local  congestions,  leading  to  exudation  of  an  albuminous  kind  : 
which  is  tubercle. .  This,  in  its  turn,  being  deficient  in  the  necessary 
proportion  of  fatty  matter,  elementary  molecules  are  not  formed  so  as 
to  constitute  nuclei  capable  of  further  development  into  cells;  they 
therefore  remain  abortive,  and  constitute  tubercle  corpuscles.  Thus  a 
local  disease  is  added  to  the  constitutional  disorder,  and  that  compound 
affection  is  induced  which  we  call  phthisis  pulmonalis,  consisting  of 
symptoms  attributable  partly  to  the  alimentary  canal,  and  partly  to  the 
pulmonary  organs. 

To  improve  the  faulty  nutrition  which  originates  and  keeps  up  the 
disease,  it  is  of  all  things  important,  therefore,  to  cause  a  larger  quantity 
of  fatty  matter  to  be  assimilated.  A  mere  increase  in  the  amount,  or 
even  quality,  of  the  food,  will  often  accomplish  this,  as  in  the  case  of 
Keith.  The  treatment  practised  some  years  ago  by  Dr.  Stewart  of 
Erskine,  which  consisted  in  freely  administering  beef-steaks  and  porter, 
and  causing  exercise  to  be  taken  in  the  open  air,  excited  considerable 
attention  from  its  success.  I  have  been  informed,  that  in  some  parts  of 
America  the  cure  consists  in  living  on  the  bone  marrow  of  the  buffdo, 
and  that  the  consumptive  patient  gets  so  strong  in  this  way,  that  he  is 
at  length  able  to  hunt  down  the  animal  in  the  prairies.  All  kinds  c 
food  rich  in  fat  will  not  unfrequently  produce  the  same  effects,  and  hence 
the  value  long  attributed  to  milk,  especially  ass's  milk,  the  produce  of 
the  dairy,  as  cream  and  butter,  fat  bacon,  caviar,  etc. 

But  in  order  that  such  substances  should  be  digested  and  assimilated, 
the  powers  of  the  stomach  and  alimentary  canal  must  not  have  under- 
gone any  great  diminution.  In  most  cases  it  will  be  found  that  the 
patient  is  unable  to  tolerate  such  kind  of  food,  and  that  it  either  lies  un- 
digested in  the  stomach,  or  is  sooner  or  later  vomited.  Under  these 
circumstances,  the  animal  oils  themselves  are  directly  indicated,  by 
giving  which,  we  save  the  digestive  apparatus,  as  it  were,  the  trouble  of 
manufacturing  or  separating  them  from  the  food.  By  giving  consider- 
able quantities  of  oil  directly,  a  large  proportion  of  it  is  at  once  assimi- 
lated, and  is  rendered  capable  of  entering  into  combination  with  the 
albumen,  and  thereby  forming  those  elementary  molecules  so  necessary 
for  the  formation  of  a  healthy  chyle.  Such,  it  appears  to  me,  is  the 
rationale  of  the  good  effects  of  cod-liver  oil. 

Since  I  introduced  this  substance  to  the  notice  of  the  profession  in 
this  country  as  a  remedy  for  phthisis,  in  1841,  I  have  continually  pre- 
scribed it  in  hospital,  dispensary,  and  private  practice.     I  need  not  per- 
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hftpa  say,  that  I  have  given  it  in  a  very  large  number  of  cases,  and  have 
observed  its  effects  in  all  the  stages  of  the  disease,  and  under  almost 
every  circumstance  of  age,  aex,  and  conditioD.  I  have  had  the  most  ex- 
teDMivo  opportunities  of  examining  the  bodies  of  those  who  have  died 
after  taking  it  in  considerable  quautittes,  and  am  still  ohserviug  the  cases 
of  many  persona  who  may  be  said  to  have  owed  their  lives  to  its  employ- 
ment. Further,  I  have  carefully  watched  the  progress  it  has  made  in 
the  good  opiaiou  of  the  professional  public,  and  perused  all  that  has  been 
published  regarding  it  in  the  literature  of  this  and  other  countries.  It 
were  certainly  easy  for  me,  thcreforej  to  write  at  great  length  on  this 
subject ;  but  I  do  not  see  that  auything  of  utility  could  be  added  to 
nhat  I  have  already  published.  The  following  is  a  summary  of  my  views 
r«gardin^  cod- liver  oil  as  a  reniedy  for  phthisis  : — 

1.  Cod-liver  oil  in,  an  M.  Taufflied  pointed  out,  an  anakptic 
(dyaXrififidvta^  to  repair) »  and  is  indicated  in  all  cages  of  abnormal 
natrition  dependcat  on  want  of  assimilatiou  of  fatty  matter. 

2*  It  is  readily  digestible  under  circumstances  where  no  other  kind 
of  animal  food  can  be  taken  io  sufficient  c^nantity  to  furjiish  the  tissues 
irith  a  proper  amount  of  fatty  material. 

3.  It  operates  by  combining  with  the  excess  of  albuminous  consti- 
#iieiile  of  the  chyme,  and  forming  in  the  villi  and  terminal  lacteals  those 
Momentary  molecules  of  which  the  chyle  is  originally  composed. 

4.  Its  effects  iu  phthisis  are  to  nourish  the  body,  which  increases  in 
\n\k  and  in  vigor ;  to  check  fresh  exudations  of  tubercular  matter^  and 
to  diminish  the  cough,  expectoration,  aud  perspiration. 

5.  The  common  doso  for  an  adult  is  a  table-spoonful  three  times  a 
^y,  which  may  be  often  increased  to  four,  or  even 'sis,  with  advantage, 
^hen  the  stomach  is  irritable,  however,  the  dose  to  commence  with 
should  be  a  tea  or  dessert- spoonful. 

C.  The  kind  of  oil  is  of  little  importance  therapeutically.  Tlie  pure 
kinds  are  most  agreeable  to  the  palate ;  but  the  brown  coarser  kinds 
hive  long  been  used  with  advantage,  and  may  still  be  employed  with 
ooafidenoe  whenever  cheapness  is  an  object. 

7.  I  have  never  observed  its  employment  to  induce  pneumonia,  or 
&tty  disease  of  the  liver  or  kidney^  however  long  continued,  although 
such  complications  of  phthisis  are  also  exceediDgly  frequent. 

But  iu  some  rare  cases  the  oil  cannot,  even  under  the  best  manage- 
ment, be  retained  on  the  stomach,  and  efforts  have  been  made  to  intro- 
daoe  fat  into  the  economy  by  some  other  channel,  such  as  by  the  skin 
and  rectum.  The  former  plan  was  first  tried  by  Dr.  Banr  of  Tubingen, 
who  rubbed  various  kinds  of  oil  into  the  skin,  and  even  recommended  oil 
hathsb  Persons  occasionally  got  better  under  this  as  they  do  under  every 
other  Idnd  of  treatment,  but  the  exce^ive  trouble,  and  sense  of  unclean* 
fineai  which  greasy  frictions  occasion,  are  strong  objections  to  its  use. 
Its  costliness  also  renders  it  inapplicable  to  the  poor.  Oily  enemata 
were  recommended  by  Dr.  Buist  of  Aberdeen.  But  it  must  be  evident 
ibat  as  nature  never  intended  mankind  to  be  permanently  nourished 
either  by  the  skin  or  by  the  rectum,  so,  in  imitation  of  her  processes,  the 
object  of  ao  analeptic  treatment  in  pulmonary  tuberculosis  must  bo  to 
the  elements  of  the  food  to  be  taken  by  the  mouth ;  to  diminish 
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the  dyspeptic  symptoms,  and  induce  assimilation  by  the  lacteal  rather 
than  by  the  lymphatic  vessels. 

2.  The  second  indication — ^namely,  to  subdue  local  irritation — ^iBonly 
to  be  followed  out  in  acute  cases  by  much  the  same  practice  as  guides  us 
in  the  treatment  of  pneumonia,  which  is  the  general  cause  of  such  irrita- 
tion. From  what  has  been  previously  said  on  that  subject,  it  must  he 
evident  that,  however  practitioners  may  flatter  themselves  that  by  bleed- 
ing or  mercury  they  have  checked  inflammation,  these  remedies  in 
phthisis,  so  far  from  arresting  the  local  lesion,  have  only  accelerated  it. 

In  the  chronic  forms  of  the  disease  this  indication  is  only  to  be  met 
by  topical  counter-irritation.  Hence  a  seton  or  issue,  a  succession  of 
blisters,  tartar  emetic  ointment,  and  croton  oil,  are  all  beneficial,  and  may 
be  used  according  to  circumstances.  Cold  sponging,  employed  with 
great  precaution,  so  as  not  to  produce  a  chill,  but  rather  a  glow  of  heat 
afterwards,  is  also  beneficial.  Such  are  the  only  means  in  our  power  to 
meet  this  important  indication,  because,  combined  with  this  local  lower- 
ing treatment,  the  general  system  must  be  invigorated  to  the  utmost. 
This  is  the  difficult  problem  to  be  worked  out  in  the  treatment  of 
phthisis,  and  in  doing  so  we  shall  be  much  assisted  by  paying  particular 
attention  to  the  third  indication. 

3.  The  avoidance  of  those  circumstances  likely  to  deteriorate  the 
constitution  on  the  one  hand,  or  induce  pulmonary  symptoms  on  the 
other,  offers  a  wide  field  for  the  judicious  practitioner,  especially  in  his 
character  as  a  watchful  guardian  over  his  patient's  health.  One  of  the 
great  difficulties  we  have  to  overcome  in  this  climate,  is  the  frequent 
variations  of  temperature,  and  the  sudden  changes  from  fervent  heat  to 
chilling  cold.  Supposing  that  you  have  the  means  of  supporting  nutri- 
tion and  keeping  down  local  irritation,  it  is  by  no  means  certain  that 
good  will  be  accomplished,  from  the  impossibility  of  securing  those 
hygienic  regulations  and  that  equable  climate,  which  are  necessary  to 
carry  out  the  third  indication.  In  the  first  place,  nutrition  itself  is 
more  connected  with  proper  exercise  and  breathing  fresh  air  than  many 
people  imagine.  It  does  not  merely  consist  in  stimulating  the  appetite 
and  giving  good  things  to  eat.  It  requires — 1st,  Food  in  proper  quan- 
tity and  quality;  2d,  ^Proper  digestion ;  3d,  Healthy  formation  of  blood; 
4tb,  A  certain  exchange  between  the  blood  and  the  external  air  on  the 
one  hand,  and  between  the  blood  and  the  tissues  on  the  other ;  and 
5th,  It  requires  that  there  should  be  proper  excretion,  that  is,  separation 
of  what  has  performed  its  allotted  function  and  become  useless.  All 
these  processes  are  necessary  for  nutrition,  and  not  merely  one  or  two 
of  them,  for  they  are  all  essentially  connected  with,  and  dependent  on, 
one  another.  Hence  the  means  of  prevention  consist  in  carrying  oat 
those  hygienic  regulations  which  secure  the  performance  of  these  differ- 
ent  nutritive  acts,  the  most  important  of  which  are  attention  to  climate, 
exercise,  and  diet 

Much  has  been  written  on  climate,  but  the  one  which  appears  to  me 
best  is  that  which  will  enable  the  phUiisical  patient  to  pass  a  few  hours 
every  day  in  the  open  air,  without  exposure  to  cold  or  vioissitades  of 
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temperature  on  the  one  liand,  or  excessire  heat  on  the  other.  Whenever 
such  a  favored  locality  may  be  found  during  the  winter  and  spring 
months,  its  adrantagea  should  he  considered  as  dependeut  on  exercisiey 
and  on  the  stimulus  given  to  the  nutritive  functions,  rather  than  to  its 
iaflaoncd  on  the  lunga  directly. 

The  great  masa  of  those  affeoted  with  phthisis,  however,  have  not 
the  msans  of  searching  out  a  favorable  cHmate  on  the  ContiDent,  or  even 
of  maintaining  thcmseh-ea  in  a  sheltered  nook  on  the  western  or  south- 
western coasts  of  this  country.  It  has,  thereforej  been  proposed  that 
such  buildings  as  the  Crystal  Palace  should  bo  converted  ioto  winter 
gmrdens  and  public  promenades.  Not  to  speak  of  the  iutellecLual  and 
recreative  purposes  that  such  a  plan  would  subserve,  it  is  worthy  of  our 
consideration  how  far  it  would  tender  to  promote  health  in  gonoral,  but 
especially,  how  it  would  conduce  to  tho  cure  of  phthisis.  Its  great  ad- 
vantage would  be  offering  tho  means  of  cxerci^se  iu  a  pure  atuiospherc, 
at  an  equable  temperature.  It  is  easy  for  us,  by  confining  patients  in 
a  aaiie  of  rooms  iu  which  the  heat  is  regulated,  to  secure  immunity  from 
cold  and  change  of  air  ;  but  such  a  contrivance  is  most  intolerable  to 
the  patient;  the  mind  becomes  peevish,  which  in  itself  is  a  powerful 
obatacle  to  the  proper  performance  of  the  digestive  functions.  But  above 
all^  tho  body  is  deprived  of  exercise— that  necessary  stimulus  to  the 
appetite,  respiration,  and  other  functions.  Some  years  ago,  I  succeeded 
to  C3tifining  a  consumptive  patient  to  his  room  for  an  entire  winter.  Hiu 
spirits  suflared  greatly;  but  on  tho  whole  he  supported  the  impriaon- 
aient  with  resolution.  Next  winter,  however,  nothing  could  induce  him 
to  remain  at  home,  and  one  day  he  rushed  out  of  the  house,  ascended 
Arthur's  S^atj  and  w,'.s  much  bett43r  in  consequence*  Since  then  I  have 
beea  eoavlnoed  that,  although  by  confinement  you  may  gain  some  ad* 
fantages.  on  the  whole  it  is  a  prejudicial  practice  if  rigorously  carried 
out. 

What  is  required  in  these  cases  is  tho  means  of  exercisOj  whether  oo 
foot,  oa  horseback,  or  in  a  carriage,  where  the  patient  is  protected  from 
cold  winda,  and  where  the  mind  can  be  amused  by  pleasant  sights  and 
cheerful  conversitiou.  Such  is  the  case  io  all  those  fnvored  localities 
ooaaiderad  bast  for  consumptive  people,  and  such  would  bo  the  advan* 
tiges  derived  from  resorting  to  the  Crystal  Palace  as  a  winter  garden 
and  promenade.  Delicate  individuals  could  be  transported  there  by 
OMaos  of  a  close  carriage,  in  the  worst  seasons,  without  difficulty,  and  on 
altering  it  could  breathe  for  boura  a  pure,  balmy  air,  raei^t  their  friends, 
teka  eicerciae  in  various  ways,  read,  work,  or  otherwise  amuse  themselves. 
Such  an  out-door  means  of  recreation,  combined  with  careful  hygieaio 
regulatioas  at  home,  would  go  far  to  remove  many  of  the  difficulties  which 
we  have  t^  encounter  in  tho  ordiuary  treatment  of  constimption. 

With  regiird  to  diet,  it  may  bo  said,  in  general  terms,  that  one  of  a 
natritious  kind,  consisting  of  a  good  proportion  of  animal  food  abound- 
ing in  fat,  is  best  adapted  for  phthisical  cases,  whilst  everything  that  in- 
iu&SB  acidity  should  be  avoided.  But,  as  previously  stated,  the  difficulty 
^onmia  in  causing  such  diet  to  be  taken,  ou  aceouat  of  the  bad  appetite 
and  dyspeptic  or  febrile  symptoms  which  prevail.  No  effort,  therefore, 
should  be  spared  to  overcome  the  obstacles  wliieh  prevent  food  of  suffi- 
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oient  quality  and  quantity  from  being  digested,  the  appropriate  meaoB 
for  doinff  which  must  vary  according  to  the  circumstances  of  the  case, 
and  will  DC  treated  of  immediately.  The  strongest  stimulus  to  the  appe- 
tite, however,  is  exercise,  and  hence  the  importance  of  the  considerations 
already  entered  into,  with  reference  to  securing  what  is  essential  in  the 
treatment  of  the  disease,  namely,  good  digestion  and  proper  assimilation. 
If  the  pathology  of  pulmonary  tuberculosis  formerly  described  be 
correct,  it  indicates  what  are  the  means  best  adapted  for  preventing  as 
well  as  arresting  the  disease  when  it  has  already  commenced.  These  are, 
for  the  infant,  a  healthy  nurse,  cleanliness,  and  careful  attention  to  all 
those  circumstances  which  tend  to  increase  the  bodily  vigor  and  to 
secure  good  digestion.  At  the  time  of  weaning  and  of  teething,  the 
most  watchful  care  becomes  necessary,  so  that  local  irritation  and  its 
effects  may  be  prevented  as  much  as  possible,  and  a  proper  diet,  contain- 
ing a  sufficient  amount  of  the  fatty  principles,  be  taken.  During  ado- 
lescence, indulgence  in  indigestible  articles  of  food  should  be  avoided, 
especially  pastry,  imripe  fruit,  salted  provisions,  and  acid  drinks,  while 
the  habit  of  eating  a  certain  quantity  of  fat  should  be  encouraged,  and,  if 
necessary,  rendered  imperative.  The  same  precautions,  conjoined  with 
proper  bodily  and  mental  exercise,  avoiding  exhausting  and  too  &tiga- 
ing  occupations,  should  subsequently  be  maintained  until  the  predisposi- 
tion to  tubercular  disease  has  been  completely  overcome.  In  short,  every- 
thing that  can  support  and  invigorate  should  be  adopted,  and  everytibing 
that  can  exhaust  and  depress  should  be  shunned.  As  vitiation  of  the 
chyle  and  blood  precedes  the  local  deposition  of  a  tubercular  exudation, 
it  necessarily  follows  that  the  numerous  class  of  delicate  invalids  whose 
chief  complaint  is  derangement  of  the  digestive  process,  with  languor  and 
debility,  may,  by  the  hygienic  means  now  indicated,  and  proper  treat- 
ment of  the  dyspepsia,  be  restored  to  health. 

Were  it  possible  in  all  cases  for  these  three  indications  to  be  carried 
out,  I  feel  satisfied  the  cure  of  phthisis  would  be  more  frequent ;  but  in 
the  treatment  of  this  disease,  the  physician  has  to  struggle  not  only  with 
the  deadly  nature  of  the  disorder,  but  with  numerous  difficulties  over 
which  he  has  no  control,  such  as,  among  the  poorer  classes,  the  impossi- 
bility of  procuring  good  diet,  and  the  thousand  imprudences  not  only 
they,  but  the  majority  of  invalids,  are  continually  committing.  Then 
another  great  difficulty  is,  to  convince  the  patient  that,  notwithstanding 
the  removal  of  his  urgent  symptoms,  the  disease  is  not  cured,  and  that 
these  will  return,  if  the  causes  which  originally  produced  them  are 
again  allowed  to  operate.  Sometimes  I  have  founds  it  difficult  to  keep 
hospital  patients  in  the  house  when  they  are  doing  well,  at  other  times 
they  are  sent  out  in  accordance  with  certain  regulations,  which  oblige 
the  admission  of  more  acute  cases.  This  was  the  case  with  Barclay. 
(Case  CLVIII.)  So  long  as  he  was  under  treatment,  or  rather  enjoyed 
the  comforts  and  good  diet  of  the  Infirmary,  so  long  was  he  well  But 
sent  out,  exposed  to  misery,  to  insufficient  food,  and  work,  he  became 
worse.  Lastly,  the  attempt  to  relieve  distressing  symptoms  interferes 
much  more  than  is  generally  supposed  with  the  curative  treatment  This 
leads  me  to  speak  of  the 
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III. — Special  Trtatnient  of  Phthisis  Puhmnalis. 

UnJer  the  Lead  of  General  Tre^itratiut  of  i*tithiatb  Pdiinoimlis,  I 
ve  pointed  out  the  means  uf  meetiDg  the  tbree  indications  wbich  should 
fer  be  lost  sight  of  in  this  disease,  But  every  case  requires  a  special 
tmeQt  in  addition,  wliich  will  depend  on  the  im usual  aererity  of  this 
that  symptom,  or  the  existence  of  peculiar  complications.  It  is  to 
the  nndae  importance  giveu  to  this  special,  as  distinguished  from  tho 
general  treatment,  that  1  attribute  mucii  of  that  want  of  success  experi- 
enced by  practitioners.  Thus  it  Is  hyuo  means  uncommon  to  meet  with 
patienU  who  are  taking  at  the  same  time  a  mixture  containing  squills 
and  ipecacuanha  to  relievo  the  cough;  an  anodyne  draught  to  causa 
deep  and  diminish  irritability ;  a  mixture  containing  catechu,  gallic 
acid,  tannin,  or  other  astringents,  to  check  diarrhtea ;  acetate  of  load  and 
opium  pills  to  diminish  hasmoptysia ;  salphurie  acid  drops  to  relieve  the 
iweating;  aod  eoddiver  oil  in  addition.  I  have  seen  many  persons  tak- 
ing all  these  medicines  and  several  others  at  one  time,  with  a  mass  of 
^^boitle?  and  boxes  at  the  bedside  sufficient  to  furnish  an  apothecary's 
^Briiopf  without  its  ever  suggesting  itself  apparently  to  the  practitioner,  that 
^Hbe  stomach  drenched  with  so  many  nauseating  things  is  therehy  pre- 
^^■iQted  from  porformiug  its  healthy  functions.  In  many  cases  there  can 
^^r3  little  doubt  that  this  treatment  of  eymptoms,  with  a  view  to  their 
pallLation,  whibt  it  destroys  all  hope  of  cure,  ultimately  failsVveo  to 
relieve  the  particular  functional  derangement  to  which  it  is  directed. 
Still  these  symptoms  require  attention ;  but  their  causes,  and  the  means 
rerjuired  for  their  relief,  will  bo  best  understood  by  speaking  of  each  in 
fuecessiou. 

Coaffh  and  ErpectoraUon, — At  first  tho  cough  in  phthisis  is  dry  and 

hacking.     When  tubercle  softens  or  bronchitis  is  present,  it  becomes 

maist  and  more  prolonged.     When  excavations  exist,  it  is  liollow  and 

reverberating.     In  every  case  cuu^h  is  a  spasmodic  action,  occasioned  by 

tsxciling  the  branches  of  the  pneumogastric  nerves,  and  causing  simulta- 

Qeooi  retl'ix  movemonti  in  the  brunehial  tubes  and  muscles  of  tho  chest. 

The   expectoration  following,  dry  cough   is  at  first  scanty  and  mueo- 

paroleatf  and  aft'jrwards  copious  and  purulent.     When  it  assumes  the 

uiunmalar  form — that  is,  occurs  in  viscid  rounded  masses,  swimming  in 

a  fluid  clear  raucui— it  is  generally  brought  up  from  pulmonary  exca- 

Tfttinns.     The  aocumuhitiou  of  the  sputum  in  the  bronchial  tubes  is  an 

excitor  of  cough ;  and  hence  the  latter  symptom  is  often  best  combated 

by  tho^e  moans  which  diminish  the  amount  of  sputum.     When,  on  the 

other    hand,  tho  cough   h  dry,  those  remedies  should  be  used  which 

diminish  the  sensibility  of  the  nerves.      In  the  first  case,  the  amount  of 

cus  and  pus  formed  will  raaterinlly  depend  on  the  weakness  of  tho 

ij,  and  the  ouwanl   progress  of  the  tubercle.      Hence  good  nourbh- 

tncput  and  attention  to  the  digestive  functions  arc  the  best  means  of  check- 

bnb  the  cough  and  the  expectoration;  whereas  giving  nauseating 

xtures  of  ipecacuanha  and  squills  is  perhaps  the  worst  treatment  that 

I  be  oro ployed-      There  is  no  point  which  experience  has  rendered  me 

ro  certiin  of  than  that,  however  these  symptoms  may  be  palliated  by 

and  anodyne  remedies,  the  stomach  is  therehy  rendered  intolerant 
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of  food,  and  the  curative  tendency  of  the  disease  is  impeded.  On  the 
other  hand,  nothing  is  more  remarkable  than  the  spontaneous  cessation 
of  the  cough  and  expectoration  on  the  restoration  of  the  digestive  func- 
tions and  improvement  in  nutrition.  When  the  cough  is  dry,  as  may 
occur  in  the  firsj;  stage,  with  crude  tubercle,  and  in  the  last  stage,  wi& 
dry  cavities,  counter-irritation  is  the  best  remedy,  employed  in  various 
forms.  Opium  may  relieve,  but  it  never  cures.  The  oecasioDal  use  of 
the  sponge  saturated  in  a  solution  of  nitrate  of  silver,  is  frequently  of 
the  greatest  service.     (See  Laryngitis.) 

Lobs  of  Appetite, — This  is  the  most  constant  and  important  symptom 
of  phthisis,  inasmuch  as  it  interferes  more  than  any  other  with  the 
nutritive  processes.     If  food,  or  the  analeptic,  cod-liver  oil,  cannot  be 
taken  and  digested,  it  is  vain  to  hope  for  amelioration  in  any  of  the 
essential  symptoms  of  the  disease.     Hence  we  should  avoid  a  mistake 
into  which  the  inexperienced  are  very  liable  to  fall.     Nothing  isiom 
common  than  for  phthisical  patients  to  tell   their  medical  attendsats 
that  their  appetite  is  good,  and  that  they  eat  plentifoUy,  when  mtxra 
careful  inquiry  proves  that  the  consumption  of  food  is  altogether  inade- 
quate, and  that  they  loathe  every  kind  of  animal  diet.     In   the  same 
manner,  they  say  they  are  quite  well,  or  better,  when  they  are  evid^tly 
sinking.     Wo   should   never  be  satisfied  with  general  statements,  but 
determine  the  kind  and  amount  of  food  taken,  when  sufficient  praof 
will  be  discovered,  in  the  vast  majority  of  cases,  of  the  ■  derangemeDi| 
formerly  alluded  to,  of  the  appetite  and  digestive  powers.     Very  cam-" 
monly  also,  there  will  be  acid  and  other  unpleasant  tastes  in  the  mouth. 
In  all  such  cases,  especially  if  too  much  medicine  has  been  already  ^vod, 
the  stomach  should  be  allowed  to  repose  itself  before  anything  be  ad- 
ministered, even   cod-liver  oil.     Sweet  milk,  with  toasted   bread,  and 
small  portions  of  meat  nicely  cooked,  so  as  to  tempt  the  capricious  ap- 
petite, should  be  tried.     Then  ten  drops  of  the  Sp.  Ammon.  Aromat, 
given  every  four  hours  in  a  wine-glassful  of  some  bitter  infusion,  such  as 
that  of  Calumba  or  Gentian,  with  a  little  Tr.  Aurantii,  Tr.  Cardamomi, 
or  other  carminative.     In.  this  way  the  stomach  often  regains  its  tone, 
food  is  taken  better,  and  then  cod-liver,  oil  may  be  tried,  first  in  tea- 
spoonful  doses,  cautiously  increased.     Should  this  plan  succeed,  amelio- 
ration in  the  symptoms  will  be  almost  certainly  observed. 

Nausea  and  Vomiting, — Not  unfrequently  the  stomach  is  still  more 
deranged  ;  there  is  a  feeling  of  nausea  and  even  vomiting  on  taking  food. 
In  the  latter  stages  of  phthisis,  vomiting  is  also  sometimes  occasioned 
by  violence  of  the  cough,  and  the  propagation  of  reflex  actions,  by 
means  of  the  par  vagum,  to  the  stomach.  In  the  former  case,  the 
sickness  is  to  be  alleviated  by  carefully  avoiding  all  those  substances 
which  are  likely  to  occasion  a  nauseating  effect,  by  not  overloading  the 
stomach,  but  allowing  it  to  have  repose.  In  cases  where  too  much 
medicine  has  been  administered,  a  suspension  of  all  medicaments  for  a 
few  days  will  frequently  enable  the  practitioner  to  introduce  nourish- 
ment cautiously  with  the  best  effect.  I  have  found  the  following 
mixture  very  effectual  in  checking  the  vomiting  in  phthisis :  9.  NapMkm 
Medietnalis  3j. ;  Tr,  Cardamomi  comp.  3j;  Mist.  Camphora  |vij. 
Mi  ft,  mist.     Of  which  a  sixth  part  may  be  taken  every  four  hours. 
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When  it  depends  on  the  cough,  those  remedies  advised  for  that  symptom 
should  be  given.  I  have  tried  emetics  for  the  relief  of  nausea  and 
vomiting,  but  with  no  good  result. 

DiarrkoBa. — This  is  a  very  common  symptom  throughout  the  whole 
progress  of  phthisis,  at  first  depending  on  the  excess  of  acidity  in  the 
alimentary  canal,  to  which  we  have  alluded,  but  in  advanced  cases  con- 
nected with  tubercular  deposits  and  ulceration  in  the  intestinal  gland. 
The  best  method  of  checking  this  troublesome  symptom  is  by  improving 
the  quality  and  amount  of  the  food.  The  moment  the  digestive  pro- 
cesses are  renovated,  this,  with  the  other  functional  derangements  of 
the  alimentary  canal,  will  disappear.  Hence  at  an  early  period  we  9hould 
avoid  large  doses  of  opium,  gallic  acid,  tannin,  and  other  powerful 
astringents,  and  depend  ^upon  the  mildest  remedies  of  this  class,  such  as 
chalk  with  aromatic  confection,  or  an  antacid,  such  as  a  -few  grains 
•of  carbonate  of  potash.  When,  on  the  other  hand,  in  advanced 
phthisis,  continued  diarrhoea  appears,  and  is  obstinate  under  such  treat- 
'-tnent,  then  it  may  be  presumed  that  tubercular  disease  of  the  intestine 
*is  present,  and  the  stronger  astringents  with  opium  maybe  given  as 
palliatives. 

•  Mamoptysls. — This  symptom  sometimes  appears  suddenly  in  indivi- 
duals in  whom  there'  has  been  no  previous  suspicion  of  phthisis,  and  in 
whom,  on'  careful  examination,  no  physical  signs  of  the  disease  can  be 
detected.  On  other  occasions,  the  sputum  may  be  more  or  less  streaked 
with  blood ;  and  lastly,  it  may  occur  in  the  advanced  stage  of  the  dis- 
ease, apparently  from  ulceration  of  a  tolerably  large  vessel.  In  all  these 
cases  the  best  remedy  is  perfect  quietude,  and  avoidance  of  every  kind  of 
excitement,  bodily  and  mental.  Astringents  have  been  recommended, 
especially  acetate  of  lead  and  opium;  but  how  these  remedies  can 
operate,  I  am  at  a  loss  to  understand ;  and  I  have  never  seen  a  case  in 
which  their  administration  was  unequivocally  useful.  I  have  now  met 
with  several  cases  where  supposed  pulmonary  haemorrhage  really  origi- 
nated in  follicular  disease  of  the  pharynx  or  larynx,  and  with  the  sup- 
posed phthisical  symptoms,  was  removed  by  the  use  of  the  probang  and 
nitrate  of  silver  solution. 

Sweating  I  regard  as  a  symptom  of  weakness,  and  therefore  as  a  com- 
mon, though  by  no  means  a  special  one  in  phthisis.  Here,  again,  the 
truly  curative  treatment  will  consist  in  renovating  the  nutritive  pro- 
cesses, and  adding  strength  to  the  economy.  It  wiU  always  be  observed 
that,  if  cod-liver  oil  and  good  diet  produce  their  beneficial  effect,  the 
sweating,  together  with  the  cough  and  expectoration,  ceases.  On  the 
other  hand,  giving  acid  drops  to  relieve  this  symptom,  as  is  the  common 
practice,  by  adding  to  the  already  aqid  state  of  the  alimentary  canal,  is 
directly  opposed  to  the  digestion  of  the  fatty  principles,  which  require 
assimilation. 

It  should  not  be  forgotten  that  consumptive  patients,  and  all  those 
suffering  from  pulmonary  diseases,  are  especially  sensitive  to  cold.  The 
impeded  transpiration  from  the  lungs  in  such  cases,  is  counterbalanced 
by  increased  action  of  the  skin,  which  becomes  unusually  liable  to  the 
influence  of  din^inished  temperature.  Again,  cold  applied  to  the  surface 
immediately  produces,  by  reflex  action,  spasmodic  cough  and  excitation 
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of  the  lungs.  Every  observant  person  must  have  noticed  how  cough  is 
induced  by  crossing  a  lobby,  going  out  into  the  open  air,  a  draught  of 
wind  entering  the  room,  gettmg  into  a  cold  bed,  etc.  etc.  The  mere 
exposure  of  the  face  to  the  air  on  a  cold  day,  takes  away  the  breath, 
induces  cough,  and  obliges  the  patient  instinctively  to  muffle  up  the 
mouth.  The  numerous  precautions,  therefore,  that  ought  to  be  taken  by 
the  phthisical  individual,  should  be  pointed  out,  especially  the  necessity 
of  warm  clothing,  to  which  large  additions  should  be  made  on  going 
out  into  the  air.  Thus,  covering  the  lower  part  of  the  face  is  important 
as  a  means  of  extra  clothing,  and  not  as  a  means  of  breathing  warm  air, 
as  the  favorers  of  respirators  imagine.  The  patient  should  always  sit 
with  his  back  to  the  horse  or  to  a  steam-engine,  and  if  by  accident  his 
shoes  or  clothes  become  wet,  they  should  be  changed  as  soon  as  possibla 
In  the  house,  ladies  should  have  a  shawl  near  them,  to  put  on  in  going 
from  one  room  to  another,  in  descending  a  stair  to  dinner,  etc.  By  at- 
tention to  these  minutiaa,  much  suffering  and  cough  may  be  avoided. 

Febrile  Symptoms, — The  quick  pulse,  general  excitement,  loss  of 
appetite,  and  thirst,  which  are  so  common  in  the  progress  of  phthisical 
cases,  are  dependent  on  the  same  causes  as  those  which  induce  sympto- 
matic fever  in  general.  Vascular  distention,  resulting  in  exudation  and 
its  absorption,  is  proceeding  with  greater  or  less  intensity  in  the  lungs, 
and  frequently  in  other  organs.  This  leads  to  nervous  irritation  and 
increase  of  fibrin  in  the  blood,  accompanied  by  febrile  phenomena.  The 
intensity  of  these  is  always  in  proportion  to  the  activity  ot  local  disease, 
or  to  the  amount  of  secondary  absorption  going  on  from  the  tissues,  or 
from  morbid  deposits.  Nothing  is  more  common  than  attacks  of  so- 
called  local  inflammations  in  phthisis,  and  the  careful  physician  may 
often  determine  by  physical  signs  the  supervention  of  pleurisy,  pneu- 
monia, or  bronchitis,  on  the  previously  observed  lesion,  and  not  unfre- 
quently  laryngitis,  enteritis,  or  other  disorders.  In  such  cases,  nature 
herself  dictates  that  the  analeptic  treatment,  otherwise  appropriate,  is  no 
longer  applicable — ^food  disgusts,  and  fluids  are  eagerly  demanded. 
Under  these  circumstances,  it  has  been  common  to  apply  leeches  to  the 
inflamed  part,  and  extract  blood  by  cupping,  measures  which  undoubtedly 
^  cause  temporary  relief,  but  which  are  wholly  opposed  to  the  plan  of  gen- 
eral treatment  formerly  recommended,  and  to  what  we  know  of  the  patho- 
logy of  the  disease.  Every  attack  of  febrile  excitement  is  followed  by 
a  corresponding  collapse,  and  it  should  never  be  forgotten  that,  in  a  dis- 
ease which  is  essentially  one  of  weakness,  the  patient's  strength  should  be 
husbanded  as  much  as  possible.  Hence  the  treatment  I  depend  on  in 
such  circumstances  consists  of  at  first  the  internal  administration  of  the 
neutral  salts,  especially  of  tartar  emetic  in  small  doses,  combined  with 
diuretic^,  in  order  to  favor  crisis  by  the  urine.  Subsequently  quinine 
is  undoubtedly  advantageous.  I  have  satisfied  myself  that  such 
attacks  are  not  to  be  cut  short  by  leeches  or  cupping,  and  although  in 
many  cases,  as  previously  stated,  temporary  relief  is  produced,  the  ex- 
posure of  the  person,  and  unpleasant  character  of  the  applications,  the 
trickling  of  blood,  and  wet  sponges,  as  often  irritate,  and  ^ye  rise  to 
unnecessary  risk.  Still  there  are  cases  where  topical  blood-letting,  if  it 
cannot  be  shown  to  have  advanced  the  cure,  cannot  be  proved  to  have 
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Idone  harm  ;  but  these  cases^  as  far  as  my  observation  goes,  are  very  few 
iiuml>er  In  the  rapidly  febrile  cases^  or  the  so-caOed  instances  of 
ate  phthisis,  mercory  Iiai  beeu  recommended ;  but  I  have  never  seen 
'it  prodaoc  tlie  slightest  benefit. 

DthiUty, — This  is  a  very  common  symptom  of  phthisis  from  the 
st,  and  frequently  leads  the  patient  into  indolence  both  of  mind  and 
ody^  a  condition  very  unfavorable  for  the  nutritive  functions,  upon 
Ihe  successful  aoconiplishmeni  of  whieh  its  removal  depends.  It  is  to 
emove  the  weakness  that  tonics  have  been  administered,  but  I  have 
never  ueen  quinine,  bitter  infusions,  or  even  chal^^beata^,  of  mucli 
ervice  alone,  while  the  continual  use  of  nauseous  medicine  disgusts 
Ibe  patient,  and  interferes  with  the  functions  of  the  stomach.  Here 
dn  the  great  indication  is  to  remove  the  dyspeptic  symptoms,  give 
1-liver  oil,  an  animal  diet,  and  improve  the  appetite  by  gentle  exercise 
^atid  change  of  scene.  Should  the  practitioner  succeed  in  renovating  the 
nutritive  functiona,  it  is  often  surprising  how  the  strength  increases,  in 
ilself  a  sufficient  proof  as  to  what  ouglit  to  be  the  method  of  removing 
the  debility.  I  have  frequently  seen  patients  who  have  been  so  weak 
thai  they  could  not  sit  up  in  bed  without  assistance,  so  strengthened  by 
the  analeptio  treatment,  that  tlicy  have  subsequently  walked  about  and 
ken  horse -exorcise  without  fatigue,  and  this  after  all  the  vegetable, 
nineral,  and  acid  tonics  had  been  tried  in  vain. 

De^pondmcj/  and  Atixielt/.^li  is  impossible  for  the  careful  practitioner 

1  avoid  Dotioing  the  injurious  influence  of  depressing  mental  emotions 

the  progress  of  phthisis.     Indeed  the   worst  cases  are  those  of  indi* 

iuals  with  mild,  placid,  and  unimpassioned  characters,  who  give  way 

the  feelings  of  languor  and  debility  which  oppress  them.     Sucli  per- 

Dus  are  most  amiable  patients — they  give  no  trouble — anything  will  do 

br  them — they  resign  themselves  to  circumstances,  and  state  that  they 

Ire  eating  well  and  getting  better  up  to  the  last     These  arc  cases  of  bad 

lugury,  for   it  is  exceedingly   diflicult  to  inspire  them  with   suffieient 

aergy  to  take  exercise^  or  to  carry  out  those  regulations  which  are  abso- 

ately  essential  to  renovate  the  appetite  and    the  nutritive  fanctions. 

persoDs   are  benefited    by  slow    travelling,  cheerful   society,  and 

"   Dg  that   can   elevate  tlie  spirits,  and,  insensibly  to  themt^elves, 

oomraunicate  a  stimulant  to  the  mental  and  bodily  powers.     Aaxiet^^ 

©oibo  other  hand,  though  it  may  sometimes  depress  and  interfere  witU 

*"ge8tive  functions,  is  often  a  most  useful  adjunct  to  the  physician. 

who  experience  it  are  most  careful  of  their  healthy  sometimes 

tn!eed  too  mueh  so,  but  if  once  satisfied  of  the  benefit  of  any  particular 

I  of  treatment,  they  ptirsuc  it  with  energy.     These  arc  cases  of  good 

ry,  and  most  of  the  pernjanent  cures  I  have  witnessed  have  been  in 

I  persons — meJical  men,  and  others  acquainted  with  the  nature  of 

beir  disease,  who  have  exhibited  resolution,  and  a  noble  fortitude,  and 

Wf9  bravely  struggled  against  local  pain,  general  debility,  and  nervous 


•  For  namerou^  other  facta  and  obBcrratioas  connected  with  the  pathology  and 
ot  of  phtbiaisi,  aee  the  Author's  work  on  Pulmonary  Consumption,  8vo,  2d 
Edinburgh. 
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CANCER  OP  THE  LUNG. 

Case  CLXIII.* — Cancer  of  the  Lung,  Thyroid  Body,   and  Lymphatic 
Glands  of  the  Neck — Bronchitis — Leucocythemia, 

History. — Margaret  Stewart,  a  cook,  set  60 — admitted  into  the  clinical  ward 
July  16,  1851.  For  some  years  back  she  has  been  subject  to  a  short  dry  cough,  which 
has  never  Jjcen  troublesome  except  after  cooking  a  larger  dinner  than  usuaL  With 
the  exception  of  an  attack  of  diarrhcea  when  the  cholera  was  prevalent,  she  has  been 
more  or  less  constipated.  Has  never  suffered  from  epistaxis  or  other  form  of 
hsnnorrhagc.  Four  weeks  ago  she  first  perceived  a  swelling  in  the  neck,  which,  com- 
mencing in  front,  has  gradually  spread  towards  the  right  pide.  Latterly  her  breathin-; 
has  become  short  and  hurried ;  her  strength  has  decreased  ;  and  the  cough  has  been 
accompanied  by  considerable  expectoration. 

Sympto3<s  on  Admission. — On  admission,  the  neck  presents  a  prominent  indurated 
swelling  anteriorly,  measuring  about  four  inches  ih  diameter,  evidently  owing  to  en- 
largement of  the  thyroid  body.  A  chain  of  enlarged  glands  extends  from  the  anterior 
sweUing  round  the  right  side  of  the  neck,  a  little  beyond  the  ear.  She  complains  of 
great  weakness,  constant  sweating  at  night,  and  cough  with  copious  frothy  expectora- 
tion. The  chest  is  everywhere  resonant  on  percus«on.  There  are  loud  sonorous 
and  moist  rales  heard  over  the  whole  chest,  especially  posteriorly  and  inferiorly.  The 
vocal  resonance  is  also  unusually  loud,  but  equal  on  both  sidea  The  tongue  is  furred, 
dark  brown  in  the  centre ;  dfcglutition  is  difficult,  apparently  from  pressure  of  the 
enlarged  cervical  glands.  The  appetite  is  bad,  with  an  acid  taste  in  the  mouth 
Other  functions  properly  performed. 

Progress  of  ths  Case. — She  continued  in  this  condition  for  several  days,  during 
which  iodine  and  counter-irritants  were  applied  to  the  neck,  and  expectorants  and 
antispasmodica  taken  internally  to  relieve  the  cough.  The  dyspnopa,  however,  gradually 
increased ;  deglutition  became  more  difficult,  and  her  strength  diminished.  On  the 
30^  of  JiUy  the  urine  was  ascertained  to  contain  albmnen,  which  had  previously  not 
existed.  She  died  without  a  struggle,  August  5lh. 
Sectio  Cadaveris. — Forty  hours  after  Death 

Neck. — On  dissecting  the  integtmients  from  the  neck  on  the  right  side,  a  con- 
siderable number  of  glands,  about  the  size  of  a  barley-corn  and  small  pea,  were 
observed  in  clusters  between  the  platysma  myoides  and  stemo-mastoid  muscle.  A 
hard  tumor  existed  in  front  of  the  neck,  stretching  along  the  whole  front  of  the 
trachea,  and  over  the  great  vessels  on  either  side  beneath  the  Ltemo-mastoid  muscles, 
and  posteriorly  on  the  right  side,  as  far  back  as  the  transverse  processes  of  the  ver- 
tebrae, and  down  beneath  the  clavicle  to  the  anterior  surface  of  the  first  rib,  where 
it  was  firmly  adherent  to  the  periosteum.  A  prolongation  of  the  tumor,  about  the 
size  of  two  walnuts,  passed  beneath  the  stemiun  at  its  upper  end,  being  attached  to 
its  periosteum.  This  prolongation  on  section  presented  the  outline  of  a  congeries  of 
enlarged  lymphatic  glands,  having  a  white  appearance,  in  some  places  soft,  and  even 
diffluent,  and  yielding  on  pressure  a  copious  mUky  cancerous  juice. 

Thorax. — There  were  lax  adhesions  at  various  points  on  the  pleurse  on  both  sidci?. 
The  pleural  cavities  contained  a  little  fluid  on  the  right  side,  amounting  to  about  five 
ounces.  At  the  lower  part  of  the  left  lung,  and  also  at  the  back  part  of  right  lung, 
there  was  a  small  amount  of  recent  membranous  exudation.  A  multitude  of  small 
cancerous  nodules  were  scattered  throughout  the  whole  of  both  lungs.  Some  were 
immediately  below  the  pleurae,  and  some  in  the  substance  of  the  organs.  For  the 
most  part  these  masses  were  scattered  pretty  equally,  being  as  numerous  at  the  base  as 
at  the  apex,  and  varying  from  the  size  of  a  millet>seed  to  that  of  a  small  walnut 
Some  were  of  firm  consistence,  and  others  soft  and  friable,  presenting  various  degrees 
of  induration.  They  all  on  pressure  yielded  a  copious  milky  juice.  The  mucouj» 
membrane  of  the  bronchi  was  of  a  mahogany  color,  and  the  tubes  were  more  or  less 
filled  with  muco-purulent  matter. 

Abdomen. — Abdominal  organs  healthy. 

Microscopic  Examination. — ^The  cancerous  juice  squeezed  from  the  cervical 
glands,  and  the  nodules  scattered  throughout  the  lungs,  contained  numerous  cancer 
cells,  which  it  is  unnecessary  to  describe  minutely  here.     (See  p.  189.)    Associated 

*  Reported  by  Mr.  D.  0.  HoUe,  Clinical  Clerk. 
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iwith  these  were  a  considerable  number  of  round  colorless  corpuaciea,  Tftrying  id 
dismeter  from  Ibe  lM>th  to  the  1 00th  of  a  millimetre  in  diameter.  An  unitiual 
ftiODber  of  tbeee  colls  also  existed 
in  the  bloody  ila  was  determined  «_p^--^T  , ,  ^, 
both  before  and  after  death  (See  ^m£       --^  'W^^  ^^ 


^1. 


^0 


(^ 


W: 


0 


;c) 


Commentari/. — In  the 
case  before  us,  tbtj  €li>t 
was  frequently  ejtanilui^d 
with  great  eare,  and  was 
ascertained    to   be    evor^y-  ^  _ 

where    resonant    on    per-  Fiy.4fS3.  Fig.  ^(»4. 

Cttssioti.  Loud  sonorous  and  moist  r:ilea  were  heard  on  liotli  sides, 
eapeeially  posteriorly  and  iuferiorly*  Hence  tbere  were  all  the  signs  of 
bronehitiajWbich  was  f>und  afterwards  to  exist;  but  there  was  associated 
with  tbein  unusually  loud  vocal  resonance,  equal  on  both  sides.  It 
occurred  to  me  at  the  time  that  this  latter  sign  war3  merely  indicatire  of 
diminished  volume  iu  the  lungs,  bet,  after  the  dissection,  it  becarao 
manifest  that  it  was  owing  to  increased  density  of  the  organs,  from  the 
disseminated  eaacerons  uodules.  Whether  tbe  conjoined  signs  of  aug- 
metited  or  unusual  resonance  of  tbe  lung^^^  broncliitia  and  increased  vocal 
reaonauce,  will  prove  diagnostic  in  such  cases,  further  experience  only 
can  determine.  Doubtless  it  will  be  always  difficult  to  separate  such 
figDS,  dependent  on  nodular  cancer,  from  those  connected  with  collapse 
of  the  lung,  which  is  sc^  common  a  result  of  chronic  bronchitis*  In  the 
present  case  I  was  in  great  doubt,  notwithstanding  my  acquaintance  with 
the  valuable  sign  of  tumor  in  the  neck,  as  pointed  out  by  Dr-  Kilgour 

^-  of  Aberdeen.* 

^fe        The  treatment,  it  must  be  obvious,  could  only  be  palliativa 

^|k  ^  Cancer  of  the  lung  may  occur  in  two  distinct  forms, — ^Ist,  That  of 
^Huaseminated  nodules ;  2d,  That  of  infiltrated  masses.  In  tbe  former 
^Bease  there  are  no  physical  gigns,  or  functional  symptoms,  which  indicate 
^^  liie  presence  of  cancer ;  in  the  latter  there  are  unusual  dulness,  and  re- 
siataDce  on  percussion,  increased  vocal  resonance  and  tubular  breathing, 
or  diminished  respiration,  according  to  the  density,  position,  and  extent 
of  the  cancerous  infiltration.  If  with  these  signs  there  be  indications  of 
the  existence  of  cancer  in  other  parts  of  the  body,  there  will  bo  little 
difficulty  in  forming  the  diagnosis ;  and  even  should  these  be  absent,  the 
history  of  the  case,  advanced  period  of  life,  and  the  non-existence  of 
moist  rattles  will  occasionally  be  sufficient.  It  must  be  confessed,  bow- 
ever,  that  notwithstanding  the  valuable  labors  of  Stokes,  Hughes, 
^^.M'Donnell,  Walsbe,  and  Kilgour,  tbe  means  of  diagnosing  this  lesion 
^Bwith  certainty  are  very  defective.  In  the  present  work,  eight  other  cases 
^Bmb  recorded  in  which  cancer  of  the  lung  existed  (Case  XXX*, 
^^^^H  *  MoDthlj  Journal  of  Medical  Science,  June  1850. 

I  Fig.  463.  Corpuiiclea  in  cancerous  juice  squeezed  from  the  thyroid  Ixidy. 

j  Fig.  4*^4.  The  itame,  after  the  addition  of  acetic  acid,  showing  the  cancL-r  cells^  and 

Ibose  peculiar  to  the  gland,  which  were  found  iu  large  nmmbera  in  tlie  blocid. 

25U  diom. 
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XXXIX.,  LIIL,  LXXIII.,  LXXIX.,  LXXXV.,  LXXXVL,  CXV.) 
In  one  of  these  the  pleuraD  only  were  affected  (Case  LXXXVL)  With 
the  exception  of  Case  XXX IX.,  in  which  the  posterior  surface  of  the 
lungs  could  not  be  examined,  the  pulmonary  organs  were  carefully  per- 
cussed and  auscultated  in  all.  But  in  none  did  any  combination  or  suc- 
cession of  signs  exist  which  could  induce  any  one  to  pronounce  that 
pulmonary  cancer  was  present.  Case  LXXXV.  alone  presented  the 
gelatinous  sputum  tinged  with  blood,  or  the  currant  jelly  expectoration 
described  by  Stokes.  In  Case  LIIL  there  were  ulceration  and  gangrene 
of  the  fiingOid  mass,  with  all  the  signs  of  pneumonia — and  pneumonic 
condensation  was  found  surrounding  the  epithelioma  of  the  lung  after 
death.  In  Case  LXXXIX.  there  was  thoracic  aneurism,  to  which  all 
the  physical  signs  were  attributable.  When  infiltrated  cancer  exists  to 
any  amount  in  the  apex  of  the  lungs,  associated  with  cancer  in  other  or- 
gans, or  with  an  evident  tumor  in  the  neck  or  mediastinum,  the  diagnosis 
is  comparatively  easy. 

Nothing  can  be  more  variable  than  the  minute  structure  of  cancer  in 
the  lung.  When  recent,  it  may  present  delicate  round  or  oval  cells 
(Fig.  287).  When  more  advanced  it  may  exhibit  large  compound  celb 
(Fig.  294),  as  in  case  LXXXV.  When  in  the  infiltrated  form  and 
softened  to  any  extent,  I  have  seen  the  whole  reduced  to  a  mass  of 
irregularly-formed  nuclei,  as  in  Fig.  348.  On  one  occasion  I  found  a 
large  mass  of  bran-like  looking  cancer  of  the  lung,  somewhat  fibrous, 
and  principally  composed  of  elongated  fusiform  corpuscles. 

CARBONACEOUS  LUNGS. 

Case  CLXIV.* — Carbonaceous  Lungs  with  Black  Expectoration, 

IIiSTORY. — Thomas  Wilson,  aet.  38,  collier,  from  the  Oakley  Mines,  near  Dunferm- 
line, was  admitted  into  the  clinical  ward  2Cth  July,  1851.  He  states  that  he  has  been 
employed  about  coal  mines  for  the  last  twenty-four  years,  during  the  principal  part  of 
which  time  he  has  been  occupied  in  blasting  rock  Tor  the  sinking  of  pits,  using  laige 
quantities  of  gunpowder  daily.  He  is  much  exposed  to  cold  and  wet  in  this  occupa- 
tion, working  almost  constantly  with  wet  feet,  and  frequently  with  the  whole  of  bis 
clothes  drenched.  During  the  laying  open  of  a  new  surface  for  the  working  of  coal, 
he  has  often  worked  in  an  atmosphere  barely  capable  of  supporting  the  combui^on  of 
the  miners'  lamps ;  he  has  observed  this  particularly  when  working  iron-stone.  Not- 
withstanding, it  was  only  six  months  ago  that  he  began  to  be  troubled  with  short  dry 
cough,  and  difficulty  of  breathing.  He  continued  to  work  till  about  four  months  ago, 
when  the  cough  became  more  severe  ;  he  had  much  dyspnoea,  and  frequent  profuse 
expectoration,  especially  at  night.  Two  weeks  after  this — that  is,  about  fourteen 
weeks  ago — he  was  laid  up  from  work ;  and  about  the  same  time,  while  under  treat- 
ment^ he  began  to  spit  much,  and  observed  that  the  expectoration  was  of  a  deep  black 
color.    The  change  was  so  sudden  as  to  alarm  him  considerably.  ^     • 

Stmptohs  on  Admission. — On  admission,  the  thorax  is  of  laige  dimensions  and 
well  formed.  On  percussion,  there  is  slight  comparative  dnlness  on  the  left  ride  of 
the  chest  over  the  upper  half  in  front ;  and  there  is  also  appreciable  dulness  over 
the  same  extent  on  the  same  side  posteriorly.  There  is  complete  resonance  on  the 
right  side  anteriorly  and  posteriorly.  On  auscultation,  for  some  inches  below  the  clavicle 
on  the  left  side,  the  inspiration  is  rough  and  harsh,  and  there  is  prolongation  of  the  ex- 
piration. Lower  down  on  the  same  side,  there  is  also  fine  moist  rale,  and  the 
Tocal  resonance  is  somewhat  increased.     On  the  right  side  there  is  loud  pealing 

•  Reported  by  Mr.  W.  Calder,  Clinical  Clerk. 


CABBONACEOtJS   LCN08. 


75V 


i  tesonance  both  anlertorlv  imil  postiiriorly ;  it  h  particularly  loTid  m  front  iuimi^- 
ifiilely  below  the  cla\icle,  but  there  is  nothing  abaoraiiil  to  be  detected  in  t3ie  respira- 
tory sounds.  The  cxp&nsion  of  tlie  chest  is  equul  on  both  eides.  Brtmthii]^  is  cquul 
and  Qoembarra^ised  while  he  b  sitting  or  lying  in  bed,  but  oti  using  much  exertion^  it 
becomes  short  and  difficult.  There  is  Borue  cough,  but  it  h  not  ¥ery  troublesome. 
Stated,  that  at  the  commencement  of  hi^  IUdcsSi  bo  could  not  lie  on  hi^t  left  side  ;  but 
at  present  he  can  lie  ia  any  position  without  uneaaiiiess.  The  sputtim  m  in  considera- 
ble qoantitj,  adheres  teaaciou^^Ij  to  the  bottom  of  the  apit-box,  and  k  of  an  intense 
bbck  color.  On  being  placed  in  wuter,  a  small  portion  of  a  lighter  eolor  swims  on 
the  aorface,  but  the  greater  part  ainka  immediately.  On  being  allowed  to  stand  for 
a  Little,  the  supernatant  water  becomes  nearly  clear,  the  dense  black  masis  remaining 
ai  the  bottom  of  tlic  dish.  Acetic,  Bulphuric,  and  nitric  acids  and  aluo  aq.  potassse, 
though  boiled  with  the  Bputum,  do  not  in  the  leaat  affect  its  color.  The  other  systems 
are  quite  nornioi.  Una  good  appetite ;  no  sour  or  unpleasant  ta^^te  in  his  mouth.  Bow* 
ell  aro  regular  at  present^  and  are  generally  so ;  has  never  liad  diurrhopa.  Does  not 
f«eat  at  night,  nor  unle^  when  employed  at  bi^  work.  Pubio  during  examination  was 
SS,  aofk  and  full ;  during  Im  stay  in  the  house  lias  avenged  about  ^6,  He  waa  oi> 
dered  an  expectorant  mixture ;  and  during  the  last  fortnight  he  wa>i  in  the  house,  he 
had  three  table^spoonfuls  of  eod-liver  oil  daily.  He  wont  out  by  Ma  own  desire  in 
Augost,  the  symptoms  having  undergone  little  change, 

JtiCiu»scopic  EiAsiiNATios  OP  THE  SpuTUic. — On  placing  a  small  portion  of  tho 
«putum  below  tho  microscope,  many  of  the  epithelial  cells  are  seen  loadod  with  tho 
black  carbonaceous  matter.  In  sonic  of  them  the  nuclei  are  evident,  ihe  matter 
beii^  d«posifced  between  them  and  the  cell  walla ;  in  others,  the  nuclei  ore  quite  con- 
Mftled.  In  ather  parU  of  the  field  all  appearance  of  cells  is  lost,  and  nothing  but 
ipptfenilj  homogeneous  black  masses  are  risible*  Some  of  the  celU  nmy  also  bo 
weext  raptured,  and  the  black  contents  poured  out.     (See  Fig,  360,) 

Coimnentarfj, — The  physical  signs  exiating  in  thia  case  leave  us  in 
little  doubt  that  there  was  cousiderablc  con<3eDsation  at  the  apei  of  both 
Ittoga,  This  was  indicated  on  one  side  bj  considerable  dulnesa  on  per- 
eiuaioD,  and  on  the  other  by  a  pealing  vocal  resonance.  It  ia  true,  the 
resoDAQce  m  this  place  was  unaccompanied  bj  any  change  in  the  percns- 
slon  DOte,  a  circumstance  thai  may  be  eauaed  by  the  exi.stence  of  i^light 
emphysema  counterbalancing  the  increased  density  of  the  pulmonary 
liBsae.  The  history  of  the  man*s  case,  the  jiature  of  hia  employment, 
and  the  black  sputum,  at  once  indicated  to  us  that  this  condensation  was 
owing  to  accntnulation  of  carbonaceous  matter  in  the  lungs,  a  disease 
which  Is  peculiarly  apt  to  occur  in  coal-rainera,  the  moulders  in  iron  and 
copper,  and  a  few  other  trades. 

Gasb    CLXV.* — Carhomceom   Zun/^s   with   Bhch   ExpecUraiion     in   a 
^m  Female, 

^B  Hi5roaT,^:hrijtlna  Nasmyth,  tct.  43,  the  wife  of  a  coal-minor  residing  near  Miis" 
^Blmtgh — admitted  2Ut  May,  1867.  For  nine  years  previouy  to  maniage  she  wocked 
^Baood'pit,  being  engaged  in  pushing  the  trucks  along  the  tram-wiyii.  She  married 
at  cixteen  yeara  of  age,  and  has  ne^er  since  worked  in  tho  pit.  She  has  hud  four  chil- 
dren, all  healthy.  Her  own  health  she  declare*  to  have  been  excel  lent  till  January, 
1E57.  About  this  time  she  noticed  a  cough  accompanied  by  sputum  of  inky  lihiek 
color,  and  by  sen^  of  pain  over  the  breast  and  between  the  flhoulilera.  Her  appetite 
6iled,  and  she  became  very  weak.  Latterly  her  voice  has  become  hoarse  and  broken. 
Mcdieal  treatment  before  admi^ion  had  not  been  effectual. 

SrMFTOMJ  OS  Admission. — Xo  drapna^a■,  cough  is  unfrequent,  short,  and  rather 
dry;  spatnm  scanty,  conaistinf^  of  frothy  blood  with  tenacious  masses  of  hluish-black 
micas;  painful  sense  of  tightnesa  over  the  breast;  the  voice  ia  har»h  and  braken. 
There  ia  alight  dulness  imder  right  clanele,  with  creaking  sound  during  inspiration, 
prolongKid  expiration,  and  some  increai^e  of  vocal  re:^  luce.  Tliere  m  cracked-pot 
«K>ixnd  under  left  clavicle,  bronchial  respiraMon  with  a  few  moist  sounds  at  close  of  in- 
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spiration,  and  increased  vocal  resonance;  posteriorly,  percussion  seems  miimpaired; 
no  moist  sounds  are  audible,  but  occasional  sibilant  and  snoring  sounds  during  expira- 
tion over  middle  of  both  lungs.  The  cardiac  organ  is  normal  in  position  and  size ;  the 
first  sound  is  rough  at  apex ;  the  pulse  is  80,  and  of  good  strength.  Appetite  is  de- 
fective ;  occafflonal  thirst  in  the  mornings ;  no  vomiting ;  considerable  flatulence ; 
bowels  are  opened  generally  every  second  day ;  menstruation  regular ;  urine  1010  sp. 
gr.,  otherwise  normal. 

Progress  of  the  Case. — May  23J. — No  trace  of  blood  in  the  sputum,  which 
consists  of  several  tenacious  masses  of  a  bluish-black  color,  floating  in  a  slightly  vis- 
cous  mucus.  On  microscopic  examination,  there  are  seen  numerous  molecules  of  pig- 
ment occasionally  lying  free,  but  sometimes  contained  in  large  cells ;  there  are  al^ 
visible  a  few  bundles  of  fibrous  and  elastic  tissue.  Ordered  milk  and  steak  diet. 
26^^— No  moist  sounds  are  now  audible  under  left  clavicle ;  respiration  continues  to  be 
loudly  bronchial  at  left  apex,  and  less  so,  but  still  unusually  loud  over  the  right ; 
hoarseness  of  voice  has  diminished.  21  ih. — Ordered  JSmplcutrum  Ptcis  (6  by  6)  to  he 
applied  over  the  chut,  28/A. — No  change  in  re^iratory  murmurs,  nor  in  sputum; 
some  dyspnoea,  and  considerable  debility,  h  oraered  a  mixture  of  sweet  spirits  of 
nitre  and  aromatic  spirits  of  ammonia.  29th. — ^The  black  masses  arc  now  fewer  m 
number.  June  let. — Hoarseness  of  voice  has  ceased ;  sputum  more  scanty,  with  fewer 
black  masses ;  appetite  is  improved ;  patient  walks  daily  about  the  ward.  June  6th, — 
Has  continued  in  the  same  state  as  in  last  report ;  is  anxious  now  to  return  to  her 
family,  and*  is  accordingly  discharged  to-day  relieved. 

Commentary, — It  would  appear  from  the  account  of  this  womau, 
that  from  the  age  of  seven  to  that  of  sixteen  years,  she  worked  in  a 
coal-pit.  She  then  married,  ceased  to  work  in  the  pit,  and  continued 
healthy  for  twenty-six  years.  Then  for  the  first  time  cou^h  came  on 
accompanied  with  black  spit  and  disorganization  of  the  luns.  This 
circumstance  proves  that  the  tendency  to  carbonaceous  formation  may 
be  formed  several  years  before  it  becomes  manifested  in  active  disease, 
which  may  be  induced  subsequently  by  any  of  the  ordinary  causes  which 
occasion  bronchitis  or  pneumonia.  Young  girls  are  not  now  so  much 
employed  in  coal-pits  as  formerly,  and  such  a  case  as  the  above  must  be 
considered,  in  many  points  of  view,  as  one  of  great  rarity. 

From  the  circumstance  of  this  disease  being  very  common  among  the 
colliers  in  the  neighborhood  of  Edinburgh,  it  has  been  thoroughly 
studied  here.  In  the  first  case  that  was  recorded  by  Dr.  James  Gregory, 
the  black  matter  was  analysed  by  Dr.  Christison,  and  shown  by  him  to 
consist  of  pure  carbon  or  lamp  black,  a  result  confirmed  by  every  sub- 
sequent writer.  The  papers  by  Dr.  William  Thomson,  inserted  in  the 
XX.  and  XXI.  Vols,  of  the  **  Transactions  of  the  Medico-Ghirurgical 
Society  of  London,"  contain  a  mass  of  important  information  concerning 
this  disease ;  and  in  a  series  of  communications  by  the  late  Dr.  Mac- 
kellar,  inserted  in  the  "  Monthly  Journal "  for  1845,  you  will  find 
numerous  facts  and  opinions  regarding  it,  the  results  of  long  and  exten- 
sive practice  among  the  colliers  of  Haddingtonshire. 

On  examining  the  lungs  of  those  who  die  laboring  under  this 
disease,  they  are  found  to  present  a  deep  black  color,  which  is  most 
intense  towards  their  apices.  On  section,  the  pulmonary  tissue  yields 
on  pressure  a  copious  black  inky  juice,  which  stains  all  surrounding 
objects,  attaches  itself  to  the  inequalities  of  the  skin  of  the  hands,  and 
insinuates  itself  under  the  nails  like  fine  black  paint.  At  the  apices  of 
the  lungs,  the  pulmonary  tissue  is  generally  more  or  less  condensed,  and 
the  black  matter  thicker,  and  often  of  the  consistence  of  patty.  In 
advanced  cases,  ulcerations  and  cavities  exist,  exactly  resembling  in  all 
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cliaracters  those  of  pbthisia,  with  the  exception  that  no  tubercle 
can  be  diseovered,  and  that  tlie  whole  is  of  an  intensely  black  color. 
Oeoftsioually  black  Indurated  and  gritty  masses  can  be  felt  and  dug  out, 
which  in  some  rare  caaea  present  a  slight  crystallized  structure,  like  coal 
or  crystallized  carboo.  The  morbid  auat<jmy  of  the  disease  will  be  best 
understood  by  carefully  examining  the  preparations  which  exist  in  the 
University  jVIu-^eiim. 

tOa  placing  some  of  the  black  fluid  squeezed  from  the  lung  under  a 
croseope,  and  examining  it  with  a  power  of  250  diameters  linear,  it  is 
m  to  coDsiat  of  a  multitude  of  black  molecules  of  extreme  miuuteuess 
floating  in  a  liquid.  Here  and  there  may  he  observed  cellsi  similar  to 
those  previously  described  m  existing  in  the  sputum,  more  or  less  loaded 
with  similar  molecules  of  black  matter^  on  which  the  strongest  chemical 
re-iigeuis  produce  no  effect  whatever,  (See  Figs.  83,  84j  and  360.)  I 
have  frequently  examined  the  disease  in  all  its  stages,  and  never  fijund 
it  to  be  referable  to  the  changes  occurring  in  blood  after  hemorrhagic 
cjttravasatioas,  as  Yirchow  suppoaes  to  be  the  case. 
H  When  we  endeavor  to  investigate  the  pathology  of  this  disorder,  we 
Be  met  with  a  host  of  difficulties.  Does  it  originate  from  the  inhala- 
tion of  carbonaceous  particles  floating  in  the  atmosphere,  or  is  it  the 
result  of  a  secretion  of  carbon  in  tlie  pulmonary  system  itself  ? 

The  principal  fact  on  which  the  first  opinion  rests,  is  the  frequency 
of  the  disease  in  colliers,  and  in  moulders  of  iron  and  copper.  Yet  it 
is  curious,  that  whilst  it  is  common  among  the  workmen  of  some  coal- 
pits, it  is  unknown  among  those  employed  in  others,  although  the  dust 
and  powder  L?  as  finely  levigated  in  one  place  as  in  the  other, 
m  There  is  another  curious  fact  connected  with  the  disease  in  coal- 
H&ners,  viz,,  that  those  engaged  in  working  at  what  is  called  the  coal 
wall,  and  in  shifting  or  transporting  the  coal,  are  little  affected ;  whilst 
those  who  work  at  the  stone  wall  are  peculiarly  liah!e.  This  working 
at  the  stone  wall^  consists  in  blasting  the  rock  by  means  of  gunpowder. 
Hence  the  prevalence  of  black  deposits  in  the  lungs  has  been  by  some 
not  80  much  attributed  to  the  dust  of  coal,  as  to  the  smoke  of  the  ex- 
plosions, or  of  the  lamps  carried  by  the  miners,  confined  as  it  Is  in  nar- 
row passages,  where  little  ventilation  exists. 

£ven  this  explanation  has  difficulties;  for  it  has  been  proved,  that 
in  sooie  mines,  where  blasting  is  carried  on  very  extensively,  and  where 

fere  is  ranch  coal  dust,  it  does  not  exist  at  all ;  and  hence  it  has  been 
pposed  that  there  are  some  kinds  of  stone  which  disengage  gases ^  or 
e  working  among  which  is  much  more  deleterious  than  others.  Thus 
ir,  Philp  of  Aberdour,  who  has  hadgreat  experience  in  this  diaeasCj  in  a 
mmunication  he  made  to  Dr.  Thomson,  says,  '^  In  working  at  stono 
work,  that  is,  in  sinking  pits  and  driving  mines  of  commuiiication,  the 
workmen  are  expiosed,  in  an  imminent  degree,  to  the  iDfluence  of  the 
inipare  air ;  for,  besides  working  in  a  confined  spacCj  and  in  a  cmW/^m^, 
^kere  the  ventilation  is  very  imperfect,  there  is  also  a  considerable 
^mdation  of  the  carbonic  acid  gas  from  the  frcnh  cut  surfaces  of  the 
^Bierals.  In  this  impure  air  they  continue  to  work  fnr  many  liours 
Hbj  for  §ome  months,  their  operations  being  frequently  carried  on 
BOreral  yards  in  advance  of  where  their  lamps  will  burn.'^     In  another 
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place,  he  says,  '*  Those  pits  and  mines  which  have  been  noted  for  the 
impurity  of  the  air,  have  given  origin  to  the  greatest  number  of  cases." 

Aeain,  Mr.  Steel  of  Graighall  says,  he  considers  the  disease  to  be 
caused  by  running  mines  in  stone,  and  working  in  impure  air.  He  also 
observes, — '^  A  principal  reason  is,  that  the  stone  contains  some  poison- 
ous matter,  which  is  probably  of  a  metallic  nature,  as  the  workmen  com- 
plain of  it  exciting  a  styptic  and  metallic  taste  in  the  mouth.  A  mine 
was  carried  across  the  strata  in  the  Niddry  estate,  the  finishing  of  which 
required  a  number  of  years.  Six  or  eight  of  the  miners  employed  in  it 
died ;  several  were  obliged  to  leave  it,  and  only  one  of  those  who  com- 
menced it  was  able  to  work  in  it  throughout,  and  lived  to  see  it  com- 
pleted. There  was  a  particular  stone  in  this  mine,  which  was  repeatedly 
met  with,  and  to  which  the  miners  gave  the  name  of  arsenic,  which  was 
found  highly  pestiferous.  Its  exact  nature  I  am  not  acquainted  with. 
In  a  stone  mine,  run  some  years  ago  in  the  Newbattle  field,  a  great  many 
men  died, — the  average  length  of  time  each  of  the  miners  employed  in 
it  lived  being  about  two  years.  The  mortality  was  ascribed  to  Uie  na- 
ture of  the  stone." 

The  facts  connected  with  this  peculiar  black  coloring  of  the  lung 
leave  it  therefore  undecided  whether  it  be  owing  to  the  inhalation  of 
coal  dust,  the  smoke  of  gunpowder  and  oil  lamps,  or  carbonic  acid  gas, 
entering  the  lung.  Is  the  powder  deposited  directly  and  primarily  in  the 
minute  tissue  of  the  organ,  or  is  the  carbon  deposited  secondarily,  and 
by  a  process  of  secretion  from  the  blood  ? 

Before  we  can  answer  these  questions,  there  are  two  other  series  of 
cases,  which  it  is  necessary  to  take  into  consideration.  Isty  Persons 
have  been  known  to  have  the  black  spit,  and  black  infiltrated  appearance 
of  the  lungs,  with  caverns,  without  ever  having  been  in  a  coal-mine,  or 
exposed  in  any  way  to  gunpowder  smoke.  Several  such  cases  are 
given  in  the  paper  of  Dr.  W.  Thomson.  One  of  these  is  by  Dr. 
Browne,  now  Combissioner  of  Lunacy  for  Scotland;  another  by  the 
late  Dr.  Moir  of  Musselburgh.  The  subject  of  this  last  case  was  never 
exposed  to  noxious  vapors,  unless  it  might  be  carbonic  acidj  as  he  was 
the  proprietor  of  an  extensive  brewery,  and  in  the  daily  habit  of  in- 
specting the  tun-rooms,  the  large  vats  in  which  overflow  with  that  dele- 
tprious  gas.  Another  case  was  observed  by  the  same  gentleman,  in  the 
person  of  a  coachman,  \Yhere,  after  death,  the  lungs  were  found  to  con- 
tain collections  of  an  inky  or  tarry  fluid,  which  stained  the  fingers,  as 
if  with  soot  or  charcoal.  A  fourth  and  similar  case,  in  a  woman,  is  re- 
lated by  Dr.  Vcitch.  In  none  of  these  cases  were  the  individuals 
exposed  to  the  fumes  of  smoke,  or  coal  dust.  I  have  myself  seen 
several  of  such  cases ;  in  one  especially,  a  cyst  in  the  bronchial  glaod 
existed,  about  the  size  of  the  human  eye-ball,  filled  with  a  black  inky 
fluid. 

2e?,  M.  Guillot,  of  Paris,  has  brought  forward  another  series  of  cases 
in  old  persons.*  He  is  physician  to  the  hospital  for  aged  people,  and 
says  there  is  scarcely  an  individual  of  advanced  life  who  does  not  pre- 
sent the  carbonaceous  deposit  in  the  lung,  generally  most  marked  at  the 

*  Arcbivea  66n6rales  de  M6decine,  toL  67. 
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BX.  The  carbon  of  tea  exists  lu  crude  masses,  obliterating  the  vessela 
and  bronchial  tubes.  I  have  also  seen  many  cases  of  tbis  kiod,  and 
there  can  be  no  doubt  that  the  longer  we  live,  the  more  carbon  is  depos- 
ited in  the  lun*.^.  In  infants,  as  is  well  known,  these  organs  are  of  a 
lii^ht  pink  color,  aud  they  become  more  gray  and  of  a  deep  blue  or  black 
nut  as  life  advances. 

What  are  we  to  conclude  from  these  cases?  The  black  matter  in  all 
of  them,  when  chemically  e3Eamined,  ia  undoubtedly  free  carbon,  and  is 
distinguished  by  the  action  of  chemical  agents;  hence  it  is  not  likely  to 
he  an  alteration  of  hieEuatiu^  result  Lug  from  bloody  extravasations  into 
the  paLnonary  tissue^  as  Vircliow  supposes.  It  never  presents  the 
brownish  color  or  Btrnetural  character  we  have  shown  to  be  present  in 
ooal^*  a  circumstance  opposed  to  its  being  derived  from  without,  in  the 
form  of  dust.  Pr.  Pearsont  thought  that  we  are  always  iosensibly 
breathing  an  air  more  or  less  loaded  with  smoke,  the  results  of  combus- 
tion, and  other  impurities ;  and  that  this  of  course  acouraulates  the 
older  we  get.  If  this  opinion  were  true,  it  should  be  more  common  in 
lier^jns  who  inhabit  densely  populated  and  manufacturing  towns,  as 
London,  Liverpool,  Manchester,  or  Glasgow.  Yet  we  do  not  find  thb 
to  be  the  case.  The  air  in  Paris  is  remarkably  pure,  the  fires  of  man- 
afiictories  arc  few,  and  yet  there,  according  to  Guillot,  it  is  common. 

kOn  the  other  hand^  should  wo  conclude  that  it  is  formed  internally 
a  chemical  process,  in  all  cases?  If  so,  mnst  we  ascribe  it  to  the 
inhalation  of  carbonic  acid  gas,  rather  than  to  carbon  in  a  minutely 
diTided  state,  inspired  from  without?  In  the  present  state  of  our 
knowledge,  we  cannot  answer  these  questions  with  any  exactitude. 

Another  point  of  great  interest  is  the  apparent  antagonism  of  carbo- 
oufl  deposits  with  tubercle. 

We  frequently  find  the  black  lungs  of  colliers  to  contain  small  or 
ulcerated  cavities,  with  bands  crossing  them ;  but  wo  rarely  find 
ercle.     In  one  or  two  eases  chronic  tubercle  has  been  found;  but  it 
1  not  appear  that  the  caverns  Riled  with  black  matter  ia  tlie  miner 
:  owing  tc  tubercle.     Such  is  the  analogy,  however^  existing  between 
these  cavities,  aad  the  syms  ptomthey  occasion,  that  the  disease  has  been 
ed  '*  black  phthLsis  *'  by  several  persons.     Some  have  supposed  that 
ercular  phthisis  is  first  set  up,  and  that  the  carbonaceous  deposit  is 
cu  insinuated  among  the  textures  and  ulcerations.     By  others,  and 
ecially  by  the  late  Dr.  l^Iackcllar,  it  is  maintained  that  there  is  never 
ercle  in  these  cases,  and  that  uleeration  is  entirely  owing  to  the  accu- 
ilatiou  of  masses  of  carbon  which  are  expectorated.     I  have  carefully 
imined  several  lungB  in  various  stages  of  the  disease,  but  have  never 
Bu  able  to  satisfy  myself  of  the  existence  of  tubercle.     The  difficulty 
the  investigation,  however,  is  very  great,  for  it  h  probable  that,  did  a 
'liercular  exudation  exisst,  it  would  be  so  impregnated  with  the  carbo- 
tjous  matter,  as  not  to  be  recognisable  even  under  high  powers.     On 
other  hand,  the  bronchial  tubes  are  frerjuently  loaded  with  purulent 
Itter  of  the  usual  appearance,  hut  which,  in5tead  of  presenting  pus- 

•  See  the  Author'^  paper  on  the  atructiire  of  various  kinds  of  coal.    Transactions 
af  the  Bojal  Society  of  Edinburgh,  vol.  xii.  part  L 
f  PbilosopUical  Traiwactioiiis,  1853» 
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corpuscles,  is  loaded  with  particles  closely  resembling  those  found  in 
softened  tubercle. 

Guillot  has  alluded  to  the  well-known  fact,  that  in  old  persons  who 
present  traces  of  tubercle,  the  cretaceous  concretions  are  always  sur- 
rounded by  black  matter.  He  thinks  that  the  carbonaceous  deposit 
compresses  the  capillaries  which  immediately  surround  the  tubercle,  pre- 
vents its  further  exudation,  and  so  induces  cure.  But  this  is  by  no 
means  invariable.  Still  it  is  an  undoubted  fact,  that  the  black  matter, 
like  tubercle,  always  exists  in  greatest  proportion  at  the  apex  of  the 
lung,  and  the  rarity  of  recent  tubercle  in  combination  with  it,  leads  us 
to  suppose  that  it  exerts  a  peculiar  influence  on  tubercular  deposits.  I 
have  also  seen  black  matter  surrounding  tubercle  of  the  peritoneum,  but 
in  this  situation  it  has  not  been  free  carbon,  for  long  immersion  in  spirit 
has  caused  the  disappearance  of  all  color.     (See  Fig.  353.) 

So  far  as  my  observations  have  yet  carried  me,  no  difference  is  to  be 
determined  structurally  between  the  pigment  of  melanosis  and  that  of 
the  disease  under  consideration.  Some  cells  spit  up  by  the  miner,  con- 
taining black  granules,  exactly  resemble  those  in  melanic  cancer.  (Com- 
pare Figs.  359  and  360.)  On  the  other  hand,  there  is  a  marked  differ- 
ence in  the  chemical  constitution ;  as  in  the  one,  the  black  pigment, 
whatever  be  its  nature,  is  fugitive,  and  removable  by  mineral  acids ;  in 
the  other,  fixed,  and  unchanged  even  under  the  blow-pipe.  Hence 
all  black  deposits  may  be  divided  into  two  classes;  to  distinguish 
which  we  may  call  one  class  by  the  name  it  has  so  long  borne,  viz , 
^^  melanotic ^''^  and  the  other,  from  its  chemical  composition,  ^^  carhona- 
oeous^ 

With  regard  to  the  treatment  of  individual  cases  of  black  phthisis, 
there  is  little  to  be  said.  The  disease,  once  established,  does  not  admit 
of  cure  by  art ;  and  it  is  a  curious  fact,  that  a  man  may  work  in  a  coal 
mine  for  many  years  without  the  black  spit ;  but  when  it  comes  on,  even 
should  he  leave  the  mine  immediately,  he  will  continue  to  expectorate 
carbonaceous  matter  for  a  long  time  afterwards.  Of  this  both  the  cases 
before  us  are  corroborative,  and  the  circumstance  is  one  which  consti- 
tutes a  strong  argument  in  favor  of  those  who  contend  for  the  disease 
being  dependent  upon  a  secretion  rather  than  a  mechanical  deposition  of 
carbon.  A  palliative  treatment,  guided  by  the  nature  of  the  symptoms 
and  strength  of  the  constitution,  is  all  that  is  admissible.  The  only 
means  of  preventing  the  dbease  seems  to  consist  in  ventilating  the  mines 
where  colliers  work,  or  adopting  the  means  of  carrying  off  the  fumes  to 
which  the  moulders  of  iron  and  Copper  are  exposed.  Such  prophylactic 
measures  are  equally  called  for,  whatever  theory  of  the  nature  of  the 
disorder  shall  ultimately  be  proved  to  be  correct. 


SECTION   VIII. 


DISEASES  OF  THE  GENITO-UmNARY  SYSTEM. 

In  no  department  of  medicine  has  our  knowled^  of  the  diagnosis  and 
treatment  of  disease  made  more  rapid  progress  m  recent  times  than  in 
that  relating  to  disorders  of  the  genito-urinarj  system.  Notwithstand- 
ing what  has  been  very  justly  said  as  to  the  impropriety  and  frequent 
danger  of  unnecessary  mechanical  exploration  of  the  uterine  passages 
with  instruments,  it  cannot  be  denied  that,  used  with  judgment  and  dis- 
cretion, they  have  materially  contributed  to  a  recognition  and  successful 
treatment  of  lesions  that  would  otherwise  have  been  unknown  or  mis- 
understood. The  use  of  the  microscope  in  the  examination  of  the  urine, 
conjoined  with  an  histological  investigation  of  morbid  alterations  in  the 
kidney,  hitherto  grouped  together  under  the  name  of  "  Bright's  Disease,'* 
has  also  thrown  a  flood  of  li^ht  upon  a  class  of  disorders  formerly  in- 
volved in  the  greatest  obscurity,  besides  opening  up  a  field  to  the  chemi- 
cal pathologist  in  his  endeavor  to  work  out  the  transformations  necessary 
for  the  excretory  processes,  which  cannot  be  too  highly  valued.  From 
these  various  investigations  medicine  has  already  derived  great  advan- 
tage, and  will  doubtless  obtain  much  more.  The  diseases  of  the  genera- 
tive organs  of  women,  however,  constitute  at  present  so  pecuUarly  a 
speciality  of  the  obstetrician,  that  the  only  one  of  them  that  I  shall 
allude  to  is 


OVARIAN  DROPSY. 

Case  CLXVL* — Ovarian  Dropsy — Frequent  Paracentesis — Excision 
of  both  Ovaries — Strangulation  of  the  Intestine — Phlebitis — Death 
from  Heus  the  seventieth  day  after  the  operation. 

HisTORT.— Jessie  Fleming,  unmarried,  set  20— admitted  July  6th,  1845.  She 
states,  that  eighteen  months  ago  she  first  perceived  a  tumor  in  the  lower  part  of  the 
abdomen,  deep  seated  In  the  middle  of  the  hypogastrium.  She  can  asdgn  no  cause  for 
its  appearance.  The  tumor  rapidly  increased  in  bulk,  until  at  the  end  of  ten  months 
the  abdomen  was  greatly  distended—  so  much  so,  that  respiration  and  progression  were 
rendered  difficult  Paracentesis  was  now  performed,  and  forty  imperial  pints  of  a  viscid 
yellowish-colored  fluid  were  remoyed.  The  abdomen,  howeyer,  agam  rapidly  increased 
in  size,  and  paracentesis  was  again  had  recourse  to.  The  operation  has  now  been  per- 
formed six  times,  the  internals  between  each  becoming  less  and  less  lengthened,  and 
the  amount  of  fluid,  though  always  considerable,  varying  in  amount  Her  general 
health  has  been  little  affected  by  the  disease. 

*  Reported  by  Mr.  D.  P.  Morris,  Oinical  Clerk. 
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Stmptous  on  Aj>uisaioN.^At  present,  July  Oih^  she  has  pain  in  tlie  loins  which 
coTDea  on  when  the  dropsy  ia  ltirge»  Special  senftoa  aud  commoti  aensibUity  noircal.  Her 
sleep  i3  ranch  disturbed  by  breathlesaneas,  and  by  the  &eoii-erect  posture  the  drc>p?y 
requires.  MotiDQ  Is  impeded  by  the  eize  of  the  abdomen,  and  from  its  great  weighLl 
There  ia  much  muscular  weakness.  The  abdomen  meastirea  48^  inches  at  its  krge«t 
girth,  wMch  is  just  above  the  navel  It  fluctuates  distinctly.  Dnbess  of  ihe  liver 
caimot  be  defined  by  p^rciisaloiL  The  skin  of  the  abdomeo  b  marked  by  transverse 
fiasiires  or  marks  of  a  purplish  color ;  it  of\cn  feels  very  hot  and  aa  if  it  were  burst- 
iDg;  ton^e  dean  j  appetite  a  little  impnired;  no  thifSt  or  BicknesB  ;  bowels  rc^\Uiu' ; 
stools  somewhat  fluids  but  of  healthy  aspect ;  urine  fic^inty,  thick,  high-colored,  of  acid 
reaction,  containing  a  yellowish  brown  sediment,  but  unaffected  by  heat ;  skin  dry,  not 
warmer  than  usual,  Bhe  statea  that  she  never  perppires.  Has  no  cough  or  pectoral 
compliunta  except  dyspnoea,  wldoh  Is  very  severe  at  night.  On  Bu^culiation  the  cbe 
appears  to  be  healthy.  Pulse  8tl»  sharp  and  small ;  heart's  t^ouiicls  apparently  abnipt^^ 
but  natural  The  catamenia  bare  appeared  at  irregular  mterrals,  sometimes  of  three 
week.^,  at  other  five  weeks^  and  when  present  are  profui^e. 

FiiOGitEss  OP  niK  Case. — From  this  time  she  remained  generally  in  about  the  same 
condition.  The  urine  passed  in  the  twenty-four  hours  never  exceeded  twtlvo  ounces, 
and  on  one  occasion  was  as  low  as  six  ounces.  The  abdomen  gradually  became  more 
tense  and  the  dyspnoea  more  urgent  Jul^  l2iL — Mr.  *^\me  ifcrformed  the  operation 
of  paracentesis  of  the  abdomen.  The  trocar  was  introduced  to  the  left  of  the  lima 
alha,  about  two  inches  above  the  pubic  bone.  Five  imperial  gallons  of  a  yellow^jol- 
ored  transparent  fluid  were  removed.  The  last  four  ounces  which  C4jme  off  were  viscid 
like  white  of  eg^,  and  contained  a  few  yellowish  opac(Uctioccull  The  fluid  was  densely 
coflgulable  on  application  of  heat  or  nitric  acid.  The  flocculi,  when  examined  with  the 
microscope^  were  found  to  he  compoFed  not  of  Ivmph,  as  was  at  first  supposed,  hut  ( 
numerous  cells,  varying  in  si20  from  the  2u0<>th  to  the  flOOlh  of  an  inch  in  diaroeterJ 
The  great  majority  were  about  the  1000th  of  an  inch.  They  were  Blightly  gTanular^  < 
round  and  oval  slmp'C,  unaffected  by  water^  hut  hecoming  more  transparent  on  the  i 
dition  of  acetic  acid,  and  exhibiting  a  distinct  nucleus  about  the  BOOOlh  of  an  inch  i 
their  long  diameter,  (See  Fig,  470,)  The  nuelciited  cells  were  embedded  in  a  granii 
lar  matter  which  could  eiL^ily  be  broken  down.  Shortly  after  the  operation,  slie  con 
plained  of  considerable  pain  in  the  abdomen  towards  the  left  side,  which  was  no 
increased  on  pressure.  Fifty  minims  of  tincture  of  opium  to  be  taken  immediately 
Jfity  15/A.— naa  continued  to  feel  more  or  less  pain  in  the  abdomen^  which  is  no 
superficial  or  peritoneal.  Tive  bowels  have  been  freely  opened  by  compound  jaU 
powder,  and  she  has  passed  from  48  to  50  oz.  of  urine  daily.  The  puncture  is  t 
henled ;  the  abdomen  is  etlU  voluniinouj*^  but  soft.  On  palpation,  a  tumor  with 
tinct  margins,  about  the  size  of  the  adult  human  head,  may  be  di.«:tij;ctJy  felt,  finnlf 
attached  inferiorly  witliin  the  pelvis,  hut  its  upper  portion  movable  to  a  eonsidembts 
extent  from  side  to  side.  She  describes  the  pain  as  being  of  a  dull,  gnawing,  and  con- 
tinued character ;  not  lancinating  nor  incrcnsed  on  muvemcnt.  Pulse  98,  of  natural 
strength ;  tongue  slightly  furred ;  has  iDleniblo  appetite ;  no  thirst,  but  says  she  vom- 
ita  every  thing  she  takesl  The  matters  vomited  nrc  ihroira  up  about  ten  minute  after , 
each  meal^  in  successive  mouthfuls,  accompanied  by  gnawing  pains  at  tlie  stomac" 
These  latter  pains  are  felt  under  the  false  ribs  on  the  right  side.  The  stomach  is  ofte 
felt  to  be  distended,  followed  by  considerable  eructations  of  gas;  bowels  have  In 
open  four  or  five  limes;  urine  much  mcreascd  in  amount  since  the  opcrotion;  to-da^ 
she  passed  tliirty-cight  ounces.  The  compound  Jalap  powder  was  directed  to  be  given 
again.  Mif  IS/A. — To-day  she  was  carelully  examined  by  Frofei^sor  Simpson^  who 
employed  his  uterine  bougie.  By  this  means  the  fundus  of  the  utcnis  wns  raised  above 
tho  brim  of  the  pelvis,  wlierolt  was  distinctly  felt  presenting  its  ttbtuae,  rounded,  natu- 
ral foi-ra.  The  Professor  stated  his  opinion  that  the  tumor  was  connected  to  the  left 
ovary  by  a  narrow  pedicle.  Urine  ten  ounces.  Jtdtf  19M. — The  examination  of  yc«- 
terday  was  followed  by  great  pain.  She  described  this  as  being  **  tremendous,^*  and 
seated  in  the  back.  The  nurse  said  she  cried  out  as  a  woman  in  labor.  About  i^o 
and  a  half  hours  afterwarJs  a  draught  containin;^  one  drachm  of  solution  of  morfihia 
was  given.  It  relieved  the  pain,  but  it  continued  until  1 1  p.m.  An  anodyne  and  ether 
draught  was  then  given,  wldch  was  immediately  rejected  by  vomiting.  Autpitt  lih, — 
Since  last  report  the  vomiting  has  gradually  abated  under  the  induence  of  opium  and 
creasote  pills.  The  urine,  however,  has  again  diminished  in  amount,  and  for  the  last 
ten  days  has  only  been  from  ten  to  twelve  ounces,  while  the  dze  of  l^e  abdomen  Las 
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•lovlj  increased  to  its  fbrmer  ro^lume.  Today,  paracentesis  was  perfonned  by  Dt* 
Jamed  Duncan,  aud  fire  and  a  half  gallons  of  fluid  removi?(l^  presenting  the  iame  cliar- 
ftct«r3  K3  that  described  July  12  th,  Soon  after  the  operation  she  experieaioed  consid- 
erahle  pftui  in  the  back  and  upper  parts  of  the  abdomen,  which  ceased  at  mirlnl^ht 
ftfk«r  takiag  a  draught  with  hadf  a  drachm  of  the  solution  of  moqihia.  Aurf.  10/4. — 
^noe  list  report  ha*  beeu  in  the  Surgical  OospiUiL  Dr.  Bennett  proi>oio'J  to  the 
actin^-sttrgeon*  eevenilly  the  operation  of  ovariotomy,  which  they  declined  to  perfomL 
To-iay,  accord! nj^ly,  she  returned  to  the  medical  ward.  During  the  interval  her  gen- 
eral  beilth  baa  basn  good.  The  Uuid  in  the  abdoi\ien  is  again  accumulaUn-r,  by  a 
cireful  examination  the  tumor  can  be  iisecrunnod  to  be  <|uite  freo  from  adhesions  to 
llie  ttaterior  walls  of  the  abdotneiL  Thc^e  latter  can  be  pulled  forwards  and  held 
itatdy,  while  the  tumar  i^  matic  to  roll  freely  hiMu-atii.  Ptti?aed  during  the  last  24  hours 
m^^O/taa.  Oimc^s  of  urine.  The  liver  was  carefutly  pcrcusseii  Ita  eitrcmo  diilness  in 
the  right  hrpOv'houib-ium  is  throe  inches  ;  it  Is  pushed  consulerably  upwards,  the  upper 
Iai3  of  dolneA-i  being  on  a  level  with  the  nipple,  iler  general  beoltl]  is  not  bo  robust 
M  wh:?n  she  fLtsi  entered  the  house.     Diumissjed  from  the  Infirmary  A  ngiitt  24//i. 

Septembtr  Zd.^h^^t  Icaring  the  Infirmary,  she  went  into  lodgings,  haying  been 
liboed  by  Dr.  Bennett  under  the  care  of  Dr.  Handyside.  On  the  2d  that  gentleman 
t^l  paracenteaiSi  and  removed  four  gallons  of  fluid,  and  to-day,  having  satisfied 
that  this  was  a  case  urgently  calling  for  tlie  peribrmance  of  OFariotomy,  be 
'  to  perform  it  according  to  the  request  previously  made  to  him  by  Dr.  Ben- 
BetL  SipL  5/4. — Bowots  hare  been  opened  four  times  during  the  night,  the  last  time 
a!  S  iMs  morning,  from  n  poigatire  of  Ext,  CoJocynib  gr.  jc.,  admimstered  yesterday 
ersuDg,  and  a  domestic  ^iem&  ^ven  thia  mormng.  Slie  is  io  good  hcjdth  and  spuits. 
Toagiie  clean. 

(ipEaATioN  OF  OrARioT03rr. — The  operation  wu?  performed,  Sg>tfmber  5fA,  at  half- 
put  12,  by  Dr.  Handyside,  in  the  presence  of  Drs.  Beilhy,  Simpson,  W.  Campbell, 
A.  D.  Campbell,  Biillie,  Bennett,  aud  Struthers,  and  Professor  (joodsir.  The  tempe- 
ntare  of  the  ro3m  waa  niiacd  to  72  \  The  patient  was  placed  on  a  table  before  a  good 
iiX^U  her  feet  rating  on  a  stool,  and  her  shoulders  ralseil  and  supported  by  pillows. 
Dr.  Han  lyiiide,  now  standing  to  the  right  of  the  patk^nt,  made,  with  a  strong  scalpel, 
M  iaei^Oti  of  about  thrae  inches  in  length  through  the  ^kin  and  subcutaneous  cellular 
tbne,  midwiiy  between  the  umbilicus  and  pubis,  and  over  the  lintis  alba.  This  inci- 
itoa  w.t  i  ^i  carefully,  thi3  linea  alba  divided^  and  the  peritoneum  reacbeiL  A 
(bid  01  rane  wa-*  pinched  up  with  the  forceps,  and  a  giiiall  oi>enjng  made  into 

i^    Tk-j-.j., J  opening  some  glairy  fluid  escaped,  iudieatiug  ttiat  the  cavity  of  the 

ibdomen  hiid  been  opened.  With  a  probe-pointod  bintjonry  the  peritoneum  waa  now 
rill  open  to  the  extent  of  an  inch  le;^  than  the  external  wound.  A  large  qiiantity  of 
ihs  g^Tj  fluid  then  escaped,  which  occasioned  some  delay.  Tlu-ough  this  opening 
Dr,  Handy :iide  now  introduced  two  of  his  fingers,  in  order  to  aac^rtain  that  no  adhe- 
Qxisteii  on  the  exterior  surface  of  the  tumor.  None  being  felt,  the  wound  was 
upwards  for  other  three  inches,  with  a  probe-pointed  bistoury,  which  was 
by  two  fingers  introduced  into  the  ubdomeiL  Through  this  opening  Dr.  Handy 
JBdft  introduced  his  whole  hand,  and  finding  the  tumor  nowhere  adherent,  the  wound 
vw  esfended  upwards  to  rather  more  than  midway  between  the  umbilicus  and  the 
^oMurn  oartUage,  and  downwards  to  within  two  Inchea  of  the  symphysis  pubis.  In 
oMiqs  upwards,  the  nmbilicus  was  avoided,  the  incision  passing  to  the  left  side  of  it 
ThfOQgh  Ihe  Urge  opening  the  fundus  of  the  tumor  now  presented^  and  the  charge  of 
it  m9A  eomtoitted  to  Professor  Shnpson,  who  drew  it  g^tly  outwards.  At  this  time, 
ft!  wdl  as  before  and  after,  care  wau  taken  to  prevent  protrusion  of  the  intestines. 
TMa  waj  done  by  Mr.  Goodsir,  who,  with  both  hands,  presaod  the  edges  of  the  wound 
d^wnwarda  aal  backwards  agaia-^t  the  intestines  and  from  the  tumor.  On  the  ante- 
rior aspect  and  fimlus  of  the  tuinop  were  now  observed  several  round  Emooth-edged 
op^-rturei,  through  which  some  of  the  gbiry  fluid  was  eeeai  to  escape,  being  of  the  same 
ciUEtmoCer  aa  that  which  had  iowed  from  the  peritoneal  cavity^  but  rather  more  viscid 
in  eottaiatenee.  One  of  these  openings  was  dilated  with  a  bistoury,  which  allowed  of 
tha  MOipeof  a  largo  quantity  of  the  glairy  fluid,  Thli  had  the  desired  elTect  of  dim  in- 
illlQgeoiidderably  the  eute  of  tlie  tumor.  The  pedicle  of  the  tumor  was  nest  exam- 
Ivd,  end  it  was  found  to  consist  of  the  lefl  broad  ligament  of  the  uterus,  someirhat 
ihn^at4»^l  and  enUrgcd,  but  not  altered  in  texture.  The  uterus  vras  seen  to  be  of 
iOiSial  sixe,  though  of  a  rose-red  color,  and  to  be  unconnected  with  the  tumor,  eicept 
throogb  the  medium  of  the  ligament     The  pedicle  of  the  tumor  being  now  put  on  the 
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stretch  by  esertmg  slight  traction  on  the  lattcFi  a  Btrotjg  euiTed  needle,  in  a  fix^  hun- 
die,  and  caiTTing  a  strong  double  llgatureiwoa  pftssed  through  Ita  middle.  The  double 
end  of  the  Ugatare  being  divided,  each  half  was  tied  aeparatelj,  &o  that  each  indudcd 
one  hall'  of  the  pedicle.  '  Some  delay  was  CKicaaioned  by  the  difficulty  expertenced  In 
tying  the  iigfttui-es,  as  Iho  elasticity  of  the  part  included  caused  the  first  half  of  the 
knot  to  slacken  before  the  other  half  could  be  thrown.  The  tunior  now  required  to 
be  remoTed*  Tliia  wus  done  by  cutting  c4Lrefully  mih  a  scalpel  at  about  an  inch  be^ 
yond  the  part  surrounded  by  the  iif^aturus.  In  doing  &o,  a  cyst,  which  had  ejctended 
down  t«  the  pedicle,  was  ncct's^smly  o[:>oned^  and  some  coore  of  the  glairy  fluid  escaped, 
Durini:  the  division  of  the  pedicle^  venous  blood  escaped  freely  from  the  tumor^  but 
after  the  i-emoval  of  Ihjit  latter,  no  bleeding  occurred  from  the  diTided  Furface  or  the 
pedicle,  although  tJic  mouth  of  at  Icaist  one  large  Jirtery  was  visible.  The  right  orary 
was  now  examined,  and  it  wa^  found  to  be  enlargetl  to  the  size  of  a  walnut,  and  to  con- 
tain scTeral  small  eT-<ts.  Accordingly,  Dr.  Handyside  proceeded  to  remove  it  also.  A 
needle  carrying  a  double  h^iiture  was  passed  through  tlie  middle  of  the  Hj^ament  of  tlie 
ovary,  and  the  ends  tied  separately  in  the  same  manner  as  on  the  other  side.  No  bleed- 
ing followed  the  division  of  tlie  ligament  beyond  the  ligatures.  The  portiona  of  the 
broad  ligaments  which  were  left  were  unaltered  In  structure.  The  four  ends  of  ligature 
attached  to  each  broad  ligament  were  now  tied  together  around  the  latter,  and  then 
three  of  the  ends  cut  off,  so  as  to  leave  one  only  from  each  side  himging  at  the  lower 
angle  of  the  wound.  The  Ijlood  mixed  with  the  remainder  of  the  glairy  fluid  waa  dow 
sponged  carefully  out  of  the  lower  part  of  the  abdomen  and  the  pelvia,  which  were  eip 
po!§<:'d.  The  ]>eritoneum  hoing  the  abdomlDal  wall,  as  well  as  that  covering  part  of  the 
intes^tLnes^  was  now  examined^  and  seen  to  be  of  a  red  color ;  hut  on  no  part  wbb  there 
any  mark  of  the  effusion  of  lymph.  Such  of  the  intestines  as  were  Been  were  quite 
natural  in  their  apfjeamuce.  All  ooziDg  of  blood  from  the  incisions  in  the  abdominal 
wall  having  ceast^d,  no  vessel  having  required  ligature^  the  edges  of  the  wound,  with 
the  careful  excluiiion  of  the  periionetim  rally,  were  approximated  and  retaiDcd  in  acco- 
rate  appuj-itjun  by  means  of  ten  twisted  suture,^.  Corresponding  parts  of  the  edges 
of  the  incision  were  indicated  by  the  dark  puints  tuid  cross  lines  which  were  prerlooaty 
marked  nith  the  nitrate  of  silver,  and  which,  on  the  now  flaccid  skin,  were  fotoid  to 
be  of  great  use.  A  long  pad  of  lint  was  next  laid,  as  a  compress,  along  each  aidie  of 
the  wound,  and  a  lighter  one  over  it,  and  these  were  retained  by  broad  strips  of  adhe- 
sive plaster.  Lastly,  over  these  pressure  was  made,  and  support  given,  by  the  enda 
of  a  double  many- tailed  bandage,  which  had  been  placed  under  the  patient  before  the 
operation  began,  and  which  were  crossed  and  pinned  altematclj  at  opposite  sides  of  the 
abdomen.  The  patient  was  tlien  placed  in  bed,  a  dry  bhmket  having  been  prericnBly 
wrapped  romid  the  thiglis  and  pel  vie.  The  patient  bore  the  operation  well.  At  one 
lime  she  felt  faint^  but  .syncope  never  occurred,  so  that  no  ethnidi  were  given*  The 
pulse  never  sunk  below  80,  but  remained  most  of  the  time  between  90  and  100.  The 
operation  occupied  in  all  alxint  forty  minutes.  Fifteen  of  thc&e  were  taken  up  in  the 
preliminary  incision,  examination,  and  removal  of  the  large  tumor, — five  in  the  re- 
moval of  the  small  one,  and  twenty  in  sponging  out  the  pelvis,  introducing  the  snttUOi 
and  applying  the  compresses,  Btrapa,  and  the  many-tailed  rolk  r. 

SciBftiSQUltNT  Proorkss  oy  THE  Oask. — Immediately  after  the  operation  Oftt  drachm 
of  the  solution  of  Motpliia  was  administered.  At  4  r.u.  she  complained  of  acute  pain 
in  the  abdomen,  and  timgrahm  of^olid  Opium  were  given  in  the  form  of  pill.  At  8  p»m. 
another  ifrcnn  of  Opium  woi  toA'fflt.  At  §  p.m.  the  pain  ceased  on  her  being  turned  in 
l)ed.  The  pulse  was  !00,  soft,  and  eight  oaL  of  urine  were  drawn  off  by  the  caiheier 
September  M. — Has  taken  during  the  night  a  draehm  and  a  half  &f  Oie  adttticm  tf 
Morphiot  which  occasioned  drowsiness  but  no  sleep.  At  2  p.m.  there  was  dight  diffi- 
culty of  brettthing.  At  9  P.M.  the  pulse  was  148,  full  and  strong,  and  difficulty  of 
bresathing  woi*  increased ;  20  ot.  of  Mood  were  taken  from  the  arm. — Sept,  lih, — At  "1 
P.M.  was  allowed  to  have  a  little  warm  gruel,  followed  hs  fifteen  minima  of  the  ^^bia^k 
drop,^^  as  she  was  very  irritable  and  resUess.  Sti^t.  Sth. — Last  night  had  some  beef-tea 
and  toast,  and  slept  several  hours.  The  wound  was  dre&ied  at  2  p.m.  for  the  first  time. 
Union  by  first  intention  had  taken  place  everywhere,  except  where  the  ligatures  inter- 
pose, Sef*t.  IQth. — Wound  discharging  freely  around  the  ligatures.  ComploinE  of 
tormina  and  restlessness.  Bowels  open«  At  9  p.m.  there  was  considerable  tenderness 
of  the  abdomen,  and  twenh^four  leeches  were  applimi.  Sept,  lUh. — Parsed  a  tolera- 
ble night  Abdominal  tenderness  diminished,  but  stiU  pain  in  left  iliac  re^on»  Pulfie 
IdOf  soft.     Ee^pirations  SG,  but  easy.     TiO€nl\f  ieechejt  to  be  appli«i  over  teat  of  paim^ 
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md  tkrm  gramt  of  James'  powder,  wUh  hat/  a  grain  of  (Mum.  tm-if  three  houra. 
Soda  wtier  wiih  Rasjf^errxf  mnegar/or  drink,  Sepi,  22(1 — Since  Ust  report  has  gvine 
OD  welI^>c«i3ioiial  ajmptoma  baviEg  been  curufiiUj  treated.  For  the  last  few  day 3 
haA  campUiined  of  cough,  but  on  au^cultatioa  and  percibision  the  luogs  appear  to 
"  t  h*iiiiihy.  The  nourishment  has  been  gradually  increased,  and  she  hiis  takeo  eggs 
li  i>etif-ttia,  and  to-tiiy  allowed  twu  02,  of  flteak  for  diiiEer*  Between  three  and 
af  oa.  of  liiudiiblc  pua  caeape  daily  from  the  wound  round  the  ligatures.  Se/tt. 
Iffi — Ij^  eo  well  thait  she  siat  u]>  hi  a  chair  for  some  time.  Appetite  much  iiii- 
t'eiJ,  wid  has  been  ealbg  meat  doily,  October  St/. — Has  had  alight  diarrhcea. 
;  di*;harge  from  the  wound  la  eopioiw  and  foBticl,  In  the  evening,  on  puUing  one 
die  tigsitured,  It  came  awiiy,  with  a  ^luugh  about  three  inches}  long,  and  the 
MiaAet  of  a  crow  qnilh  7t>  imuo  a  grain  of  oplnuK  OcL  10/A,— Looscnesa  of 
owols  returns  occaeionally  Dot  withstanding  the  iwe  of  Lead  and  Opium  pUh. 
has  been  troublesome,  with  to-day  tenacioud  sputa,  slightly  tinged  here  and 
i  of  II  rusty  color,  Oo  examining  the  chest,  a  crepitating  rule  i3  heard  for  the 
flift  lime  about  the  middle  third  of  left  back,  and  interiorly  thei-e  id  sonorous  rale, 
both  with  inspiration  and  expimtiniL  Oxer  the  Hglit  back  the  rej^pirutory  murmurs 
tte  generally  harsh,  with  increased  rocal  resonance,  but  no  rule.  On  lightening  the 
I^gatttre,  which  is  still  firmly  attached,  about  thrtre  ounces  of  thick  greenish  ofTeOBive 
puB  flowed  from  tho  opening.  To  lie  on  ifie  face  an  mueh  as  posnihle.  1%  Mucilag, 
fj;  5yr*  8imp.\  Vtn,  Ipecac,  aa  Jsa;  Sm,  Mur.  Morph.  3  ij ;  Aq.  Font.  3  iv ; 
M.  Samai  |  fls  quartd  gudque  hard.  At  9  P.U.  the  ligatures,  on  being  firmly  pulled, 
dj  came  away,  producing  a  aensaiion  as  if  she  had  received  a  blnw  in  the 
There  was  no  slough  attached,  and  the  separation  was  not  followed  by 
,  although  flakes  of  dead  tissue  were  obst>rved  in  the  pus.  Pressure  wm  mudo 
ii5  orer  the  iliac  fossa  atid  umbilical  region,  ii^o  as  to  direct  the  pus  cxterDally. 
,  ^}/h* — Since  last  report  there  has  been  much  cough,  with  all  the  signs  and 
0m3  of  limited  pneumonia  of  both  luuga,  poriteriorly  and  inferiorly.  The  pulse 
ried  from  120  to  HO,  and  been  soft,  and  the  treatment  has  coniiisted  of  rest 
ttoodjnea  at  night,  with  wine  and  nutrient*^.  Ye^tterday  a  blister  was 
'  to  the  lefi  thorax,  inferiorly,  and  to-day  she  is  much  better.  All  crepitadon 
ppeared;  the  cough  baa  ceased.  Over  left  back  inferiorly,  near  spinal 
J  there  Is  a  space  the  size  of  a  hand,  dull  on  pertiussion.  In  the  lost  few  days 
been  eating  food  with  appetite,  and  sitting  up  an  hour  daily.  N'ovemher  \sL 
\  Uat  report,  although  the  physical  signs  of  chest  have  undergone  littie  change, 
her  jreneral  health  baa  been  so  good  that  she  has  been  np  daily,  an<l  walks  froely 
About  her  room.  Aljout  half  an  ounce  of  healthy  pus  ia  discharged  daily  from  the 
wound.  At  half-past  4  p.k.,  during  the  temporary  alj^nco  of  the  nurse,  feeling 
Tery  hnogry,  she  went  to  the  press,  where  the  pro'i'isions  were  kept,  and  ate  half  a 
1  of  arrowroot,  half  a  pint  of  strong  aoup^  a  small  piece  of  roast  beef,  and  a 
'of  bread,  being  all  the  food  she  could  get  at  Immediately  afterwards,  she 
need  severe  giiping  pains  ov^er  the  whole  aMoraen,  followed  by  vomiting  of 
tra  token.  The  alidotuen  became  distended  and  tympanitic  above  the 
,  and  a  curve  of  intestine  was  very  prominent  in  this  situation,  and  dear 
pctreoiaiou,  A  few  drop^  of  01,  Maith.  Pip,  afforded  slight  reliefs  and  warm 
tmiaiions  were  applied  to  (he  abdonum.  Frequent  vomiting  of  a  greenish  Ouid, 
eV€T,  continued,  and  iu  the  evening  five  grains  of  Opium  ipere  given  in  ihe  form 
upptmiorg,  Nov.  !^J.— An  enema  was  given  at  10  a.m.,  and  another  four  houra 
ill«rirardd,  without  causing  any  evacuation  fixjm  ibe  bowel-^i,  which  have  not  been 
opened  since  6  p.m,  on  the  31«f  of  October.  8  p,m, — There  ha^  been  frequent  retch- 
ing dunng  the  day  with  diseliarge  of  mouthfuls  of  mucus.  Marked  diflerenee 
belweea  tympanitic  fuhjesa  and  distention  above  the  umbilleti^  at^l  the  flaitness  and 
eoUapee  of  the  abdomen  Ik'Iow  it.  Had  nothing  to  eat,  and  dnmk  only  a  little 
coflbe.  ^.  Calmnel  gr.  viij  ;  (rum.  OpU  gr,  ij  ;  Oon»erv.  Rosar.  y.  *.  FL  pU,  ij, 
OnA  Ut  he  taken  imm^dkUelg.  Four  pounds  of  warm,  teater  U^  he  it^ected  slowlg.  If 
ao  motion  h^  12  6*eheky  io  have  an  enema^  composed  of  an  infunon  of  siz  ounces  of 
""  I  waier  added  to  15  grains  of  iohacto,  Nov.  M. — ^The  warm  water  injection 
immediately  with  much  mtus  and  some  small  pieces  of  fssculent  matter. 
Injection  was  not  given.  This  morning  the  countenance  is  anxious ; 
I  ISC^  BEDall ;  tongue  furred  ;  great  thirst ;  no  appetite  ;  considerable  distention 
'  tha  Qpper  part  of  the  abdomen,  and  a  distended  knuckle  of  intestine  pmriiinent 
\  itrongly  marked  out  below  the  integument,  pressure  on  which  c;iused  tendemeaei. 
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Twdve  leeches  to  be  applied  to  the  abdomen.  To  have  the  tobacco  wjeciion.  8  p.m. — 
This  moming  the  tobacco  injection  (not  quite  the  whole  of  it)  was  given.  It  was 
retained  ten  minutes,  and  caused  considerable  collapse,  with  tremors  and  vomiting. 
Two  large  warm-water  injections  have  been  subsequently  given,  which  have  return^ 
without  feces.  No  tenderness  of  abdomen,  to  which  a  turpentine  embrocaiion  is 
ordered  to  be  applied,  Nov,  4th. — Complained  last  night  of  a  throbbing  pain  in  the 
calf  of  left  leg,  and  swelling  of  foot  and  ankle.  To-day  the  whole  limb  is  swollen  as 
high  as  the  groin,  and  an  induration  is  felt  in  the  course  of  the  femoral  vein.  The 
vomited  matters  were  clearly  fseculent  From  this  tune  she  gradually  sank.  She 
vomited  from  time  to  time  matter  sometimes  faeculent,  at  others  bilious,  and  occa- 
sionally felt  colic  pfdns.  She  became  greatly  emaciated,  which  peimitted  the  swollen 
and  tympanitic  intestines  to  be  strongly  marked  out  above  the  umbilicus.  The  puke 
varied  from  180  to  150,  and  was  not  absolutely  weak  until  the  day  she  died.  Calomel 
and  opium  pills  were  continued,  with  occasional  injections  per  anum,  and  small 
quantities  of  nourishment  Tlfe  mind  remained  unclouded  to  the  last,  and  latterly 
the  tjrmpanitic  distention  of  abdomen  and  swelling  of  right  inferior  extremity  some- 
what diminished.  On  Nov.  12^,  at  midnight,  she  requested  the  nurse  to  raise  her  up. 
This  was  done,  when  she  fell  back  and  expired — the  70th  day  after  the  operation. 

Sectto  Cadaveris, — Forty  hours  after  death. 

The  body  was  greatly  emaciated.     The  head  was  not  opened. 

Thorax. — The  cavity  of  the  pleura  on  the  left  side  contained  about  one  ounce, 
and  on  the  right  about  two  ounces  of  serum.  On  the  leffc  side  the  pleurae  were 
adherent  so  strongly,  that  the  lung  was  lacerated  in  removing  it :  this  more  espe- 
cially between  the  inferior  surface  of  the  lung  and  upper  surface  of  the  diaphragm. 
On  the  right  side  the  pleurse  were  adherent  at  the  apex,  and  over  inferior  lobe,  but 
the  adhesions  were  easily  torn  through.  The  anterior  margin  of  the  upper  lobe  of 
the  left  lung  was  emphysematous ;  its  posterior  portion  slightly  engorged.  On 
section  it  crepitated  readily,  and  was  healthy  in  structure.  The  inferior  lobe  felt 
dense  externally,  and  on  section  the  parenchyma  was  of  a  brownish  red  color; 
splenificd ;  easily  breaking  down  under  the  finger,  and  portions  of  it  placed  in  water 
sunk  nearly  to  the  bottom  of  the  vessel  The  two  upper  lobes  of  the  right  lung 
very  emphjrsematous  anteriorly,  engorged  posteriorly  and  inferiorly,  but  otherwise 
healthy.  The  anterior  half  of  the  inferior  lobe  also  emphysematous,  with  here  and 
there  indurated  patches  of  chronic  lobular  pneumonia.  The  posterior  half  of  this 
lobe  was  splenified  throughout,  as  in  the  oj^osite  lung.  The  lining  membrane  ol 
the  bronchi  was  healthy,  here  and  there  covered  with  mucus.  Both  lungs  were 
small  in  volume.  The  heart  was  small  and  pale.  Its  right  cavities  contained  a  finn 
dark  coagulum.  The  valves  and  structure  of  the  organ  healthy.  In  the  aorta  there 
was  a  small  but  firm  coagulum,  partly  decolorized. 

Abdomen. — On  reflecting  the  walls  of  the  abdomen,  a  few  chronic  bands  of  lymph 
were  torn  thi-ough,  uniting  £e  opp>ositc  portions  of  peritoneum.  The  line  of  incision 
was  firmly  united  except  at  its  lower  end,  where  a  round  opening  existed  about  the 
size  of  a  pea.  On  the  peritoneal  surface  the  union  was  marked  by  a  dark  blackish 
line,  which  was  perfectly  smooth  and  free  from  lymph.  The  omentum  was  thin  and 
transparent,  destitute  of  fat,  and  stretched  tightly  over  the  intestines.  Its  inferior 
margin  adhered  strongly  to  the  visceral  and  parietal  peritoneum,  about  an  inch  above 
the  pubic  bones.  The  omentum  was  cut  through  transversely  about  its  middle,  and 
the  intestines  below  exposed,  which  were  greatly  distended  with  gas.  These  were 
found  to  be  portions  of  the  ileum,  the  coils  of  which  were  more  or  less  adherent  to 
each  other,  to  the  mesentery,  omentum,  and  to  the  neighboring  organs,  by  bands  of 
d^nic  lymph.  The  adhesions  were  now  carefully  torn  through,  the  gut  liberated 
and  traced  downwards.  Exactly  five  feet  and  a  half  from  the  csecum,  above  and  to 
the  left  of  the  umbilicus,  the  intestine  was  constricted  by  a  band  of  lymph,  as  if  a 
ligature  had  been  tied  round  it.  Above  the  constriction  the  gut  was  distended  to 
nbout  the  size  of  the  wrist ;  below,  it  was  collapsed  to  the  size  of  the  little  finger. 
Air  could  be  pressed  from  the  superior  portion  into  the  inferior,  but  the  passage  of 
water  poured  from  above  was  completely  checked  at  the  seat  of  stricture.  All  the 
intestines  above  the  stricture  were  greatly  distended  with  gas ;  those  below  it,  includ- 
ing the  csecum,  colon,  and  rectum,  were  small  and  colmpsed.  The  cavity  of  the 
pelvis  was  blocked  up,  and  separated  from  the  general  cavity  of  the  abdomen  by  firm 
adhesions  between  the  surfaces  of  the  abdominJ  walla,  the  omentum  and  knuckles  of 
intestine.    The  peritoneum  in  this  place,  and  espedally  in  the  left  iliac  hollow,  was 


oorered  with  n  dease  layer  of  chronic  lymph,    Thia  lymph  was  about  one-eighth  of 
an  inch  in  ihickneBd,  of  a  dirty  gruemah  cwlor,  mixed  with  black  pigmentary  matter^ 
of  great  hardness  to  the  fee!,  and  cut  under  the  knife  like  eartikge.     With  some 
trouble^  the  united  knuckles  of  intestine  and  portiooa  of  omeutum  involved  were 
srporatod  and  drawn  oat.     A  carity  was  thus  exposed^  about  the  sizq  of  an  orange, 
situated  between  iho  nteroa  and  rectum,  lined  through  out  by  the  game  den^e,  chronic 
l^ph  spoken  of  above.     The  anterior  stirfaee  of  the  uterus  waa  firmly  united  to  the 
"bbdder  by  chronic  odheaioDB.    On  the  ri^ht  Hide  oJ>out  one  inch  ot  the  Fallopian  tube 
and  broad  ligament  remained,  the  extremities  of  which  were  closely  united  to  the 
anterior  wall  of  the  cavity.     On  the  left  aide  the  marg^ins  of  the  uterus  and  short 
pedicle  of  the  broad  ligament  were  bo  united  to  the  wall's  of  the  cavity  tluit  they 
coald  not  be  separated.    Thia  cavity  or  pouch  Ijetween  tlie  utcrua  and  rectum  com* 
municatixl  with  the  external  opening,  and  was  evidently  die  place  where  the  pua 
during^  life  had  accumulated.    A  Binua  opened  into  it  spperiorly,  which  on  being 
tnicod  upwards  was  aeen  to  extend,  above  the  descending  colon ^  between  the  peri- 
toneum and  intestines  ns  high  as  the  diaphragm  on  the  left  side,  where  it  terminated 
in  a  cul-de-sac,  the  size  of  a  hen's  egg.     The  sintia  waa  about  the  aize  of  tlie  little 
fin^r,  and  lioed  tlirougliout  by  the  same  dense,  green iah  lymph  formerly  noticed* 
Ttie  cul-de-sac  was  full  of  dirty-yellow  offensive  pus,  and  bounded  by  a  portion  of  the 
^omueh  and  left  lobe  of  the  liver  internally  ;  the  diaphragm  above  and  poi*teriorly ;. 
and    the  colon  and  Fpleen  externally  and  inferiorly.     It  also  was  lined  with  dense 
chronic  lymph.    The  mucous  membrane  of  the  stomach  and  small  intcstinca  wan 
Lectlthy*     The  latter  contained  a  clayey  colored  BOfl  fasculent  matter.     The  large 
intcstine!4  were  empty.     No  appearance  of  inflammation  existed  at  the  con^stricted 
port.     The  iutemul  surface  of  the  rectum,  extending  Bcven  inehea  from  ttie  anu8,  was 
tnteniscly  vaacular,  thickened,  and  intlamed.     Six  tdcen?;  varying  m  siste  from  a  six- 
penoe  to  that  of  a  shilling,  were  sea  tiered  over  the  diseas^^d  part  of  the  gut,  one  of  the 
^fffgeA  being  only  an  inch  fram  its  extremity.   They  wera  ro^uid  m  ghape,  and  covered 
with  a  raised  dirty  greeniflh  slough.     The  /»*wfr,  kidnej^s^  and  npleen  were  anemic, 
but  healthy  in  structure*     The  fenioraf  and  stpft^na  tfcint  could  bo  felt  hiird  and  dis- 
tended below  the  integuments.     On  diasection^  these,  oa  well  as  the  external  ifiafi 
rwfc,  op  to  the  point  where  it  passed  under  the  layer  of  lymph.  In  the  left  ihac  hollow 
Ibnnerly  described,  were  found  to  be  obatructed  by  a  coagulum  of  blood.     This 
ulura  waj  adherent  to  the  internal  wall  of  the  vcjasel,  was  partially  decolorized, 
I  of  the  con.-ii;*tence  of  soft  cheese*    This  obstruction  of  the  vessels  ceased  about 

inches  below  Pou part's  ligament. 
Descriftio.*?  or  the  Tumoh  rewoveh.- — The  tumor  which  involreti  the  loft 
0T»ry,  on  being  removed,  weighed  nine  pounds  and  a  half.  It  was  of  an  oval  form, 
lad  measured  thirteen  inches  in  its  longest,  and  nine  incliea  and  a  half  in  its  shortest 
lii&meter.  Ita  envelope  was  composed  of  white,  dense,  and  glistening  fibrous  tijssue, 
hiring  upon  its  external  surface  patches  of  various  sizes,  re»emhling  chronic  lymph. 
On  ISA  anteiiof  surface  might  be  seen  openings,  or  ulcerations,  varying  in  size.  The 
edfes  of  these  ulcerations  were  smooth  and  rounded,  and  of  the  same  thickue^  as  tlie 
fihrutu  envelope.  The  cut  aurfiiee,  which  had  been  near  the  Ugature,  now  presented 
i  lar]^  opening  into  the  turanr,  through  which  numerous  cysts,  varying  In  size  from 
4  pm  to  that  of  a  billiard  ball,  protruded  The  incision  into  it,  made  during  the 
o|>cr.Ltion,  had  opened  up  one  of  these  cysts  about  the  size  of  a  cocoa-nut.  Tha  tumor 
was  sent  to  the  University  Museum,  minutely  injected  by  Mr.  Goodair,  and  afterwar^is 
em  up,  in  order  to  show  its  internal  structure.    In  dividing  it,  some  of  the  internal 

Ewere  found  to  be  full  of  pus,  whilst  others  eontidned  the  usual  glairy  fluid  com- 
to  these  tumors.  Three  preptiratioo^  were  made  from  this  tumor,  which  may  be 
in  the  museam,  and  which  demonstrate  the  following  facte  : — 
Ur,  A  portion  of  the  tbrous  sac,  showing  the  attachment  of  nnmerotts  cysts  varying 
in  mze  and  shape.  A  minute  injectinn  has  been  thrown  into  the  arteries  (?)  and 
czHbits  how  richly  the  walls  of  the  inienial  cysta  are  supplied  with  blood-vessels. 
One  iti  Iheae  cysts,  about  the  aixe  of  a  small  hen's  egg,  has  its  upper  half  fully  injected, 
whikt  the  bwcp  half  is  pale.  The  margin  between  the  two  is  uneven  but  abrupt, 
and  from  tho  creamy  and  distended  appearance  of  the  cyst,  there  cau  be  no  doubt 
Umt  it  is  full  of  pus. 

2//,  A  portion  of  tlie  fibrous  sac,  showing  the  incision  which  separated  the  tumor 
from  ha  attachmenta.  The  opening  is  of  an  irregular  form,  about  three  inches  in  its 
longest  diameter. 

S<  A  portion  of  ihc  fibrous  sic,  showing  the  ulcerated  openings  formerly  described. 
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The  right  ovarj  was  about  the  size  of  a  walnut  It  was  formed  externally  of  a 
dense  fibrous  capsule,  and  internally  of  several  small  cysts.  The  natural  stroma  of 
the  organ  had  entirely  disappeared. 

Commentary. — The  life  of  this  young  woman  was  rendered  miser- 
able by  the  enormous  size  of  her  abdomen,  and  the  difficulty  it  caused 
to  the  functions  of  respiration,  micturition,  locomotion,  etc.  She 
earnestly  desired  that  any  operation  should  be  performed  which  held 
out  a  prospect  of  relief,  and  bore  the  excision  of  both  ovaries,  which 
was  most  skilfully  performed,  with  the  greatest  courage.  From  this 
she  may  be  said  to  have  recovered,  for,  notwithstanding  the  chest  com- 
plication which  arose,  she  was  from  the  forty-eighth  to  the  fifty-eighth 
day  after  the  operation  so  well,  that  she  sat  up  and  walked  about  with- 
out inconvenience.  On  this  last  day,  feeling  the  intense  hunger  of  a 
convalescent,  she  took  advantage  of  the  nurse's  absence,  and  ate 
largely.  The  stomach  thereby  was  distended,  the  intestines  displaced, 
so  that  a  filament  of  chronic  lymph,  attached  to  the  abdominal  walls, 
became  twisted  round  a  portion  of  bowel,  causing  complete  mechanical 
strangulation  of  it,  and  death  twelve  days  later,  with  all  the  symptoms 
of  ileus.  To  this  accidental  circumstance,  and  not  to  any  direct  influence 
of  the  operation,  must  the  fatal  result  be  attributed. 

A  difference  of  opinion  existed  among  the  practitioners  who  witnessed 
the  case  and  dissection  as  to  how  the  cavity  or  pouch  containing  pus, 
between  the  uterus  and  rectum,  and  the  sinus  leading  from  it  up  to  the 
diaphragm,  were  connected  with  the  pressure  made  on  the  abdomen  by 
the  many-tailed  bandages  and  compresses,  in  order  to  direct  the  matter 
towards  the  external  opening.  Some  thought  that  the  pressure  em* 
ployed,  instead  of  directing  matter  downwards,  may  have  forced  a  portion 
of  it  upwards ;  while  others  believed,  that  if  the  pre^ure,  which  latterly 
was  much  relaxed,  had  been  more  steadily  continued,  the  formation  of 
that  cavity  and  sinus  might  have  been  prevented.  The  question  is 
important,  however,  in  reference  rather  to  the  proper  treatment  of  future 
cases,  than  to  the  fktal  event  of  this  case ;  for  the  symptoms  of  ileus  and 
the  death  of  the  patient  were  obviously  dependent  on  the  constriction  of 
the  portion  of  ileum  abovo  noticed  by  a  band  of  lymph  which  was  at  the 
distance  of  some  inches  from  any  part  of  the  wound,  and  had  no  connec- 
tion either  with  the  cavity  or  the  sinus. 

Although  various  lesions  were  found  after  death,  their  origin  and 
connection  with  each  other  will  easily  be  understood  from  a  perusal  of 
the  case,  and  of  the  post  mortem  examination. 

There  is  no  longer  any  necessity  to  enter  into  the  question  as  to  how 
far  such  operations  are  justifiable.  My  conviction  of  its  necessity  twenty 
years  ago,  derived  from  the  operations  of  Lizars,  Clay,  and  Atlee,  is  now 
generally  admitted  to  be  correct,  while  even  those  surgeons  who  main- 
tained it  was  opposed  to  the  true  principles  of  their  art,  at  present  sanc- 
tion its  performance.  Had  ovariotomy  been  performed  in  the  case  of 
Fleming  in  the  wards  of  the  Infirmary,  it  must  be  obvious  that  the 
accident  which  caused  her  death  would  not  have  occurred. 

Case  CLXVII.* — Ovarian  Dropsy — Spontaneous   Ulcerative  Opening 
of  the  Cyst  into  the  Bladder^  and  Evacuation  of  its  Contents — Recovery. 

Bistort. — Anne  Pyper,  a  servant,  set.  25,  was  admitted  Nov.  8,  ISiS.    She  bad 

*  Reported  by  Mr.  James  Struthers,  Clinical  Clerk. 
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been  deOTerod  fourteen  dnya  prcrioualy  of  a  male  child  in  the  Maternity  Hospital,  tlve 
libor  betn^  a  natural  one,  and  prcaentiog  nothing  unusual.  On  tbe  birth  of  the  child, 
bowever,  the  abdomen  still  contmued  enlai^cd,  and  nt  iirst  led  to  tlie  su^nicion  that 
mother  fcetos  rciDiiioed  in  the  utertia  Afler  a  time,  the  true  nature  of  the  ciiso  Wiis 
rendered  manifest,  and  a  lurge  swelling  was  detected,  which  was  movable  to  a  certain 
titefit,  and  presented  all  the  charactei^  of  an  eneyated  tumor  of  the  left  ovary. 

SncFTOMS  0!V  Adsiissiun. — The  abdomeo  was  swollen  to  about  the  size  usual 
daring  the  sixth  or  seventh  month  of  pregnancy.  The  tumor  extended  from  the 
ep'^gastrium  to  the  pubes,  but  bulged  considerably  towards  the  left  Hide.  Its  surface 
was  hregttlar;  and  two  large  tiodulea,  each  the  size  of  a  cocoa-nut,  exiJted  about  ita 
centre.  It  waa  tense  and  6rm  to  the  feel,  somewhat  elastic,  but  no  fluctuation  could 
he  detected.  The  tumor  was  firmly  £xed,  and  the  seat  of  constant  pain^  e-ipecially  in 
tbeleCk  lumbar  region,  which  was  incretiaed  by  preaauro,  or  lying  on  the  right  aide,  or 
otk  M^iiming  the  erect  posture.  The  urine  was  of  n  slightly  yellow  color,  and  pre- 
■ented  its  norma]  characters.  The  digestive,  respiratory,  circulatory,  ner^'ouSj  and 
izitegomentary  organa  appeared  to  be  healthy.  Bhe  had  observed  the  tumor  seven 
Booths  before  her  delivery  ;  and  it  has  gone  on  gradually  inei'cajsing,  and  been  some- 
i  painful  from  the  first.  ^ifffU  ieeches  iMve  ordered  to  the  tno*t  painful  part  cf 
im^domtn. 

FaoGOEsa  or  the  Case. — For  four  days  the  patient  remained  in  the  same  condi- 
DTi,  the  local  pain,  however,  having  been  relieved  by  the  leechea.  On  Koi\  Vl^  my 
*oii  was  directed  to  the  urine,  which  now  presented  a  copious  white  deposit, 
^  two-fifths  of  the  jiir,  while  the  supernatant  portion  waa  of  a  light  amber 
I  unusually  viscid.  Tho  depo^it  waa  determined  by  the  micm-^eoiJC  to  eon- 
t  of  pus,  miiTgled  with  a  few  granule  corpuscles.  Tho  clear  portion  was  strongly 
OOBguUble  by  heat  and  nitric  acid.  At  first  it  waa  imagined  that  the  cyst  bad  burst 
into  the  vagina,  but  the  patient  and  nurse  concurred  in  saying  that  there  wajj  no  dis- 
charge between  the  intervaia  of  micturition,  and  that  all  tho  fluid-  came  from  the 
bladder.  ^  The  urine  presented  the  same  chfiracters  for  the  next  three  days ;  the 
amoanL  discharged  during  the  twenty- four  hours  }>eing  about  three  pints.  On  the 
l^iK,  the  tiunor  had  somewhat  diminished  in  Bize^  its  hardness  and  tensity  had  disap- 
peared, and  diatinct  fluctuation  waa  peroqitible  in  it.  A  broad  Jtannei  rfMer  tea* 
wrdnta  io  be  applied  Jirmlj/  round  im  abdomen^  and  comprexsion  made  h^  meanM  of 
pttttt^oard,  previomly  soaked  and  modelled  to  the  abdomimu  surf  ate.  From  this  time 
(be  Abdometi  rapidly  dimimithed  in  volume,  while  tlio  amount  of  purulent  viscous  fluid 
dijcharged  from  the  bladder  varied  from  tliree  to  five  pints  in  tlie  twenty-four  houra. 
The  appetite  and  general  health  continueil  good  ;  and  she  was  ordei'od  nutritious  diet, 
»ith  four  unnces  of  wine  diiily.  On  the  23rf,  tlie  amount  of  pus  contained  ki  the 
Qrm«  was  greatly  lessened,  and  the  clear  portion  presented  only  a  slight  haziness  on 
the  addition  of  nitric  acid.  On  the  27/A,  the  abdomen  had  regained  its  natural  size, 
•klliQiaKh  a  dense  mass^  evidently  the  collapsed  o^'^arian  sac,  could  readily  be  db- 
tbiginBhcd,  occupying  the  left  iliac  and  hypochondriac  regions.  The  urine  now  alao 
waa  aatuiul  in  quantity,  and  presented  only  a  Bligiit  sedunent,  consisting,  as  shown  by 
the  microscope,  of  some  cryatals  of  oxalate  of  lime,  and  a  few  pus  globules.  From 
Ihit  period  she  may  be  said  to  have  recovered.  She  sufiered  occasionally  from  uneasy 
ftdqiplOD  the  left  side,  somcttracs  amounting  to  pain,  which  were  relieved  by  tlio  ai>- 
p&CitioD  of  four  leeches,  followed  by  a  small  blister.  One  of  the  leech  bites  ulcerated 
iopeifidally,  but  booq  healed  up.  *8hc  was  dismissed  on  the  IBili  of  Dirt  tuber,  ex- 
pucaring  heredf  as  being  well  in  every  reapecLj  having  been  sitting  np  and  nmoing 
iboai  the  ward  for  the  fortnight  previous.  The  indurated  mass  in  the  left  iliac  region 
WM  greatly  diminished  in  size,  but  still  very  perceptible  to  the  feel,  though  not  to  the 

Commentary. — The  history  of  this  case  can,  I  think,  only  lead  to  one 
"  sion,  namely,  that  an  ovarian  encysted  tumor  wa^s  present  on  the 
_lde ;  that  tho  individtial  cy.'sta  had^  if  not  altogether^  at  all  eveuta 
•the  most  part,  broken  down  to  fonn  one  large  cavity ;  that  the  con- 
nts  of  this  cavity  had  Siuppurated,  and  a  fistulous  opening  formed 
tttber  into  the  ureter  or  bladder  (most  probably  the  latter),  through 
irhich  the  contained  fluid  wan  evacuated,  permitting  collapse  of  the  sac 
pnd  cure  of  the  di&ea.se.  Tlie  permanency  of  thifcs  cure  would  depend 
itpOD  whether  all  the  Becondary  cysts  had  been  ruptured  and  were  broken 
down  before  the  fistulous  opening  took  place.     This  is  a  poml  ^V  '' 
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it  was  impossible  to  ascertain  with  certainty ;  but  a  carefiil  ezamiDa^ 
tion  of  the  woman  before  she  left  the  Infirmary,  convinced  me  that  no 
rounded  nodules  or  cysts  could  anywhere  be  felt. 

The  only  instance  I  am  aware  of,  in  which  an  opportunity  presented 
itself  of  dissecting  an  ovarian  encysted  tumor  some  time  after  its  spon- 
taneous rupture,  was  in  an  individual  I  saw  examined  by  the  late  Dr. 
Makellar. — {MotUhly  Joumul^  Jan.  1847,  p.  658.)  In  that  case  the 
cavity  of  the  cyst  was  almost  obliterated,  and  its  walls  were  thickened 
and  of  cartilaginous  hardness.  A  fistulous  opening,  however,  was  kept 
up  between  the  tumor  and  the  abdominal  walls,  below  the  umbilicus, 
where  it  had  burst,  and  the  patient  sank  from  the  continued  discharge. 
How  far  a  communication  with  the  external  atmosphere  in  this  instance, 
and  the  presence  of  chronic  peritonitis,  may  have  operated  unfavorably, 
I  do  not  know ;  but  the  total  cessation  of  all  dischar^,  and  absence  of 
these  circumstances  in  the  case  related,  augurs  well  for  her  permanent 
recovery. 

Whether  a  fistulous  communication  between  the  ovarian  sac  and 
urinary  passages  be  favorable  or  not,  is  uncertain ;  for  I  have  been  unable 
to  discover  any  recorded  case  in  which  this  has  ever  happened.  Many 
instances  are  to  be  met  with  where  similar  cysts  have  burst  into  the 
peritoneum,  the  fluid  being  absorbed,  and  excreted  in  large  quantities 
by  the  kidney  as  urine.  Other  cases  are  to  be  met  with,  where  the  con- 
tents of  the  tumor  have  burst  externally  by  ulceration  through  the  ab- 
dominal walls,  or  into  the  vagina,  or  into  the  intestines ;  but  in  none,  so 
far  as  I  am  aware,  previous  to  the  one  now  related,  have  the  contents 
of  the  tumor  been  evacuated  directly  as  a  purulent  viscous  fluid  from 
the  bladder,  proving  a  direct  communication  with  that  organ. 

Case  CLXVIII.* — Ovarian  Dropsy  which  gradually  emptied  itself  spon- 
taneously by  openings  through  the  Fallopian  Tube — Singular  attempt  at 
Imposition  of  Pigs'*  Bladders^  for  Cystic  Formations  in  the  Uterus. 

IIisTORT. — Elizabeth  Allan,  seti  43,  servant,  a  tolerably  stout  healthy-looking 
woman — admitted  September  80th,  1852.  States  that  she  enjoyed  good  health  vp  to 
the  year  1829,  when  she  experienced  a  lingering  post  partum  recovery.  In  1830  her 
abdomen  commenced  to  swell ;  she  was  tapped,  and  190  oz.  of  fluid  removed.  For 
six  years  she  was  under  medical  treatment ;  but  then  (1836)  she  had  so  far  recovered 
that  she  was  once  more  able  to  follow  her  usual  occupation.  In  1841  the  abdominal 
swelling  returned,  and  continued  till  1848.  At  the  beginning  of  that  year,  the  abdo- 
men being  greatly  swollen,  she  felt  somethmg  give  way,  followed  by  intense  bunung 
abdomincd  pain,  and  a  copious  discharge  of  an  opaque  fluid  from  the  vulva.  The  pam 
subsided  in  a  few  days,  and  some  weeks  afterwards  she  was  much  better,  and  was 
enabled  to  get  out  of  bed.  She  says  the  same  thing  has  happened  upwards  of  twenty 
times  since,  at  various  intervals ;  the  last  occurred  on  the  27th  of  August  1862.  She 
also  states  that  about  seventeen  cysts  or  polypi  have  at  different  times  been  remcfwed 
from  the  uterine  passages — their  removal  being  preceded  by  bearing  down  pains. 
During  all  this  time  the  catamenla  have  appeared  regularly,  and  lasted,  on  an  average, 
from  eight  to  ten  days.  She  further  says,  that  for  the  last  twelve  years  she  has  luid 
repeated  attacks  of  hsematcmesis.  In  1852,  her  attention  was  drawn  by  her  medical 
attendant  to  a  bulging  beneath  the  left  clavicle,  where  she  has  frequently  experienced 
a  deep-seated  pain  of  a  burning  character,  with  a  sense  of  trembling  or  vibratoiy 
movement. 

Stmptoics  on  Admission. — On  admission,  the  patient  complains  of  aneaaness  and 
pain  in  the  lower  part  of  the  abdomen,  and  of  frequent  tympanitic  distentioo.  On 
examination,  the  abdomoi  presents  the  appearance  of  a  mman  fai  the  dzth  or  Bereoth 

*  Reported  by  Mr.  W.  M.  Calder,  GUnloal  Clerk. 
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month  of  pregnanoy — \a  everywhere  tympanitic  on  pcrcusston,  but  on  palpation 
there  U  an  undefined  fblness  and  induration  in  tht?  left  iliac  and  hjpoclinndpiaw  regions 
— no  p<UD  on  pressure  when  the  patientV  attention  ij*  directed  fponn  the  purt.  The 
lefl  side  of  the  chest  appears  fuller  than  the  right  aide,  but  expanda  well  on  insplra- 
tiaa.  No  dulnesa  on  peroudsion  ;  reapiratorj  Bottnds  normal ;  no  cough  or  puhnonary 
fjmptonH.  Belovr  the  acromial  extremity  of  the  left  clavicle,  a  loud  blowing  munnur 
an  be  he^rd  over  the  subclamn  artery,  which  is  mandible  on  the  right  eido.  Cir- 
eulatory,  digestive,  urinary^  and  inte^uiueutary  syatems  otherwise  normal. 

Pftooma  Of  Trt«  Cask, — The  patient  complained  of  tympanitis  and  pain,  for 
whkh  ahe  wta  treated  by  occasional  pyi^tives,  enemata,  carminatives^  and  anti- 
qnsmodics.  On  the  6th  of  October,  I  requested  Dr,  Simpson  to  examine  hijr  per 
I  vigiosuiL  He  found  the  cervix  uteri  about  three  quarters  of  an  inch  in  length,  in^ 
ot«iied  bk  thidkneas  and  dcni*ity.  The  m  uteri  waa  patulous,  and  admitted  easily  the 
fim  phokox  of  the  mdex  Bnger.  The  edged  were  rough.  The  body  of  the  uterus  was 
mobile,  but  its  volume  was  inoreased.  The  lefl  ovary  was  enlarged,  and  the  rectum 
dtsteoded  posteriorly.  At  this  time  the  patient  expressed  her  opim'on  that  a  diiicbarge 
of  flaid  was  about  to  take  place.  Nothing  occurred,  however,  until  the  5th  of 
Novcfflber,  when,  a  little  before  five  o'clock  p.m.,  rising  to  micturate,  she  felt  some- 
thing ^ve  way  in  the  lower  part  of  abdomen,  and  about  50  oz.  of  fluid  escaped  on  the 
Aoor.  A  smalt  quantity  was  carefully  collected,  and  was  found  to  consist  of  slightly 
opalescent  serum,  of  sp.  gr,  1005,  slightly  coagulable  by  means  of  heat  and  nitric  acid. 
On  introducing  tJie  uterine  probe,  the  cavity  of  the  uterus  measured  three  inches  and 
•  half  in  length,  and  e<:uitaiued  nothing  abnormal.  Nothing  unusual  fallowed  the  dis- 
charge of  flui'i  On  the  2Sth  of  December ^  there  was  also  a  considerable  watery  dis- 
ehtTge. 

During  oil  this  thus  she  continned  to  complain  of  vague  abdominal  pains,  which 
were  evidently  feigned.  She  was  carefully  watched,  and  no  cysta  had  come  away. 
On  the  4M  o/Jntman/  sho  expressed  heradf  so  well  that  she  was  desh^us  of  going 
out  Feeling  aatisfied'that  this  requcat  on  her  part  waa  to  procure  the  means  of  hn- 
fXkdtloa,  permisaion  to  go  out  waa  granted,  and  Mr.  William  Colder,  one  of  the 
clinical  clerks,  agreed  to  toUow  her.  She  went  straight  to  the  market,  and  was  seen, 
after  making  inqnlries  of  one  or  two  butchers,  to  purchase!  a  pig*^  bladder.  Three  days 
oftennrds,  Januartf  *Iik,  1  was  ehown  at  the  \irtit,  a  macerated  piece  of  tliis  bladder, 
which  she  affirmed  had  been  passed  during  the  night,  and  was  a  portion  of  a  ruptured 
€yit.  According  to  her  own  account,  there  had  been  violent  brairing-down  pain^  ioT 
thrae  nights  previoualy.  I  proceeded  to  in.^pect  the  saba Lance,  and  on  infonuitig  her 
Ihalil  was  a  piece  of  pig^a  bladder,  her  astonLsliment  and  alarm  may  easily  he  eon- 
eeived  She  subsequently  confeesed  this  imposture,  but  nothing  could  induce  her  to 
eommunlcate  anything  with  regard  to  her  former  ones, 

^H  Comtnentar^. — ^la  Jane  18.32,  I  received  from  a  higUy  respectable 
^^kiotitloner  in  tlic  north  of  8cotkDdj  a  battle  contalaiug  several  cysts, 
^|Klh  a  letter  ioformiD^  me  thai  they  had  been  passed  per  tttginam  by 
^Bhia  woman  then  laboring  under  ovario-uterine  disease.  He  wrote  that 
"  **  The  patient,  about  eighteen  years  ago,  had  a  mature  child.  Ilcr  labor 
waa  followod  by  an  attack  of  peritonitiaj  and  she  dates  her  prestint  ail- 
nMQta  from  tbia  period.  Before  the  case  came  under  my  cire,  she  Lid 
been  laag  io  hospital  for  ovarian  dropsy,  and  waa  there  repeatedly  tapped. 
Daring  the  last  few  years  she  has  passed  per  va^mam,  from  time  to  time, 
one  of  the  raembraaous  productions  of  wbich  I  herewith  send  jou  sjicci- 
mens.  Yon  will  perceive  that  in  some  instancea  they  were  perfect  casts 
of  the  interior  of  the  uterna  ;  in  others  they  haye  been  broken  in  the  rc- 
MOTal.  When  she  first  applied  to  me^  the  paracentesis  had  been  delayed 
beyond  the  usual  time.  The  dropsical  aceuraulation  waa  great,  and  her 
general  health  in  a  very  unsatisfactory  Btate  for  surgical  ijiterference ; 
and  before  I  could  make  up  my  mind  to  operate,  nature  kindly  came  to 
the  relief  of  doctor  and  patient,  and  managed  the  thing  so  well  that  I 
tave  allowed  the  good  dame  to  have  everything  her  own  way  since.  Sho 
<lid  it  thus :  a  membranous  cyst  was  thrown  oiF,  and  this  was  immediatfily 
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followed  by  the  discharge,  per  vaginam^  of  the  dropsical  fluid,  to  the 
amount  of  several  pints.  That  this  also  came  from  the  uterus,  I  satisfied 
myself  by  tactile  examination  whilst  the  fluid  was  passing.  Since  then 
this  process,  the  discharge  first  of  the  membrane  (distended  with  semm), 
and  immediately  after  of  the  effusion,  has  been  repeated  every  few  months, 
the  patient  in  the  interval  enjoying  an  astonishing  measure  of  health." 

Without  entering  into  a  minute  description  of  these  cysts,  it  will 
suffice  to  say,  that  after  carefully  examining  them,  I  came  to  the  conclu- 
sion that  they  were  the  urinary  bladders  of  some  animal — and  from  the 
size  (between  two  and  three  inches  in  their  long  diameter),  perhaps  of 
lambs  or  small  pigs.  They  had  evidently  been  macerated,  and  the  ex- 
ternal and  half  of  the  muscular  coat  removed,  and  the  smooth  mucous 
surface  turned  inside  out.  In  some  of  them,  however,  there  could  be 
seen  the  two  openings  of  the  ureters,  whilst  in  others  fragments  of  one 
or  both  tubes  were  still  attached.  On  communicating  my  opinion  as  to 
the  nature  of  these  cysts  to  her  medical  attendant,  and  hinting  that  so 
far  the  woman  was  an  impostor,  he  replied  as  follows : — 

"  I  removed  two  or  three  of  the  membranes,  on  as  many  different 
occasions,  from  the  vamna,  and  the  state  of  the  os  uteri,  as  ascertained 
on  their  removal,  was  fuways  such  as  to  leave  no  doubt  in  my  mind  aa  to 
their  having  been  ejected  from  the  uterine  cavity.  On  each  occasion  the 
woman  suffered  severely,  having  had  regular  and  painful  ufcerine  contrac- 
tions, till  the  diseased  product  was  expelled,  and  profuse  haemorrhage 
afterwards  generally  inducing  syncope.  I  mentioned  in  my  former  note 
that  I  have  more  than  once  felt  the  dropsical  fluid  (which,  as  I  also  stated, 
is  generally  discharged  shortly  after  the  sac)  passing  from  the  os  uteri 
Add  to  this  that  the  woman^s  circumstances  are  such  that  it  would  be 
next  to  impossible  for  her  to  procuro  the  means  of  peroetrating  the  trick 
you  suspect  her  of.  The  membranes  were  kept  by  me  for  years  immersed 
in  spirits.  May  not  this  circumstance  have  rendered  your  examination 
of  them  less  satisfactory." 

In  this  letter  my  correspondent  announced  his  intention  of  sendioff 
the  woman  to  Edinburgh,  if  I  would  take  her  into  the  Clinical  Ward  of 
the  Infirmary.  This  I  promised  to  do,  and  having  passed  another  ''  cyst" 
in  the  interval,  she  came  to  Edinburgh. 

On  reviewing  the  facts  of  this  case,  it  appears  probable  that  cysts 
formed  in  the  left  ovary  had  burst  at  successive  times  into  some  portion 
of  the  left  Fallopian  tube,  and  so  been  gradually  emptied ;  and  that  with 
a  view  of  exciting  further  sympathy,  she  had  introduced  the  macerated 
urinary  bladders  of  lambs,  sheep,  or  pigs  into  the  vagina,  and  pretended 
that  they  had  been  formed  in  the  uterus. 

Case  CLXIX.* — Ovarian  Dropsy — Ferf oration  of  the  Descending  Colon 
from  without  inwards — Death  from  Ichorhsmia  and  persistent  Diarrhm. 

History.— Janet  M^Leod,  single,  aet  88,  a  shirt-maker— admitted  May  ISth,  1868. 
Observed,  four  years  ago,  that  her  waist  was  somewhat  enlarged,  and  that  there  wis 
swelling  and  pain  in  the  right  iliac  region.  The  abdomen  gradiudly  enlarged,  but  she 
su£fered  no  inconvenience  until  September  1862,  when  she  ceased  to  menBtroate,  and 
suffered  from  occasional  leucorrhcea,  breathlessness,  and  difficulty  of  micturition.  On 
the  morning  of  April  7th  she  woke  with  severe  pain  difflised  ot%r  the  abdomen.  Pur- 
gatives caused  no  relief;  and  on  the  12di  she  could  pass  no  urine,  and  vomited  all 

•  Reported  bv  Mr.  Alfred  Lewis,  GlinicaiGleriL 
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These  Bymptoms,  thougU  flomewlmt  ameliorated  since,  have  continued  more 
forless  up  to  the  present  time^ 

StTfFrosts  ox  AiiMissios. — The  abdomen  is  greatly  enlarged  and  tense,  fneasuring 

l38f  incbcis  in  clrcumiereuce,  is  Bvuimetrlcal,  dull  on  percussion,  and  on  palpation 

tDomcates  a  distinct  ft^uUng  of  fluctuation.     There  is  eonsiderablc  pain  ou  pres- 

,  especially  in  the  epigastric  and  rigtit  hypocUondrijic  r^uns.     The  skin  Ls  hoi, 

1  ilie  pempirea  at  times  profusely,     I'iiough  DOt  emaciated  she  has  a  haggard  look, 

ipinitloii  thoracic     PuLje  120^  weak  and  smaU.     Tongue  furred ;    no'  appetite ; 

at  thirst;  coiistipAted.     Passes  urine  with  great  difficulty.     On  being  removed  with 

I  catheter  ii  was  found  to  be  I0S5  Bp.  gr.,  not  albuminous^  but  loaded  with  urates. 

nema  ceased;  no  leucorrhoea  [  other  functions  normal.     Ifabmt  01.  liicitii  ^sa; 

(SJpu  .^her.  NU,    3  ij  ;    CMorodynm    3  SiS ;    NiM.    Camphorm  Jj — Birfna  To  Ai 

( hed4ime^     A  lurffe  warm  ponUice  to  be  applied  to  the  abdomen,     jila^  29iA,^ 

lotted  to  feel  constant  pain  on  right  side  of  abdomen,  increased  on  preRSure. 

Iff  flleeplesanesa,  and  constipation,     Anodynea,  gentle  laxatiTcs,  with  occa* 

tenmta,  and  moist  warmth  locally ,  hflvo  ftUled  to  give  relief.    To-day 

I  looaettess  of  the  bowets^  much  of  the  paiu  Is  diminished ^  and  she  feels  better. 

f  SO^ — Etowela  have  been  opened  four  timefi*     An  injecUon  tcUh  3  68  of  Acetate 

dfind  nijtij  of  3>.  OpiL     From  this  time,  however/ the  diarrbma  became  per- 

,  and  caused  great  weaknessi,  for  which,  in  addition  to  astriugenta  by  mouth  and 

nutrienta  and  wuae  were  liberally  administered.     The  fever  became  more  tn- 

I ;  the  tongue  brown  and  dry ;  face  ^low  ;  pulse  130,  weak  ;  the  local  pain  was 

"  hed  ;  and  she  sunk,  exhausted,  June  14tlL 

Sectio  Cadaver U. — Thirty  hours  after  death 

Body  emaciated.  Abdomen  promioent^  especially  superiorly,  where  tt  was  tym- 
pajoilic  on  percussion.     It  measured  *M  inches  in  circumference, 

Abdovxs. — On  cutting  through  the  abdominal  parietes  a  cavity  the  me  of  an 
sdttlt  bead  was  opened  into,  containing;  fostid  air  ami  ichorous  puralent  matter*  Ita 
walla  w«re  formed  by  a  lai^^e  ovarian  cyst,  which  was  nnited  to  the  parietal  perito- 
seoztk  anterioriy,  to  the  inteatine^  laterally,  superiorly,  and  infcriorly,  while  posteriorly 
the  right  ovary  waa  seen  to  be  greatly  enlarged  and  tmns formed  into  cysts,  varying  iu 
riie  from  a  millet  seed  to  a  cocoa-nut.  In  the  descending  colon  was  a  ragged,  gan- 
grenooB  opening,  about  the  mjs  of  a  shilling,  freely  communicating  with  the  ovarian 
cavity,  wider  on  its  peritoneal  than  on  its  mucous  surfeccu  On  removing  the  large 
ovariaii  tumor^  the  cysts  were  found  to  contain  various  fluids.  In  a  few  wa^  a  flmd 
like  coffee-grounds,  in  others  pns,  but  in  most  colloid  matter.  AU  the  other  organs 
were  healthy. 

Comtfientarij.-^—ThX^   case   exhibtts  an   example  of  a  large  ovarian 

^^iomor  causing  peritonltia  and  aclbesioiig  to  the  neighboring  viscera,  and 

^Bli  length,  by  pressure  upon  the  descending  colon,  perforating  a  pa^ssage 

^^Sutiugh  that  gut.     The  Bymptom^^    which  previous  to  the  perforation 

^Htftd  been  those  of  great  local  pain   and  constipation,  were  immediately 

^^  dhanged  on  the  communication  taking  place.     The  pain  diminished,  and 

diarracea  became  the  leading   Bjmptoiii.     Air  entering  the  ovariitn  sac 

from  the  gut,  produced  ichorona   suppuration,  ichorhsemia,  and  death  by 

exhaustion.     These  symptoms  well  contrast  witb  the  effects  of  perforation 

of  the  gut  taking  plae^  from  within  outwards. 

^K  Pathology  of  Ovarian  Dropsif. 

^^  The  subject  of  encysted  tumors  of  the  ovary  has  been  considerably 
elucidated  by  Hodgkin^  Seymour,  Bright,  Cruveilhier,  MuUer,  and  nu- 
merons  recent  observers.  From  these  it  would  appear  that  the  ovary  may 
be  the  seat,  1st,  of  a  simple  cyst ;  2d,  of  a  compound  cyat*  formed  of  a 
capsule  containing  a  number  of  secondary  cysts  ;  and  3d,  of  similar  cysts 
more  or  less  combined  with  a  sarcomatous  structure,  generally^  cons^idered 
f  a  cancerous  nature*  The  first  of  these  seldom  becomes  larger  than  an 
ange,  and  is  for  the  most  part  only  detected  after  death.    The  two  latter 
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frequently  reach  a  large  size,  and  contain  several  gallons  of  fluid,  i 
Btitnting  what  has  been  called  ovarian  dropsy.     In  uiesc  cases,  the  accu- 
mulation of  fluid  sooner  or  later  interferes  with  the  process  of  respiration^ 
so  as  to  render  paracentesis  necessary.     This  operation  is  repeated  again 
and  again  at  shorter  intervals,  until  the  patient  sinks.     On  disscctioi^ 
death  is  found  to  have  heen  occasioned  by  peritonitb,  by  auppurative  i^| 
flammation  within  the  sac,  or  by  exhaustion. 

The  munc  of  the  fluid,  removed  by  tapping  in  ovarian  dropsy,  waa 
pointed  out  by  mo  in  1846.*    On  some  occasions  the  serum  exists  witJijfl 
the  cavity  of  the  abdomen,  and  the  tumor  can  be  felt  to  move  or  float  ^1 
it.     At  other  times  it  is  confined  within  the  cystic  tumor.     Thus  some 
have  supposed  the  fluid  to  be  ascitic,  caused  by  pressure  on  the  large 
abdominal  veins,  whilst  others  have  supposed  that  the  growth  irritates 
the  peritoneum,  and  occasions  an  increased  effusion  of  serum.     In  the 
case  of  Fleming  (Case  CLXVI.),  it  was  also  argued  by  some  of  the  ob* 
jectors  to  ovariotomy,  that  excision  of  the  tumor  would  not  remove  tfa^ 
ascites,  as  that  was  probably  dependent  on  causes  unconnected  with  flH 
Now,  in  that  and  in  similar  cases^  where  four  or  five  gallons  have  fre- 
rjuently  been  removed  from  the  abdominal  cavity,  it  must  be  evident 
that  the  amount  of  fluid  could  not  be  contained  in  the  cysts  of  a  tumor 
only  the  size  of  the  human  head.     Neither  could  it  have  been  then^t 
of  peritonitis^  as  the  fluid  was  clear  and  of  a  brownish  amber  colo 
Again,  the  liver  and  other  abdominal  viscera  were  healthy,  and  theg 
could  not  Ipve  caused  venous  obstruction ;  nor  was  it  likely  that  such  \ 
ovarian  tumor,  floating  as  it  did  mostly  in  fluid,  could  by  its  pressure^  hail 
occasioned  effusion  of  that  fluid  from  the  veins.     It  must  be  eonclndi  ' 
therefore,  that  in  such  cases  the  fluid  is  secreted  wit  bin  the  tumor,  aoo 
passes  through  one  or  more  openings  in  its  walls  into  the  peritoneal  cavfrj.  | 

Tlie  mode  of  growth  and  (he  structure  of  encysted  turners  of  the  crsrjf*^ 
— In  all  the  specimens  of  the  disease  I  have  examined,  whether  tto 
growth  is  only  the  size  of  a  walnut,  or  is  so  large  that  it  has  entirely  filH 
the  abdomen f  the  original  form  and  structure  of  the  ovary  has  dis- 
appeared. Some  suppose  a  new  growth  is  formed  in  tho  organ.  Othm 
consider  the  cysts  are  produced  by  accumulatmg  fluid  distending  thesjMM** 
in  the  areolar  tissues  of  tho  organ.  I  have  always  maintained  that  tbfij 
orlgioate  from  the  Graafian  ve^^icles,  and  that  the  external  capsule  h 
formed  by  the  thickening  and  extension  of  the  fibrous  membrane  wW 
covers  the  organ.  The  recent  observations  of  Dr.  WQsou  Fox  not  only  f^p 
port  thiB  view,  but  indicate  very  ingeniously  how  tho  papillary  growtb* 
so  frequeatiy  observed  on  the  interniil  walla  of  the  cysts  are  conc^TJedin 
the  production  of  secondary  cysts.  According  to  him  the  papillffl,  covciw 
with  epithelium,  on  being  pushed  outwards  leave  spaces  between  lii«Di» 
which  suhseauently  enlarging  and  being  occluded  at  tljeir  orifice  product' 
the  cysts.  These,  he  thinks,  by  the  growth  of  partitions  or  formatioaof 
re -duplications,  may  occasion  other  internal  cysts,  and  so  the  process  be 
repeated.     This  idea  will  be  better  understood  by  Figs.  465,  466. 

Sooner  or  later  the  enlarged  ovary  is  fouod  to  consist  of  a  ^^ 
fibrous  envelope  or  sac,  containing  internally  numerous  secondary  Q^ 
attached  to  its  walls.     As  the  tumor  developes  itself  these  cysts  he^ 

*  Pathological   and    Clinical   ObserTationa   on  oicysted  Ttuaom  of  tiw  OnfJ- 
Edinburgh  Medical  and  Surj^cal  Journal^  vol.  I  it. 
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larger,  more  Bumerona,  and  crowded  together.     Each  ifldivldEal  second- 
ary cyst  contwus  a  clear  glairy  or  gelatinoua  fiuid^  and  ia  composed  of  a 


ati — 


Ffg,  466.  FI«:<«, 

firm  fibrous  capsule,  lined  by  a  smooth  membrane.     On  making  a  thio 

sect  ion  completely  through  the  walls  of  these  cyst«i,  their  greatest  thick- 

1  «es3  will  he  found,  on  a  microscopic  examination,   to  be  composed  of 

rtorons  tissue,  liEcd  internally  h^  a  layer  of  epithelial  cells.     The  whole 

lire  richly  eupplied  with  blood-vessels. 


m 


¥1g.4ll7.  Flff.468.  Ffff.  4fl9.  Fig.  470. 

As  the  ttimor  enlarges,  it  ascends  from  the  pelvis,  where  it  ia  origin- 
ally confined,  and  occupies  more  and  more  of  the  abdominal  caYity.  The 
Fallopian  tube  and  broad  ligament  become  elongated.  The  fimbriated 
extremity  of  the  former  is  sometimes  obliterated,  at  others  it  stands  out 
from  the  morbid  mass.  Sometimes  the  tumor  forms  adhesions  externally, 
more  or  less  extensive,  to  the  peritoneum,  omentum,  colon,  or  neighbor- 
ing viscera.  At  others  it  floats  loose  in  a  tluid  within  the  abdominal 
cavity. 

MeanwhUe  the  internal  cysts  press  upon  eacli  other,  they  become  dls- 

Fig.  465.    Vertical  sectioD  through  the  wall  of  an  ovarian  cyst,  showing  the  papil- 
lary growths  (6)  a.nd  the  spaces  between  them  [a)  which,  on  being  closc*d  in,  become 
jysAB  lined  with  epithelium.     A  cyst  so  formed  ia  seen  l>elow  (e). — Wilaon  For. 

Fig.  466,    Subsequent  formatloDB  proceeding^  in  the  walls  of  Eimple  cyats  bo  pro- 
tic«<i  causing  compound  cysts  (n,  h),'^WU9on  Fox,  100  Ham, 

T\%,  467.  Section  of  the  wall  of  an  orarian  cyst,  with  epirhclial  cells  m  situ. 
Fig.  468.  Polygotittl  epithelial  cells  from  the  Bohie  lining  merabnme. 
Fig.  469.  Oval  epithelial  C4*llfl  from  the  lining  membrane  of  an  OYarian  cyst 
Fig,  470.  Cells  in  ilxtid  removed  from  an  oTaiimi  dropsy.  250  dietm. 
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tended  with  fluid,  the  blood-vesseld  are  compressed,  and  in  such  places 
farther  growth  ia  checked.  In  consequence  of  this,  absorption  of  their 
structure  occurs,  and  one  or  more  open  into  each  other,  as  was  pointed 
out  by  Hodgkin,  constituting  a  multilocular  cyst.  Occasionally  the 
pressure  acting  upon  the  external  sac  causes  it  to  become  thinner  and 
thinner,  until  at  length  perforations  are  produced  in  it  also,  through 
which  the  fluid  contents  of  the  cyst  escape  into  the  abdominal  cavity. 
Thus  relieved  from  pressure,  the  margins  of  these  perforations  become 
once  more  vascular,  and  of  considerable  thickness,  often  resembling  the 
round  perforating  ulcer  of  the  stomach  so  well  described  by  Cruveilhier. 
Under  such  circumstances,  the  internal  membrane  of  the  cyst  continues 
to  secrete  and  pour  its  fluid  into  the  peritoneum,  rendering  paracentesis 
necessary.  At  other  times  the  external  sac  adheres  to  the  abdominal 
walls,  and  the  secondary  cysts  only  burst  or  open  into  each  other  inter- 
nally, j50  that  after  a  certain  period,  three,  two,  or  only  one  cavity  may 
remain,  with  bands  stretching  across  and  forming  imperfect  septa,  or  with 
a  few  small  cysts  attached  to  the  internal  wall,  and  clearly  indicating  its 
original  structure. '  In  either  case,  sooner  or  later,  suppuration  is  in  most 
instances  established  within  one  or  more  of  the  cysts,  or  within  the  ex- 
ternal sac  itself.  This  suppuration  seems  to  occur  in  some  cases  by  the 
formation  of  pus  corpuscles  in  the  gelatinous  matter ;  in  others  by  an  in- 
flammatory exudation  filling  the  cyst,  which  is  afterwards  converted  into 
pus.  The  patient  does  not  long  survive  this  occurrence.  If  perforation 
have  taken  place  in  the  external  wall  of  the  tumor,  peritonitis  is  general- 
ly induced;  if  not,  the  patient  sinks  exhausted,  whether  the  pus  be 
evacuated  or  not.  Occasionally  more  or  less  blood  is  extravasated  into 
the  inflamed  cysts,  which,  with  the  various  stages  of  suppuration,  cause  the 
sanguinolent,  coffee-like,  greenish,  or  purulent  fluids  so  often  observed. 

The  gelatinous  contents  of  the  cysts  vary  greatly  in  different  cases : 
in  some  being  diffluent,  in  others  glairy  like  white  of  egg,  whilst  in  many 
it  is  semi-solid,  resembling  coagulated  calf 's-foot  jelly,  or  strong  size. 
When  fluid,  it  frequently  contains  flocculi,  which  are  patches  of  epithelial 
membrane,  more  or  less  united  together  by  granular  matter.  When 
gelatiniform,  it  often  contains  faint  oval  corpuscles,  or  a  few  primitive 
corpuscles.  (See  Figs.  202,  203.)  Occasionally  an  opalescent  or  opaque 
creamy  appearance  is  communicated  to  the  jelly  by  the  formation  of  pus 
corpuscles  or  minute  granules  (Fig.  322),  and  sometimes  it  is  wholly 
filamentous,  mixed  with  granule  cells  and  other  products  of  inflammation. 

This  jelly-like  matter  presents  various  characters,  chemical  and  struc- 
tural. Acetic  acid  frequently  causes  to  be  precipitated  a  white  mem- 
brane, having  all  the  characters  of  fibrous  tissue.  Granules,  cells,  and 
filaments  may  also  be  observed  in  it  in  various  stages,  as  is  the  case  with 
recent  exudation  from  the  serous  membranes,  or  in  other  simple  forms 
of  hyaline  blastema. 

Not  unfrequently  the  ovary  contains  hairy  and  other  growths,  teeth 
(p.  203),  and  calcareous  deposits,  and  may  be  the  seat  of  cancer.  In 
this  last  case  I  also  pointed  out  and  figured  in  the  memoir  referred  to, 
that  the  so-called  cancer  often  consists  of  an  epithelioma  of  a  remarkable 
kmd,  columnar  epithelial  cells  forming  and  separating  in  great  abund- 
ance.* I  have  now  examined  several  such  diseased  ovaries;  one  espe- 
•  Ibid.  Case  H.  Rg.  1. 


OVABTAN  DROPSY. 


»7d 


GiaUji  forwarded  tome  by  the  lato  Mr,  Eussell^  of  Birmingham,  exhibited 
to  the  naked  eye  all  the  cbaracterH  of  ejBtic  eacephaloma,  and  yielded  an 
abmnlant  mill^  juice.  On  examiaing  this  with  a  microscope,  it  was 
i&eeii  to  contain,  1st,  numerous  columnar  epithelial  cells,  with  fatty 
granules  accumulated  within  their  broad  extremities ;  2d,  a  multitude  of 
diaphanous  cellaid  bodies;  andj  3d,  numerous  free  nuclei,  us  in  Figs. 
471,  472,  473,     See  alao  Fig.  207. 
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Fig.  471. 


P!g.  472. 


Fig.  47a. 


The  diafpws  IS  of  ovarian  tumors  was  formerly  Tcry  defective;  so 

[  much  so,  indeed,  aa  in  some  cases  to  have  led  to  tlic  opening  of  the 

'  abdomen  to  excise  a  tumor  wbieb  had  no  existence,  and  in  many  others 

to  the  performance  of  an  operation  when,  from  adhesions  or  other  causes^ 

the  growth  could  not  bo  removed.     In  all  cases  of  abdominal  tumor, 

I  there  are  two  questions  wMch  every  practitioner  desires  to  answer  with 

certainty,  namely,  1st,  Wbat  is  the  seat  ?  and,  2d,  What  is  the  nature  of 

the  tomor  ?    With  regard  to  the  first  point,  I  must  refer  to  obstetrical 

works,  in  which  all  the  circumstances,  local  and  general,  are  pointed  out, 

which  distinguisb  such  ovarian  growths  from  pregnancy,  with  which  they 

ihsLve  often  been  confounded.     Therein  also  will  be  found  the  means  of 

exploring  the  cavity  of  the  uterus  with  the  uterine  sound,  an  instrument 

"which,  by  enabling  the  practitioner  to  elevate,  depress,  or  bring  forward, 

the  fundus  of  the  organ,  so  as  to  permit  of  its  beiog  felt  through  the 

^^nteguments,  in  various  positions  above  the  pubis,  affords  most  valuable 

^Pinf^rmation. 

In  cases  of  ovarian  dropsy,  the  information  thus  arrived  at  is  negative, 
but  this  becomes  of  immense  importance  when  the  c|uestion  arises  (as  it 
always  does,)  Is  the  tumor  uterine  or  ovarian  ?  In  the  case  of  Fleming 
this  point  was  anxionaly  debated ^  but  when  on  the  introduction  of  the 
eonnd  the  fundus  of  the  uterus  could  be  distinctly  felt  above  the  pubis 
presenting  its  usual  rounded  character,  there  could  no  longer  be  any  sus- 
picion that  the  tumor  originated  in  that  organ.  Again,  by  pushing  the 
iiterui?  from  side  to  side,  we  are  enabled  to  act  upon  the  ovaries  and  to 
"etermine,  by  the  impulses  communicated  to  the   band,  whether    the 

Fig.  471.  Groups  of  columDar  epithcHiira  in  the  juice  of  jm  enccpbalomfttous  cystic 
Qwtfi  of  the  ovary,  with  fatty  granules  accumulated  at  their  eitremities. 

Fig.  472.   Dinphanouii  celloid  bodies  naked  nuclei,  and  gnmule  cells. 

Fig,  473.  Oy  Tbe  nuclei  after  the  addition  of  acetic  acid ;  6)  the  columuEir  cpitheli- 
I  WJted  cm  by  the  sa-u*:  r^j  ajrent,  260  diam. 
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tumor  be  on  the  right  or  left  side,  and  to  form  a  tolerable  idea,  in  certain 
cases,  whether  it  be  free  or  attached.  By  means  of  this  instrument,  then, 
we  are  materially  assisted  in  resolving  the  first  important  question  re- 
garding the  seat  of  the  tumor. 

A  microscopic  examination  of  the  fluid  removed  by  paracentesis  may 
also  sometimes  give  important  indications  as  to  the  nature  of  the  tumor. 
If,  for  instance,  the  fluid  be  clear,  with  polygonal  or  rounded  and  swollen 
epithelial  cells  (see  Figs.  468  and  470),  they  are  highly  characteristic  of 
cystic  ovarian  growths.  If  columnar  epithelial  cells  are  found  in  quan- 
tity there  b  probably  an  epitheliomatous  cancroid  of  the  ovary  (see  Figs. 
207,  471  and  472).  If,  on  the  other  hand,  there  be  pus  or  blood  cor- 
puscles, areolar  texture,  or  calcareous  salts  and  deposits,  the  amount  of 
purulent  formation,  hemorrhage,  disintegration,  or  mineral  degenera- 
tion, may  be  judged  of  thereby. 

Treatment  of  Ovarian  Dropsy, 

The  anatomical  examination  of  encysted  tumors  of  the  ovary  must 
convince  every  one  that  they  are  not  curable  by  internal  medicines. 
The  idea  that  a  dense  fibrous  envelope,  containing  numerous  secondary 
cysts,  all  richly  furnished  with  blood-vessels,  can  oe  absorbed  through 
the  agency  of  mercury,  iodine,  or  any  other  drug,  is  purely  imaginary. 
There  is  not  one  positive  fact  to  support  such  an  opinion.  Neither  can 
it  be  supposed,  from  what  has  been  described  of  the  mode  in  which  these 
tumors  are  developed,  that  so  long  as  any  of  the  secondary  cysts  remain 
intact,  a  cure  can  be  hoped  for.  But  we  have  seen  that  the  natural 
course  of  these  secondary  cysts  is  to  open  into  each  other,  until  at  length 
only  one  large  cyst  remains.  Under  such  circumstances  it  may  be  con- 
ceived that  a  rupture  might,  by  exciting  inflammation,  and  thus  destroy- 
ing the  secreting  surfaces,  or  inducing  adhesions  between  them,  cause  a 
radical  cure  of  the  disease.  Such  is  probably  the  explanation  of  those 
rare  cases  of  cysts,  well  established  in  science,  which  have  apparently 
burst,  and  rapidly  disappeared.  A  case  of  this  kind  has  been  recorded 
by  Lebert,*  in  which  the  tumor  burst  into  the  peritoneum  and  subse- 
quently disappeared.  In  other  cases  the  tumor  may  unite  with  neigh- 
boring hollow  viscera,  and  by  ulceration  empty  its  contents  into  them,  so 
that  they  are  discharged  (Cases  CLXVII.,  CLXVIII.,  and  CLXIX.),  or 
it  may  open  on  the  external  surface.  When  a  perfect  cure  has  been 
brought  about  in  this  way,  it  will  generally  be  observed  that  the  procress 
of  the  morbid  growth  has  been  chronic,  that  consequently  time  has  been 
allowed  for  all  the  secondary  cysts  to  open  into  each  other,  and  that  the 
inflammation  which  follows  the  rupture  may  then  be  supposed  to  act  by 
obliterating  or  causing  adhesions  between  the  walls  of  the  cyst,  as  in  the 
case  of  hydrocele.  When,  on  the  other  hand,  sudden  rupture  of  the  ex- 
ternal sac  takes  place,  whilst  some  of  the  cysts  remain  entire,  the  termi- 
nation in  cure  is  impossible,  and  the  peritonitis  and  other  efl'ects  occa- 
sioned more  frequently  cause  death. 

The  occasional  occurrence  of  such  spontaneous  recoveries  has  led  to 
the  proposition  of  producing  permanent  artificial  openings,  with  a  view  of 

*  Fhysiologie  Pathologique,  tome  il  p.  71. 
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imitating  a  natural  cure.  Mr.  Bainbridge  of  Liverpool  saggested  makmg 
an  incision  into  the  sao,  and  uniting  its  edges  with  the  external  wound ; 
and  Br.  Tilt  of  London  has  proposed  making  a  minute  aperture  bj  means 
of  Vienna  paste,  so  as  to  cause  a  permanent  opening.  Such  practice  can 
only  be  useful  at  a  particular  period  in  the  growth  of  ovarian  tumors — 
that  is,  whdh  all  the  internal  cysts  have  broken  down  into  one.  But 
such  cases  are  exceedingly  rare,  and  such  practice  can  be  of  no  real 
advantage  until  we  learn  to  distinguish  in  the  living  subject  unilocular 
from  multilocular  cysts.  Numerous  cases  and  dissections  of  ovarian 
tumors  have  convinced  me,  that,  in  the  present  state  of  the  art,  this 
knowledge  is  not  to  be  arrived  at  with  any  degree  of  certainty ;  and 
that  consequently  any  proposal,  however  valuable  in  itself,  which  is 
founded  upon  the  assumption  of  our  -possessing  that  knowledge,  is  not 
likely  to  be  practically  beneficial  The  same  remark  applies  to  injections 
of  the  tincture  of  iodine  or  any  other  fluid,  which  can  only  operate  on 
individual  cysts,  and  not  on  the  entire  growth. 

It  is  astonishing  how  some  individuals  accommodate  themselves  to 
very  large  abdominal  swellings.  I  have  known  several  cases  where  the 
patient  has  labored  under  an  enormous  encysted  tumor  of  the  ovary 
for  ten  and  even  fifteen  years.  On  the  other  hand,  many  facts  demon- 
strate that  when  once  paracentesis  is  had  recourse  to  as  a  palliative  mea- 
sure, suppuration  within  the  cysts,  and  a' cachectic  state  of  the  constitution 
is  more  likely  to  supervene.  One  important  practical  rule,  therefore,  to 
be  followed  in  the  treatment  of  these  cases  is,  not  hastily  to  have  recourse 
to  tapping,  but,  rather,  by  all  possible  means  of  delay,  to  further  the 
natural  disposition,  which  the  internal  cysts  exhibit  under  pressure  of 
forming  one  large  sac.  This  once  accomplished  there  is  nothing  incon- 
sistent in  supposing  that  inflammation  produced  artificially  is  as  capable 
of  producing  a  permanent  cure  as  is  a  spontaneous  rupture.  There  is 
every  reason  to  believe  that  artificial  pressure  is  capable  of  facilitating 
the  absorption  of  the  walls  of  the  secondary  cysts,  and  their  opening  into 
each  other ;  but  we  possess  no  means  of  ascertaining  when  only  one  sac 
is  produced.  That  it  has  succeeded  in  obliterating  and  ultimately  curing 
the  disease,  however,  has  been  proved  by  Mr.  Isaac  Brown,*  who  by 
binding  a  book  on  the  tumor  firmly,  has  caused  inflammation  and  disin- 
tegration of  the  internal  cysts,  and  then  letting  out  the  pus,  has  actually 
cured  some  cases.     The  practice,  however,  is  by  no  means  safe. 

Case  CLXVII.  seems  to  me  illustrative  of  the  effiects  of  pressure.  It 
must  be  acknowledged  that  the  seven  months  which  had  elapsed  between 
the  time  the  tumor  was  first  perceptible,  and  the  period  when  it  spon- 
taneously burst  into  the  bladder  and  collapsed,  was  a  remarkably  short 
one.  In  the  most  favorable  cases  this  result  takes  about  two  years  to 
accomplish  by  itself;  but  in  the  instance  of  Pyper,  the  tumor  was  sub- 
jected to  the  gradually  increasing  and  equable  pressure  of  the  pregnant 
utorus,  and  to  its  influence  must,  I  think,  be  attributed  the  fortunate 
result  and  rapid  breaking  down  of  the  secondary  cysts.  The  ulceration 
into  the  bladder  was  probably  determined  by  the  direction  the  pressure 
had  assumed  in  this  case,  and,  of  course  could  not  be  imitated  artificially. 

There  still  only  remain  two  methods  of  curing  an  ovarian  dropsy  by 
art — viz.,  1st  by  excison ;  and  2d,  by  pressure  followed  by  puncture. 

*  Sec  cases  recorded  in  the  Lancet. 
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Oases  CLXVII.  and  CLXVIII.  confirm  the  views  suggested  by  pathology 
with  regard  to  the  ttiodus  operandi  of  the  latter  treatment ;  and  if  in  cases 
which  do  not  admit  of  extirpation,  pressure  be  so  gradually  and  eqiiably 
applied  as  to  obliterate  the  internal  or  secondary  cysts,  an  artificial  open- 
ing then  made  would  cure  the  disease.  The  difficulty  is  to  ascertain 
when  the  moment  for  making  the  puncture  has  arrived — in  *other  words, 
when  a  multilocular  is  converted  into  a  unilocular  cyst  In  the  present 
state  of  the  art,  this,  as  I  have  said,  is  impossible ;  but  as  an  exact  in- 
dication of  the  difficulty  is  often  the  best  preliminary  to  its  removal,  I 
do  not  despair  of  one  day  seeing  it  completely  conquered  by  the  cultiva- 
tors of  medicine. 

As  regards  excision,  the  practice  of  late  years  has  tended  to  confirm 
its  propriety  in  such  cases  as  that  of  Fleming,  (Case  CLXVI.),  in  which 
the  tumor  has  no  adhesions  of  any  extent  to  the  abdominal  walls,  where 
its  presence  is  the  cause  of  great  deformity  and  much  sufiiering,  and  where 
the  youth  and  general  health  of  the  patient  and  freedom  from  other 
diseases,  hold  out  hopes  of  a  favorable  termination.  The  general  result 
of  the  now  numerous  operations  by  Clay,  Atlee,  Baker  Brown,  Spencer 
Wells,  Thomas  Keith,  and  others,  is  about  one  death  in  three,  although 
there  is  a  belief  that  if  greater  care  were  observed  in  choosing  only  ap- 
propriate cases,  the  ratio  of  mortality  would  be  much  diminished. 


NEPHRITIS  AND  PYELITIS. 


Case  CLXX.* — Acute  Nephro-Pyelittis — Recovery, 

History. — Helen  Kessick,  aet.  65,  a  nurse — admitted  November  26,  1862.  States 
that  for  the  last  twenty  years  she  has  been  subject  at  intervals  to  occasional  pains  in 
the  lumbar  region.  She  had  never  experienced  any  difficulty  or  uneasiness  in  mictu- 
rition, till  about  five  years  ago,  when  she  noticed  that  the  urine  was  tinged  with  blood ; 
this  was  accompanied  with  pain  in  the  right  lumbar  region,  preceded  by  shivering, 
and  followed  by  febrile  symptoms.  She  was  admitted  into  the  Royal  Infirmary,  where 
she  remained  for  seven  w^eeks,  and  was  dismissed  cured.  She  had  no  return  of  the 
sjrmptoms  till  about  twelve  months  ago,  when  she  was  again  seized  with  shivering,  and 
a  return  of  the  lumbar  pain.  During  the  summer  the  urine  was  tinged  with  blood  for 
two  days,  but  afterwards  again  became  normal,  and  she  continued  better  tiU  about 
four  weeks  ago,  when  she  once  more  experienced  pain  on  passing  water,  which,  with 
increased  uneasiness  in  the  lumbar  region,  has  continued  up  to  the  present  date. 

Symptoms  on  Admission. — On  admission,  tongue  much  furred ;  appetite  bad ;  great 
thirst ;  no  nausea ;  complains  of  pain  in  the  epigastric  region,  but  no  tiunor  or  hard- 
ness can  be  detected ;  bowels  have  not  been  opened  for  two  days.  She  has  considerable 
pain  in  right  lumbar  and  both  hypochondriac  regions,  also  in  the  hjrpogastrium  after 
making  water,  which  is  passed  in  less  quantity  than  usual.  Urine  sp.  gr.  1016,  coag- 
ulable  by  heat  and  nitric  acid,  and  deposits,  on  standing,  a  copious  ropy  mucus-like 
sediment,  showing,  under  the  microscope,  large  quantities  of  pus  globules,  and  a  few 
crystals  of  triple  phosphate ;  pulse,  76,  soft ;  no  palpitation  of  heart ;  complains  of 
occasional  headache  with  frequent  giddiness,  and  muscae  volitantes  ;  sleeps  ill  at  night, 
and  complains  much  of  cold  feet ;  other  functions  normal  ^  Liquor,  Potass,  ;  Sp. 
jEih,  NU,  &&  3  ij ;  861,  Mur,  Morph.  lm\  Mist,  Camph.  I  v.  M,  Sumat  §  ss  ouartd 
qudquehord,     3  01.  Rictrd  J  j.     Sumai  statim.     To  use  barley  water  as  a  drink. 

Froorsss  of  thb  Case. — December  4ih. — ^Feels  very  weak ;  continues  otherwise  in 
much  the  same  state;  urine  still  albuminous,  with  copious  deposits,  containing  pus  and 

*  Reported  by  Mr.  F.  B.  de  Chaumont,  Clinical  Clerk. 
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trt|ilG  pUojphattis.     To  ham  %  os.  of  wine.    Dee.  11,^ — Continued  to  improve  till  liat 
night,  when  she  vrni*  seized  with  shivering  and  pain  m  luDibiir  fliid  epigastric  regions; 
*  gretil  iiau-^ea  and  vomiting ;  tougne  moi^t^  but  nmch  furred  ;  great  headachy  ;  urine  as 
»fore.    OmilL  mist,  ei  vinuin.     E  Soi.  Antitnon.  3  iij  ;  ^p-  S£tk,  jV*r.  3  j  ;  Aqitai  Aeti. 
Bt>/i.  H  Aqui9  M  5  ^ '*■'*•     -^  Sumai  ^saisr  in  dk>      Warm  fomeniiitimis  to  be  ap- 
liQ  ihi  hifu,     De^.  13* — Was  rather  better  yesterday,  but  has  gtiJl  piiiii  in  rignt 
t^Wglon.     To-day  she  L*  still  Hiek,  the  pain  in  right  lumbar  region  &omewlmi 
1;  tbere  is  great  dysuria  ;  the  urine  ia  of  high  color  ;  still  aJbumiDOUi<,  sp.  gr. 
nOlS,  with  cfiptoua  sediment,  fihowing,  under  the  mieroscopo,  numcroufl  blood  globuleiSj 
uad  II  quantity  of  debris  of  celts  mixed  B-ith  tho  pus  nnd  triple  phosphate*^  wbieh  are 
^IJ   ai  abundant  aa  formerly.     D^t.  IhiJi, — Waa  no  belter  yesterday^  and  began  to 
omplain  of  severe  pain  in  the  bypogastrium.     (hnitt  mUt.  If,  Tinct  Ilf/osn/am.   388; 
f^Soi,  Mtir,  MorpL  Z  1^  ;  Macila^inis  Jij  ;  Ai^ua  JiiL     M,  i:itimat  3  j  fe-r  tn  die.     To-day 
he  *tili  conplain«  of  the  pain  in  hypogagtric  and  lumbar  regiona.     The  urine  is 
tini^hed  in  qtiantiCy,  and  depo^it^,  on  standing,  a  viscid  teuaciotis  sediment,  which, 
lAddition  to  the  blood  corpuselod,  puB^  and  triple  pho.-^phates,  now  ghowei  cvL&Ui  of  the 
ary  tubes,  crowded  with  grannie,"?.     Ih  he  tupped  on  tfui  iumbar  region  ta  8  o*. 
liith, — Only  6  oz.  wore  obLiined  by  the  cupping.     The  pain  in  back  Ia  much 
"j  And  she  is  able  to  ait  up  in  hed  without  uncasioesa,  but  there  is  still  pain  in 
o|»afltr!um  ;  pulse  72,  soft;  tongue  still  furred  ;  no  nausea  or  vomiting,  but  Home 
,  in  the  bowels  ;  headache  nearly  gone;  urine  of  a  dirty  red  cNjlor^  Btillcoagulable, 
owing  blood,  pus,  and  pliosphates  under  the  microscope,  as  before.     JIabcat  enema 
thmetiUunt  ei  tmiuit  Sot,  Mur.  Aforpk.  3  a^.  et  MnciiaffiuU  3  j  ei:  ci</u4f  hord  trnnni, 
J^^  ISth, — Sjrmptoms  much  the  same  as  at  last  report     Urine  sp.  gr.  1016,  and  again 
ihows  casts  of  the  urinary  tubes.     The  bladder  was  sounded  to-day,  but  nothing  ab- 
normal could  be  detected.     Dee.  2i)fh. — Urine  eoutiiiiia  a  largi?  quantity  of  gelatinous 
mticu^,  in  which  a  few  broken-down  granular  casts  can  be  detected*     IJ    Sol  Mur, 
Morpk.   3  S5  ;  7}ticl,  Ilt/osci/afn,  3  i ;  Mu<:dngim^  3  J  i  ^^"'-  htinst.  omni  node  sHmendua^ 
it*  JPefoci,  t^v<B  Ifrti  3  x  ;  TinrL  If/one^am,  3  j  ;  Sp,  ^th,  Alt.  3  j  ;  JfucilaffinU  J  ij* 
K.  t*imnt  3  i  ier  in  dk,     I>ec.  2tai/i. — Continues  in  much  the  same  sLite,  but  the  pain 
ia  the  liypoga^triuni  has  conaidi?rablo  increased.     Bhe  bad  fic^me  a  creating  la£4  nighty 
aad  the  pulse  is  now  86  and  soft ;  the  tongue  is  still  furred  ;  no  appotito  ;  great  ibirat; 
bowel*  not  open  for  some  days ;  great  dysuria ;  uriue  preaenta  (he  game  characters  aa 
before.     Appiic.  hirudines  qwUuor  hjmogastrio  ei  poaiea  bene  fovealur.     ^    Pulv. 
Jalapm  H  Pulv.  Scairtmon,  Afl  gr.  tL     M.  Sumat  hard  BomnC     $.  Sol.  A  fur,  Morph, 
Sss;  Mueilaginia  Jj.     M.  Surmii  eraa  mane,     I}ee,  2Bth. — The  pain  in  the  hypogas- 
triom  having  greatly  abated,  the  leeches  were  omitted  at  the  patient's  request  j  the  bowels 
wsfe  well  opened  by  the  medicine.    To-day  she  feels  much  better,  and  slept  well  witb- 
out  the  draught    Tongue  more  clean  and  moist,  but  the  urine  contains  rather  more 
(  Mood.    J(tjiitanf  l«f,  1853. — She  still  continnes  improving,  but  pain  in  the  hypogaa- 
;  is  not  quite  gone.     The  urine  is  moro  natuiml  in  color,  tho  depodt  greatly  de- 
" ,  and  the  blood  has  now  disappeared.     Mnrch  9th. — Since  last  report  has  expe- 
l  oceasioiiftl  lumbar  pain,  but  on  tho  whuL»  has  been  slowly  getting  weU.     The 
imne^  which  ha»  gradually  been  getting  clearer,  is  reported  to-day  as  quite  normal, 
And  free  from  albumen.     A  slight  hernial  protrusion  has  been  discovered  in  the  right 
iiiio  rigti»n,  to  which  a  truss  was  applied.     March  28/A, — Digmisaod  reUeved  of  all 
her  fymptoms. 

CommenUirif.-  This  was  a  case  of  acute  nepliritiSj  with  tendency  to 

,  recnirrenoe,  exhibitiirg  loeal  ptiin,  inflammation  of  the  niueotia  membrane 

i(pyeUttij),  a3  showa  hj  the  oxeessivo  discbarge  of  mucus  and  pus,  and 

^iuflamaiatiou  of  the  secreting  substance  of  the  organs,  as  proved  by  tho 

frequent  appearance  of  blood,  casts  of  the  tubegi,  and  the   persistent 

L^lbamen.     Buring  a  period  of  font  months,  however,  during  which  a 

Variety  of  treatment  was  had  recourse  to,  as  recounted  in  the  report,  all 

he  urinary  symptoms  disappeared,  although  there  wtia  still  a  tendency 

the  return  of  pain  tn  the  lumbar  region.     This  case  indicates  the  mode 

in  which  acute  cases  of  the  kidney  frequently  paas  into  chronic  ones; 

jut  from  the  circumstance  that  the  right  kidney  only  was  attacked,  and 

that   the  left  one  could  still  secrete  a  safficient  tjuantity  of  tiriDC,  no 

_QBdem&  or  dropsy  occurred. 
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Case  CLXXL* — Subacute  Kephritk^  tcith  ^sai  Anasarca — Eecontry, 
Acute  NepkritU  of  Left  Kidney — Meeover^. 

History. — Anne  Hewisan,  ki.  18,  a  flervant^dmitted  Dec.  14iii,  1S5«4.  She  hu 
been  in  the  Surgical  Hospital  on  three  occasions  during  the  last  fourmontlia,  on  Acoom 
of  absceases  m  aud  about  the  axiilesi  from  which  die  is  now  free.  For  fix  wcekiAc 
haa  cxperiCDCcd  pain  in  the  lumbar  re^onSf  most  severe  when  the  weather  wv  rOifdt, 
and  increased  by  cotigbiiig  and  bard  breathtog.  A  fortnight  ago  she  obflerred  tint 
the  feet  ind  abdoinrm  wei-c  swolleiL  Since  then  she  has  become  t^lighiljr  tmaroooL 
Stuptoms  on  AiiMisaiON. — The  integument  all  over  the  body  i*  cpdemttomt^  ind 
the  face  egpecially  i^  considerably  ewolkn.  Ail  the  depending  parts  of  tb«  imk. 
together  with  the  extremities,  are  pule,  pitting  readily  on  pressure.  The  cattiuenia 
have  appeared  on  three  occasiions  at  the  interval  of  a  fortnight,  and  been  very  nJiiidtB- 
The  urine  U  highly  albuminous,  sp*  gr,  1010,  dtminiabed  greatly  in  qtmntltv,  Imt  tlie 
exact  atDOnnt  cannot  be  ascertained.  Numerous  waxy  caBts  are  visible  in  it  tinder  the 
tnlcroiBOope.  The  chest  is  resonant  everywhere  on  percussion.  ^bOant  fiooflds « 
audible  at  the  apex  of  right  lung,  both  with  imtpiration  and  expiration,  the  icmiiitfi 
ahe  sayPj  of  a  cold  that  has  troubled  her  for  five  weeks.  SbesuflersocGaaioDiD;  fiw 
palpitation ;  but  the  circulatory  system  on  examination  is  normal.  Pnlse  81>,  of  food 
atrenptb.  The  abdomen  very  tumid,  with  ditstinct  fluctuation,  and  palnfid  on  prewn* 
over  the  whole  anterior  surface,  but  most  €0  on  the  right  side  opposite  the  lasbir 
region.  The  digestive  system,  othcmiBCt  and  the  nervous  functional  are  qotbiI- 
Habt'fU  Potft^.  JHitart.  3}  ier  in  die. 

PfioanEsa  of  the  CjLSE.^D€cember  l^*th. — The  amount  of  uiiiie  p«Bcd  la gfMl] J 
increased  and  hivs  amounted  to  51  oz,  during  the  last  24  hours.  Dee,  iOdL — ^Thcvho'f 
body  i.^  now  much  less  tedematous.  Pulse  75.  Pa^i^ed  1 60  oz.  of  nrine  durinp  ibf 
last  24r  hours.  Dee.  ifS/A. — Ilafl  passed  about  100  on.  of  urine  daily,  wluch  ts  pk, 
ap.  gr.  1010,  and  now  only  faintly  albumlDOUB,     CEdema  of  extremities  has  nr»wi.*>ip 

.  peared,  hut  atill  some  swelling  of  face  and  abdomen.    There  are  slight  fobvh 

'  tom;^.    Pulse  100,  weak.    Complains  to^ay  of  sore  throat    The  tonsils  are  t-     . 
and  the  mucous  membrane  of  fauces  congested.     An  asfrinpfnt  par^lf  «w  tmi'r>-'j, 
and  ^garm poultices  to  be  appiird  to  fh^  throat.     Dee,  2&(h. — ^ Yesterday  aftemoeu  iii»d 
to-day  she  passed  urine  of  a  dark-brown  color.     It  is  highly  albtiminoua,  wilh  iscdi- 

'  ment  composed  of  urates  and  blood  discs,  as  seen  under  the  miero^scope.  Tlifft  i' 
pain  in  the  lell  loin.  Throat  not  so  painful.  Face  anxious.  Pulse  90,  of  good  strength 
To  omit  the  hitartrate  ofjiOtaM,  IJ  Sp,  jEther.  Nit,  3  ij  ;  Mueiloffinii  |  ij^Aq.  Fi>^ 
%vj,  M.  Two  table-spoonfuls  to  be  taken  every  four  hours  ;  warm  fomentaiians  to  ^ 
iejt  lumbar  region,    Bcf,  28lh, — Has  continued  to  feel  pain  in  the  left  loin,  wJa'dJ  iiio* 

1  creased  on  pressure.  Hoa  passed  24  ox.  of  urine  during  the  last  24  hours,  highly ift*** 
imnous^  less  dork,  and  now  of  a  light  chocolate  color,  turbid,  witii  no  kycr  rf  ^ 
pewseptible  on  repose,  but  numerou^i  tijl>e-aists  and  some  urates  and  blood  eorpoti^ 
Men  in  it  with  the  microscope.  All  gore  throat,  fever,  and  oedema  of  the  InteguoieAtt 
have  now  diaappejired.  Pulse  84,  firm.  Dec,  ^Ut, — Has  passed  from  60  to  60o«r«f 
urine  daily,  lias  still  dull  pain  in  the  loin.%  but  otherwise  better.  From  this  due *** 
began  to  Bit  up  and  walk  about  the  ward,  Tiie  lumbar  pains  returned  at  intemlit  1"^ 
finally  left  her  Jan.  26th.  The  urine  nlso  retained  a  tnicc  of  albumen  for  «0fli6ti"^t 
occasion  ally,  however,  disappearing  for  a  day.  On  the  \9th  of  Jan,  she  took  ft^ 
Bitart,  gr.  x.  ter  in  rfr>.  The  urine  was  examined  didly,  and  on  Jan^  27th  up  totb* 
80M,  not  a  trace  of  albumen  could  bo  discovered.     She  was  then  dismiased  qnite  •^^^ 

Coynmmtary, — In  this   caso^  a  somewhat  chronic  form  of  nepbfi*^ 
or  Bright'a   diseajie  appeared  before  her  admissioti,  which  oc^asio"^ 
intense  general  anasarca  ef  the  bedy,  and  was  characterised  by  albtonJ- 
nous  urine  containiog  numerous  waxy  casts.     The  oodematous  face  »"4 
/reneral  appearance  were  tn  this  girl  highly  distinctive  of  renal  dropj-^ 
The  strong  diuretic  effects  of  /the  bitartrate  of  potash  in  scmplo  ^^^^ 
caused  this  to  disappear.     She  was  then  seized  with  acute  nephritic™ J 
I  lie  left  kidney,  as  indicated  by  the  febrile  symptoms,  pain  in  the  1^|« 
loin,  increased  on  pressure,  bloody  and  turbid  urine,  etc*     Fram  ^^^ 

•  Reported  by  Mr.  M^Leod  Pemberton^  Clinical  Clerk, 
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also  she  gradually  recovered  under  the  employment  of  gentle  diuretics, 
demulcentS)  and  warm  fomentations  locally.  All  trace  of  tendency  to 
permanent  albuminuria — so  common  a  sequela  of  nephritis — was  also  got 
rid  of  by  the  action  of  small  doses  of  cream  of  tartar.  The  occurrence 
of  sore  throat  and  febrile  symptoms  with  this  last  attack,  induced  me 
to  inquire  carefully  as  to  whether  there  was  any  proof  of  scarlatina,  but 
I  could  not  discover  any. 

Case  CLXXII.* — Acute  Desquamative  Nephritis^  proving  rapidly 
fated  from  Diminished  flow  of  Urine,  General  Anasarca,  and 
(Edema  of  the  Lungs, 

History. — ^William  Lawson,  aet  84,  married,  was  admitted  to  the  Skin  Ward 
November  28,  1 856,  for  an  attack  of  scabies,  which  had  lasted  four  months.  He 
has  been  drinking  freely  lately — is  anaemic  and  emaciated.  On  examination, 
innumerable  minute  isolated  vesicles  are  to  be  seen  scattered  over  the  whole  body, 
with  the  exception  of  the  head  and  neck ;  most  abundant  on  the  flexor  surfaces. 
On  the  legs  there  are  a  few  patches  of  eczema.  Dee,  2d. — He  was  ordered  to  rub 
himself  all  over  twice  a  day  with  simple  lard,  which,  on  the  6  th,  was  exchanged  for 
sulphur  ointment.     ■ 

CoiiMENCEMENT  OF  THE  DiSKASE. — December  lltK — Especial  attention  was  directed 
to  him  to-day  in  consequence  of  cough  and  evident  dyspnoea.  He  thinks  he  must 
have  caught  cold  from  being  so  long  naked  when  employed  rubbing  himself.  Since 
the  7th  he  has  observed  slight  oedema  of  his  feet,  winch  was  followed  by  cough. 
He  has  paid  little  attention  to  these  symptoms.  The  urine  is  found  to  be  highly 
albuminous  and  of  brownish  color.  On  microscopic  examination  of  the  sediment, 
it  was  seen  to  contain  numerous  desquamative  tube  casts.  His  cough  troubles  him 
chiefly  at  night,  when  he  finds  there  is  difficulty  in  breathing  or  lymg  in  the  hori- 
zontal posture.  On  percussion  there  is  slight  impairment  of  resonance  Over  right 
chest  anteriorly,  below  level  of  third  rib.  There  is  no  increase  of  vocal  resonance. 
The  respiratory  murmurs  are  more  feeble  than  on  the  left  side,  and  inspiration  is 
occasionally  sibilant.  Posteriorly,  percussion  over  lower  half  of  both  sides  gives 
resonance  of  a  somewhat  flat  tone,  fine  moist  sounds  attend  the  close  of  inspira- 
tion, and  expiration,  feeble  below,  is  exaggerated  superiorly.  1^  8p.  .j&her.  Nit. 
3  ss ;  Tr,  Digiialia;  TV.  SciUce^  &a  3  iss  ;  Aquam  ad  %mu  }L  A  table-spoonful  to  be 
taken  every  four  hours. 

Progress  op  the  Case. — t>ecember  \2th, — ^Over  dull  region  anteriorly  moist 
sounds,  clicking  m  character  and  few  m  number,  attend  the  extreme  close  of  inspira- 
tion. Vocal  resonance  also  slightly  increased  in  area  of  dulness,  and  posteriorly 
there  is  slight  comparative  dulness  over  middle  third  of  right  side.  Urine  of 
brown  smoky  color,  with  blood  corpuscles  visible  under  the  microscope.  Sputum 
scanty,  purulent,  not  streaked  with  blood.  Extract  1  iv  of  blood  from  the  loins  by 
cupying.  Omit  the  mixture.  To  have  I  88  of  BUartrate  of  Potash  three  times  a  day^ 
ana  3  ij  of  Gin  daily.  December  16th. — Since  last  report  the  dyspnoea  has  been  gradual- 
ly increasing,  and  the  pulse  becoming  weaker.  It  is  now  100,  and  soft.  The  sputum 
is  scanty,  purulent,  not  tinged  with  blood.  Percussion  over  both  lungs  inferiorty 
and  posteriorly  is  impaired,  especially  on  the  right  side.  On  auscultation,  a  fine 
moist  rattle  accompanies  the  inspiration,  and  there  is  an  increase  of  the  vocal  reson- 
ance. Urine  presents  the  same  characters  as  formerly,  and  coutams  chlorides  in 
abundance,  but  does  not  amount  to  Jxx  daily.  The  gin  is  increased  to  Jiij 
daily.  To  have  5  iv  of  port  wine  in  addition.  3  Ammon.  Carb.  3  ij ;  TV.  Card.  Comp. 
I  j  ;  Aquam  arf  J  vj  ;  i^.  mist.  A  table-spoonful  to  be  taken  every  second  hour.  December 
11th. — Has  been  steadily  getting  worse.  The  respirations  are  now  40  in  the  minute, 
and  he  is  obliged  to  retain  the  sitting  posture.  Takes  no  nourishment.  Pulse  126, 
very  feeble.  Crepitation  and  increased  vocal  resonance  now  heard  posteriorly  as  high 
as  spine  of  scapula.  No  pain.  Pulse  80,  of  good  strength.  To  be  dry  cupped  over 
chest  and  back ;  warm  bottles  to  feet  Towards  evening  the  face  more  pallid,  hands 
and  forearms  cold  and  slightly  oedematous.  At  9  p.m.  the  breathing  was  48  per 
minute,  and  so  labored  that  he  was  bled  to  about  §  xiij.  Towards  close  of  venesec- 
ti(m  the  pulse  at  the  left  wrist,  previously  imperceptible,  could  be  detected  small  and 

60  *  Reported  by  Mr.  Wm  Guy,  Clinical  Clerk. 


786  DISEASES  OF  THE  OENITO-UBINABY  SYSTEM. 

exceedingly  weak ;  and  patient  (on  inquiry)  admitted  himself  to  be  sligfatly  Feliered, 
althoue^h  to  others  this  was  not  perceptible.  Fifteen  minims  of  Sol.  Mur.  Jforph. 
order^.  December  I8th, — His  wife  states  that  he  slept  from  three  to  six  o'clock  this 
morning.  The  dyspnoea  is  as  great  as  before  the  venesection ;  respiration  catching  in 
character.  Has  passed  very  little  urinCf  and  that  at  stool ;  on  examination  it  was  found 
to  contain  pus  corpuscles  in  considerable  quantity,  besides  the  casts  before  mentioned. 
He  is  obliged  to  sit  up  and  lean  forward  in  bed ;  his  intellect  is  somewhat  impaired. 
During  the  night  delirious.  December  20th. — Evidently  sinking,  but  conscious.  De- 
cember 2liU. — ^Died  this  morning  at  half-past  three  o'clock. 
Sectio  Cadaveris, — Thirty4hree  hours  after  death. 

The  body  is  generally  anasarcous,  with  great  oedema  of  the  scrotum ;  surface  pale ; 
no  trace  of  scabies,  with  the  exception  of  a  few  small  circular  cicatrices  about  the 
hands  and  fingers. 

Thorax. — ^All  the  cavities  of  the  heart  and  large  vessels  were  distended  with 
blood,  for  the  most  part  coagulated  and  decolorized.  The  cavities  of  the  heart 
itself  in  consequence  were  dilated.  This  was  especially  observed  of  the  left  ventricle, 
the  walls  of  which  were  rather  thinner  than  natural  The  pericarditmi  and  all  the 
valves  were  healthy.  The  heart  weighed  16  oz.  The  right  pleura  was  everywhere 
strongly  adherent.  The  right  lung  was  moderately  voluminous,  and  felt  heavy. 
On  section,  it  was  seen  to  be  highly  oedematous,  yielding  on  pressure  a  copious  frothy 
fluid.  No  solid  exudation  anywhere.  The  lett  lung  was  unadherent,  and  rather 
less  voluminous  than  the  right  one,  and  though  cedematous  was  not  so  in  the  same 
degree. 

Abdomen. — On  stripping  off  the  capsule  from  the  surface  of  the  kidneys,  they 
both  appeared  of  their  normal  size,  and  of  &  pale  fawn  color.  When  cut  into,  the 
cones  were  found  somewhat  congested,  the  cortical  tissue  pale.  The  latter  con- 
tained numerous  white  linee  nr  streaks,  generally  directed  at  right  angles  to  the 
circumference  of  the  organ.  There  was  no  trace  of  granulation,  and  the  density  of 
the  kidneys  was  much  diminished,  the  organs  being  more  soil  than  usual.  The  liver 
was  congested,  but  otherwise  normal ;  it  weighed  4  lbs.  The  other  abdominal  viscera 
were  hesJthy. 

Microscopic  Examination. — On  scraping  a  fresh  cut  surface  of  the  kidney,  a 
pulpy  matter  was  readily  obtained,  which,  on  examination  under  a  power  of  250  dia- 
meters, was  seen  to  be  composed  of  large  fragments  of  the  tubes,  crowded  with  epi- 
thelial cells,  which  were  agglutinated  together  by  a  fine  molecular  matter.  Groups  of 
these  cells  surrounded  by,  or  imbedded  in,  this  molecular  substance,  could  also  be  seen 
isolated.  On  the  addition  of  acetic  acid,  the  molecular  matter  and  the  walls  of  the 
cells  were  rendered  more  transparent,  whilst  the  nuolei  were  unaffected.  The  urine 
in  the  bladder  contained  a  few  desquamative  casta  of  the  tubes,  spermatozoa,  and  a 
number  of  isolated  ejuthelial  cells  from  the  kidney. 

Commentary, — ^The  acute  disease  of  which  this  man  died  came  ou 
in  the  ward  during  the  inunctions  he  practised  over  the  body  in  order 
to  remove  a  chronic  scabies,  which  extended  itself  to  a  great  extent  over 
the  integument.  The  first  approach  was  so  slow  as  not  to  excite  at- 
tention— he  himself  considering  it  as  an  ordinary  cold.  On  the  10th 
of  December,  when  cough  and  some  dyspnoea  attracted  my  notice,  the 
feet  and  legs  were  already  oedematous,  and  the  urine  diminished  in 
quantity,  as  well  as  highly  albuminous.  It  was  observable,  however, 
tnat  there  were  no  symptoms  of  fever,  no  local  pain,  and  the  question 
arose  whether,  in  conjunction  with  diminished  urinary  excretion  there 
was  or  was  not  pneumonia.  My  diagnosis  in  the  negative  was  assisted 
not  only  by  the  absence  of  febrile  symptoms,  and  by  the  loud  and 
superficial  character  of  the  crepitating  rale  in  both  lungs  spreading 
upwards,  but  by  the  constant  presence  of  chlorides  in  the  urine  (see  p. 
686).  On  the  other  hand,  the  chemical  and  microscopical  examination 
of  the  urine  soon  left  us  in  no  doubt  that  we  had  to  do  with  an  acute 
attack  of  desquamative  nephritb,  producing  general  anasaroa,  and  more 
especially  rapid  oedema  of  the  lungs.     Thb  diagnosis  was  ftiUy  oonfirmed 
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by  the  dissection  after  death,  the  cortical  portion  of  the  kidneys  being 
pale  and  cotuparatively  free  from  blood,  whilst  the  tubes  were  gorged 
with  exudative  granular  matter,  laiugled  with  a  mas^s  of  epithelial  eel b. 
Both  lung^,  especially  the  right  one,  were  infiltrated  with  serum.  The 
kpid  progress  of  this  case,  evidently  dependent  on  obstruction  of  the 
iial  tubeSf  seemed  to  demand  active  remedies*  But  the  state  of  the 
and  tendeocy  to  prostration  from  the  commencement  fi3rbade 
itiphlogistic  remedies,  even  had  other  considerations  not  pointed  out 
their  inutility  (see  p,  313.)  For  the  same  reasons,  diaphoretics  were 
too  slow  and  uBcertain  in  their  action  to  be  depended  on,  although 
morphia  and  local  warmth  were  tried.  Diuretics,  therefore,  were  given, 
and  subsequently  stimulants  to  counteract  exhaustion^  a  practice  which, 
though  condemned  by  some  on  the  principle  that  we  stimulate  an  organ 
already  in  a  state  of  irritation^  we  have  too  frequently  seen  succeed 
when  all  other  remedies  have  failed,  to  have  any  doubt  as  to  its  value. 
The  real  danger,  however,  in  this  case  was  early  to  be  traced  to  the 
ooDflecative  effect  on  the  langs,  and  the  difficulty  the  heart  experienced 
ra  propelling  the  blood  through  those  organs,  so  that  at  length  a»  a 
palliative  I  determined  on  venesection.  The  nmn's  arm  was  so  ocdema- 
tous,  and  the  vein  so  small,  that  I  was  obliged  to  perform  the  operation 
my&clf,  and  it  is  remarkable,  as  illustrative  of  the  infrequency  of 
phlebotomy  iiow-a-dayS|  that  of  three  advanced  students  present  only 
one  had  ever  seen  an  individual  bled,  and  that  tbe  nurse  who  held  the 
bftfltn  fainted  away.  At  Ibis  time  tbe  man^s  pulse  was  imperceptible  at 
tbe  wrist,  although  the  hearths  action  was  strong.  He  slated  that  he  felt 
iomewhat  better,  but  I  regretted  to  observe  that  little  or  no  relief  was 

E**''*rded  to  him. 
5E  CLXXIII,* — Amde  D&squamaiive  and  HemorrlKZgic  Nephritis 
— Hifdroihorcuc — Collapse  of  the  right  Lung — Fulmonary  (Edema 
and  Bronchitis^  with  symptoms  of  Pneumonia. 
tlisioRT, — Andrew  Craig,  set,  45,  a  waiter^  stout  aad  fat — admitted  July  1st, 
L  He  has  bad  deliriam  treraeua  eeveral  tlmes^  and  been  of  very  dissipated 
ti.  ^x  dajB  ago,  il"ter  unusual  eiertion,  during  which  he  was  exposed  to  wet, 
ra§  fieked  with  rigors,  fevor,  and  vomiting.  Next  day  he  obsorved  his  feet  to 
be  (sdematou^  and  hid  urine  to  be  highly  colored ;  cough  and  expectorution  ^ubde- 
quentlj  made  Lheir  appearance^  and  jestcrday  the  breathing  became  very  diillcoli ; 
tjmjpt4ma  wluoh  continued  to  locreoee. 

Bntrroiis  ok  Admission. — On  admiBsion  the  body  generally  la  anaaarcous^  and  the 
tee  puffy  and  bloated.  He  labort«  und^r  great  dyapnceaf  baa  a  troublesome  cough, 
aoeooipaiu^d  with  a  viscid  gputmn^  in  sorae  places  of  a  rusty  color,  and  in  otliera 
mingled  with  dots  of  blood  the  Bi26  of  a  pea.  On  percuMion  there  is  marked  com- 
mntire  dutness  at  tbe  base  of  right  lung  anteriorly,  extending  two  inches  above  the 
hepCktie  dtdne^.  Impinitory  murtDu;  over  this  dull  portion  h  accompamed  by 
hftrsb  and  tubular  brcatbinR,  with  increase  of  the  vocal  resonance.  Posteriorly,  also, 
BiArked  dulniiis  on  right  aide,  over  lower  hiiif  of  lun^,  with  loud  urepitation  on  iospi- 
CECion,  and  bronchophony.  Tlie  heart  sounds  are  quick,  healthy  in  character,  impulse 
Pulse  lOOj  feuble.  The  urine  is  of  a  dark  broivn  color,  lurbid,  and  much 
led  in  quantity;  sp.  gr.  1014  ;  highly  coagukble  on  the  addition  of  heat  and 
"d,  and  exhibiting  under  the  microscope  uumeroua  desquamative  casts,  niiuirled 
jd  corpuscles.  Other  functions  normal*  IJ  Vitu  Autim,  3  y  ;  j^.  ^t'thcr. 
I  ij ;  Aqu€B  3  TSfl.  M,  A  tabk^tpoomfal  to  be  ta^en  mttif  Jour  hours.  To  havi 
of  wint  dailif, 

•  Reported  by  Mr.  W.  M.  Calder,  Clmicd  Clerk. 
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Pboguem  of  the  Cmsm, — Mg  2d, — The  dnfaieai  and  crepiutioD  poMenorlT  is  now 
M  high  MS  the  middle  of  scapida  oo  right  side,  and  there  is  ccmmeDdng  dafaieaa,  vxtfa 
crepitttiaQ  aodible  low  down,  posteriori  j  orer  left  hmg.  DjspooBM.  increftsed.  Other 
frmptomfl  the  same.  To  be  copped  orer  chesty  and  f  t  of  blood  extracted.  BimL 
Ptdv.  Jalap,  eomp,  3  j.  Jvljf  id. — DnhieflB  now  extends  orer  two  thirds  of  bodi  famgi 
posteriori  J  and  inferiorij,  with  load  bnbbfing  rattles  on  in^Hratioii,  and  broocbophooT. 
Anasarca  has  greatl j  increased,  the  lower  extremities  and  the  scrotum  being  enlarged 
and  distended.  Onlj  8  ox.  of  urine  passed  since  jesterdaj,  and  of  dirtj  brown  color, 
and  tarfoid ;  otherwise  the  same.  Bowds  weD  open.  Dj^mcea  now  nxvent.  Cough 
frequent  and  troobleBOl&e.  8patom  pnemnonic.  Pulse  120,  weak.  To  kawe  /W. 
Bitart.  Z  ss  tkree  timet  a  datf^  and  J  iij  o/ffin  inaUad  of  the  ftine;  mttrienU.  July 
4th. — ^Has  passed  16  oz.  of  urine,  and  is  somewhat  better.  Pro^ration  continnes 
great  Otherwise  the  same.  July  5<^ — Comatose,  and  evidentlj  nnking.  He  ex- 
pired on  the  morning  of  the  6/A. 

Seciio  Cadaveris. — /y/y  hours  after  death. 

Anasarca  of  the  whole  body. 

Head. — ^Tbe  subarachnoid  carity  oontdned  a  conaderable  quantity  of  flmd,  de- 
rating the  surface  abore  the  conrolutions.  The  lateral  rentrides  contained  little 
serum.    Otherwise  normal 

Thorax — ^Each  pleural  carity  contained  about  a  pint  of  sero-sanguinolent  fiuid. 
Both  longs  condensed  from  collapse  poeterioriy,  but  crepitant  anterioriy.  On  section 
they  presented  a  smooth  surface  of  purple  color,  and  yidded  on  pressure  a  copious 
frothy  fluid.  The  large  bronchi  were  filled  with  muco-purulent  matter,  and  their 
lining  membrane  was  stained  of  a  dark  mahogany  color,  and  highly  congested. 
Heart  weighed  19  oz.  Hypertrophy,  with  dilatation  of  right  rentride.  Valres  healthy. 

Abdomen. — Kidneys  of  large  size,  the  two  weighing  18  oz.  They  were  externally 
of  a  brownish  purple  color,  the  ressels  ererywhere  congested,  with  haemorriiagic  spots, 
the  size  of  pins*  heads,  scattered  numerously  over  their  surface.  On  section,  the  oor^ 
tical  substance  was  mottled ;  the  dark  congested  patches  bdng  mingled  with  white, 
opaque,  and  fawn-colored  substance.  The  malpighian  bodies  here  and  there  were 
tinged  with  blood.  The  tubular  cones  were  of  a  deep  purple  color,  espedally  towards 
their  base.  The  mucous  membrane  of  the  pelvis  moKlerately  congested.  Lirer  con- 
gested and  somewhat  enlarged.     Other  organs  normal. 

Microscopic  Examination. — The  fawn-colored  portion  of  the  cortical  substance 
of  the  kidnejrs  was  soft,  and  the  tubes  crowded  with  desquamated  epithelial  cdls 
mingled  with  molecular  exudation.  The  ressels  in  the  congested  parts  were  tinged 
with  blood.  The  hemorrhagic  spots  depended  on  the  extrarasation  of  blood  into  one 
or  more  conrolutions  of  the  tubes. 

Commeniary. — This  case  was  in  many  respects  like  the  last,  but  its 
progress  was  even  more  rapid.  The  pulmonary  oppression  and  o&dema 
came  on  more  quickly,  and  having  been  at  first  confined  to  the  light 
side,  accompanied  with  tenacious  sputum  of  a  rusty  color,  and  ushered 
in  by  rigors  and  febrile  symptoms,  presented  all  the  symptoms  and 
physical  signs  of  a  pneumonia.  Thus  the  febrile  attack  corresponded 
with  the  commencing  period  of  the  supposed  pneumonia.  Then  the  man 
was  a  waiter,  and  an  habitual  tippler,  and  we  were  called  upon  to  decide 
whether  the  acute  symptoms  were  connected  with  the  lung  or  with  the 
kidney.  Now  it  is  rare  to  see  a  case  of  acute  nephritis  producing  gener- 
al anasarca,  and  running  its  course  so  rapidly,  and  in  consequence  we 
considered  the  renal  disease  to  have  been  chronic — ^in  short,  an  ordinary 
case  of  Bright^s  disease,  with  supervening  pneumonia.  It  turned  out, 
however,  to  be  an  acute  attack  of  nephritis,  accompanied  by  rigors,  fever, 
vomiting,  etc.,  followed  by  rapid  anasarca,  and  death  by  coma.  The 
rusty  sputum  was  also  calculated  to  mislead ;  for  although  the  air  tubes 
were  filled  with  tenacious  purulent  muous,  there  was  no  appearance  after 
death  of  bloody  extravasation  into  the  parenchyma  of  the  lung.  It 
must,  therefore,  have  been  altogether  bronchitio.    Such  a  case  of  acute 
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nepluitis,  so  complicated,  must  be  considered  of  extreme  rarity.  It  oc- 
curred before  the  value  of  testing  the  urme  for  chlorides  was  knowD,  as 
a  dii^ostic  sign  of  pneumoniai  or  I  miglit  have  been  assisted  in  attri- 
buting the  acute  syniptomg  to  the  kidneys  rather  than  to  the  lungs.  On 
dissection  there  was  found  th<j  same  desquamative  nephritis  as  in  the 
last  caae,  associated  with  h*T;morrhage  into  the  tubes  and  malpighian 
bodies,  and  intense  congestion  of  the  capillaries,  especially  on  the  sur- 
fece.  This,  of  course^  added  to  the  obstructive  character  of  the  lesion, 
and  increased  the  fatality  of  the  case,  I  cannot  help  thinking  that  many 
auch  cases  as  the  two  just  recorded  must  have  been  mistaken  by  physi- 
cians for  pneumonia,  before  the  advantages  of  auscultation  were  known. 
If  complicated  with  aortic  disease,  there  would  have  been  a  hard  vibrat- 
ing pulse,  and  large  bleedings,  and  antiphlogistic  remedies  used,  which 
would  have  hastened  the  fatal  result.  Modern  medicine,  by  pointing  out 
that  auch  cases  depend  oo  obstruction  of  the  uriniferous  tubes  by  desqua- 
mated epithelium  or  extravosated  blood,  surely  demonstrates  that  blood- 
letting can  have  little  to  do  with  their  relief*  Even  as  a  palliative  it 
Dftca  fails  as  Case  CLXXII.  sufficiently  shows* 

The  hiemorrhage  into  the  tubes  and  great  vascular  congelation  in  this 

^faae  occasioned  greater  obstruction  to  the  renal  excretion  than  occurred 

in  the  former  one.     Hence  the  uraemia  and  head  symptoms  which  existed 

for  twenty-four  hours  before  death,  a  symptom  from  which  Lawson  was 

comparatively  free. 


^  Case  CLXXIV.^ — Acute  Nephritis — Chronw  Pn€umonia — (Edema 
of  the  Lung  and  Anasarca  proving  fatal  ^^Fej^orating  Ulcer  of 
the  Duodenum^  without  symptoms. 


HidTO&T. — Jfiin€3  Al>emethy,  fflt.  4lj  ft  cooper — admitted  July  21,  1855*  States 
i  ibftt  he  alwijB  enjoyed  goQ4  h^th  until  awtflling  and  suppuradon  occurred  m  his  left 
^  liftad,  for  which  he  entered  the  sui^cal  boapital  kat  April.  Bii  wceka  ago  he  ob- 
•erred  his  urine  become  as  dark  as  porter^  and  bis  f&et  and  le^a  to  be  swollen.  These 
ijmptoms  were  preceded  by  rigors,  but  no  pain  m  iho  loma  or  aaywhere  else.  The 
(Bdema  condiiiiLHi  to  extend,  and  three  weeka  ago  dyspnoBu  came  on,  which  has  gradu- 
•Qj  increa^^d  until  uqw^     He  baa  baci  no  cough  nor  eipectoration. 

SncPTOMs  ON  Admission. — The  urine  la  of  a  muddy  brown  color,  deficient  m  quan- 
Hty^  no  pain  ordilficulty  in  voiding  it  It  contains  a  considemhle  artiount  of  nlbumen, 
rith  the  normal  amount  of  chJoridai;  sp.  gr.  102Q.  With  the  niicToscope  there  can 
I  nmnemua  waxy  caats  of  Tarious  Jfizes,  some  stretching  completely  across  the 
J  And  brauchedj  otbera  convoluted.  Many  are  filled  with  epitheliutn,  sevend  only 
kalf  filled,  and  no!  a  few  are  ocrmposed  of  %  {mle,  diaphanous  membrane.  There  are 
■bo  present  a  few  pus  tndblcKKl  oorpuack*^  and  a  good  many  granules  and  granule 
eellt,  with  nn  ahundanee  of  phosphates.  On  percussing  the  chest  the  resonancj?  i* 
«qaal  uid  gCKid  on  both  sides  anteriorly.  On  the  moutb  l>eLng  opened^  aloud  craeked- 
pot  cooad  can  be  elicited  over  the  whole  anterior  surface  of  right  lung.  Po^tLUMorly 
there  is  duinefls  over  the  inferior  half  of  thb  lung,  with  pealing  resonance  of  the  voice, 
lUid  crepitation  on  inspiratioij.  There  is  also  sligbt  crepitation^  with  sibihilian  qXict  the 
lower  half  of  the  left  lung  posteriorly,  hut  no  dulness  or  increase  ef  vocal  resonance; 
Qcflit  soundji  arc  normal ;  puke  94 ^  re^ilar  but  weak.  Xo  appetlt^  great  thirst ;  abdomen 
aotnewhat  distended  and  fluctuating.  Skin  generally  ana-^iircous;  that  over  the  back 
pitting  deeply  on  pressure.  The  left  arm,  from  the  d bow  down,  ii  one  mass  of  ulcet^ 
Stion,  with  purulent  infiltration  in  the  cellular  tissue.  He  ia  very  weak  and  exhausted. 
1^  Sp.^ElK  Nit.  3ij;  Ay?.  ^iYA,  Chloric,   "i^s;  M.  Mm\  MorpK   3j»   Aqnatn  ad 
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I  Tiy ;  i^.  mitt.     One  winee  to  be  taken  every  nighty  or  when  the  hreathing  is  urpefU, 
Habeat,  Fotasa,  BUart.  3  j  ter  in  die. 

Progress  of  the  Case. — July  25(^ — There  has  been  little  change  until  to-day, 
when  he  has  become  somnolent.  Cannot  take  nutrients.  Pulse  continues  very  wemk. 
-  Dry  cupping,  diaphoretics,  and  diuretics  haye  failed  to  increase  the  amount  of  urine. 
Continue  nutrients  and  wine,  at  intervals.  July  26<A. — Loud  crepitations  now  heard 
over  both  lungs  posteriorly.  Dyspnoea  urgent.  Surface  covered  with  sweat,  but  no 
alleviation  in  the  symptoms.    Died  on  the  I'/th. 

Sectio  Cadaveris. — Twenty  hours  after  death. 

Body  generally  anasarcous ;  left  forearm  the  seat  of  erysipelatous  ulceration. 

Thorax. — Both  lungs  oedematous,  with  coherent  pleura.  On  separating  these  on 
the  right  side  posteriorly,  the  pulmonary  texture  broke  up,  being  rendered  soft  by 
chronic  pneumonia,  and  being  everywhere  infiltrated  with  serum.  At  the  apex  of 
right  lung,  a  few  cretaceous  masses. 

Abdomen. — On  the  under  surface  of  the  right  lobe  of  the  liver,  below  the  peritoneal 
coat,  were  several  calcareous  concretions,  the  size  of  millet  seeds,  adherent  in  two 
places  to  the  coats  of  veins,  and  projecting  slightly  into  their  canal  (phlebolites). 
The  gall-bladder  was  slightly  thickened ;  the  cystic  duct  obstructed  in  its  centre ;  but 
the  hepatic  duct  pervious.  Both  kidneys  were  of  a  pale  yellow  color  externally, 
sUghtly  mottled  with  vascular  patches.  On  section  the  corti<»l  substance  was  slightly 
diminished  in  thickness,  and  the  cones  unusually  congested.  An  inch  beyond  the 
pylorus,  the  duodenum  was  perforated  by  a  round  ulcer,  the  size  of  a  fourpenny-picce, 
the  edges  of  which  were  adherent  by  soft  lymph  to  the  pancreas  and  a  neighboring 
coil  of  intestine.  Internally  the  edge  of  tiie  ulcer  was  black,  and  around  it  frere 
several  patches  varying  in  size  from  a  threepenny  piece  to  that  of  a  shilling  quite 
black.  The  peritoneum  contamed  about  half  a  gallon  of  serum.  Other  organs 
normal. 

Microscopic  Examination. — The  cortical  substance  of  the  kidneys  showed  the 
convoluted  tubes  to  be  filled  with  desquamated  epithelium,  a  considerable  proportion 
of  which  had  undergone  the  fatty  degeneration. 

Commentary, — Following  on  a  prolonged  ulceration  in  the  arm, 
which  had  confined  this  patient  to  the  surgical  hospital,  there  super- 
vened desquamative  nephritis,  general  anasarca,  and  oedema  of  the 
lungs,  similar  to  what  occurred  in  the  two  preceding  cases.  There 
was  also  present  universal  adhesion  of  both  pleursd,  and  disorganization 
of  the  posterior  and  inferior  half  of  the  right  lung,  as  I  conceive  from  a 
limited  exudation  into  its  texture.  What,  however,  constitutes  a 
remarkable  feature  in  this  case,  is  the  presence  of  a  chronic  ulcer  in 
the  duodenum,  which  had  not  been  manifested  by  any  symptom  what- 
ever ;  which  was  attended  bv  limited  hemorrhage  into  the  mucous 
coat  of  the  intestine  intemallj,  and  externally  by  exudation,  or  so- 
called  effusion  of  lymph  (peritonitis),  without  any  local  pain  or  uneasi- 
ness. 

The  term  Desquamative  Nephritis  was  introduced  by  Dr.  Johnson 
to  denominate  a  lesion  in  which  the  tubes  of  the  kidney  are  blocked 
up,  not  only  by  exudation,  but  by  the  separation  and  accumulation  of 
their  epithelial  cells.  Such  desquamation,  I  believe,  occurs  occasion- 
ally in  all  epithelial  and  epidermic  structures.  I  have  often  seen  it 
in  the  lung,  forming  what  may  be  called  a  desquamative  or  vesicular 
pneumonia.  If  it  occurs  generally  throughout  both  kidneys,  as  in  the 
three  last  cases  narrated,  it  is  usually  fatal;  but  if  partial,  and  a 
sufficient  number  of  tubes  are  left  unobstructed,  so  as  to  admit  of 
increased  action  under  the  stimulus  of  diuretics  a  cure  may  be  antici- 
pated. Under  such  circumstances,  also,  a  spontaneous  recovery  may 
be  hoped  for    which  may  be  assisted  by  diaphoretics.     So   far  from 
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lering  diuretics  injurious,  I  believe  that  in  such  cases  they  hold 
1  the  only  chance  of  succesijful  treatment.  Cupping  and  diaphoretics 
in  such  violent  and  rapid  cases  are  wholly  insufficient  to  overcome  the 
tubular  obstruction,  however  they  itiay  occasionally  relieve.  On  the 
other  hand,  the  good  effects  of  diuretics  were  well  observed  in  Caaea 
CLX.  and  CLXX. 

Case  CLXXV.* — Nt^hriii's  foikwed  h/  the  formation  &f  a  hrqc  Ah&c$u 
in  the  UigM  Kidtiey^  opening/  Mo  the  iumhar  ceUtikr  tmue—  Ulcerti- 
iion  of  Ureter  and  Bladder — Thichning  of  Jliiral  and  Tricmpid 
Vakei — Partial  Airophij  of  Lungs^  with  and  tvitkout  Induration — 
Partial  (Edema. 

HiSfoaT.— -Murgaret  Martin^  rot.  47,  senrant — a<imltted  18th  October  1852.  She 
ij8  ei^ofdd  good  heal  Lb  till  ahoiit  twelrc  months  ago^  when  ehe  was  ejcposed  to 
and  got  her  feet  wet  Shortly  after,  she  was  attacked  with  dr^urio,  a&d 
that  the  urine  vhs  of  a  very  dark  reil  color,  and  much  diminished  in 
mntity.  A  week  afterwards,  Fhe  eiperienced  sharp  cuttkig  pains  in  the  hyppgas- 
toiom,  stretching  down  the  thighs,  &he  was  Btill  able,  however^  to  follow  her 
~  occupation  till  the  beginning  of  Beptaml>cr  kst,  when  she  suffered  from  pain 
b  w^on  of  right  kidney,  in  the  la^r  jointa,  and  tVom  iBdcma  of  the  legis,  especittlly 
Ike  right.  The  bowels  haTe  been  very  cestiTe,  and  the  abdomen  has  become  much 
lE^tended.  Four  weeks  ago  she  passed  some  tcty  dark,  blood j-lookhtg  matter  in 
Ihe  iLrine,  which  continued  of  a  red  color  for  fiTC  di^ya.  Her  habits  appear  to  have 
beaa  rather  Ln temperate. 

Stmftoms  on  AnursBioN. — On  admission,  the  tongue  is  loaded  in  tlie  centre  with 
a  dark  fur;  great  thirst,  but  appetite  good;  bowela  open.  There  is  distinct  fulness 
ftad  dalness  oq  percussiou  in  t\m  right  lumbar  r^on,  extending  as  fur  for^vard  as 
the  nmbilious^  ind  Ming  up  the  Bpaee  between  the  false  ribs  and  crest  of  the  ilium  ; 
ind  theire  is  great  iendeniess  on  pressure  over  the  Bame  extent*  Has  some  pain  in 
mictuzitioii,  shooting  down  the  thighs,  cgpeeially  on  right  slde^  which  is  aku  som«s 
whal  a>dematou9.  Urine  passed  in  very  small  rjuantity,  sp.  gr.  1015.  It  i;^  atbu- 
mioons,  and  depodts  on  standing  a  copious  sediment,  showing  under  the  microscope 
muoeroos  pus  and  blood  corpuscles.  Pulse  90,  of  good  strength,  bnt  occaBionally 
iotenniUmg.  Bhe  has  occaaienal  palpitation.  The  cardiac  dulness  is  somewhat 
imseased  transversely;  impulHe  very  strong,  and  an  iodistlnct  hollow  murmur 
aoeompaniea  the  firHt  soimrl,  and  is  heard  loudest  iit  the  apex,  Th^  thorax  is  con- 
siderably deformed,  and  the  sternum  highly  ftrctied;,  but  the  chest  is  otherwise 
B^beai  enema  e.  OL  TereUnih.  3  i* 

OF  TBI  Qa9tl,^Nov.  2WA, — The  bowels  not  having  been  fully  acted  on 
.,  she  was  ordered  laat  night  half  a  drachm  of  Compoumi  poi^der  of 
which  caused  copious  stools.  IJ  Infus.  Fapav.  3  v ;  Unci,  fff/osc^am. 
;  Syrupi  3  i  M.  Smnai  J  j  ^  m  die,  Nov.  21. — ^Ifas  been  complaining  much  of 
in  loins  and  right  le^.  She  was  ordered  «tn  enetna  mth  fmlf  a  drachm  of  the 
of  Morphia  on  the  evening  of  the  20th;  and  last  night,  the  pain  baring  again 
;ed  and  prerent-ed  her  from  fdeeping ;  she  had  the  folio  wing  draught  \  I^  Sot 
Morph,  Z  88 ;  TincL  Ifymetiam.  I  j  ;  MucUaginia  et  Atp  Menth,  M  3  ss.  M. 
Ji^.  22. — ^Feeli  much  better  to-day.  There  is  less  swelling  of  abdomen,  little  or 
00  pam  In  the  bypogastrium^  but  a  feeling  of  soreness  in  right  lumbar  region. 
Boveb  confined ;  urine  passed  iu  small  quantity^  albuminous,  and  contains  a  largo 
deport,  consisting  chiefly  of  pus.  Nov.  2-t. — Goutjuues  in  the  same  state,  but  com- 
jdains  tnuoh  of  pain  in  bowels,  which  are  still  conlincd.  Urine  passed  in  small 
<|Qaxitity.  She  wss  ordered  yesterday  the  following : —  3  BitarL  Foian,  3  i! ;  Qamhog. 
ij,  M.  Ft,  puliK  hora  ttomni  tumend,  et  haSfoi  mane  Fidv.  Doveri  gr*  3cv,  The 
iweU  were  freely  openefl,  with  considerable  relief  to  painful  distention  of  abdomen, 
It  no  diminution  of  the  swelhng  and  hardness.  Ap^^.  Tmd,  lodin.  aMomiui. 
-Aor.  28. — la  complaining  much  of  pain  in  abdomen  and  right  leg,  for  which  the 
Aad  10  grain*  nf  hover^s  powder  tost  nighty  with  partial  relief.  The  cough  is  now 
trmibUng  her  more,  and  she  seems  much  weaker.  J^  ^iSth,  Of  dor,  3  ij  ;  'Sb/.  Mur, 
^ornh,  3  j  ;  8p.  Ammoju  Aromai,  3  iij ;  Miei.  Camph,  5,  vss.  M.  Sumai  3  ss.  *«• 
^  di€.    Now.  80. — On  auscultation  of  chest,  occasional  moist  rales  are  to  be  bsard^ 
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with  prolonged  expiration ;  but  no  increase  of  Tocal  resonance.  The  sounds  of  tht 
heart  are  heard  very  distinct  over  the  whole  chest ;  the  apex  beats  in  epigastriimi ; 
its  action  is  irregular,  and  a  blowing  murmur  accompanies  the  first  sound.  There 
is  still  tenderness  in  right  lumbar  region,  with  great  pain  in  right  iliac ;  the  swell- 
ing of  abdomen  has  not  diminished,  and  upon  deep  pressure,  a  distinct  fulness  and 
hardness  can  be  felt  in  right  iliac  fossa,  io  which/our  leecJies  were  ordered  to  be  applied 
followed  by  warm  fomerUations.  1^  Sp.  jEther.  Nil.  Jss ;  Liqw/r.  Potam.  3  ij  ; 
Mucilag.  §  ij ;  Sol  Mur.  Morph,  3  iij  ;  AqiuB  §  iij.  M.  Sumat  J  ss  omni  kora. 
IniermiU,  cUia  medicamerUa,  Habeat  8p.  Juniperi  Co.  J  iii  per  diem.  December  8. 
— Feels  rather  better,  but  boWels  very  costive,  unaffected  by  a  powder  of  calomel 
and  jalap  administered  last  night  The  urine  is  still  albuminous,  sp.  gr.  1015. 
Quantity  not  ascertained.  There  is  now  slight  but  painful  oedema  of  right  arm. 
ffab.  enema  catharticum.  Dec.  6. — Bowels  well  opened.  She  now  feels  much  relieved 
of  the  pain  in  abdomen ;  the  tumor  in  right  lumbar,  umbilical,  and  iliac  regions, 
remains  unaffected.  The  oedema  of  leg  has  now  disappeared ;  but  the  pain  and 
swelling  of  arm  have  gradually  increased,  and  extend  as  far  as  the  shoulder.  The 
whole  arm  is  exquisitely  tender.  No  circumscribed  tumors  can  be  anywhere 
detected  in  the  arm  or  axilla.  For  the  last  three  days,  the  quantity  of  urine  had 
varied  from  12  to  20  oz.  in  the  24  hours.  There  is  stUl  a  very  copious  mucus-like 
sediment ;  when  examined  by  the  microscope  no  blood  globules  can  now  be  detected ; 
but  there  are  still  numerous  disintegrated  pus  corpuscles,  with  crystals  of  triple 
phosphate  and  amorphous  urate  of  ammonia.  The  albumen  has  not  disappeared. 
LoHon  of  Acetate  of  Lead  and  Opium  to  be  applied  to  the  arm,  with  warm  /omenia- 
tions.  Dec.  8. — Complains  of  great  pam  in  arm,  which  is  very  much  swollen,  and 
generally  hard,  but  pits  slightly  on  pressure,  and  is  of  a  white  color  at  the  upper 
part ;  but  at  the  wrist  it  is  much  darker,  and  on  the  back  of  the  hand  two  large 
phlyctensa  have  formed  during  the  night,  and  other  portions  of  the  surroondii^ 
surface  vary  in  color,  from  a  slight  red  to  a  yellow  and  brownish  green.  There  is 
some  oedema  of  leg,  but  of  slight  extent ;  and,  for  a  few  days  back,  some  dark  purple 
spots,  permanent  on  pressure,  have  appeared  on  the  inside  of  right  thigh  and  knee. 
She  complains  much  of  loss  of  sensibility  in  the  arm,  and  of  cold  feet,  but  their 
temperature  appears  natural  to  the  touch.  She  .is  very  weak,  and  takes  no  food. 
The  pulse  120,  feeble  and  fluttering.  Urine  sp.  gr.  1015.  Not  affected  by  heat  or 
nitric  acid.  It  is  now  passed  involuntarily  in  bed.  ^  Sp.  Ammon,  Arom.  ;  jEth, 
Chlor.&Si  3ij;  Tinct.  Card.  Co.  3  ii :  MiU.  Camph.  Jvii.  M.  Sumat  Jj  sinffvlis 
horis.     To  have  4  ozof  Brandy.    Dec.  9. — Died  this  morning  about  ten  o*clock. 

Sectio  Cadaverts. — Twenty -%ix  hours  after  death. 

Anasarca,  especially  of  rig^t  arm  and  leg,  but  nowhere  extreme.  A  large  tumor, 
elastic,  not  fluctuating,  moderately  tense,  occupied  the  abdomen  on  the  right  side 
from  the  liver  to  the  ilium,  and  from  the  loins  to  the  umbilicus,  projecting  in  either 
direction.  Percussion  over  it  generally  dull.  It  can  be  limited  from  the  liver,  which 
is  not  large. 

Thorax. — Pericardium  contains  about  an  ounce'  of  serum,  and  on  the  surface  of 
the  heart  are  numerous  opaque  fibrous  patches.  Heart  rather  small.  The  free  edges 
of  the  tricuspid  and  mitral  valves  were  thickened  and  rounded,  but  with  no  distinct 
appearance  of  deposit  on  their  surface.  In  the  substance  of  the  septal  segment  )f 
mitral  valve,  near  its  roots,  there  were  a  few  calcareous  masses.  Weight  of  heart, 
9^  oz.  Lungs. — Right  pleura,  normal ;  lung  throughout  free  from  adheaons ;  some 
serous  engorgement,  with  considerable  collapse  posteriorly;  anteriorly,  no  marked 
emphysema.  Left  lunq  presents  firm  adhesion  over  upper  lobe,  which  is  much  dimi- 
nished in  volume,  and  has  a  dense,  scarcely  crepitating  tissue. 

Abdomen. — On  opening  the  abdomen,  the  tumor  was  found  to  be  situated  behind 
the  ascending  colon.  The  right  lobe  of  the  liver  overlapped  it  in  front  to  the  extent 
of  several  inches,  and  was  adherent  to  it  by  firm  and  close  fibrous  bands.  The  peri- 
toneum was  stretched  over  the  tumor  so  as  to  obhterate  the  mesocolic  folds  in  front, 
and  keep  the  ascending  colon  closely  in  contact  with  it.  It  proved  to  be  an  abscess, 
containing  about  a  quart  of  fluid,  which  was  sero-purulent  (with  large  proportion  of 
pus),  of  a  yellow  color,  with  a  famt  greenish  tinge,  and  a  good  deal  of  foetor.  The 
mam  sac  of  this  abscess  was  situated  in  the  lumbar  cellular  tissue  of  the  right  side, 
and  had  in  front  of  it  the  right  kidney,  the  interior  of  which  communicated  by  several 
ulcerated  openings  with  the  cavity  of  the  abscess.  The  posterior  wall  of  the  abscera 
rested  on  the  lumbar  muscles  and  on  the  right  side  of  the  vertebrse,  the  periostemn 
of  which  was  entire.    The  superior  wall  was  very  closely  adherent  to  the  liver,  which. 
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■t  Ua  anterior  part,  hatl  a  depression  or  cxcaratiot)  ab-out  b&lf  mi  inch  in  depths  and 
two  or  three  mehes  in  dntmeler.  The  left  lobe  of  (he  liver  wag  dipplacod  upwards, 
and  the  right  lobe  woa  elongated  downwards,  btiing  eloselr  adherent  to  the  right  and 
upper  aspect  of  the  swellmg.  The  stomach  and  neighboriiiR  riscera  were  djjplaced 
bj  the  tumor,  but  were  health j.  Left  kidney  normal,  Righl  kidiu^  much  diiu 
or^nisod ;  its  size  not  altered ;  on  section,  nuBjeroua  abscesaei  coDtaming  pus  like 
that  withm  the  tumor,  oecupymg  both  the  cortical  and  tubular  part ;  the  walk  of 
the  ftbocess  composed  of  flocculeot  and  curdy  greyish^yellow  matter^  iiredcnting,  under 
the  microscope,  the  debris  of  cell  fortns,  with  Tcry  numcroua  granules v  The  pelvia 
of  the  kidney  could  scarcely  be  identified,  being  converted  into  a  receptacle  for  pua. 
The  inteirening  tissue  between  the  abFce^scs  was  condensed  and  hiduruted,  and  at 
■ome  points  eooloied  a  qnantity  of  matter  Bimilar  to  that  conatitutiDg  the  woUa  of 
the  ab0oea«!fi.  Sereml  angular  calculi,  the  aize  of  mustard  ik^edii,  were  impactetl  in 
one  of  the  Infundibaila,  the  muecius  membrane  of  which  wad  smooth  and  free  from 
olceration.  On  eiarainationj  they  proved  to  be  composed  chiefly  of  phosphatic 
earthj  aalta  and  animal  matter.  The  urtltr  was  tinckened  tbroughout^  not  dilated ; 
mombrane  totally  diaorganiaed,  rough,  and  resembling  the  walla  of  the 
ises.  The  bladder  had  bXaq  fylly  one  half  of  tlie  mueuua  membrane  re- 
L  in  irregular  patches  by  ulceration  ;  the  reraoliuDg  parts  were  much  congested, 
but  miooth.  No  deposit  of  calcareous  matter  in  any  quantity.  The  ulceration  of 
theTeaical  mucous  membrane  extended  to  the  neck  of  tbe  bladder^  and  ended  abruptly 
at  the  coimmenceinent  of  the  urethra^  which^  with  the  exception  of  ttonie  congestion 
of  the  moeous  membrane,  was  nonual*  The  uitrrv^  contained  a  polypus,  the  size  of 
a  bean,  composed  principally  of  the  mucous  membrane,  and  attached  Co  tbe  posterior 
wall.  Oa  uteri  slightly  tinged  of  a  purpli&h  color,  Ovarien,  vaffina^  and  external 
firts  QormaL     Other  organs  normal. 

Commeniary,' — The  occurrence  of  atscess  in  the  kidnej  is  often  a 
very  insidious  disease,  existing  frequently  for  many  moQths,  and  giving 
rig©  to  obscure  pain  in  the  back,  occasional  rigor,  fevcrishness,  and  high- 
colored  or  muddy  urine,  which,  whcu  examined  microscopical  I  j,  may  be 
Ipeen  to  contain  blood  and  pus  corpui^cles.  If  the  disorganizing  process  con- 
Uoue,  and  an  opening  form  externally,  inflammatirm,  followed  by  suppura- 
tion of  the  cellular  tissue  behind  the  pentoneuni,  occurs,  causing  fever 
of  a  low  type,  and  oedema  more  or  less  geaeral.  J!?nch  an  occurrence 
uatially  proves  fatal.  In  the  present  case,  death  was  delayed  apparently 
from  the  abscess  liaviog  been,  to  a  certain  extent,  circumscribed,  and 
forming  a  large  cyst,  so  as  to  present  the  form  of  a  tumor,  the  nature 
of  which,  during  life,  was  very  difficult  to  determiDe,  although  the 
reml  disease  was  clearly  apparent. 

CXi&s  CLXXVI,* — Scrofulous  Xephritia  and  Ahc^ases  in  theKidmys — Ejc- 
t^mve  depoiition  of  Tuherck  m  the  Lun^ft  mid  Jnhdinn. 

HiOToar.— George  Paton,  mi,  20,  Bailor— admitted  19th  Jidy  18r;4,  Stutea  that 
he  enjoyed  good  health  until  seven  years  ago,  when  he  noticed  his  urioe  tinged  with 
blood,  atler  having  undergone  considerable  exercise  in  sliding  on  lee.  The  hcsma- 
'  I  gave  him  no  nne^asine^s  until  three  weeks  aftcrward^^  when  he  began  to  fiu^e? 
the  epigastrium,  and  a  deep-seated  burning  pain  in  tlie  pelvis.  He  could 
lie  rest  in  conFecjuence,  and  Ma  micturition  became  frequent,  almost  every  hour. 
Dtinuel  to  suffer  more  or  less  in  this  way  for  two  years,  the  pain  and  hmmaturia 
g,  ami  again  recurring  at  intcnrala  of  a  few  weeks.  He  then  went  to  sea,  and 
led  tolerably  free  of  the  disease  for  three  years.  Ilia  ailment  then  returnL*d 
'  m  aggravated  form,  after  exposure  to  a  storm.  He  obtaine<l  admiriaion  on 
boafd  the  Breadnought  hospital  ehip  at  this  time,  and  had  bi^  bladder  repeatedly  ex- 
amined for  stone,  but  no  calculus  could  be  detected.  After  being  a  lew  weeks  in  the 
Dreadnought,  he  left  it  and  went  to  aea  again,  thou|i;h  in  very  Imperfect  health. 
^t>out  twelye  months  ago,  whildt  lying  in  the  Downa,  he  had  a  very  severe  attack  of 
Ueep-seated  pelvic  pain  and  hiematuria.  He  oc^w,  for  the  first  time,  complained  of 
jxun  in  the  back,  which  has  never  left  him  gince,  and  the  character  of  the  urino 
underwent  a  change.     It  hecame  white  and  turbid,  and  on  standing,  emitted  a  putrid 
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odor.  He  recorered  partially  from  this  attack,  and  went  shortly  afterwards  on  s 
Yoyage  up  the  Danube,  where  hia  disease  became  aggravated  from  the  exposure  be 
was  subjected  to.  Since  that  time  his  general  healthhas  been  declining  more  rapidly 
than  formerly. 

Sthptoms  on  Admission. — On  admission,  he  is  considerably  emaciated,  ooonte- 
nance  pale,  and  his  expression  anxious ;  skin  dry ;  urine  white  and  turbid,  sp.  gr.  1010; 
on  staging,  a  large  sediment  falls  down,  which  under  the  microscope  is  found  to 
oonsist  of  pus,  and  under  heat  and  nitric  acid  a  large  coagulum  forms.  He  complains 
oif  pain  in  the  hjrpogastrium  and  right  limibar  region,  of  a  dragging  character ;  he 
has  also  pain  in  the  point  of  the  penis  during  and  after  micturition ;  tongue  mdst 
and  florid ;  he  complains  of  sore  throat,  and  on  examination  the  tonsils  are  seen  to  be 
enlarged  and  covered  with  pus.  He  has  tenderness  of  the  epigastrium,  and  is  troubled 
with  vomiting  immediately  after  taking  food.  Bowels  regular.  On  percussing  the 
chest, dulneas  can  be  detected  at  the  apex  of  the  right  lung,  anteriorly  and  posteriorly; 
on  auscultation  there  is  slight  sibilation  under  the  right  divide,  with  slight  increase 
of  the  vocal  resonance.  Ho  has  a  slight  cough,  but  no  expectoration ;  pulse  88,  and 
of  good  strength.  Cardiac  sounds  feeble ;  heard  loudest  over  the  stermmi,  and  a 
little  to  its  right  side ;  otherwise  they  are  healthy.  $  Jnfus.  Lifd  Ibj.  To  he  takoi 
ad  libitum.     Throat  to  he  sponged  vnth  a  solution  of  nitrate  of  silver.     Chod  diet 

Proorsss  07  THE  Case. — Julj/  26th, — The  sponge  has  been  three  times  applied  to 
the  throat,  and  it  is  nearly  welL  The  pain  has  left  the  hypogastric  region,  and  he 
has  now  a  feeling  of  weakness  in  the  right  lumbar  region.  Urine  of  a  milky  color, 
oontafais  less  albumen,  sp.  gr.  1007.  ^  2^nct.  lodinei  3  i.  To  he  painied  over  the 
lumbar  region,  Q  Decoct.  Uva  Ursi  Ibj.  One  ounce  to  he  taken  four  times  <t-day. 
August  ^th, — Diuing  last  week  he  has  been  suffering  from  nausea,  vomiting,  and 
looseness  of  bowels.  Aug,  \2th. — These  few  days  past  he  has  had  rigors,  fcdlowed 
by  heat  of  skin  and  sweating.  The  attacks  last  only  for  a  couple  of  hours,  and  come 
on  regularly  at  two  o'clock.  He  has  been  ordered  the  following  pills : — 3  Svlph. 
Quin/B  3  ss  /  Cow/.  Rosar,  quant,  suff.  ft.  massa  in  pilul.  xx.  dividmda,  Theo  to  be 
taken  every  sixth  hour  during  the  intermissions.  Diarrhoea  has  continued,  and  for  it 
he  has  been  using  the  following  mixture : — Q  Jhtct.  Catechu  3  vi ;  Sol.  Mur,  Morph 
3  ij  ;  Conf.  Aromat.  3  i ;  Mist.  Cretae  §  v.  M.  One  table-spoonful  to  he  taken  three 
times  a-day.  Aug.  Wth. — Diarrhoea  rdieved ;  urine  less  turbid ;  sp.  gr.  >1009 ;  not 
coagulable  by  heat  and  nitric  acid.  Aug.  2\st — Since  last  report  has  been  gradually 
growing  weaker.  Mucous  rale  has  been  occasionally  audible  under  the  right  clavicle ; 
expectoration  insignificant.  He  has  been  imable  to  retain  any  food  on  his  stomadi 
for  several  days,  scarcely  even  wine  and  water.  Diarrhosa  has  sdso  returned.  Latterly 
his  strength  has  become  very  much  exhausted,  and  during  the  last  two  days  he  has 
lain  in  a  state  of  great  prostration  ;  his  pulse  often  scarcely  to  be  felt  at  the  wrist ;  his 
intellect,  however,  never  became  unpaired.    This  morning  he  died  at  four  o'clock. 

Sectio  Cadaveris, — Fifty-eight  hours  after  death. 

Body  much  emaciated ;  rigor  mortis  considerable. 

TnoRAX. — Pericardium  normal ;  contained  about  three  drachms  of  clear  straw- 
colored  serum.  Heart  small  and  soft;  valves  healthy;  muscular  substance  pale; 
under  the  microscope,  the  muscular  fibres  appear  deficient  in  strise,  and  loaded  with 
small  fatty  granules.  Left  pleura  normal.  Bight  pleura  presents  dense  adhesions 
over  the  whole  of  the  lung,  more  marked,  however,  at  the  apex  and  base.  The 
right  lung  itself  was  small,  collapsed,  and  excessively  emphysematous  along  its  an- 
terior free  margin.  The  apex  presented  numerous  hard  cicatrices,  and  on  being  cut 
into,  showed  numerous  tubercular  masses  in  all  stages,  some  of  them  commencing 
to  break  down  and  dismtegrate,  others  undergoing  the  process  of  hardening  and 
repur.  In  one  spot,  about  an  inch  bdow  the  apex,  a  small  vomica,  about  the  size 
of  a  hazd  nut,  existed.  Left  lung  voluminous ;  highly  emphysematous ;  dcatrized 
around  the  apex,  the  dcatnces,  as  in  the  other  lung,  being  very  firm  and  dense. 
On  bdng  cut  into,  masses  of  tubercular  matter  were  ibund,  but  in  a  more  latent  state 
than  in  right  lung. 

Abdomen. — Liver  normal  in  size,  undergoing  the  fatty  degeneration ;  pi^e> 
colored  and  friable ;  under  the  microscope,  the  hepatic  cells  appeared  loaded  with 
fat.  Spleen  normaL  Small  intestines  healthy,  slightly  congested  towards  the 
lower  part.  LsMrge  intestines.  The  mucous  membrane,  throughout  the  whole  extent^ 
but  particularly  in  the  descending  colon,  sigmoid  flexure,  and  rectum,  appeared 
thickened,  congested,  and  in  many  phioes  ulcerated;  the  ulcers  were  small,  thdr 
edges  very  slightly  devated,  and  their  Borfaoe  undergoing  the  procese  of  leparatioii. 
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JUght  kidney  was  modi  enlarged ;  quite  smooth  ;  the  capsule  densoly  adherent  On 
diTJdlng  the  ureter,  pua  eicaped  io  cotisiderable  qtiantity  from  the  pelvis  of  the 
kidney ;  and  on  cutting  into  tbie  eubstimce  of  the  gland  itself,  several  ulwrs,  Tarying 
in  size  from  a  horse-bean  to  that  of  a  small  walnut,  were  found;  their  contents 
Tftried  in  conaistence ;  in  some^  the  pus  was  thin  aod  diffluent ;  in  others,  it  had  the 
consistence  and  appeftrftDCe  of  white  paint.  The  ureter  on  (his  aide  waa  i^eatly 
thickenetl^  of  the  siie  of  an  ordiniiry  little  finger ;  the  tbiukcning  extended  beyood 
the  orifice  of  the  ureter  along  the  trigone  of  the  bladder  ;  tlie  ureter  wag  quite  per- 
TIDOB,  and  OOottlned  a  quantity  of  pu».  Lefl  kidnetf  was  email  and  lobulatcd  ;  the 
eiil»Btiiilst  of  tihe  gland  wan  found  to  have  disappeared^  le^Ting  a  lar^e  cavity,  whieb 
wan  enctoAed  by  a  covering  of  the  proper  aubsiancc  of  the  kidney,  not  eiceedin":  four 
lines  in  thicknese^  and  filled  with  cheesy  mutter  of  the  consistence  of  pntty ;  the 
ureter  waa  eloaed,  etcept  for  two  inches  above  the  bladder ;  extemallyi  it  was  of 
normal  ake;  muscnlar  wall  of  Madder  somewhat  thickened,  especially  arotmd  the 
orifice  of  the  right  ureter ;  mucous  coat  eougt'sted  and  much  BofteQed ;  the  bladder 
contained  about  ft  oz*  of  thick,  turbid,  Beini-purulent  matter. 

VommmUry. — Iti  this  case,  tho  reoal  abacesees  formed  iu  a  yoting 
man  of  scroftilaua  constitution,  and  exhibited  a  moro  lingering  tendency 
tlian  in  the  former  one.  Indeed,  notwithstanding  the  great  disorganiza- 
tion found  in  the  kidneys  after  death,  the  fatal  result  was  chiefly  brought 
about  by  the  intestinal  disease,  and  the  exhaustion  caused  by  colUnuative 
diarrhcea.  The  left  kidney  evidently  presented  the  incipient  changes 
which  comraonly  precede  the  spontaneous  cure  of  scrofulous  abscesses  in 
this^  as  in  other  mternal  organs.  The  purulent  matter  presented  the 
consistence  of  puttVi  the  animal  portion  having  for  the  most  part  been 
broken  down  and  absorbed,  while  the  mineral  portion  was  comparatively 
increased.  In  this  manner,  not  uiifreqiiently  encysted  cretaceous  masses 
form  in  the  kidney^  and  remain  latent,  the  rest  of  the  renal  substance 
performing  its  normal  function.  Sometimes  an  entire  kidney  may,  in 
this  manner,  be  completely  destroyed,  and  the  whole  converted  into  m 
calcareoQS  mass,  of  whicli  I  possess  a  remarkable  example^  from  au  indi- 
vidual who  had  quite  recovered  from  the  disease,  and  whoso  remaining 
kidney,  though  enlarged,  was  in  its  texture  healthy.  Indeed,  the  sponta- 
neous cure  of  tubercular  depositions  in  the  kidney,  presents  the  same 
pathological  history  as  that  we  have  described  of  similar  lesions  occurring 
in  the  lungs,  p.  738,  and  the  puckeringa,  cicatrices,  cretaceous  and  calca- 
reous concretions  resulting  from  them,  have  a  similar  significance.  It 
follows  that  our  general  principles  of  treatment  should  also  be  the  same, 
namely,  supporting  the  constitution  by  analeptics  and  especially  by  cod- 
liver  uil,  so  as  to  enable  nature  to  bring  about  a  cure.  This  ought  always 
to  he  the  primary  object  of  treatment ;  whilst  remedies  directed  to  the 
renal  symptoms  should,  although  by  no  means  neglected,  be  subordinate 
to  that  great  end.  In  the  present  case  this  indication  could  not  be  ful* 
filled  on  account  of  the  great  irritabiUty  of  the  alimentary  canal,  especially 
of  the  stomach.     For  another  example  of  this  diseasei  see  Case  CLX. 

Cask  CLXXVII.* — Cahtthm  KephrUU  and  Gmigremm  Ahsctss  of  EtgH 
Kidnetf — Wax^  Liver — Meeto-Veskal  Fisitda, 

HiSTOBY. — Jarae^  Allan,  let,  25,  a  tin  and  copper  Bmith — admitted  August  18, 
1848,  At  three  years  of  age  waa  cut  for  stone  by  Mr.  Li;«ton,  Thereafter  he  eujoyed 
good  health  until  three  years  ago,  when,  after  gtradning  hiioisclf  at  a  trial  of  strength, 
he  waa  tuddenly  seized  with  a  sbar|>  \mii  in  the  right  flank.  Jusit  below  the  tihe.  At 
the  Mine  time  the  urine  became  lurlild^  and  was  of  a  high  color  The  pain  lefl  Mm 
At  the  end  of  three  montbit,  but  the  turbidity  of  the  urine  continued.  After  eix 
months'  mterral  he  bad  a  einiilar  attack — this  time,  he  saTd,  induced  hy  drinking  a 
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glass  of  spirits — ^which  also  lasted  three  months.  After  another  interval  of  aboat  sis 
months,  the  pain  and  urinary  symptoms  again  returned,  and  have  continued  more  or 
less  severe  ever  since.  He  was  in  the  surgical  hospital  for  three  months,  wh»«  he 
was  frequently  examined  for  stone,  but  none  was  found.  At  this  time  he  was  observed 
on  several  occasions  to  pass  air  by  the  urethra,  the  urine  being  of  a  gangrenous  odor. 
He  left  the  surgical  hospital  last  May,  and  has  been  somewhat  better  since,  the  urine 
for  some  time  having  been  clear  and  healthy.  But  having  bathed  in  the  sea  a  fort- 
night ago,  he  was  seized  with  rigors,  followed  by  fever,  together  with  the  former  local 
symptoms,  which  have  continued  ever  since. 

Symptoms  on  Apmission. — The  countenance  is  pale  and  sallow,  expresaon  de- 
jected ;  body  not  emaciated,  but  with  a  general  look  of  chronic  disease.  He  com- 
plains of  great  pain  and  tenderness  in  the  right  lumbar  region,  which  on  examination 
presents  a  fulness,  without  great  deformity,  but  well  marked  when  compared  with  tiie 
opposite  side.  The  hepatic  dulness  on  percussion  measures  five  inches  vertically, 
the  lower  margin  anteriorly  being  on  a  line  with  the  umbilicus,  and  stretching  across 
the  abdomen  into  left  hypochondrium.  He  has  never  suffered  from  pains  shooting 
down  to  the  bladder,  nor  in  the  bladder  itself.  But  there  is  occasional  pain  after 
micturition,  and  always  frequent  desire  to  pass  urine — indeed  every  hour — although 
littie  is  voided.  The  urine  is  turbid,  of  dirty  yellow  color ;  acid,  of  sp.  gr.  1017, 
very  foetid,  highly  coagulable,  and  contains  a  considerable  sediment  of  pus  and  mucus. 
The  pulse  is  108,  soft  Tongue  covered  with  a  whitish  fur.  Appetite  good.  Other 
functions  well  performed.  Q  Tart  Antim.  gr.  y  ;  Aorta  §  v^j ;  Solve.  Sumat  3  ss 
tertid  qit&que  fiord,    Applieeni.  hirtulinei  viii.  lateri  doUntiy  el  poslea  foveatur. 

Progress  ov  the  Case. — September  26^. — The  local  pain  has  been  relieved  by 
the  treatment,  but  it  returns  with  severity  at  intervals.  For  some  tune  the  urine  has 
been  clear.  He  has  had  a  slight  diarrhoea,  which  has  been  checked  by  a  chalk  and 
aromatic  mixture ;  and  has  occasionally  taken  at  night  Pulv,  Doveri  gr.  viij.  October 
8d — ^Two  days  ago  was  again  seized  with  rigors,  fever,  and  acute  pains  in  the  right 
flank.  The  urine  is  again  loaded  with  pus  and  mucus,  and  of  foetid  odor.  The 
appetite  is  gone;  there  is  thirst  and  frequent  vomiting.  Pulse  120,  soft.  A  9alin£ 
aniimonial  mixture,  Oct.  6^.— Anxious  countenance ;  pain  continues,  preventing 
sleep.  Can  take  no  nourishment.  Much  exhausted.  Vomiting  diminished.  9  jFWv. 
Doveri  gr,  n,  hora  aomni.  Nutrients,  Wine  four  ounces  daily.  Warm  fomerUationt 
to  the  nde.  Oct.  lOih, — Local  pain  somewhat  diminished.  Complidns  of  dianhoea. 
Q  Acid,  Q-aUie.  3  ss ;  OpH',  gr.  xij ;  Conf,  Rosar,  q.  «.  /  ft,  pU,  xij.  Sumat  uaam 
$extd  qudque  hord,  Oct.  16th. — Since  last  report  has  gradually  sunk,  and  died  this 
morning. 

Sectio  Cadaveris, — Forty-eight  hours  after  death, 

Thoraj:. — ^Pericardium  contained  about  a  drachm  of  turbid  serum,  with  a  few 
floating  flakes  of  lymph.    Lungs  and  heart  healthy. 

Abdomen. — The  liver  was  considerably  enlarged,  and  had  undergone  the  waxy 
degeneration ;  its  substance  being  pale  and  dense,  with  a  smooth  surface  on  section. 
On  attempting  to  remove  it^  the  right  lobe  was  found  to  be  adherent  to  the  colon ; 
and  on  separating  this  adhesion  with  tbe  fingers,  a  quantity  of  pus  escaped.  This 
originated  firom  a  large  abscess  in  the  rigkt  Indtiey,  containing  about  half  a  pint  of 
pus,  mixed  with  curdy  matter.  The  superior  wall  was  composed  of  the  substance 
of  Uie  liver,  a  portion  of  the  lower  and  posterior  border  of  which  organ  was  absorbed. 
The  postenor  wall  rested  on  the  quadratus  lumborum  muscle,  and  anteriorly  it  was 
in  contact  with  the  transverse  colon  and  the  pyloric  end  of  the  stomach.  When 
opened  from  behind,  the  wtdls  of  the  abscess  were  found  to  be  covered  with  shreds  of 
gangrenous  tissue,  of  a  dark  greenish  color,  of  gangrenous  odor.  Renal  substance 
could  only  be  detected  at  the  lower  part ;  the  rest  of  the  kidney  was  converted  into  a 
fibro-cystic  structure,  in  some  places  of  great  density.  Two  of  the  cysts  contamed 
uric  acid  calculi ;  one  resemblhig  in  size  and  form  two  walnuts  united  together  by  a 
neck,  the  other  of  a  somewhat  angular  form,  with  rounded  edges,  the  size  of  a  hazel 
nut  These  calculi  were  embedd^  in  pus,  and  partly  projected  mto  what  might  have 
been  the  pelvis  of  the  kidney,  but  which  was  converted  into  a  fibrous  sac  conmiani- 
eating  with  the  ureter.  The  bladder  presented  at  its  neck  the  cicatrix  of  an  incision 
made  in  the  usual  situation  for  lithotomy.  About  two  inches  above  this  were  three 
mucous  excrescences  the  size  of  peas.  In  the  centre  of  these  was  a  depressed  spot, 
through  which  a  director  readily  passed  backwards  and  upwards  through  the  cellular 
tissue  into  the  rectum.  The  mucous  surface  of  the  rectum  at  this  point  was  highly 
vascular,  and  covered  with  lymph  m  patches  to  the  extent  of  four  inches  in  deptb 


NEPHRITIS   AUD  PTELTTIS. 


797 


TOimd  the  guL    L*fi  kidnet^  weighed  13^  oz.,  and  Appeared  licaltbj  in  structure. 
Other  organs  normal. 

Microscopic  Ex^vnt Nation, — The  fitrucUire  of  the  left  kidney  was  quite  natural. 
The  liver  presented  the  usual  atrophied  imd  translucent  appearance  in  the  cells, 
chnracten'isitic  of  the  waJty  degeneration^  a  fewr  ouij  containing  a  small  number  of  fat 
graDulea. 

Comffientanj. — The  local  and  general  Bjmptoms  in  tliis  case  were  bo 

clear,  as  to  leave  me  in  no  doubt  from  the  first  that  this  man  bad  a 

calculus  Gmb;:dded  in  his  right  kldueyi  ^austng  an  abscess  in  that  organ. 

^Bhe  recurring  rigors  and  fever^  with  pains  Bbooting  down  the  right  groin 

^Hd  the  bladder^  and  occasional  Tomiting ;  the  turbid,  bloodj^  purulent, 

^Bnd   gangrenous   urine;    the   remarkable   fulness  in  the  right  lumbar 

Bjegiou^  with  tenderness  on  pressure;  and  tba  past  history  of  the  case, 

constituted  an  unmistakable  group  of  phenomena  diagnostic  of  calcnlous 

aepkritis*     Indeedj  so  certain  was  the  fact,  that  more  than  once  nephra- 

totny  was  spoken  of  as  a  possible  means  of  relieving  him,  every  other 

^P^gan   with   the   exception  of  the  liver  being  at  one  time  apparently 

Hkalthy.     It  was  with  great  iDterest/ therefore,  that  the  dissectian  after 

^Beath  was  watched,  which  fully  confirmed  the  diagnosis.     It  also  pointed 

K|tit  that  the  other  kidney  was  enlarged  and  healthy,  performing  double 

^duty  without  difficulty;  that  the  liver  was  enlarged  and  waxy,  and  that 

a  recto- vesical  istula  existed,  causing  disease  of  the  intestinal  mucous 

membrane,  to  which  the  diarrhcoa  latterly  might  be   attributed.      In 

reference  to  an  operation,  it  appeared  to  me  at  the  time  that  it  might 

Euily  have  been  effected  after  the  method  of  Marchetti;*  as  the  two 
leuU  were  loose  withia  cysts,  znd  surrounded  by  pus.  The  enlarge- 
jnt  of  the  liver  prevented  the  performance  of  such  an  operation  being 
riously  entertained  in  this  case.  But  here,  as  in  ovariotomy,  the  great 
difficulty  is  to  establish  in  the  living  subject  an  exact  diagnosis,  and  this 
I  had  no  difficulty  in  doing  six  weeks  before  his  death  ^  and  when  his 
general  health  was  tolerably  good.  For  such  a  disease  nothing  but 
palliatives  are  to  be  thought  of.  As  the  size  of  the  stone  cannot  be 
known,  diluents  are  indicated  with  the  possibility  of  favoring  its  descent 
along  the  ureters  to  the  bladder,  a  practice  which,  should  it  fail  in  that 
respect,  is  also  useful  in  carrying  off  the  pus  which  may  accumulate  in 
the  pelvis  of  the  kidney,  should  perchance  any  healthy  secreting  texture 
^till  remain  in  il. 

Case  CLXXVIILf — Chrome  PyelitU^  and  Cydie  Kldmijs — Dilatation 
of  Ureters — -Fungoid  Ulceration  of  Urinary  Bhidder. 

HiStOBT. — Jane  Watson,  pet  74,  widow — admitted  November  15th,  1852.  Aa  far 
la  <»n  be  nscertajned  from  the  patient,  whoso  mental  faculties  are  very  much  impaired, 
ahe  h4«  been  laboring  under  ber  jireaent  complaint  for  the  last  eight  months.  About 
Ihat  time  she  wa3  exposed  to  coM  from  sleeping  on  damp  gtraw,  and  was  seized  with 
Ingots,  pain  in  the  back,  and  in  the  krger  jointa  The  urine  at  tlie  eame  time  de- 
ereMiKl  con^derably  in  quantity,  with  frequent  miclurkion,  accompanied  bj  pain. 
These  Bjmptonis  lasted  for  about  a  month,  after  which  the  amount  of  water  passed  be- 
cMne  greatly  increaeed  in  quantity,  and  dysuria  dlBappeared.  For  tho  Kst  three 
ntOQlha^  the  urine  haa  been  ocoi^onally  mixed  with  blood,  continuing  for  a  few  dajs, 

•  An  account  of  a  gentleman  being  cut  for  the  Btone  in  the  kidney,  with  a  brief 
quiry  into  the  antiquity  and  practice  of  nephrotomy,  by  C*  Bemard.^ — PHiL  TVafw,,' 
ttober  1696, 

\  K«port€d  by  Mr.  Robert  Francis  M.  Russell,  Qinicul  Clerk. 
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and  then  becoming  natural     Since  tlio  date  of  her  first  attadc,  she  has 
pain  in  the  regmn  of  the  right  kidney^  much  increiLdcd  &t  tboae  peruMbwlmi 
obeerred  ia  the  urine. 

SncPTOMS  OS  Admission.- — On  ndnilA^ton^  she  Imsa  peculiar  cachectic 
and  U  tiiueb  emaciated.  Tongue  moist,  cracked  in  the  centre,  great  thiist, 
impaired,  bowels  costive.  She  lias  coosidemble  pain  and  tendemeas  on  preaiim 
eight  imiibai'  region,  where  there  h  also  some  fhlnesi.  The  urine  is  pfla»ed  is 
etabte  qiiuutitv,  specific  i^ni^itj  1010,  alkaHue,  highly  coagulable  an  the  idditii 
heat  and  nitric  iieid.  It  is  quite  turbid  vihan  po^^ed^  and  deposits  on  standing  a 
oua  jellowi^h  gclatinoufl-hkc  5edimeiit,  which,  under  ih©  microocope^  ia  fleealo 
numerous  pua  corpu<.Llus,  gnmule  cetis,  and  casts  of  the  tiibe8|  crowdMl  lAk 
ules.  When  the  bladder  id  about  half  empty,  there  u  freqoenUj  a  aukkli 
of  ttie  flow  of  urine,  when  she  suirers  from  severe  pain  in  tho  hjpogaatrfum, 
down  the  thighs,  especially  ou  tlie  right  side.  Puke  90,  of  moderate  attcqglik 
Heart's  sounds  feeble,  otherwL!^  ntimiul.  Other  functions  natural  The  blidderm 
examined  by  Mr.  Syme,  and  a  lur^e  ulcer  waa  detected,  oocupjing  the  base  ud  wek 
of  the  bladder,  $  2hicL  Hj^osej/ami  I  vl;  IhteL  Opii  I  \j  ;  Mucila^nu  dApsIL 
3  y'u     Sumai  3  j  ttr  tftJtet. 

PROGRESS  o?  TEiE  Ca8K. — JfoftefHhtr  IBlh. — Continues  much  in  the  suae  idlt 
Urine  presents  the  same  characters  as  before.  Omiiialur  mvUura  ffgotn/m 
^  Potatacs  Acetatis  3  ss  ;  Sp.  JEtherit  NUrici  I  iij  ;  MwihpiniM  H  A^ptm  U  f  ^■ 
M.  Suoud  §j  quartd  qudque  hord,  I^  SoL  Mur.  Morphia  3j*  JftML  Om*^ 
5  J,  li,  Sufnai  ditnidittm  hora  Boumi  et  alterum  post  korat  tret  m  opui  tit,  WH* 
fomentalioHB  to  be  applied  to  the  loine,  Nov.  21  «^ — The  worm  fomentsticoa  ni^ 
applied  uii  ordered,  andf  afforded  considerable  relief;  she  sleeps  well  atmghtifterlilt' 
ing  the  draught  \  the  casts  have  now  disappeared  from  the  urine,  but  a  few  gtffiolc 
cells  are  still  riaiblc,  mixed  with  pm}  corpuscles,  blood  globules;,  and  some  crytfiliof 
triple  phosphate.  Urine  still  of  specific  gravity  1010,  higfaly  albuminoua,  and  of  *  wf? 
putrid  soldi  immediate] jT  afler  being  passed  AW  24lA^ — The  quantity  of  vm  ii 
now  greatly  dimiDiBhed ;  presents  the  same  cbanicters  aa  on  the  llsL  There  ire  adH 
pain  and  tenderness  in  right  lumbar  region  ;  frequent  desire  to  pafls  water,  thsfintkiU 
of  which  flows  with  eompamiive  facility,  but  the  remainder  ootnee  away  aloidyi 
ing  external  pressure  to  empty  the  bladder,  at  the  same  time  Ibero  are  sharp 
pains  in  the  tuIvv,  and  the  inner  dde  of  the  thighs,  extending  downtotiieksiQt 
appears  much  exhausted  ;  puke  weak,  9  it.  To  havt  four  onMcet  ofirim,  JTor, 
— Is  much  in  the  same  state  ;  tlie  urine  is  still  highly  coagulable  ;  the 
ined  by  the  microscope  presents  a  large  number,  iVf,  of  finely  molecular  .  .  ^ 
casts ;  2^/f/,  groups  of  broken  down  pus  cells ;  Sdlp^  crystals  of  triple  plioiphate ;  4i/^ 
granular  cells  ;  G<Aiy,  blood  corpUBcles^  Ikcember  4th. — Is  now  pa^aing  hs  fMiW 
urine  involuntarily  {  appetite  rather  improved  ;  pulse,  85,  weak.  The  warm  ftno*^ 
tions  have  been  contioued  since  the  18th  ult  To  have  tix  onnc€i  of  trine,  D<^  ^ 
— Still  passes  everytbiog  in  bed  ;  complains  of  great  pain  and  tenderness  in  rigfctl"|>' 
bar  region ;  still  takes  food  well ;  puNe  90,  of  better  strength.  J>te.  IsrA— Apf**^ 
very  much  Impaired  within  the  last  two  or  three  days ;  still  complaiiis  of  piifi  «** 
right  kidney,  and  po^es  dejections  involuntarily.  Only  an  ounce  of  urine  «i«M  ^ 
obtabed  for  examination.  It  Is  still  coagulable ;  the  sediment  presenting,  ojidff  ^ 
microscope,  the  same  characters  a<^  on  the  28th  ult.,  with  an  increase  in  the  nittbtf  of 
blood  corpuscles  ;  pulse  100,  very  weak.  I}ec.  23</, — Since  lost  report  the  pili«t^ 
been  gradually  amkiog,  and  she  died  this  morning. 
Sectio  Cadaver !€. — Fiptj  hours  after  deaik 

Body  emaciated. 

T HO  R A  X. — Pcri^a  rdiitm  contains  about  two  ounces  of  serum.    Heart  small,  P«<**J 
a  large  amount  of  fat  on  its  surface ;  valves  and  endocardium  perfectly  nonsal   ^ 


re  are  sharp  ^'^^jj^m 
wn  to  tiie  loc^^^^H 
of  mm,    i^^^r^J^^H 

;  thesedimnl^^^H 
molecular  ^'^^^''''l^l 
plep]ioiphate;4iil^ 


frothy  mucus.  The  aorta  through  the  whole  of  ita  course  (and  both  Utac  artcri€t)<*'"" 
tained  a  large  amount  of  calcareous  deposit,  principally  seated  in  the  ardi  of  tin  i*^ 
and  the  thoracic  portion  of  that  TeseeL 

ABJMiiES.^Stomaeh  and  inteetimd  canal  normal ;  pancnae  pale:   »p^  2f? 
"^  -  iiver  small,  congested,  firm,  and  dense.     Lumbar  (fUnda  conadembf?  arftfE*"* 


small; 


NBPHBinS  AND  PYBLITIS.  79( 

and  contain  a  reiy  great  amount  of  yellowish  opaque  juice,  evidently  purulent,  but  no 
distinct  abscesses.  Both  kidneys  of  normal  size  when  viewed  externally ;  the  ureteni 
dilated  to  the  size  of  swan  quills ;  pelvis  of  both  kidneys  dilated  to  three  or  four  times 
the  normal  size ;  cortical  and  tubular  substance  correspondingly  small  in  volume ; 
several  of  the  pyramids  distorted  and  crooked  in  direction,  but  their  basic  Ime  al- 
ways distinct ;  cortical  substance  pale ;  malpighian  bodies  and  strisB  destitute  of  blood ; 
surface  smooth,  but  more  adherent  to  capsule  than  usual.  On  careful  examination 
with  the  naked  eye,  a  considerable  number  of  cysts  from  the  smallest  visible  size  up 
to  i  inch  diameter  are  observed  in  the  cortical  substance,  especially  near  the  surfaoe. 
The  bladder  of  normal  size ;  all  its  walls  much  thickened ;  the  mucous  membrane 
presents  a  soft  fungoid-looking  ulcerated  mass,  in  which  no  peculiar  or  character- 
istic structure  could  be  observed.  All  parts  of  the  mucous  membrane  were  equally 
diseased. 

Microscopic  Examination. — The  cysts  in  the  kidney  can  be  traced  down  to  very 
minute  sizes  (the  smallest  observed  was  about  the  600th  of  an  inch  in  diameter), 
having  the  usiml  appearance  of  such  cyst  formations.  The  malpighian  bodies  shrunk, 
bloodless  and  opaque,  without  apparent  morbid  deposit,  but  with  thickening  of  tiieir 
membrane  and  nucleL  In  some  of  the  tubes  similar  thickening  and  epithelial  engorge- 
ment, producingan  appearance  of  opacity  in  the  tubuli  without  any  recognisable  gran- 
ular deposit  When  the  tubes  are  washed  out  and  examined  separately,  they  appear 
(most  of  them)  smooth.  Epithelium  small  and  compressed,  but,  generally,  regularly 
disposed  and  normally  developed.  In  a  few  places,  traces  of  granular  and  molecular 
exudation,  but  to  an  insignificant  extent 

Commentary, — The  complication  of  renal  and  Tesical  disease  here  met 
with,  is  by  no  means  an  uncommon  one  in  aged  persons.  Its  existence 
leads  to  obstruction  of  the  ureter,  at  its  entrance  into  the  bladder,  disten- 
tion of  the  ureter  above,  accumulation  of  urine  in  the  pelvis  of  the  kidney, 
and,  as  a  consequence,  inflammation  and  distention  of  its  mucous  lining 
walls,  pressure,  on  the  secretiitg  portion,  and  atrophy  of  its  substance. 
Such  a  lesion,  if  it  exist  in  both  kidneys,  must  necessarily  at  last  so  inter- 
fere with  their  functions,  as  to  be  incompatible  with  life.  The  chronic 
disease  of  the  bladder,  on  which  the  renal  disease  for  the  most  part  de- 
pends, only  admits  of  palliative  measures  for  its  relief. 

Cystic  disease  of  the  kidney  may  originate  in  various  ways, — 1st,  From 
greater  or  less  obstruction  in  the  tubuli  uriniferi,  and  consequent  accumu- 
lation of  the  fluid  above,  forming  cystic  collections.  2d,  It  may  originate 
in  the  sacs  surrounding  the  malpighian  bodies,  the  fluid  accumulatmg  in 
them  producing  distention,  and  so  causing  cysts.  3d,  In  the  enlarge- 
ment of  the  secreting  cells  of  the  organ,  which  here,  as  in  the  ovary,  be- 
come distended  with  fluid,  and  by  pressing  upon,  compress  one  another. 

1.  The  obstructions  found  in  the  tubuli  uriniferi  are  of  various  kinds, 
and  may  consist  of  coagulated  exudation,  of  pus,  of  blood,  of  altered  epi- 
thelium cells,  or  of  different  salts,  such  as  urates,  carbonates,  phosphates, 
etc.  etc.  The  bloody  points  so  frequently  observed  on  the  surface  of 
diseased  kidneys,  most  frequently  arise  from  extravasation  of  blood  into 
the  convoluted  extremities  of  the  tubes.  Small  calculi  may  be  formed 
from  mineral  deposits,  but  more  commonly  the  tubular  cones  present  a 
diffused  white  appearance  from  their  occurrence.  That  such  a  condition 
is  a  frequent  source  of  cysts,  may  be  easily  proved  by  examination.  The 
cysts  so  formed  may  be  of  different  sizes,  varying  from  that  of  a  millet 
seed  to  that  of  an  orange,  and  the  destruction  of  the  secreting  portion  of 
the  kidney  will,  of  course,  be  proportionate  to  their  volume  and  number. 
The  contents  of  such  cysts  are  also  of  various  kinds,  such  as  serum,  blood, 
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pas,  fibrous  exudation,  colloid  and  fatty  matter,  fluid  holding  various 
crystals  in  suspension,  whether  fatty  (cholesterine  or  margarine),  or  saline 
(phosphates,  urates,  etc,).  I  have  frequently  seen  all  the  forms  in  the 
following  figure  (Fig.  474),  and  occasionally  the  radiated  bodies  repre- 
sented Fig.  321. 

2.  That  numerous  cysts  may  form  from  distention  of  the  minute  sacs 
surrounding  the  malpighian  body,  I  have  satisfied  myself  of  by  careful 
examination,  and  possess  preparations  demonstrating  the  fact.  In  this 
case,  the  cysts  are  generally  numerous  and  scattered  through  the  cortical 
substance.  It  would  appear  to  arise  from  some  obstruction  at  the  com- 
mencement of  the  excreting  duct,  although  I  have  never  been  able  to 
detect  any.  Fluid  collects  outside  the  membrane  in  immediate  con- 
tact with  the  tuft  of  vessels  constituting  the  malpighian  body,  and  inside 
another  membrane  continuous  with  the  basement  membrane  of  the  hitter. 
Indeed,  it  is  in  cases  of  this  kind  that  we  may  satisfy  ourselves  that  the 


o-o^ 


Fig.  474. 

membrane  investing  the  tuft  of  vessels  is  really  double,  forming  a  shut 
serous  sac,  in  the  cavity  of  which  the  fluid  accumulates.  This  fluid  is 
invariably  clear,  various  in  quantity,  but  each  cyst  seldom  exceeds  a  small 
pea  in  size.  As  it  forms,  it  gradually  presses  on  the  vascular  tuft,  and 
causes  its  atrophy,  and  so  impedes  the  secretory  power  of  the  organ. 

3.  The  third  form  of  cystic  formation  in  the  kidney  evidently  ori- 
ginates in  the  secreting  cells  themselves,  as  they  may  bo  seen,  on  a 
microscopic  examination,  to  exist  in  clusters,  varying  in  size  from  the 
600th  to  the  16th  of  an  inch  in  diameter.  In' such  a  case^  the  paren- 
chyma of  the  organ  seems  to  be  infiltrated  with  tbem,  and  strongly 
reminds  the  observer  of  a  section  of  the  ovary,  loaded  with  Graafian 
vesicles.  Many  still  retain  their  nucleus,  whilst  in  others  it  has  disap- 
peared,    Mr.  Simon  of  London,  who  first  described  this  form  of  cystic 

Fig.  474.  Stnictares  occasionally  seen  in  cjsts  of  the  kidney ;  a  and  6,  Structure- 
less transparent  colloid  masses ;  c  to  ^,  Colloid  bodies,  composed  of  one  or  more 
nuclcif  imbedded  in  albuminous  matter ;  h  to  t,  Colloid  masses,  surronnded  by  con- 
centric Iamin»;  k^  A  colloid  mass,  with  fatty  granules  arranged  in  an  areolar  manner. 
—(Wedl.y  350  r* 
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formation,  says,  as  explanatory  of  its  formation,  "  that  certain  diseases 
of  the  kidney  (whereof  subacute  inflammation  is  by  far  the  most  fre- 
quent) tend  to  produce  a  blocking  of  the  tubes ;  that  this  obstruction, 
directly  or  indirectly,  produces  rupture  of  the  limitary  membrane  j  and 
that  then,  what  should  have  been  the  intra- tubular  cell-growth,  continues, 
with  certain  modifications,  as  a  parenchytic  development."  * 

One  or  all  of  these  forms  of  cystic  growth  in  the  kidney  may  be  as- 
sociated with  the  next  lesion  to  be  treated  of,  viz..  Bright 's  disease. 

PERSISTENT  ALBUMINURIA,  OR  BRIGHT^  DISEASE. 

That  albumen  in  urine  was  a  symptom  of  certain  dropsies,  was  first 
noticed  by  Dr.  Wells  of  St.  Thomas's  Hospital,t  and  Dr.  Blackball  of 
Exeter ;  that  it  indicated  especially  renal  dropsies,  was  the  discovery  of 
Dr.  Bright,  who  has  given  us  a  careful  account  of  the  phenomena  which 
characterise  the  disease  that  has  since  borne  his  name,  as  well  as  of  the 
changes  observed  in  the  kidney  after  death.  The  subsequent  observa- 
tions of  Christison,  Martin,  Solon,  Rayer,  and  others,  as  well  as  the 
more  recent  investigations  of  Gluge,  Johnson,  5imon,  Frierichs^  and 
others,  have  rendered  it  certain  that  the  lesions  of  the  kidney  accom- 
panying albuminuria  are  various.  Some  are  dependent  on  what  may  be 
considered  an  acute  or  chronic  form  of  inflammation  (see  Nephritis), 
whilst  others  must  be  referred  to  what  we  now  call  the  fatty  and  waxy 
degenerations.  In  selecting  the  following  cases  as  illustrative  of  the 
disease,  I  have  kept  in  view  its  natural  progress,  and  endeavored  to 
show  how,  by  judicious  treatment,  it  sometimes  terminates  in  recovery  ; 
how  at  other  times  it  frequently  becomes  obstinate,  and  in  what  manner 
it  may  ultimately  cause  death.  Of  the  pathology  and  treatment  I  shall 
speak  separately,  after  describing  the  facts  we  have  studied  at  the  bedside. 

Case  C  LXXIX.  J — Albuminuria —  General  Anasarca —  (Edema  of  Lung — 

Recovery, 

History.— Elizabeth  Brady,  aet.  30,  cook,  married — admitted  March  19th,  1864. 
She  states  that  her  health  was  good  mitil  four  weeks  ago,  when,  after  exposure  to 
oold  and  wet,  she  was  seized  with  pains  in  the  chest,  and  cough,  but  without  shivenng. 
Three  days  afterwards  her  feet  began  to  swell,  and  gradually  the  swelling  extendi 
upwards,  invoMug  her  whole  body. 

Symptoms  on  Admission. — On  admission,  chest  well  formed ;  breathing  slightly 
labored.  On  percussion,  unusual  resonance  is  perceived  over  the  upper  portion  of 
both  sides  anteriorly.  There  is  a  marked  dulness  on  the  left  side  below  the  nipple 
and  lower  angle  of  scapula.  On  applying  the  stethoscope  over  the  portion  marked 
as  dull,  fine  crepitation  is  perceived.  Elsewhere  on  the  left  side,  the  inspiration  is 
harsh  and  the  expiration  prolonged;  piUse  100,  small  and  hard;  cardiac  sounds 
normal ;  tongue  covered  with  a  brown  fur ;  complains  of  nausea  and  disinclination 
for  food.  The  abdomen  is  distended  with  fluid,  and  she  has  pain  in  the  epigastric 
region ;  bowels  constipated ;  urine  rather  scanty,  sp.  gr.  1028,  is  turbid  when  voided, 
and  on  standing  deposits  a  copidus  sec&nent,  which,  when  placed  under  the  micro- 
scope, presents  chiefly  amorphous  urate  of  ammonia,  with  a  few  tube-casts.  On  the 
application  of  heat  and  nitric  acid  a  large  coagulum  is  thrown  down.  Catamenia 
regular.     Her  skin  is  hot ;  her  face  flushed  and  swollen ;  she  suffers  from  general 

•  Medico  Ghirurgical  Transactions,  vol.  xxx.  p.  162. 

f  Trans,  of  a  Society  for  promoting  Medical  and  Surgical  Knowledge,  vol  iii.  pp. 
14Y,  167. 

}  Reported  by  Mr.  W.  W.  Clark,  Clinical  Clerk. 
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»  anasarca ;  lier  lower  extremities,  however,  being  especially  affected,  and  pitting  etn!? 


on  pressure. 

Progress  of  the  Case. — March  21»/. — Ordered  to  be  bled  at  the  arm  to  the  extent 
of  twelve  ounces.     ^   Fulv,  Doveri   Bi.     Tales  vL     One  to  be  tctken  at  bed-time, 
March  22d. — Fifteen  ounces  of  blood  were  withdrawn  from  the  arm,  and  the  poise 
shortly  fell  to  70.     She  expressed  herself  as  greatly  relieved.      After  taking  the 
Dover's  powder  she  had  a  short  sleep,  but  no  diaphoresis  was  produced.     The  blood 
withdrawn  presents  no  buffy  coat ;  her  urine  is  voided  in  larger  quantity,  but  still 
deposits  a  considerable  sediment;  pulse  90,  soft  and  weak.     ^  Potass,  AceL  li; 
Sp.  ^th.  NU.  3  vi ;  Syrup.  Aurantii  J  i ;  Aquce  J  iv.     M.     One  ounce  to  be  taken 
three  times  a  day.     ^  Puiv.  Oambogias  gr.  v ;  Potass.  Bitart.  3  ij.     M.      To  be  taken 
at  bed-time.      March  2Zd. — Her  bowels  have  been  well  opened,  and   her  geneni 
appearance  is  greatly  improved,  her  face  being  much  less  swollen ;  urine  less  turbid, 
and  in  larger  quantity.     Intermiitatur  mist.     Q  Pit.  ScilltB  et  Digital.  xiL     One  to 
be  taken  every  sixth  hour.    March  2ith. — Her  cough  has  abated  greatly,  and  she 
feels  herself  much  better.     Repetat.  Pulv.  Gamb.  et  Potass.  Bitart.  vespere.     Mafeh 
2Qth. — Urine  deposits  very  little  sediment  on  standing ;  and,  under  the  microsoope, 
no  tube  casts  can  be  detected:  sp.  gr.  1018.    A  slight  coagulum  is  produced  on 
applying  heat  and  nitric  acid.     Her  appetite  is  greatly  improved.    March  29ih. — 
On  examining  her  chest  to-day,  the  dulness  on  percussion,  which  previously  existed 
on  the  left  side,  cannot  now  be  detected,  and  on  auscultation  over  that  portion  the 
respiratory  murmur  is  heard  normal.     Under  the  right  clavicle  the  inspiration  appears 
unusually  harsh.     Her  urine  presents  the  same  character  as  at  last  report.     Repetan- 
tur  Pit.  Scilla:  et  Digital,  et  Pulv.  Potass.  Bitart.  Zsa  ter  indies.    April  Sd.     She  is 
now  nearly  convalescent,  and  has  taken  no  medicine  for  two  days.    To  have  steak 
diet     May  8th. — Complains  to-day  of  pain  in  the  epigastrium  and  of   vomiting; 
bowels  constipated  ;  pulse  natural ;  urine  yields  no  coagulum  to  the  usual  re-agents; 
sp.  gr.  1008 ;   contains  no  tube-casts  on  microscopic  examination.      Menstruation 
rather  frequent,  and,  in  the  intervals  of  the  catamenial  periods,  she  is  subject  to  a 
leucorrhoeal  discharge.     Q  Naphthce  Medicinal.  3  i ;  J%nct.  Cardam.  Co.  3  i ;  Amus 
3  V.     M.     A  table-spoonful  to  be  taken  when  the  vomiting  is  troublewme.     3  Mag- 
nesi<e   Carb.  3  ss ;   Aq.  Cmnam.  Ji;    Infos.  Sennoe  Co.  3  ij ;     M.     Ft.  Jiaust.  hora 
somni  sumendus.     IntermittarUur  alia.    July  20th. — Since  last  report  her  urine  has 
remained  entirely  free  of  albumen.     The  oedema  has  now  for  the  most  part  entirely 
disappeared,  but  still  returns  slightly  after  she  has  been  for  some  time  in  the  erect  po- 
sition.    General  health  good.     Dismissed. 

Commentary. — On  succeeding  Dr.  Christison  in  the  charge  of  the 
clinical  wards  on  the  1st  of  May  1854,  I  was  informed  that  this  was 
a  case  of  Bright's  disease.  On  the  8th  of  the  month,  however,  as  stated 
in  the  report,  on  examining  her  urine,  I  found  it  to  contain  no  albumen 
on  the  addition  of  heat  or  nitric  acid,  while  the  sediment,  carefully 
collected,  exhibited  no  tube-casts  under  the  microscope.  On  looking 
into  the  history  of  the  case,  as  recorded  in  the  ward-book,  and  which 
is  given  above,  it  became  clear  that  the  woman  had  undoubtedly 
been  laboring  under  albuminuria  and  chronic  renal  disease,  which, 
well  pronounced  March  2l8t,  had  entirely  disappeared  at  the  beginning 
of  May.  But  the  oedema  of  the  feet  continued,  with  stomachic  derange- 
ments ;  the  former  symptom  exhibiting  a  tendency  to  return,  on 
assuming  the  erect  position  for  any  time ;  and  in  consequence,  she  was 
not  dismissed  until  the  20th  of  July,  before  saying  anything  with 
regard  to  the  treatment,  it  will  be  well  to  attend  to  the  facts  exhibited 
by  some  other  cases. 

Case  CLXXX.* — Albuminuria — (Edetna  of  both  feet  and  legs,  left  arm 
and  hand — Recovery. 
HiSTORT. — Robert  Lindsay,  set.  62,  carder  of  wool — admitted  2l8t  March  1854. 
*  Reported  by  Mr.  Robert  Bird,  Clinical  Clerk. 
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Slfttei  thii,  twenty-tbrce  jears  a^,  he  had  a  Tiolent  attack  cf  rheumutifm  which 
laid  hun  up  for  ten  montbs.  After  bis  recorery^  I'i*  health  contmued  ^ot}*},  oDtil 
ten  Tears  ago^  when  be  bcf^an  to  suffer  from  synaptonia  of  stone  iu  the  bladder.  He 
imdenreot  the  operation  of  lithotomy,  but  made  a  tardy  recovery,  beinn;  unable  to 
resame  his  work  until  upwards  of  twelve  months  afterwards,  and  f<>r  two  or  three 
years  subsequently  he  waa  subject  to  attacks  of  rigors,  which  compelled  hiitk  to  keep 
^itliin  door:?  for  aeveral  days  at  a  time.  He  ^en  became  tolerable  beatthy,  and  con- 
tinued so  until  three  weeks  ago,  when  he  noticed  his  left  wrist  somewhat  stToIlen,  and 
in  the  course  of  two  days  bia  lower  extremities  became  hkcwiije  rxdematomj.  He  suf- 
fered from  a  dull  heavy  pain  in  the  lumbar  region^  which  has  been  present  more  oi 
lesA  erer  since  he  underwent  the  operation  ten  years  ago.  His  urine,  at  tlie  time  the 
swelling  commenced,  was  acatity  and  liigh  colored,  ana  he  was  troubled  with  a  slight 
oooglL  He  saya  that  about  the  time  when  hia  illness  began,  be  was  engaged  in  dean- 
ingiDftcbinefy,  and  may  have  caught  cold.  He  la  not  aware  of  any  other  cause  which 
m^t  hare  brotight  on  hl^  ailmeuL  He  aeknowkJg^^s  that  formerly  he  was  a  free 
liver,  but  sjuce  the  operation  he  has  l>een  very  temperate. 

Symptoms  on  AnMiasioN, — On  atimisaion,  both  feet  and  legs  are  (edematous,  pitting 
on  pressure.  There  is  also  slight  sweJHng  of  the  left  arm  and  band.  He  coiDplilnd 
of  a  dull  pain  in  the  lumbar  region  on  both  sides,  but  that  on  the  left  is  most  seTereu 
Kictorition  frequent ;  be  m  obliged  to  rise  sevenii  times  in  the  course  of  the  night  for 
thai  purpose.  It  is  not  attended  with  pain  or  difficulty,  Sp,  gr.  of  ni-ine  1011 ;  co- 
agulable  by  beat  and  nitric  acid.  He  complains  of  frontal  headache.  Bleeps  badly, 
iMBtng  touch  disturbed  by  dreams  and  sudden  startings.  Tongue  moist  and  clean ; 
eomphund  of  great  thirst ;  appetite  impaired  ;  bowels  regular;  has  a  slight  cough,  with 
Tery  little  expectoration  \  cheat  everywhere  resonant  on  percussioiL  At  the  apices  of 
both  luDgs  anteriorly,  and  at  the  apex  of  the  left  posteriorly,  sibilant  rales  are  heard. 
He  haa  suffered  from  palpitation  for  the  last  three  weeks,  but  the  cardiac  sounds  are 
normal  IJ  Tinct  Ferri  Mnr,  3  L  Ten  drojvt  to  be  taken  three  time*  a-dat/,  ]J 
/Wv.  Dotmri  gr,  x,     Jfittant..  tales  vi.      One  in  be  taken  mornhttf  and  night. 

Pkooijcss  or  tue  Case. — Mareh2M. — Thiij raoruing  be  had  violent  vomiting,  but 
h  has  now  abated,  and  he  complains  of  great  tliirft.  March  2M. — Ordered  pUlss  of 
d^talinef  each  containing  1-74 th  of  a  grain.  One  to  be  taken  three  times  a-day. 
Mreh  28/A. — ^Afler  taking  the  pills  of  digitalinc  twice,  excessive  purging  came  on ; 
rijrir  further  use  was  therefore  abandoned.  The  urine  was  verj*  slightly  increased  in 
i'j  Liiiity.  April  4tk, — The  use  of  digitaline  was  re^mned  four  days  ago,  and  now  the 
vuii^labiUty  of  the  urine  has  entirely  disappeared.  The  n?deroa  of  his  lowor  extreini- 
cicB  hfts  abated  greatly.  The  purging,  cau.sed  by  the  digitaline,  was  count  tracted  by 
ophmi  pilliL  Maif  Zd. — Bmc^  Lst  report  the  urine  has  been  several  times  examined, 
tndhaii  been  always  found  to  be  free  of  albumen.  To-day  only  the  slightest  haze  ia 
Gftoaed  by  heat  and  nitric  acid;  the  nrine  is  pale  colored  ;  sp.  gn  1014,  transparent, 
md  without  sediment  on  standing ;  84  02.  are  passed  in  the  twenty-four  hours. 
The  cedema  hm  not  entirely  disappeared  from  tl\e  feet  and  ankles.  He  continues  to 
take  the  digitaline  pills.  His  general  health  h  much  improved.  Mat/  11/A. — Two 
daya  ago  he  waa  ordered  the  following: — IJ  l^nct,  Fcrri  Mur.  3  1.  Fljteen  drops  to 
be  taken  thrice  n-day.  To-day  he  has  passed  D4  oz.  of  urine.  The  oedema  of  hm  feet 
and  ankles  is  abating.  A  few  minute  flakes  are  produced  on  treating  the  urine  by 
beat  and  nitric  acid.  J/ar/  \2>th. — 78  o«,  of  urine  were  voided  during  the  last  24 
hows.  1*  Sp,  jEih.  M//  3  iss  ;  Aq,  -Pbtow.  ;  Tind,  Di^L  fiii  I  ij.  M.  A  tea- 
'^n^nfttl  to  be  taken  thrtee a-dat/,  C&ftiinue  7ln>et.  Mur,  Fcrrt.  Mat/  \Wh. — ^ Amount 
m  itrme  passed  daring  the  twenty-four  hours  is  100  oz.  Jutte  2'2d. — CEdema  of  legs 
•IstOfit  entirely  gone  ;  68  oz,  of  urine  passed  during  the  last  twenty-four  hours ;  sp. 
^.  1014;  quite  unaffected  by  heat  and  nltrio  acid.  June  26th. — His  feet  and  ankles 
aire  slightly  oedematous  at  night ;  60  ox.  of  urine  passed  duiing  the  lost  twcnty-foui 
lunirB  ;  sp.  gr,  vni.  No  coagubm  produced  by  beat  and  nitric  acid.  Jultf  lith, — 
Jiismis^ed  quite  well, 

Vo7nmeniary. — la  this  case,  also,  we  can  have  no  doubt  of  the  exist- 
Cfuce  of  Bright'a  disease,  akliougii  od  my  eucceediog  Dr.  Chri.stison  in 
t-iie  clinical  wards  I  found  no  albumen  m  the  urine,  mid  that  tlie  patient 
^^aA  rapidly  recovering.  Digitaline  had  been  tried,  with  the  effect  of 
ptve  purging,  and   slight  increase  of  the  uriac.     The 
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albumen  shortly  afterwards  disappeared  from  the  fluids  but  here,  «1 
the  last  case,  the  oedema  continued,  and   he  subsequently  became  quite 
well,     These  two  cases,  therefore,  indicate  that  purgatives  and  ditiredes 
are  sometimes  very  efficient  in  entirely  removing  the  disease. 
Case  CLXXXI.* — Albuminuria — (Edema — Asciirs   and  General  Ans^ 
mrca — Coma  and  Convulsions — Recovery, 

HisTORT, — Alexander  Stradian,  njt.  36,  a  joiner — admitted  October  25,  1S5& 
enjoyed  good  liealth  up  to  the  2il  Oclober  last,  when,  after  exposure  to  cold  uA 
he  was  seized  with  a  rigor^  followed  by  severe  cough  and  slight  ejcpectoration. 
Ctb  be  first  remarked  swelling  of  the  lower  extremities,  imd  in  the  evening,  co 
to  make  water,  he,  with  some  diflScuIty,  pnssed  about  half  a   pint  of  brown, 
colored  urine.     On  the  following  raomiiig:  this  presented  a  sediment  of  a 
and  ^i.«(couB  consiBtenee.     He  at  thid  tune  sufrer<*tl  from  constipatioii,  and  ^ 
a  dose  of  castor-oil  by  his  metHcal  attendant     On  tlie  7th  he  bad  a  oopknit  «n< 
from  the  bowels,  bat  his  legs  continued  to  BwelL     On  the  8th  his  water  whit 
6maU  in  (]uautit)%  still  presented  a  whit«,  YtscoaB  sediment.     The  legs  bectmi 
swollen,  the  abdomen  oow  began  to  increafie  in  iU^^  and  great  difficulty  of  ' 
came  on.     He  continued  la  thid  state  up  till  the  day  of  his  admL«^on. 

Symptoms  on  Admission. — There  is  great  ci^dema  of  both  le^  afldicis  andgeoffil 
anasarca.  He  has  a  good  deal  of  cough  and  frothy  expectoration  ;  but,  with  tk«0- 
ception  of  occasional  fine  moi^t  rale  and  sibilation  posteriorly^  the  lungn  are  boklthj. 
Cardiac  dulness  and  sounds  normal.  Pulse  70,  of  moderate  strength.  He  oa 
of  a  dull  pain  orer  the  region  of  the  kidneys*  Urine  of  a  dark,  smoky  color, 
albuminous,  and  depositing  a  wMtlah,  tenacious  sediment.  TubeK^ats  and  \\ 
ptisdcs  are  very  abunditut,  oa  determined  by  the  micposcope.  Other 
roal.  To  he  dry  cupped  over  the  kidntya^  and  to  take  3  j  doom  of  Pulv.  J* 
three  timf*  a  day. 

PaooREs,'5  OF  THE  Ca3k, — OdobtT  ^^ik. — Thc  cough  and  expectoratloD  haw 
dlmiaisbed  aiuce  he  came  into  the  house,  bn|  little  impression  has  been  made 
dropsy-  Kovmnher  2d. — Ordered  IHL  IHgUaUi  d  SctUm  iij ;  one  thrte  timm 
addition  to  the  powdera,  November  *Ith, — Has  passed  quantities  of  urine  T117 
20  to  44  oz.  dally,  although  generally  it  baa  been  deficient  in  quantity*  The 
symptoms  hare  undergone  no  change.  This  morning  at  four  o'clock  he 
with  coLivulijtond  and  loss  of  consciousness.  Had  three  more  fits  at  mteinJs 
the  day.  Urioe  of  a  smoky  lint,  containing  tube-data  and  blood  oorpusdea 
io  he  cupped  to  6  ounces  over  the:  region  of  the  kidnept.  To  have  Zj  of  ^ 
of  Potass  three  iime§  a^day.  KovertiberSth. — Had  three  fits  to^y,  and  bee 
Xo^ernher  9th. — The  drowsiness  is  nearly  gone  to-day,  and  he  is  qtdte 
though  complaining  of  an  intense  headueho.  Pulse  108,  of  fair  sti^ength.  Vtmt  ^ 
oiL,  sp.  gr.  1013,  albuminous  and  containing  blood  corpuscles.  Dropsy  of  thi  \vp^ 
nearly  disappeared,  and  the  abdomen  fcelB  Holder.  It  measures  36  indues  ronad  ^ 
most  prominent  part.  Novetnber  lOih. — (Edema  of  legs  entirely  gone;  not  the 
est  pitting  on  pressure.  Complains  of  seeing  objects  distorted,  aiid  somda 
haze  which  appeaia  before  his  Ttston.  He  continues  to  take  the  Squill  md 
pillf  one  lour  times  a-day,  and  3  j  doses  of  bi tartrate  of  potash*  No9mtb0 
Six  ^y  cuppiog^laBses  were  applied  orer  the  lumbar  region  this  ev'etmic.  Thepop' 
of  the  eye  was  obsenred  to  be  considerably  dilated,  November  13/A.— Fa«ed  *i  «a 
of  urine  free  from  albumen.  Novtfmber  IM. — Piused  42  os.;  and  Nommhr 
ox.  of  urine.  To-day  the  leR  pupil  was  obseirfxl  to  be  contracted,  the  tislrt 
Sees  whatever  object  he  has  been  looking  at  magnified  on  the  opposite  wm 
her  19/A.— Since  hiet  report,  baa  poncsed  on  the  diflbrent  days,  48^  60,  ISft,  IZ% 
oa.  of  urine.  To^lay  it  shows  a  mere  trace  of  albumen.  Abdomen  mocK  ten 
measures  34  inches.  From  the  19th  to  tlic  27 tb  has  been  passing  about  90  oa of  o^ 
daily«  It  has  stiU  a  dim,  smoky  tint,  reaction  acid,  sp.  gr.  101 B.  Kitiic  odd  ^^"^ 
to  it  a  red  tint,  and  after  boiling  fiakes  of  albumen  appear.  From  this  liinebs|i*j^ 
ally  recovered.  He  was  for  sorae  days  troubled  with  mnscte  ToUtanteSt  t'*'*  •*•  J^ 
missed  on  tlie  Ist  of  December  at  his  o^vn  request,  the  dropsy  haying 
appeared,  and  only  the  faintest  trace  of  albumen  existing  in  the  urine. 

*  Reported  by  Mr.  George  Shearer,  Clinical  Clerk. 
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Commentary, — In  this  case  the  amount  of  /;jeneral  anasarca  was  very 
great,  and  purgatives  and  the  squill  and  digitalis  pill  produced  no  effect, 
so  that  poisoning  of  the  blood  with  urea  caused  coma  and  severe  con- 
vulsions. These  were  of  an  epileptiform  character,  with  foaming  at  the 
mouth,  each  paroxysm  being  of  about  ten  minutes'  duration.  From 
this  state  the  patient  was  roused  by  the  energetic  action  of  the  bitartrate 
of  potash,  which,  by  increasing  the  tiow  of  urine  from  the  kidneys, 
rapidly  diminished  the  head  symptoms,  and  completely  removed  Uie 
dropsy.  The  following  case,  which  is  the  most  remarkable  recovery  I 
ever  saw,  still  further  points  out  the  value  of  this  drug  in  Bright's  dis- 
ease of  the  kidneys. 

Case  CLXXXII.* — Third  Attach  of  General  Anasarca  with  Albuminuria 
— Enormous  Dropsical  Distention  of  the  Abdomen^  Scrotum^  and 
Inferior  Extremities — Complete  Recovery  tmder  the  Action  of  Super- 
tartrate  of  Potash, 

HiSTOBT. — ^William  Herdmann,  aet.  49,  single,  a  lithographer — admitted  March 
8l8t,  1855.  Patient  admits  that  he  has  been  a  man  of  rather  intemperate  habits,  al- 
though this  has  not  been  the  case  of  late.  Twelre  years  ago,  without  any  prcmoni- 
toiy  symptoms,  he  was  suddenly  seized  with  general  anasarca  and  with  ascites.  For 
this  he  entered  the  Infirmary,  and  after  treatment  was  dismissed  "  Cured."  Six  years 
after  the  first,  he  suffered  from  another  attack,  which  was  also  cured  in  the  Infirmary. 
'Within  the  last  fortnight  he  has  been  again  attacked  by  *'  dropsy,"  which  has  been 
gradually  increasing. 

Symptoms  on  Admission. — On  admission,  the  quantity  of  urine  passed  is  small, 
but  he  is  not  obliged  to  rise  during  the  night  to  pass  his  water.  No  pain  in  the  loins, 
or  tenderness  on  pressure.  Abdomen  is  considerably  swollen,  especially  at  the  lower 
part.  Circular  measurement  below  umbilicus,  ZQ\  inches.  When  he  lies  on  hu« 
back,  the  anterior  part  of  the  abdomen  is  tympanitic,  and  the  flanks  dull  on  percus- 
sion. On  turning  him  to  either  side,  the  one  which  is  uppermost  becomes  clear  on 
percussion,  and  the  undermost  remains  dull.  There  is  slight  oedema  of  the  ankles, 
but  he  notices,  every  morning,  some  puffiness  in  the  cheeks,  especially  on  the  riglil 
side  (that  on  which  he  usually  lies).  Bowels  rather  costive ;  appetite  very  bad  ;  tongu« 
foul,  and  covered  with  thick  brown  fur ;  considerable  thirst ;  complains  of  cough  and* 
shortness  of  breath ;  expectorates  a  little  frothy  mucus.  Percussion  of  chest  anteri- 
orly resonant  on  both  sides.  On  auscultation  in  front,  there  is  heard  on  both  sides 
harsh  inspiration,  attended  with  very  prolonged  expiration.  Posteriorly,  at  both 
bases,  there  are  loud  sibilant  and  crepitating  rales.  Heart  sounds  indistinct ;  no  mur- 
mur ;  pulse  68,  of  good  strength ;  sleeps  well ;  has  complained  a  little  of  drowsiness 
for  the  last  few  days;  skin  dry  and  harsh.  Urine  very  scanty;  has  only  passed  12 
oz.  since  admission.  The  application  of  heat  converts  the  whole  quantity  in  the  test- 
tube  into  a  firm  coagulum ;  sp.  gr.  1024.  Casts  of  tubes  and  oil  globules  are  found  in 
the  sediment.  Descendat  in  balneum  calidum  vespere.  Sumat.  Pil.  SciUce  et  Digita- 
lis'), ter  in  die,  5  2^«  Opii  Ammoniatce  ;  Sp.  ZavendulcB  Co.  fiA  J  ss ;  Mist.  Sciilce 
5  V.  M.  Sumat  §  j  ter  in  die. 

Progress  of  tub  Case. — AprU  4th. — Has  passed  16  oz.  of  urine  during  the  h\st 
twenty-four  hours.  Swelling  of  abdomen  increased ;  it  measures  below  umbilicus  33 
inches.  He  is  very  thirsty.  April  6th. — Only  9  oz.  of  urine  passed  since  last  report ; 
sp.  gr.  1018 ;  highly  coagulable ;  bowels  costive ;  tongue  dry  and  furred  ;  coug^li  still 
present,  with  expectoration  of  tough  frothy  mucus ;  sibilant  and  crepitating  rales  still 
heard  at  bases  of  both  lungs  posteriorly.  Repeat  the  warm  baths.  Injicicdur  euetna 
fcetidum.  Habeat  Pulv.  Ipecac.  Co.  gr.  x.  hoc  nocte  et  repetatur  eras  mane.  AprU 
%th. — Obtained  little  relief  from  the  injection ;  skin  of  chest,  abdomen,  and  loins,  pit? 
upon  pressure.  Abdomen  measures  34j  inches  in  circumference ;  passed  only  9  oz.  of 
urine  since  last  report,  of  same  character  as  before.  Breath  has  a  urinous  odor. 
CmUimient,  Pil.  Scillce  et  Digitalis  et  svmat  Potass,  Bitart.  Zi  ter  in  die.    Jiepetatvt 

•  Reported  by  Mr.  Robert  Byers,  Clinical  Clerk. 
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Pitlv.  Dovfri.  April  16^/*. — Urine  passed  daily  has  been  from  8  tx>  15  ox.,  of  <p,|r, 
about  1020,  and  tigkly  coagukble.  Omiitanhtr  FU,  ScUla  et  DiffUalis,  To  fljwjf 
gpoftffiopUlne  cofntantfy  to  the  abdomrn^  saturated  trith  a  iirong  §oiitlion  cfiipa, 
bitfUalh.  April  22f/. — Urine  not  iiiereaHed  to  qmintity,  vnriea  from  9  to  15  oi  per 
diem;  abdomen  tnejisurea  37|  mcliee.  The  Iiif.  Kgitalja  bna  produced  a  rssh  of  i 
pttpukr  ehfiracter  over  the  .suvface  of  tbe  abdomen.  B  Sih  ^ih,  NitTui  I  y}\  if 
Cinmxmomi  *  ves.  M.  flabcnt  3  j  kr  in  die,  April  2bl/u — Soys  that  the  b^t  niii- 
turo  baa  given  him  great  relief;  ItaB  pa^ed  26  02.  of  urino  after  iL  The  tpofigiO' 
piline  to  be  removed,  owing  to  irritutlon  B'hieb  it  had  caus^eJ  in  the  skio  ot  tbdoiMft. 
J/rt?/  2d. — Base  of  left  lung  dull  on  percussion  posteriorly;  non&le;  a  good  dttl 
of  pain  in  abdomen ;  bowels  costive ;  skin  dry ;  lias  passed  25  oz.  of  urine  to* 
day.  May  3t/, — Urine  24  02, ;  Ilaheat  Fotasi.  Biiart.  3}  ter  in  die^  OmiUankrdia. 
Mali  fi^A.^Urine  18  oz. ;  swelling  of  abdomen  mueh  increased ;  thigbt  and  \t^ 
greatly  distended.  Abdomen  measurea  foity  inches  in  circumference.  Had  IHl,  Bka 
Co.  gr.  X.  last  night  To  take  Gin  3  j  daili/.  Muj/  1th. — Urine  20  ^ '  -  -^  1018; 
Iiifi  condition  at  present  seeniA  almost  hopelesc.     The  abdomen  ia  ci  -flid* 

ed^  with  a  peculiar  ditluse  indurated  feel  over  the  region  of  the  ej^  ^  ^Lich, 

however,  is  tympanitic  on  percusaion^  The  scrotum,  thighs,  and  legs  are  gfwili/  tf- 
larged  ;  appetite  impaired  ;  the  pulse  86,  weak*  To  be  dry  cupped  over  tiM  looi 
To  have  Gin  3  ij  daily.  Mat/  9th. — No  change.  Habtat  Potas*.  JJitarL  3a»l*r«i^ 
Maif  lUh. — Urine  34  ot. ;  ep.  gr,  1015;  etill  highly  coagulable ;  nitnifilMll  ctfiflf 
tubes  are  seen  in  the  urine  under  the  mieroficope.  J/by  15^A. — Urine  88  08.;  «jtp. 
1014 ;  is  lesa  ooajmlable  ;  complains  of  severe  frontal  headache.  To  coatinm  ri^ 
tkeBUartraU  o/Pottisa.  May  mih. — Urine  04  oz, ;  sp.  gr.  10 10.  May  Vitk.-A!mt 
68  oz, ;  gp.  gr*  1013;  no  headache;  bed'SOre  <m  sacram  ;  right  fride  more  iwsJIe^ 
tlian  left  (he  lies  on  bis  side) ;  bowels  costive.  Habtat  Pit.  CohryntL  Gk  gr.  i  A#r4 
Momni,  May  IBth. — Urine  67  oz, ;  cedema  of  Umbs  very  tuuch  ditnini&hed;  fwdliiig 
of  abdomen  less.  May  21*f. — Urine  68  oz. ;  sp.  gr.  1010;  appetite  pood*  pulse 96, 
full  and  Btrong,     Jfo  1/2 2<f.— Urine  120  oz.     May  23^.— -Urine  I'l^  -       My, 

it  &till  contains  albumen  in  considerable  quantity ;  the  abdomen   1  '^^^' 

ished  in  size^  and  the  tbigba  and  legs  ai-e  of  natural  appearance^  thui-j,..,  ^.^  ^  .^.^jum 
pitting  on  pressure  at  the  ankles ;  every  second  day  of  late  he  has  been  attackwlilKMrt 
noon  with  a  severe  frontal  headache.  1^  Quina;  Sulphati*  gr.  ilj  ierdie  twmtmd,  Utji 
2ith, — Crine  lOt  oz, ;  ep,  gr.  lOlS;  still  contains  much  albumen;  no  heukb^ 
May  2Zt(h. — Urine  125  oz. ;  sp.  gr.  1016  ;  very  alight  headache  to-day;  bai  Hkw 
four  of  the  quinine  powders.  Still  takes  the  Bit'arteatc  of  Potadj.  May  2J9(I.-4W6' 
100  oz. ;  »p.  gr.  1020.  May  SO(A.— Urine  50  ot.  May  HUL—JJnne  SO  Oi* ;  Ip.  gr- 
1014 ;  f»erfettly  free  from  all  trace  of  albumen  ;  o^ema  of  legs  and  ascitea  havf  (oo* 
pi  etely  diMpp  cared ;  no  headache;  appetite  good,  tfufie  Slh, — No  retuni  of  the  lUw* 
men  inurioe;  quantity  varies  from  tiO  to  114  oz.  daily,  June  9/A.— A  ll^tl '''*p 
of  albumen  in  the  urine  to-day,  and  feet  slightly  o^deroatous,  Jun^  WL—S^  * 
faint  trace  of  albumen  in  the  urine  ;  bis  ankles  become  oedematous  if  he  at«  np  ioa? 
Jyne  I  I'M. — Uriue  100  oz,  in  twenty -four  hours;  Bp.  gr.  1010  ;  contains  10  «irW 
ingly  faint  trace  of  albumen.  June  21th. — The  quantity  of  urine  passed  In  tirrot;' 
four  houi-s  averages  100  oz. ;  sp.  gr.  varies  from  lOlO  to' 1015;  bis  ankles  slier  kb» 
been  long  up  pit  slightly  on  pre^^ure.  Jidy  2d. — Albumen  lias  quite  diSBf^Mf^: 
bandaging  prevents  bis  ankles  from  swelling.  Be  rils  up  the  entiiv  diy.  T^ 
appetite  is  good.  Urine  passed  daily  abotit  40  oz.  In  fact  he  is  qnite  wtlL  Mf  ^ 
•^'Diamissed  cnred. 

Commentary, — In  tliis  case  the  man  described  his  dropsy  is  being  *^ 
third  attack  of  the  kind  he  Lad  experienced,  aUbongh  it  was  by  far  »«"*^" 
more  severe  than  the  preceding  ones.  I  found  him  in  the  tftird  at  tti' 
game  time  with  Cases  CLXXLX.  aud  CLXXX.,  but  imlike  tbcm,  iV 
treatment  seemed  to  liave  been  of  no  avail.  Th«  abdomen  wna  c^^^^ 
mously  distended  from  fiuid  collected  in  the  peritoneum  and  the  scrotow, 
the  thighs  and  legs  were  alsa  fio  greatly  ewollen  from  dropsy»  th«t  to  wj 
appearance  the  case  was  hopeless.  The  nrine,  when  heated,  pf8*Dlw 
almost  a  solid  mass  of  albumenj  as  if  it  had  been  serum  of  the  Hood,  afl« 
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Bediment  exhibited^  under  tbe  wiicroscope^  numerous  fatty  cclb  and 
casts  of  tbe  tubes,  proving  tbe  disease  to  be  renal.  A  singular  circura- 
stance  is,  tbat  from  bis  admission  in  March,  until  May  lltb,  iiotwitb- 
standing  a  diapboretiCj  purgative,  and  diurotic  treatment  bad  fieen  em- 
ployed, ne  continued  to  get  worse,  and  tbe  anasarca  increased.  In  April, 
alfio,  be  bad  taken  tbe  bitartrate  of  potasli  in  dracbm  doses  witbout  benefit. 
"Jut  after  I  resumed  tbe  same  remedy  in  May,  in  balf  draebm  doj?es,  its 
"iiretic  effect  was  extraordinary.  From  tbe  lltb  to  tbe  28tb  of  31ay,  tbe 
antity  of  urine  was  greatly  increased,  and  I  ordered  it  to  be  measured 
iaily.  On  some  oeeasioBs  126  oz>  of  fluid  were  voided,  and  coincident  witb 
gilia  diuretic  effect^  tbe  enormously  swollen  abdomen,  scrotum,  and  inferior 
Kttremities  diminisbed  in  sikc,  and  gradually  returned  to  tbeir  normal 
condition.  On  tbe  31st  of  May  there  was  no  albumen  in  tbe  urine. 
The  ankles  still  remained  pufly,  especially  after  sitting  up  for  any  time> 
but  on  the  3d  of  July  be  was  dismissed  perfectly  well. 

Tbe  anasarca  in  this  case  had  reached  its  ultimate  limits,  the  scrotum 
fepa  as  liLT^B  as  an  adult  head,  tbe  prostration  of  tbe  patient  was  extreme, 
Bid  we  daily  feared  tbe  coming  on  of  coma  and  sloughing  sores  ou  tbe 
■kck.  Although  dry  cupping  waa  tried  over  the  loins  on  the  7tb  of 
Hay,  I  have  myself  no  doubt  that  the  good  effects  are  entirely  to  bo  at- 
tributed to  tbe  diuretic  ordered  on  the  9tb,  and  tbe  increased  discharge 
of  fluid  from  the  kidneys  which  followed. 

Tbe  cases  now  recorded,  in  which  advanced  Bright*s  disease  was  per- 
dUj  cured,  ei^hibit  the  groundlessness  of  tbe  fears  entertained  by  some 
I  to  the  use  of  diuretics  in  tbat  disease*  In  all  they  were  freely  cm- 
oyed,  and  it  may  be  observed  tbat  improvement  invariably  coincided 
iththe  coming  on  of  tbe  increased  flow  of  urine.  The  case  of  Hcrdmann 
Base  CLXXXII.)  is  extraordinary  in  this  respect.  Case  CLXXIX. 
io,  in  which  there  was  a  permanent  cure  of  albuminuria  in  connection 
iih  hepatic  disease,  may  be  consulted  with  advantage. 

kSE  CLXXXTII.*^ — Second  Attack  of  ABuminurm  wUhAnoMarca — i)w* 
VI  i$sed  relieved. 

History. — Mury  Donflghiiii,  act  4S— adimtt4Kl  July  12th,  1804,  out  worker.  She 
B  that  About  three  weeks  agci^  she  came  home  from  her  xmu^l  employment  in  the  open 
\  In  good  health,  but  awoke  neit  moiiuDg  witb  pitin  m  the  epigastric  regiou,  and 

1  her  kgs,  armB,  body,  and  face,  mueh  swollen.    She  was  noi  nware  of  having 

Hpcn  exposed  to  UDU&ual  colil  or  wet  ppcTioitsly,  imd  had  no  shivering.  She  had  no 
^bn  m  the  loin^  ontJ  pass^  her  uriiie  in  tu^uai  quantity.  Two  years  ngo,  &he  was  ad- 
^pttfid  into  thb  faospitali  suQeriog  in  the  same  way  ad  at  present  The  swelling  of  her 
^pdy  at  that  time,  however^  waft  much  greater. 

^^  Stmptoks  OS  Admission. — On  admisaioD^  hor  lower  extremities  only  are  a^dema- 
loae,  pitting  on  presaure.     Her  ekiu  is  moist,  and  pho  perspireJi  muderalely.     Urine 
Ked  m  normal  quantity.     On  Btandiug,  a  tliick  white  deposit  i»ub!>ides,  nhitrli,  under 
\  microfioopo,  is  seen  to  consist  of  epithelioi  scales,  numerous  tuhe^ea^ta  tilled  with 
glohulcft,  and  conjpoand  granular  bodiea.     Urine  deposits  a  eonsidemhle  coagu- 
i  bjr  heat  and  nitric  acid^  also  an  abundant  precipitate  of  chloridea  by  nitrate   of 
fer;  «p.  gp.  1012.     She  complains  of  pain  oq  pressing  firmly  the  left  Inmbar  region. 
'  tongne  is  moifit  at  the  edges,  and  furred  in  the  centre.    Siie  eomplaiaH  of  thirst, 
I  bad  appetite.    EpigiBtric  region  somewhat  tender  on  pressure.     Bowels  eonsti- 
i,     I^   PuliK  PatOBB.  BiiarL    |  bs  ;   in  puh\    xii  divid      One  to   la  taken  three 

Pkoobjcss  or  tub  Case, — Jtd^  2a(/.--<'onjunctiTie  some  what  in&imed.  Two  leech- 
Ito  be  applied  to  eitemal  angles  ol  both  eyes,    /tf(v  26^-— Conjunct!  vitisk  as  acute. 
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9  Kit.  ArgaU,  gp.  \j ;  Aqua  J  i ;  ^.  CoUyrium,  AugiuA  2cL — ^Her  eyes  are  now  aeuiy 
well  Urine  still  very  coagulable,  and  its  general  characteristics  are  much  the  same  as 
on  admission.  The  cedema  of  the  legs  is  abating  a  little.  Augtui  15/A. — She  has  been 
sweating  profusely  for  the  last  few  days.  The  characters  of  the  urine  are  much  the 
same  as  last  report.  The  cedema  disappears  almost  entirely  when  she  retiuns  the  re- 
cumbent posture  for  some  time,  but  returns  again  whsn  she  walks  about.  She  con- 
tinues to  use  the  powders  of  Potass.  Bitart.  Augu^  2\9t. — Urine  pale  colored;  ep. 
gr.  1012.  Yields  a  considerable  coagulum  on  the  application  of  heat  and  nitric  add. 
The  swelling  of  her  legs  has  abated  very  much.  Scarcely  any  pitting  can  be  produced, 
except  after  she  has  been  walking  about  a  good  deaL  Her  general  health  is  very  good. 
She  is  able  to  be  out  of  bed  during  the  whole  day,  and  is  now  anxious  to  be  dismissed. 
August  21«<. — Dismissed  relieved. 

Commentary. — In  this  case  the  same  diuretic  treatment  we  have 
previously  seen  to  be  so  beneficial,  produced  great  relief  and  rapid  dis- 
appearance of  the  anasarca.  No  doubt  every  symptom  would  have 
soon  disappeared,  had  she  not  insisted  on  leaving  the  Infirmary. 

Case  CLXXXIV.* — Second  Attack  of  Albuminuria  after  an  interval  of 
twenty-nine  yeara^  with  Anasarca — Bronchitis — Dismissed  relieved. 

History. — James  M^Kay,  set  62,  armorer — admitted  January  6th,  1858.  He  states 
that  he  enjoyed  excellent  hcudth  till  twenty-nine  years  ago,  when  he  was  admitted  to 
the  Royal  Ii&rmary  imder  Dr.  Spens,  for  swelling  of  the  limbs,  trunk,  and  face,  super- 
vening after  exposure  to  cold  and  wet  He  continued  under  treatment  for  nine  days, 
when  he  was  dismissed  cured,  and  since  then  he  continued  free  from  any  complaint, 
till  about  five  weeks  ago,  when  he  observed  that  his  urine  was  diminished  in  quantity, 
was  of  a  high  color,  and  deposited  a  thick  white  sediment  A  few  days  after,  he  wis 
exposed  to  cold,  while  perspiring,  having  freely  indulged  in  spirituous  liquors.  This 
was  followed  by  distinct  rigor,  lasting  for  a  short  time,  and  followed  by  general  uneasi- 
ness and  feverishness,  with  headache  and  feeling  of  soreness  in  the  loins.  Ten  days 
after  the  rigor,  swelling  appeared  in  the  feet  and  gradually  increased,  extending  to  the 
legs,  thighs,  and  scrotum,  but  during  the  last  few  days  the  cedema  has  considerably 
diminished.  He  has  been  a  good  deal  addicted  to  the  use  of  ardent  spirits  for  the 
greater  part  of  his  life. 

Symptoms  on  Admission. — On  admission  the  skin  is  soft  and  dry ;  the  legs  are 
somewhat  oedematous,  and  pit  on  pressure.  The  urine  is  passed  more  fitK}uently  thsD 
usual,  and  in  small  quantities  at  a  time ;  the  whole  amount  of  urine  voided  is  con- 
siderably under  the  normal  standard ;  it  is  of  a  pale  color ;  sp.  gr.  1012 ;  highly  coagu- 
lable with  heat  and  nitric  acid ;  no  distmct  sediment  is  deposited  on  standing.  He  has 
no  pain  at  present  in  the  situation  of  the  kidneys  or  bladder ;  tongue  dry ;  has  no 
appetite,  but  troublesome  thirst ;  bowels  regular ;  pulse  96,  natural ;  hearths  soundjt 
normal ;  he  has  some  cough  and  dyspnoea  on  exertion,  but  the  chest  is  otherwise  nor- 
mal ;  other  functions  natural.  To  have  warm  bottles  applied  to  the  limbs  and  /erf, 
with  twelve  grains  of  Dover's  powder  at  nighty  foUowea  by  a  draught  of  twenty-five 
minims  of  Morphia  if  he  does  not  sleep. 

Progress  oy  the  Case. — January  9th. — Slept  towards  morning  after  the  morphia ; 
no  sweating ;  urine  coagulable  as  before ;  sp.  gr.  1018 ;  passed  without  pain  or  diffi- 
culty, and  in  good  quantity,  viz.,  48  ounces.  The  oedema  has  quite  disappeared  from 
the  limbs ;  bowels  costive.  Ordered  two  Colocynth  and  Hyoseyamus  pills.  Jem,  12^ — 
On  the  10th,  he  was  much  in  the  same  state ;  no  sweating ;  appetite  bad ;  great  thirst, 
for  which  he  was  ordered  mUk  and  lime  water.  Being  no  better  last  night,  he  was 
ordered  the  warm  bathy  followed  by  fifteen  grains  of  Dover^s  powder.  To-day  he  states 
that  he  felt  more  weak  after  the  bath,  had  slight  perspiration,  which  was  confined  to 
the  face  and  legs.  To  have  twelve  grains  of  Dover's  powder ^  with  six  of  James^  powder 
at  bed-time.  Jan.  \^th. — The  diaphoretic  has  been  continued  since  last  report,  but  no' 
sweating  has  been  produced ;  passed,  during  the  last  twenty-four  hours,  58  oz.  of  urine ; 
bowels  are  rather  costive.  ^  Bitart.  Potass,  3  iss ;  Puiv.  Oambog.  gr.  iv.  M.  To  be 
taken  immediaielyy  and  repeated  in  six  hours  if  necessary.  Jan,  l^ih. — The  bowels 
were  well  opened  on  the  16th,  the  stools  being  of  thin  consistence  after  the  second 
powder,  which  a£forded  considerable  relief;  but  they  have  not  been  opened  since;  ap- 
petite still  bad,  but  less  thirst  The  urine  to-day  is  of  nearly  natural  color;  sp.  gr. 
1022 ;  quite  as  coagulable  as  before ;  the  quantity  passed  in  the  last  tweatj-fyar  boan  Is 
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58  o«.,  with  a  alight  Mdiment  of  urate  of  aTninoniii.  Ordered  a  terupU  ef  BUariraii 
€/  PoUu$  three  thne*  a-day,  Jan.  1 9fA^ — ^The  quantity  of  urtiie  pnaeed  yeaterday  was  60 
oz;,  but  to-day  it  baa  dimiiu$he<l  to  36  ;  ht>  eotDplained  of  mticb  tMrst,  and  wa«  ordered 
eream  of  tartar  teaier  as  a  drink ;  he  did  not  slijep  well  during  the  night,  and  id 
iomewhat  Incoherent  in  his  remarks  to-day^  though  quite  sensible  when  promptly 
etpgkeu  to ;  boweU  fitill  tro^tiro ;  repoai  the  powder  of  BUarirate  of  PoloM  and  Gam* 
tyoge  ;  to  hai^  ten  graim  of  Dover^a  powder  after  the  howtU  have  been  well  opened, 
Jan,  20^. — Was  a  pood  deal  better  laai  night,  felt  liimself  wann  and  comfortable 
after  the  Dover's  powder,  but  he  did  not  sweat;  be  has  had  three  loose  aiook  since; 
the  quantity  of  urine  is  now  60  oz.;  ep*  gp.  1020;  still  highly  coogulable;  hia  thirst 
ia  considerably  dimiuiahed.  Jan.  22cJ!, — The  urine  examined  under  the  microscopo 
yesterday  exhibited  a  few  pale  casts  of  the  urinary  tubes^  whieh  are  also  present  to- 
day ;  durinj;  the  last  two  days  he  has  passed  about  58  oz.  of  urine  in  the  twenty-four 
botjni,  and  he  sutea  that  altogether  he  feels  much  better.  Mareh  blL — Since  laAt 
report  has  gradually  improved  in  health.  To-day  wiahea  to  jc:o  out,  ad  be  now  hna  no 
complaint  but  weakness ;  voida  from  50  to  00  oz.  of  urine  daily.  It  ia  of  rather  palo 
color  ;  sp.  gr.  1020  ;  about  otie-Hixtb  eoagulable.  A  few  sibilant  rales  are  heard  ooca- 
sionally  over  the  chest,  but  otherwise  the  aystenis  are  healthy.  la  dlamLffied  accordiugly 
much  relieved. 

Commentarff. ^In  this  case  the  diaphoretic  plan  of  treiitinent  was 
tried  at  firstj  hut  with  inconsiderahle  success.  It  is  true  tho  ojdciiia 
disappeared  from  the  legs,  a  result  probably  as  much  owing  to  the 
recumhent  position  and  general  comforts  of  the  boapitiil  as  to  the  medi- 
cines employed.  When  the  bitartrate  of  potash  was  administered,  after- 
wards eombiaed  with  purgatives,  the  effects  were  more  rapid,  and  tho 
anasarca  soon  disappeared!  The  coagidability  of  the  uriue,  however, 
still  continued,  though  in  a  diminished  degree,  when  he  left  the  house. 

Case  CLXXXV.* — Third  Attack  of  AJhummuria  tcHh  Anasarca — 
Dismissed  reliete^* 

IIisTOBT,— Jaraea  Bmith,  Jet  SS^^idraitted  *i5ih  November,  1852.  States  tlmt  he 
enjoyt'd  good  health  till  about  three  and  a  half  yeara  ago,  wheo  after  exposure  to  a 
drau/^ht  of  cold  tdr,  his  ankles  beg:an  to  swell,  which  Biveliing  in  four  days  extended  up 
to  the  thighB,  and  induced  him  to  apply  for  ndiniasiou  to  the  hojspital^  where  he  rt?maiiied 
three  weeks  and  wrta  dismisis^ed  cured.  The  same  symptoraa  reappeared  in  twelve 
montha,  and  be  wan  again  admitted  a  patient^  remained  for  a  few  weeks,  and  went  out^ 
feeling  quite  well.  He  continued  in  excellent  bedth  till  four  montha  ago,  when  ha 
b^gan  to  complain  of  shortneKa  of  breath  and  palpitation  when  at  work ;  the  palpitation 
was  reduced  by  cupping,  but  the  dyepucea  continued  upon  taking  exeition.  Four 
weekg  ago  the  swelling  at  the  ankles  returned,  and  ho  waa  again  admitted  into  the 
hospital^  ward  ti^  where  be  hai*  been  under  treatment  till  the  date  of  hijj  admiti^ion 
into  the  clinical  ward.  His  habits  were  mtber  intemperat^2  previoua  to  bis  first  attack, 
but  since  then  he  baa  never  indulged  in  any  kiud  of  intoxicating  liquors, 

SYapTOMS  ON  Aniffisstoy. — On  admi*ifi<m,  tbei*e  is  some  o^denui  of  the  limbs  and 
tninkf  which  pit  jjilightly  on  pressure  ;  the  skin,  generally  id  very  dry^  but  of  the  usual 
tcmpenitUTe.  The  quantity  of  urine  voiJed  in  the  twenty-lVmr  bonra  is  tifl  oz. ;  it  ia 
of  a  p&le  <*trttw  color,  alighily  turbid,  and  Inghly  coa^lable;  gp.  gr.  1014,  depositing  a 
alight  Bcdiment  like  thin  whey.  Viewed  under  the  microscope,  it  presents  numerous 
fiUgmeDta  of  desquamative  castn  ;  some  very  long,  some  containing  nuclei  and  granular 
cella  more  or  lesa  fatty,  and  some  filled  with  minute  fatty  molecules.  There  ure  nume- 
rous pUB  cells;  some  epithelium  celLa,  iaokted  and  in  groups,  from  the  un'ter  or 
btadder.  There  are  numerooa  columnar  crystals  of  uric  acid^  and  aome  mtnend  salts 
aggregated  in  masses  of  minute  angular  cry:}tala  Tongue  clean  and  moif^t;  appetite 
good  ;  boweb  regular  ;  pulse  68,  of  moderate  strength.  There  ia  slight  irregularity  of 
the  heart'a  action ;  first  Boimd  prolonged,  and  accompanied  with  a  soft  blowing  mur- 
tnur  heard  loudest  at  the  apex.     Other  functions  normal. 

PaooBKSa  or  THE  Case. — He  waa  dismissed  at  his  own  desire  on  the  29f/t  of  Ko- 
vcmher^  but  returned  with  aO  bia  fonner symptoms  aggravated  on  the  Tlih  of  December. 
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He  states  that  after  leaving  the  hospital  be  returned  to  his  usual  employment  for  about 
a  week,  when  he  caught  cold,  and  he  has  been  confined  to  the  house  ever  sinc«.  The 
cough  became  very  severe,  with  dyspnoea  and  great  debility  after  passing  his  urine. 
On  examination,  the  quantity  of  urine  excreted  is  60  oz. ;  it  is  passed  without  pain ;  u 
of  pale  color  resembling  whey,  is  slightly  turbid,  and  deposits,  on  standing,  a  small 
quantity  of  white  sediment,  which,  on  examination  by  the  microscope,  presents  nume- 
rous casts,  as  before  noticed,  but  no  crystals;  sp.  gr.  1013,  highly  coagulable.  On 
auscultation,  sibilant  rales  are  heard  all  over  the  chest,  expiration  prolonged,  but  no 
dulness  on  percussion.  He  has  a  frequent  cough,  with  frothy  mucous  expectoration. 
3  Sol,  Antim,  3  ii ;  Mist,  Camph.  J  iv ;  Misce.  JSumcU  J  ss  quartd  qitdque  hard, 
Dtscendat  in  balneum  calidum  secundd  qudque  nocte,  Dec.  29<A.— -Still  rather  feverish, 
complains  of  intense  thirst,  constant  craving  for  drink,  which  is  unrelieved  by  water.  To 
have  as  drink  J  xij  of  milk  mixed  with  5  vj  of  lime  water.  January  Ist, — Cough  much 
the  same  as  on  admission ;  oedema  of  legs  much  duninished,  but  the  skin  is  still  dry, 
diaphoresis  never  having  been  induced.  About  90  oz.  of  urine  are  passed  in  the  twenty- 
four  hours,  still  very  coagulable  with  heat  and  nitric  acid ;  slight  deposit,  still  contain- 
ing granular  casts  of  the  urinary  tubes.  Jan,  6(h. — Cough  much  relieved ;  pulse  68, 
of  good  strength ;  swelling  of  the  legs  now  quite  gone ;  urine  passed  in  large  quantity ; 
still  complains  of  great  thirst  Continuenter  medicetmenta,  Jan.  ISth, — Voided  130 
oz.  of  urine  during  the  last  twenty-four  hours ;  has  still  considerable  thirst ;  pulse  80, 
of  good  strength.  Expresses  himself  as  feeling  quite  well.  On  standing  for  twenty- 
four  hours,  the  urine  deposits  a  slight  sediment,  in  which  casts  of  the  urinary  tubes  are 
still  visible,  crowded  with  fatty  granules.  Jan.  1 1th. — Feels  better  than  he  has  done  for 
several  years,  and  wishes  to  return  home.    He  is  accordingly  ordered  to  be  dismiss'^d. 

Commentary, — In  this  case  it  was  evident  that  improvement  had 
commenced  on  his  entering  the  clinical  ward,  the  urine  was  passing 
copiously,  and  diuretics  were  not  directly  indicated.  Under  these  circum- 
stances the  diaphoretic  plan  of  treatment  was  persevered  in,  and  although 
not  with  the  result  of  entirely  freeing  his  urine  of  all  trace  of  albumen, 
yet  with  such  good  effect,  that  he  insisted  on  leaving  the  house,  which 
he  did  nearly  well.  * 

In  the  last  three  cases  it  will  be  observed  that  great  relief  was 
experienced,  although  perfect  recovery  was  not  established.  The  dropsi- 
cal symptoms  were  removed,  whilst  the  albuminuria  remained,  a  condi- 
tion which  constitutes  the  majority  of  those  cases  which  ent«r  into  the 
hospital,  and  are  dismissed  as  "  relieved." 

Case  CLXXXVI.* — Albuminuria,  with  general  Anasarca,  terminating 
fatally —  Waxy  Kidneys,  Spleen,  and  Liver,  with  Extensive  Deposition 
of  Tubercle. 

History. — Sarah  Wilson,  SBt  7 — admitted  November  11th,  1853.  Tliree  years  ago 
she  suffered  from  scarlatina,  and  has  ever  since  been  a  weakly  child,  with  a  capricious 
appetite.  In  the  course  of  last  summer,  oedema  of  the  feet  and  legs  was  first  observed, 
together  with  diarrhoea,  which  has  continued  more  or  less  ever  since. 

Symptoms  on  Admission. — On  admission,  her  countenance  is  puffy  and  pallid,  and 
the  whole  surface  blanched.  Her  feet  and  legs  are  oedematous,  pitting  on  pressure. 
The  urine  is  of  a  pale  color ;  sp.  gr.  1006.  On  applying  heat,  and  addmg  nitric  acid, 
a  coagulum  is  thrown  down,  which  occupies  a  space  in  the  test-tube  equal  to  that  of 
half  the  quantity  of  urine.  She  has  never  felt  any  pain  in  the  lumbaa  region.  Tongue 
moist,  and  covered  by  a  slight  fur ;  no  thirst;  appetite  good.  The  abdomen  is  greatly 
distended,  and  there  is  distinct  fluctuation.  Pulse  86,  weak  and  compressible ;  cardiac 
sounds  normal.  She  has  no  headache  and  sleeps  well  at  night  ]^  Acet.  Potau,  I  i ; 
uEth.  Nit.  I  ij ;  Syrupi  3  i ;  Aqtux  5  v.  M.  A  iabU-spoonftU  to  be  taken  three 
times  a-day. 

Progress  of  the  Case. — November  11th. — Diarrhoea  continues  and  she  lies  in  a  very 
weak  state.  J^  Mist.  Oretce  §  iv.  An  ounce  to  be  taken  three  or  four  times  a-day.  To 
have  1  oz.  of  gin  daily,    Nov.  25th. — ^Urine  passed  in  great  quantity ;  ap.  gr.  1002 ; 

•  Reported  by  Mr.  Peter  W.  Wallace,  Clinic«l  Clerk. 
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not  60  Goagulable.  The  dlaiTha3&,  which  abated  for  a  few  days  afUr  last  report,  bas 
agtdn  returned.  Ordered  an  asinupeni  mixture,  Koi\  8<>/A.^The  puffiiw?8s  of  the 
face,  which,  ou  some  days  after  ber  admiasion^  abated  eonsidcnibly,  is  now  as  bad  as 
erer.  Her  urine  baa  been  passed  iavolutitaiiiy  for  tbo  lost  three  days  ;  the  diarrbti^a 
ia  leas  severe.  Dtc,  10^^— -Since  last  rL^port,  the  cEdema  has  wholly  disappeared. 
The  fjccea  and  urine  we  both  paaaed  itiTolantarily.  The  constant  dribbling  of  the 
latter  over  the  labia  and  nates  has  prodaced  exconaiion.  Flho  takes  her  food  pretty 
well,  but  vomita  it  occasionally.  Her  pulse  is  Tery  feeble^  and  her  strength  much  im- 
paired, ^he  Is  at  present  taking  2  ot.  of  giti,  mid  an  equal  quantity  of  wine  dally.  For 
the  last  five  or  six  daj*  abe  bus  been  very  drowsy,  alceping  almost  constantly,  although 
ahe  can  easily  be  aroused,  and  answers  questions  readily.  I^ee.  13/A. — The  asdcma 
haa  not  returned^  but  the  drowaineaa  gradually  increaaed  until  tbia  morning,  it  hen  she 
expired. 

Secito  Cadaveria, — Fort^  haurs  after  death. 

Body  greatly  emaciated  ;  flight  fsnlcma  of  feel 

Thorax. — ^The  lunffa^  which  Znokcd  quite  hi^althy,  presented  to  the  touch  some 
Indnrmted  points;  these,  on  being  ciat  into,  were  found  to  coo^t  of  dusters  of  minute 
grey  granuladona,  generally  about  the  dzo  of  small  marbles.  At  the  tipcxof  the  right 
lung  was  a^mall  cretaceous  concretion.   The  h^art  weighed  3  oz.^  and  was  quite  healthy. 

Abdojusn.^ — There  were  adhesions  between  the  upper  surface  of  the  liver  and  the 
diaphragm.  The  Ik^r  weighed  4  lb.  There  wa.^  a  Uttle  hepatic  congestion,  but  iho 
intervening  tiaaue  was  pale ;  the  whole  prcscntetl  the  usual  iippearaiicc  of  the  waxy 
degeneration.  The  Mpkett  weighed  Sj^ouncea,  specific  gravity  1*>54.  It  felt  firm,  and 
presented  on  section  a  waxy  appearance.  Tbrou^hout  its  substance  were  numerous 
enlarged  aerai-tronslucent,  grey  malpighian  bodies^  closely  aggregated  together.  Their 
average  diameter  was  about  the  I6tb  of  an  inch.  The  kklfuyt  were  enlarged,  weighing 
eaob  6f  02.  On  Btripping  off  the  capsule  they  presented  a  mottled  appearance  from 
the  presence  of  irregular  vascularity^  contrasting  with  the  pale  cortical  aubstance.  On 
section  they  presented  a  weli-marked  wroxy  appearance  \  the  cortical  portion  was  of  a 
pale  yellowish  color ;  the  ilnst  generally  absent  or  indistiooL  At  some  places  there 
was  a  number  of  minute  opaque  yellowish  spots.  On  opening  the  intestines,  tubercular 
ulcers  were  found  ;  they  occurred  in  the  lowor  tMrd  of  the  small  intcfltiue,  presented 
the  usual  characters,  and  occupied  the  whole  circumference  of  the  gut.  The  mesentenc 
glands  were  mach  enlarged,  and  were  infiltrated  with  tubercle. 

Microscopic  Examination. — ^The  liver  was  found  to  contain  much  faity  matter, 
both  fret»  and  contained  in  the  hepatic  celk.  But  the  majority  of  the  ctlls  wtre  pale 
and  very  indistinct  (^e  Fig.  295,  p.  230).  Thin  sections  of  tbo  cortical  sulistanee  of 
the  kidneys  presented  a  very  transparent  appearance,  particularly  the  malptghiuu  bodies. 
At  some  places,  there  were  collectiona  of  fatty  granules,  but  ttiia  did  not  occur  very 
frequently,  and  only  in  isolated  points^  The  enlarged  malpighiaa  bodies  in  the  epleea 
contained  a  translucent  matter,  closely  resembling  colloid,  and  which  presented  the 
blue  reactitui  of  cellulose  on  the  application  of  iodine  and  sulphuric  acid. 

Commentary. — This  case  presented  all  the  sjtijptotDS  of  Briglit'e 
disease,  m  a  young  girl  wlio  Iiad  been  m  a  state  of  ill  health  for  three 
years,  in  consequence  of  an  attack  of  scarlatina.  On  dbscction  after 
death,  the  kidneys,  liver,  and  spleen  were  found  to  have  undergone  that 
chronic  condition  now  known  as  waxy,  and  which  is  very  commonly 
aaso elated,  as  in  this  ease,  with  tubercle.  The  nature  of  the  morbid 
alteration  has  been  previously  referred  to  (see  p.  249). 

Case  CLXXXVII.*^ — Aihuminurui — JS^t^eum  amount  of  Urine- — Fhthim 
Ftdmonalk —  Waxy  Lmr^  Kidneys^  and  Spleen, 

HtflTORT. — Thomas  Keegan,  at.  4Q — ^admitted  December  1 3th,  1848,  Patient  states 
that  be  was  in  the  enjoyment  of  good  health  till  la«it  May^  when  he  first  experienced 
intense  tlun<ttj  and  began  to  drink  large  quantities  of  water.  At  the  same  time  Itu 
observed  thot  his  urine  became  very  much  increased  in  quantity,  and  be  reqtiired  to 
get  lip  three  or  four  times  in  the  course  of  the  night  to  micturate.  He  bad  no  pain 
in  the  region  of  the  kidneys;  or  on  making  water.     This  polydipfila  and  excessive  mictti- 
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ritioD  contincied  undimiiufihod  till  fi^e  months  ago,  wbcn  he  espenemx^}  a  dull  aching 
paio  in  the  Bin  all  of  tlie  back.  Thi§  pain  in  the  loins  afterwards  degenerated  into  a 
feeling  of  weakness,  which  has  contmued  ever  since.  On  the  29th  October  he  went 
into  the  Glasgow  Infirmary,  couiplmniDg  of  loss  of  appetite,  great  thiret,  weaknese^  tad 
loss  of  fletih.  Ho  remained  In  tbia  InBtitutlon  for  six  weekB,  and  took  deTeral  rciaediei 
without  any  benefit  During  the  last  fortnight  his  appetite  baa  returned,  and  be 
been  much  better. 

SYMPTOMS  OS  Admission. — There  was  dulness  on  percaaaon,  and  cracked-pd 
over  the  upper  third  of  left  lung  in  front.  Over  this  port  there  was  heard  tubular 
breathing  and  tond  mucous  i-ales ;  over  the  rip:ht  apex  prolonged  expiration.  Posted- 
Cirlj  percussion  equal  on  both  rides.  Crepitation  and  sibilant  ralc«  on  left  side.  There 
is  mMjuent  cough,  with  copious  tnuco-puriilent  expectoration,  Tongae  drj,  clean,  red, 
ttnd  tremulous.  Appetite  good  but  thirst  excessive.  Drinks,  as  nearly  as  can  l»ea«rer 
taioicd,  a  gallon  of  water  daily.  Bowels  regular.  He  is  miieli  emaciated ;  skm  dry.  Hp 
has  not  perspired  any  for  geveral  weeks.  No  cedema  or  ascites.  The  tirine  acid,  tmii' 
sually  ti-ansparent,  sp.  gr,  1010,  shows  a  considerable  quantity  of  albumen,  chl<»tidcfl 
abundant,  no  sugar*  lirg©  wasy  tube  casts  were  detected  in  the  urine,  under  the 
oroisoope.    There  m  alight  tenderness  on  pressing  firmly  over  the  region  of  the  kir 

Fbookbss  a?  THl  Casx.^ — December  lOtA, — He  passes  from  100  ti>  ISO  02.  of 
duly.  Has  CKpectorated  a  considerable  quantity  of  mueo-punilent  matter.  His  modi 
and  £aiicea  were  so  dry  thlii  morning  that  blood  fiowed  on  dragging  the  tongue  froa 
the  pakte,  to  which  it  ndhered  by  clammy  glutinous  secretiofL  There  was  a  aB|bt 
discharge  of  blood  after  blowing  IiLj  nose  also.  Dttert\her  1  S^-^Passed  1 16  oc.  of  una* 
on  the  16th,  128  oz.  on  the  17tli,  to-tlay  82  oz.,  and  drinks  large  quantides  of 
Ordered  to  be  dry-cupped  over  the  kidneys.  To  drink  toda-amier^  and  miUc  and 
itutead  0/ simple  tratrr.  Betffnhcr  20th, — Urine  112  oa.  Ordertd  a  tahlt-*f> 
of  Oleum  MorrhwB  three  times  a-dai/^  and  the  foUomnn  mixture  : — Q  Spt,  l£tXtmf 
Aitrici  3  i ;  Sol.  Mur,  Morph.  %s&\  Mist.  Campl^ons  |  ij.  M.  ^"^/  <^<  mLftvrt  at 
M-time  and  the  other  half  in  three  houn  if  the  cough  m  troublesome,  Jtkeemyr  2lAf.— 
Had  a  good  sleep  after  the  mixture,  but  felt  drowsy  and  sick  all  day.  Fupils  coutmctcd 
at  rooming  vi^it.  Pajised  11 2  oz,  of  virine.  22J.— Feels  very  well  to-day,  Paascd  agood 
night.  Urine  i\4  oz.  Bccemht^r  2bth. — Has  still  a  feeling  of  «reakneas  and  beariorii 
in  the  loin^  and  breathes  heavily  and  with  some  difficulty.  Expectoration  puroleot 
and  considerable  in  quantity.  Slight  oedema  of  left  foot  observed  this  morning,  Ctiw 
diminished  to  64  oz.  in  the  twenty -four  hours.  DeeemUr  ^&th, — Passed  4§  01.  «f 
urine  sinee  yesterday.  Has  hatl  no  stool  during  last  twenty-four  hours.  Compli^ 
of  great  fiicknesa  to-day,  and  vomited  his  dinner.  Ordered  Naphtha  Medieim,  tiS; 
3h  Ciir*L  Co»  Ji;  M.  A  tea*spoonfid  oectmonall^  in  a  glass  of  water,  4 
Jalapa  Cobles;  mittt  tales  xij  ;  one  tltrte  times  a  d^ti/.  OrSred  aUo  4  oa.  t^fprn 
December  21th. — Passed  a  very  uncomfortable  night,  with  frequent  mo*ning  suJ« 
rons  breathing.  At  1  p,  m.  his  respiration  became  very  slow  and  labor^,  i  rnaoon 
rattle  was  heard  in  his  throat,  and  at  forty-five  minutes  jMist  one  he  expired. 

Sedfo  Cadaveiu's, — FQrty-eighi  hours  afUr  death 

Body  a  good  deal  emaciated. 

Thokjlx. — Very  dense  adhci^ions  at  the  apices  of  both  lungs.  The  upper  lobe  of 
each  lung  felt  firm  and  dense.  In  the  upper  lobe  of  the  lelt  lung  then?  was  a  ftvltt  of 
tolerably  regular  oval  form,  and  nearly  the  size  of  a  hen^s  egg.  The  lower  »-»  ' " 
communicated  with  ft  smaller  one  of  an  irr^ular  form.  These  cavities  were  ! 
a  well-orgardzed  liulDg  membrane,  having  a  ebecsy-looking  matter  adii^^rrii'  1 
many  places,  andherc  and  there  the  canities  were  crossed  by  bands  of  conh  m?  I  f ' '  '^ 
tissue.     The  pulmonary  tissue  around  them  was  greatly  condensed.     TJ  : 

yellow  tubercle  scattered  through  the  remainder  of  the  lung,  aJidscTeral 
or  two  Ruall  cavities  and  a  good  deal  of  tubercle  were  found  scatterv 
upper  lobe  of  the  riglit  lung.  About  two  inches  below  the  apox^  and  ntor!^  '^■ 
'  centre  of  the  organ,  was  a  cretaceous  concretion,  about  the  size  ot  a  pea,  «*«<»**' '''' 
a  capsule  of  den^e  fibrous  tissue.  About  an  inch  below  this  there  was  a  second  WJJ^^ 
tion.  The  middle  and  lower  lobes  contained  little  tubercle.  Bronchial  glnuddenl*'^' 
induratfd,  and  loaded  with  black  pigment.     Heart  healthy. 

Abmomen, — The  Hvcr  was  much  enlarged,  and  wan  of  unusual  f5rmnt'.«  i*a<l  <lt'"*|'?. 
On  section  it  presented  the  waxy  degeneration,  well  marked,  the  surfjic^  ♦•f  '^'J 
l>eing  dry»  of  a  somewhat  mottled  yellowish-red  color,  with  a  peculiar  •'^''^^ 
•ppearauce ;  lobular  structure  yarj  indistinct.     The  organ  weighed  6  ihdi.  t  ot 
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Ifpleenwifl  enlai^ged,  8^  02.,  and  felt  Bomewbat  denfM^  On  action  it  was  fuund  to  be 
pretty  abiiiidantly  ttudded  with  clear  Malplghiau  bodies,  resembling  grains  of  1>oiled 
«Bgo.  The  kidneys  were  enlarged,  weigbiuj;  15^  0^  On  Btrippin^  off  the  ca|>i*yle^ 
Ibe  surface  of  the  glaiid  was  found  quite  sinoolh,  very  pale^  of  a  whitish  yellow  color, 
ind  of  unusual  detisity*  The  Hurface  was  somewhat  mottled,  owing  to  some  p&tcbea 
#f  Fascu!arit\%  contrafitinf;^  sLrnn^W  with  the  ^enemlJy  aniefiuc  condition.  On  section 
Ibe  cortical  substance  was  found  bypt^rtropbied,  and  had  a  pak\  tranalucent  iipjiear- 
Anoe,  The  medullary  portion  woa  inodemtely  conge^teiL  AlinoHt  all  the  branched  of 
tbe  renal  artery  m  each  kidney  contiiined  whitish  elots ;  some  of  them  were  finn^  olherfl 
partially  softened.  Home  chronic  tul>ercular  ulcers  were  found  in  the  lower  purt  of  the 
small  intestine^  and  in  the  upper  part  of  the  large  hite^tine. 

Microscopic  Ex*.misatios. — On  examining  microscopically  a  little  of  the  Boflened 
portiona  of  the  clotd  in  the  reani  arteries,  it  wiw  *^ecn  to  consist  ehiefiy  of  granular 
matter  with  a  comparatiiely  sminJl  number  of  ceLla,  having  the  ehaiucter  of  pus 
globulcii.  When  a  section  of  the  kidney  was  ex;imiued,the  minute  £irtcries  were  found 
to  bo  much  thickened  The  cells  and  other  stnictures  of  the  kidney  preaeated  tlie 
QPUd  characters  of  waxy  degeneration. 

Commeniartj. — After  death  both  kidDCja,  the  liver,  and  &pleen 
exhibited  a  chronic  state  of  waxy  degeneration.  Death  was  occasioned 
by  exhaustion  froiu  the  pulmonary  diseasCj  vojuiting,  and  impeded 
nutrition.  This  case  was  published  in  the  last  edition  under  the  head 
of  Polydipsia,  and  was  the  first  in  which  the  passiige  of  a  large  amount 
of  urine  during  tho  progress  of  Bright's  disease  attracted  rny  attention. 
In  the  previous  case,  however,  it  will  bo  observed  that  the  urine  also  was 

Ipasived  in  great  quantity.  Many  other  such  cases  have  since  entered  tha 
clinical  wards,  three  of  which  follow. 


Case 


CLXXXVIIL* — Alhuminiiria  with  qr eat  increme  of  Urine-^ 
Wkrij  Kidnef/s^  Sjtkm,  and  ZiceK 

HiSTOftT. — Hnry  Muirhead,  gjt.  17— admitted  March  3,  I860.     She  BlaieSi  that  at 
the  ftg©  of  five  she  lost  tbe  power  of  her  lower  limbs^  and  that  shortly  oAerwards  an 
ahacet^  formed  on  ber  back,  bctw4;!on  the  Khoulders^  und  ultimately  burs^t,  when  she 
1  the  use  of  her  limbs.     Her  Bpinal  column  hi  Ijient  outwards,  nt  an  acute  angle, 
s  the  second  dor?al  vertebra.     !>he  states  that,  excepting  thus  abscess  and  the 
!  from  it,  which  continued  nearly  to  the  date  of  ber  adniiss-ion,  she  htis  enjoyed 
pneral  immunity  from  disease.     Four  years  ago  she  had  scarlatina,  but  has  since  been 
her  usuid  health.     Her  respiration  was  always  difficult  on  eiertionj  and  this  has 
I  during  tbe  last  three  months,  rince  which  time  she  baa  had  cough,  mt  first 
atid  dry,  but  more  recently  accompanied  by  sputum.     The  patient  states  that 
ijannary  «he  has  been  subject  to  lumljar  pains,  at  times  so  sevei-e  sia  to  prevent 
A  month  after  thia,  or  three  weeks  previous  to  admission,  she  observed 
I  passing  a  much  larger  amount  of  urine  than  was  natural,  and  at  the  same 
ber  ankles  became  oedcmatous,  and  her  face  at  times  puffy.    Her  weaknesa  in- 
g,  she  applied  foraod  obtained  admission  to  the  InGrmary. 
Symptoms  on  Anmssiox. — On  admission  heart  sound  healthy;  pnlsie  100,  smalt 
nd  feeble.     There  was  considerable  harsh nesa  of  respiratory  mumiurs  all  over  the 
Tongue  clean,  but  rather  dry;  thirst  great;  appetite  good ;  bowels  regular; 
ht  ascites  ;  the  liver  and  spleen  not  enlarged ;  legs  sUgblly  DL^dematoua*  skin  pale 
I  dry.     Urine  wa**  copious,  about  GO  to  '?0  ox.  per  diem  ;  sp.  gr,  1005  ;  containing 
t^uch  albumen  and  few  chlorides.     A  sediment  was  deposited  on  standinp,  which  con- 
Cained  namerous  hyaline  tuheeaats,  Involving  here  and  there  a  cell  wbicli  had  under* 
^tepoe  fatty  degeneration.     J/abetd  Tr,  Fcrri  Mnr.  ntxr  ier  die.    Btmk  dlrL    AfUk. 
B^     l*HOORts8  OP  THE  Gask, — Patient  remained  under  ohserration  without  much  change 
Iffjr  two  months^  during  which  time  her  urine  ranged  from  50  to  IDO  02.  daily,     tiu 
Ckniy  two  occasions  during  these  two  months  did  it  fall  below  60  oz.     Tlie  a^^cites  grad- 
ually increased.     About  the  beginning  of  May  she  was  seized  with  diarrhcea^  which 
CioDliDued  notwitbsttmding  tho  employment  of  various  astringents.     The  cough  and 
^jypncen  increased,  with  advanced  dropsy  of  the  legs  and  abdomeu.   ThedjEuIy  amount 
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of  urine  fell  to  30  or  40  oz.,  continued  albuminous,  and  contained  casts  with  mora 
fatty  renal  cells  than  foi-merly.     She  died  exhausted  May  20th. 

Sectio  Cadnveris. — Thirty  hours  after  death. 

The  lungs  were  found  free  from  tubercle,  but  the  bronchi  congested  and  full  of 
mucus.  Heart  small,'  weighing  less  than  four  oz. ;  spleen  large  and  waxy  ;  liver  large 
and  waxy,  weighing  1  lb.  15  oz. ;  kidneys  large,  weighing  together  184^  oz.  The  cor- 
tical substance  was  very  pale,  and  presented  all  the  characters  of  the  waxy  degenera- 
tion.    There  was  no  ulceration  of  the  intestines. 

Commentary. — In  this  case  it  will  be  observed,  that  as  a  resalt  of 
chronic  spinal  disease,  followed  by  scarlatina,  Bright^s  disease  appeared, 
accompanied  by  frequent  desire  to  pass  water,  and  that  from  70  to  80 
oz.  of  urine,  which  she  voided  daily  on  coming  into  the  house,  it  subse- 
quently increased  to  150  oz.  I  was  much  struck  with  this  circunistance, 
and'  at  once  recognised  its  similitude  to  that  of  Keegan,  previously 
reported,  who  died  from  waxy  degeneration  of  the  kidneys  and  other 
organs.  Although  the  notes  of  the  examination  after  death  are  meagre, 
the  existence  of  the  lesion  cannot  be  doubted. 

Case  CLXXXIX.* — Albuminuria — Syphilitic  Ulcerations  of  Throat — 
Enhrged  Spleen  and  Liver — Leucocythemia —  Waxy  Degeneration  of 
Kidneys^  Liver^  and  Spleen, 

History. — Edward  Burns,  a  laborer,  set.  80,  married — admitted  January  12,  18C0. 
Patient  states  that  he  has  had  very  little  sickness,  and,  in  particular,  never  had  syphilis ; 
but  he  confesses  to  have  suffered  from  buboes,  resulting  from  a  strain.  The  prepuce 
is  remarkably  contracted,  and  his  throat  presents  syphihtic-looking  ulcerations. 

Symptoms  on  Admission. — His  throat  was  ulcerated,  his  voice  was  husky,  and  he 
had  a  harsh  cough,  with  occasional  muco-purulent  expectoration.  At  the  apex  of  the 
right  lung  tliere  was  harshness  of  respiration,  but  no  increase  of  vocal  resonance ;  cardiac 
sounds  normal ;  pulse  80,  small  and  feeble.  Blood  poor  in  corpuscles ;  the  white  rela- 
tively more  numerous ;  the  red  pale  and  flabby,  with  a  tendency  to  t^  and  form  into 
rows  like  a  string  of  beads  rather  than  a  rouleau  of  coins.  Tongue  clean;  appetite 
pretty  good ;  bowels  open.  Hepatic  dulness  extends  from  the  sixth  rib  to  the  umbilicus. 
The  spleen  is  also  considerably  enlarged.  The  urine  is  highly  albuminous,  of  low  spe- 
cific gravity,  and  contains  a  few  waxy  tube  casts.  Patient  stated  that  he  never  observed 
anything  particular  about  his  urine ;  but  on  its  being,  by  Dr.  Bennett^s  direction, 
measured,  it  was  found  to  amount  to  upwards  of  160  ozT  daily.  It  was  always  of  low 
sp.  gr.,  and  contained  no  trace  of  sugar.  There  was  no  oedema  of  the  legs,  unless  oc- 
casionally, when  he  had  been  working  hard,  and  then  his  ankles  became  swollen  at 
night.  During  the  four  months  he  remained  in  the  house  his  general  health  improved, 
and  his  liver  diminished  slightly  in  size.  The  amount  of  urine  varied  from  140  to  2S0 
oz.  daily,  and  he  drank  from  60  to  1 20  oz.  of  fluids.  Latterly  the  quantity  discharged 
was  from  90  to  120  oz.  daily,  and  his  blood  presented  a  more  healthy  appearance. 
The  treatment  consisted  of  atitringents  and  Argent.  Nit.^  to  the  ulcerating  of  the  fauces, 
which  healed,  and  of  Tr.  FeiTi  Mur.  and  lodtd.  Fotassii  internally,  and  occasional  dry 
cupping  over  the  loins.     He  was  dismissed,  at  his  own  request,  April  80th. 

Presented  himself  ^th  April  1861. — His  general  appearance  is  better  than  it  was 
last  year.  He  states  that  he  is  quite  well,  but  that  the  daily  amount  of  urine  has  not 
further  diminished.  It  is  highly  albuminous,  of  low  specific  gravity,  and  contains 
casts.  His  tongue  is  clean  ;  his  appetite  good ;  his  bowels  are  moved  twice  a-day.  The 
liver  is  much  enlarged,  measures  eight  inches  vertically,  and  extends  considerably 
across  the  epigastrium  to  the  left  side.  The  spleen  is  also  enlarged.  The  blood  con- 
tains an  excess  of  white  corpuscles.  Expiration  is  harsh  and  prolonged  at  the  apices 
of  both  lungs.     The  heart-sounds  are  altered  in  lone,  but  not  of  a  blowing  character. 

\^th  Auffust  1862. — The  patient  again  presented  himself.  He  is  more  emaciated. 
States  that  from  increasing  debility  he  has  been  unable  to  work  for  a  month  past 
He  still  makes  large  quantities  of  urine,  which  is  albuminous,  but  not  so  intensely  as 
before.    It  deposits  a  sediment  containing  hyaline  tube  casts,  with  oil-granules  here 

*  Reported  by  Mr.  Colville  Brown,  Clinical  Clerk. 
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and  there  arranged  la  groups,  m  if  resulting  from  disintegration  of  cells,  Tlin©  has 
been  oo  drtip^y  of  late.  The  liver,  tbougk  atill  enlarged,  is  decidedly  dImliuBhed  since 
last  report     He  complains  niueh  of  hLs  breathing. 

22d  S^piemher  l*»»3iJ. — He  com  plains  much  of  tlifficully  of  breathing,  and  of  cough 
■nd  tiea^iache  when  lie  attempt ji  to  j^toop ;  he  ho^  also  dropBy ;  and  from  all  tUe^e 
sjrinptomfl  feeb)  himself  unable  to  follow  liiii  uHual  work.  The  amount  of  urine  is  still 
Urge  lie  is  obliged  to  rise  three  or  four  times  every  night  in  order  to  micturate. 
The  uriu«  U  album  inoufi,  and  contains  waxy  castg. 

lie-cdifniUtd  Nfn*ttnber  6^  1803,  complaining  of  a  further  aggraratiun  of  his 
avrnptomSf  and  died  on  the  9th,  under  the  care  of  Dr.  Bimdcrs. 

Seciio  Cadurma. — Ticcntt/'tighi  hours  aftsr  death. 

The  body  was  somewhat  emaciated* 

CuEHT. — The  heart  was  enlai-ged.  The  aorta  was  very  athercmatous.  Ttie  lun^ 
were  cedematous,  and  the  bronchi  congested  and  full  of  mucus. 

Abdomjut. — The  liver  was  about  the  natural  size.  On  its  surface  were  a  number 
of  nodules  and  cicatrices.  At  the  bottom  of  some  of  the  latter  nodules  of  a  pale  color 
were  Tisible.  On  section,  numerouij  noduiea  were  found  scattered  throughout  the 
organ  ^  they  were  pale,  denae^  and  bad  an  appearance  exactly  resembling  beea-waij 
thoir  siructure  was  much  denser  tlian  that  of  ttie  surrounding  tissue.  In  aomia  nodules 
tliera  wer^  Btreaks  of  fibrous  tiasue  throughout  the  substauee  and  round  the  margin, 
and  the  greater  the  proportion  of  that  tissue  the  deeper  wore  the  cicatricca.  In  the 
nodules  elevated  above  the  surface  there  were  no  such  etreaks,  or  very  few.  In  tlio:e 
aituated  at  the  bottom  of  deep  cicatrices,  the  fibrous  element  was  abundant,  or  even 
in  excess  of  the  glandular.  On  applying  iodme  to  these  masses,  the  whole  of  the 
waxy-looking  material  assumed  a  brownish-retl  color,  but  the  fibrous  streaks  simply 
assumed  a  yellow  tinge. 

Micaoscopjc  Examination. — MicrodcopicaJlyj  the  masses  were  fotmd  to  present 
exactly  the  characters  of  waxy  hepatic  cells.  They  were  composed  <intirely  of  the^e 
celln,  enlarged,  transparent,  and  6nely  granular.  In  sonit*  parts  the  cell  elements  were 
broken  down,  and  a  finely  granular  material  coutidning  some  otl-globulea  was  present. 
The  fibrous  tissue  in  the  masses  presented  the  characters  of  dense  white  areolar  tissue; 
and  where  it  was  most  abundant  the  cells  were  most  atropbied.  Throughout  the  rest 
of  the  organ  the  cells  were  little  affected  with  the  waxy  degeneration,  but  some  of  the 
amall  vpsscls  showed  it  distinetly.  The  kidneys  were  somewhat  contracteri  in  tho 
cortical  subatancc,  and  presented  a  very  well-marked  instance  of  the  waxy  degeneration 
of  the  vessels  and  Malpighian  bodies.  There  was  some  degree  of  waxy  degeneration 
of  the  villi  of  the  amall  inteatine ;  the  bo  web  were  otherwiise  natural. 

Commenfitnj. — In  tliia  case,  similar  plicuomena  were  observed  as  in 
iLe  former  cases,  tLc  amouDt  of  urine  passed  daily  haviog  increased  to 
the  CKteiit  of  230  oz.  daily,  A  careful  exaraioation  after  death  revealed 
the  waxy  dcgeQeratioo. 

Case  CXC»*^ — Efthrg&d  Liver  and  Spi^en^^Leiicoetftkemia^  and  FihrmotU 
of  the  hlood—Alhummuria—^  Waxy  Kidneys. 

HrsTORT. — Archibald  March,  ajt,  29,  a  shoemaker,  married — admitted  February 
IB,  1880.  In  April  1859,  patient  was  in  the  Infirmary  on  account  of  enlargement 
of  the  liver  and  spleen,  with  slight  leucocytliemta*  He  was  dismissed  considerably 
relieved ;  but  having  felt,  of  late,  great  oppression  on  taking  food,  with  occasional 
bloody  vomiting  and  increasing  general  debility,  he  was  readmitted*  Slates  that, 
some  years  since,  he  hod  syphilis,  which  was  followed  by  eruptions,  nodfis,  etc,  and 
ultimately  by  the  symptoms  of  which  he  now  complains. 

STMnroMS  ON  Anm&stoN. — His  general  appearance  is  cachectic  and  sallow;  his 
ch4%t  covered  with  brownish  palchea  of  pityriasis  nigra,  which  have  existed  for  some 
years.  There  is  no  mdema.  Pulse  is  full^  82  per  minute.  Cardiac  dubiess  2|  iDches 
transversely.  There  is  a  soft  blowing  murmur,  with  the  first  sound,  loudest  at  the 
base.  There  is  a  slight  relative  increase  of  the  colorless  corpuscles  of  the  blood, 
and  the  i*ed  corpuscles  have  a  tendency  to  tail.  (8ee  Fig,  6Q,  t^ken  from  this  case,) 
Tongue  is  moist ;  appetite  not  good ;  thirst  great,  lie  vomits  occasionally  after 
eating.    Bowels  constipated.    The  liver  measures  nine  inches  m  a  Ime  vertical  to  the 
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nipple ;  and  there  is  great  tenderness  on  pressure  over  the  whole  area  of  dulness.  Thf 
splenic  dulness,  laterally,  is  6^  inches  from  above  downwards.  Urine  was  of  a  pale 
amber  color ;  specific  gravity  1009 ;  no  albumen.  March  SfL — ^It  was  ascertained  that 
his  urine  amounted  to  110  ounces  daily,  and  it  continued  at  a  similarly  high  standard, 
sometimes  falling  as  low  as  90  and  rising  as  high  as  180  ounces.  March  lOth. — A 
trace  of  albumen  was  observable.  It  steadily  increased  in  amount ;  and,  soon  after 
its  appearance,  a  very  few  waxy  or  hyaline  casts  were  to  be  detected  by  the  microscope. 
Notwithstanding  the  increased  flow  of  albumen,  the  patient,  under  a  tonic  treatment, 
with  liberal  diet,  so  far  improved  as  to  be  able  to  leave  the  hospital,  to  resume  work, 
on  March  26th.  He  has  been  seen  at  intervals  since.  December  Sd. — His  complexion 
sallow  and  cachectic  as  before ;  abdomen  free  from  tenderness ;  liver  measures,  in  line 
of  right  nipple,  1}  inches,  and  the  spleen  barely  5  inches  at  the  side.  He  does  not 
know  exactly  how  much  water  he  makes  daily ;  but  thinks  it  is  less  than  when  he  was 
in  the  Infirmary.  It  is  distinctly  albuminous.  No  dropsy.  The  glands  of  the  neck 
on  both  sides  have  become  enlarged  within  the  last  ten  days.  The  blood  is  in  the  same 
condition  as  formerly.  4th  February  1861. — The  liver  and  spleen  have  further  dimin- 
ished in  size.  His  appearance  is  somewhat  less  cachectic  For  some  days  he  has  had 
a  pain  in  the  neighborhood  of  the  umbilicus,  and  along  the  margin  of  the  liver,  aggra- 
vated on  movement  or  on  pressure,  and  after  eating.  The  stools  are  of  a  daric  color, 
and  contam  some  bright  red  blood  He  has  no  piles.  The  amount  of  urine  continues 
high,  about  120  oz.  daily,  and  is  albuminous,  ^th  October  1861. — The  patient  again 
presented  himself;  his  cachectic  appearance  is  increased;  he  complains  of  a  severe 
pain  in  the  lumbar  region,  and  along  the  spermatic  cords.  His  renal  symptoms  con- 
tinue unchanged,  and  the  liver  is  still  distinctly  enlarged.  Since  that  time  he  has  re- 
peatedly been  an  inmate  of  the  Royal  Infirmary ;  has  occasionally  woriced  at  his  occo- 
pation  of  shoemaking,  and  has  of  late  acted  pretty  constantly  as  cook  to  the  Mid- 
Lothian  Militia  stationed  at  Dalkeith.  March  2\ft,  1864. — He  continues  to  make  krge 
quantities  of  water  daily,  usually  upwards  of  120  oz.  It  is  still  albuminous,  but  no 
tube  casts  have  been  discovered  for  some  time.  The  hepatic  dulness  is  diminished  to 
about  six  mches ;  the  organ  is  still  painfiil  on  pressure.  He  has  no  nausea,  and  his 
Dowels  are  regular ;  but  on  several  occasions  lately  he  has  had  intense  diarrhoea,  some- 
times with  bloody  stools,  and  has  vomited  blood-colored  matters.  November  2d,  1864.-— 
Presented  hunself  at  the  Royal  Infirmary,  saying,  that  he  was  greatly  improved  in 
health,  and  has  been  able  to  work  continuously  for  some  months  past  The  liver  and 
spleen  are  still  further  diminished  in  size,  the  excess  of  colorless  cells  in  the  blood  has 
disappeared,  while  the  colorless  corpuscles  are  healthy.    In  other  respects  the  same. 

Commenianj. — This  man,  who  is  still  living,  and  who  has  been 
under  my  observation  for  upwards  of  five  years,  presented  all  the 
phenomena  described  in  previous  cases  of  waxy  degeneration  of  the 
kidneys,  liver,  and  spleen.  The  condition  of  his  blood  was  very  pecu- 
liar, not  only  presenting  all  the  characters  of  leucoeythemia,  but  an 
amount  of  fibrin  so  great  as  to  be  deposited  in  fibres  the  moment  it  was 
placed  on  a  glass  side,  and  examined  with  the  microscope — the  colored 
corpuscles  of  the  blood  also  were  altered  in  form,  presenting  an  oval 
shape,  tails,  etc.,  as  previously  figured.  (See  Fig.  (50.)  At  one  period, 
also,  he  probably  had  waxy  degeneration  of  the  intestinal  mucous 
membrane.  In  1860  we  saw  the  albuminuria  appear — the  amount  of 
urine  passed  daily  increased  to  130  oz.  daily — and,  from  all  the  circum- 
stances of  the  case,  there  could  be  no  doubt,  that  a  most  extensive  waxy 
degeneration,  with  enlargement  of  the  kidneys,  liver,  and  spleen,  existed. 
Notwithstanding  the  profound  cachexia,  weakness,  and  prolonged  symp- 
toms which  were  unusually  severe,  he  has  latterly  become  much  better. 
The  liver  and  spleen  have  diminished  one-third  of  their  previous  bulk, 
and  he  has  so  much  improved  in  health  as  not  only  to  declare  himself 
well,  but  to  continue  his  daily  occupation  without  fatigue.  The  future 
progress  of  this  interesting  case  will  be  watched  with  unceasing  interest 

The  three  previous  cases  strongly  attracted  my  attentioD,  and  that 
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of  the  class,  during  the  spriBg  of  1860,  in  consequence  of  their  simi- 
laritj  to  thttt  of  Keegao,  in  which  I  first  noticed  the  great  increase 
of  albuminous  urine,  in  connection  with  waxj  degeneration  of  the 
kidney.^  and  other  organs,  l>r.  Grainger  Stewart,  who  "vvas  my  resident 
phyaiciaQ  at  the  time,  baa  since  then  takeo  great  pains  to  collect  a  con- 
siderable number  of  these  cases,  which  he  has  pnhlished.*  From  many 
well-marked  examples  of  waxy  degeneration  of  the  kidneys  I  have  since 
examined,  there  can  be  no  doubt  that  an  increase  of  albuminous  urine 
U  a  diagnostic  symptom  of  great  importance.  A  study  of  the  five  ca^ea 
I  !ia¥e  detailed  will  be  seen  to  agree  with  the  following  description 
of  the  symptoms  of  this  lesion  by  l>r.  Stewart: — 

**Aa  individual  who  has  long  suflfcrerl  from  wastinj;  disease,  euch  us  scroMii, 
eirie^^  necrosis,  or  BjphUis,  or  wbo^  though  witboiit  palpable  disease,  b  of  a  feeble 
coBJiitQUon,  feels  an  iQcreasia<^  weakuess,  and  begins  to  pass  loi^  quantities  of 
urmef  and  to  drink  largely.  He  is,  ooatrary  to  b&  osual  custom,  obliged  to  rise 
repeatedly  during  the  night  to  make  irateTf  noo  oit  each  ciccanon  passes  a  comiiderable 
qittutity.  The  amount  of  urine  varies  from  50  to  upwards  of  200  oz,  daOy,  always 
bearing  a  relation  to  the  amoimt  of  fluid  drunk,  gencfrftUy  nearly  equalling  tt  in  amount, 
QT  flOQietimes  even  exceeding  it     The  feet  one]  aukkfi  become  oDdeiuatoua  after  a  hard 

*  work,  bat  return  to  their  natural  condition  during  tbe  night**  repose.  In  many 
there  la  observed  a  hardoe;^  and  awelliiig  in  the  hepatic  and  Bpleoic  regions^  de- 
pwtoit  o«  an  incr«ise  of  bulk  of  the  liver  or  spleeo.  The  patient  feels  a  cx>n»tant 
iMrittide  and  unfitness  for  cxcrtloru  Wis  urine  gradually  becomes  albumiuouB,  and  a 
fev  w&xy  or  hyaline  tube  ca^its  are  to  be  found  in  the  very  acanty  scdlmtint  which  it 
Ihrowa  down.  It  id  of  low  speciSc  gravity— 10!}^  to  1015.  The  blood  prescnta  some 
peealiaHties  microscopically ;  the  white  coq>u^cle9  being  somewhat  increased  In  num- 
ber, and  the  red  presenting  a  flabby  appearance,  with  a  marked  tendency  to  tail, — 
thii  13  to  say,  inatead  pf  forming  into  rouleaux,  like  healthy  corpusclefl,  they  become 
stretched  out  into  long,  spindlu-sbttped  bodies.  The  blood  cbanges  I  have  observed 
only  when  the  degeneration  aifecled  the  lyrnpimtic  or  blood  glandi»  The  palient  may 
i-ontina^^  in  this  gtate  for  months,  or  even  years — may,  indeed,  undergo  a  tem[>orary 
improvement — the  Hver  and  spleen  becoming  diminished  hi  buQc^  and  the  blood  re:-um- 
iiv>  ,1  in,  »i ,.  healthy  character ;  but,  sooner  or  later,  for  the  moat  part,  addtca  or  general 
J  iially  supervene,  accompanied  frequently  by  dianbcEa,  which  is  at  times 
[  uncontroUablo.     The  urine,  now  very  albuminous,  diminisbea  in  quantity, 

«o  *a  lit  Limes  to  be  almost  or  altogether  fluppireMed;  dAiMons  into  ilie  aerous  cavities 
or  *^v*?re  bronchitis  ensues ;  tlie  patient  becomefl  edmnated  and  Binkfl,  or  drowsiness 
<  lud  the  disease  tcnninatea  amid  coma  and  convulsions.^* 

Id  refer  you  to  the  eieelleut  remarks  of  Dr.  Stewart  as  to  the 
i;  J  vidual  symptoms  and  pathology  of  this  disease,  only  begging  you  to 
Ljvoid  the  word  amyloid  as  indicative  of  the  lesiot],  for  reasons  detailed 
at  length,  p.  250. 

Ca*e  CXCLf-^Alhumitmriaf  with  PMhisk  Pulmonalu,  terminating 
fatalltj^'Ertemive  Deposition  of  Titherek  and  CoUiqttaiive  Diarrhfxa — 
Atrophied  Fattij  Kidnet/ —  Ukerated  Intestines, 

Etsroar, — John  Montgomery,  mi.  60,  weaver — admitted  November  19th,  1862. 
8fiiiea  that  for  several  yeare  past  ho  has  been  exposed  to  great  privationa,  and  that  he 
lua  been  frequently  troubled  with  bowel  complaint  during  that  time.  The  attacks 
■***«  lOliietitD^  been  severe,  and  of  long  duration^  but  have  geuemlly  lasted  for  a  few 
^•7>  only.  About  a  month  before  adnuasion,  the  iliarrhffia  became  much  aggravated, 
wie«  having  been  flometlroea  as  many  as  twelve  etoola  in  twenty-four  hourt.  This  Ims 
^oiitioued  more  or  less  since  that  thne,  reducing  him  greatly  in  fleah  and  strength.  As 
^■'ii  he  baa  observed,  he  has  never  passed  blood  by  atooL    He  haa  also  had  a  short 

•  Bdinbnrgh  Medical  Journal,  1861,  p.  740;  and  1864,  p.  97, 
t  Bc|Kifted  by  Mr.  W.  M.  Calder,  Chaical  Clerk. 
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dry  cough,  but  only  for  a  few  weeks  past,  and  nnaeeompamed  with  experttmtioo  oi 
dyspnoea.  He  was  brought  into  the  hospital  m  a  state  of  great  weakness  sxd  ex. 
hauiition,  haviDg  fallen  down  in  the  street,  supposed  to  be  in  a  state  of  intoxkatiaa. 
He  states  that  he  has  not  taken  any  spirits  for  some  days  past,  altbou^  he  has  beo 
much  addicted  to  intemperance  during  the  greater  part  of  lus  fife. 

Symptoms  ox  Admission. — On  admission,  the  tongue  is  rery  dry,  bot  not  furred; 
but  there  are  some  sordcs  on  the  teeth  and  gums.  He  experiences  difficultj  in  degla- 
tition,  as  if  there  was  some  obstruction  about  upper  part  of  stemam ;  appetite  bad; 
troublesome  thirst;  no  sickness  or  Tomiting;  no  pain  in  epigastrium,  tut  frequent 
griping  pains  in  abdomen.  Bowels  are  Tery  loose :  mudi  straining  and  great  tenesmas 
when  at  stool ;  eracuations  of  an  almost  watery  consiijtence  and  reddisb-brown  color. 
They  present  no  appearance  of  blood,  but  contain  a  few  shreds  of  mucus.  Occasioo- 
ally  he  passes  nothing  but  a  small  quantity  of  frothy  slime ;  no  haemorrboidsw  Oa 
physical  examination  of  the  abdomen,  the  parietes  are  tense  and  retracted.  The  fixer 
is  slightly  enlarged,  the  dulncss  measuring  five  inches  from  abore  downwards.  Cbest 
appears  contracted,  and  does  not  expand  freely.  There  is  no  comparatiTe  dnlnesa  oo 
percussion.  The  respiration  is  feeble  and  the  expiration  prolonged;  under  the 
right  clavicle  it  is  of  a  somewhat  tubular  character.  Vocal  resonance  is  also  increased 
over  the  same  part  At  the  lower  part  of  right  side  anteriorly,  there  is  a  fine  fric- 
tion sound.  Sputum  in  very  small  quantity;  muco-purulent,  nntinged  with  blood. 
Pulse  124,  ymsiU  and  feeble ;  heart  sounds  normal ;  urine  sp.  gr.  1012,  becomes  slightly 
clouded  with  heat  and  nitric  add,  but  no  distinct  coagulum  is  formed ;  other  functions 
normal.  H  JSol.  Mur.  Morph.  I  ij ;  Ttnci.  Catechu  I  \j ;  MiM.  Creia  3  Tj.  X.  i^ 
mat  5  j  tertid  qtidque  hard.     Ordered  to  have  6  oz,  of  uine  and  tUak  diet 

Progress  of  the  Case. — Nweniher  2,0th, — Wandered  a  good  deal  during  the  nigfat; 
is  exceedingly  weak  to-day,  but  the  diarrho&a  is  less  serere.  Kotf.  22<fL---Comi^uns 
more  of  cough  and  pain  in  right  side,  striking  across  the  chest  to  the  left ;  no  dulness 
on  percussion ;  still  friction  on  right  side  with  fine  moist  rales ;  marked  increase  of 
Tocal  resonance ;  urine  diminished  in  quantity ;  of  natural  color,  with  slight  floceu- 
leot  precipitate  on  the  application  of  heat  and  nitric  add.  Diarrhoea  stopped ;  pulse 
112,  small  and  weak.  Nov.  24th. — Was  much  weaker  yesterday,  and  eridently 
sinking ;  too  weak  for  examination  of  the  chest ;  bowels  were  once  opened ;  no  mine 
voided  since  last  report.     Died  this  morning  at  four  o^cIock,  comatose. 

Sedio  Cadatcris. — Fifty-six  hours  after  death. 

Body  somewhat  emaciated ;  very  little  subcutaneous  fat ;  muscles  well  nourished. 

Thorax. — Heart  normal ;  adhesions  of  both  pleurae  over  limited  space  of  upper 
lobes.  Both  lungs  contained  many  scattered  groups  of  tubercle,  chiefly  miliary ;  some 
few  of  them  soflencd,  and  with  small  dry  excavations  at  the  apices;  the  pidmonary 
tissue  around  the  tubercles  mostly  indurated  and  dark  colored  from  carbonaceous  in- 
filtration ;  the  bronchial  glands  diark  and  enlarged. 

Abdomen. — Stomach  and  jejunum  and  upper  two-thirds  of  ileum  normal.  In  lower 
third  several  scattered  ulcers,  not  exceeding  eight  or  twelve  in  number,  from  one- 
quarter  to  three-quarters  of  an  inch  in  diameter ;  some  of  them  slightly  congested  ai 
edges ;  their  characters  in  all  respects  those  of  tubercular  ulcers.  Colon  contracted 
at  lower  part.  In  the  ascending  portion,  there  are  four  or  five  small  tubercular  ulcers; 
the  largest  half  an  inch  in  diameter,  edges  pale  and  slate-colored,  the  floor  somewhat 
indurated.  Spleen  pale,  peritoneal  capsule  thickened,  the  organ  rather  small,  no  dis- 
tinct morbid  appearance.  Liver  slightly  enlarged,  presenting  very  distinctly,  and  m 
a  considerable  degree,  the  fatty  degeneration.  KidneyB  unusually  small  (dimension  of 
right  three  and  g  half  inches  long,  one  and  three-quarter  inches  broad,  three-quaners 
of  an  inch  thick,  lefl  kidney  of  nearly  the  same  size,  wdght  not  ascertained);  capsnlc 
easily  stripped  off*;  surface  slightly  uneven,  not  distinctly  tuberculated ;  venous  vas- 
cularity of  surface  considerable  but  irregular;  on  section,  cortical  substance  much 
diminished  (average  three-eighths  of  an  inch  in  diameter  from  base  of  pyramids); 
limiting  line  of  pyramids  tolerably  distinct ;  faint  appearance  of  opaque  granulations. 
On  examination  with  a  lens,  many  very  minute  cysts  were  discovered  in  cortical  sab- 
stance  ;  most  of  them  required  a  power  of  half  an  inch  focal  distance  to  bring  them 
into  view.  A  similar  power,  or  even  the  naked  eye,  distinguished  easily  a  number  of 
opaque  light  gamboge  yellow  points  in  the  cortical  substance^  the  lai^gest  was  about 
one-fiftieth  of  an  inch  in  diameter,  accurately  limited,  and  yielding,  on  bdng  punctured, 
a  fluid  of  the  same  color.  In  the  corticd  substance  there  were  also  some  mmute 
hemorrhagic  petechise,  having  the  usual  appearance  of  extravasation. 
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]En3BO80OPic  ExAMiwATiOTf, — With  high  magnifying  powers^  the  tubiiU  uriniferi 
were  seen  in  florae  places  to  be  of  nonnal  ehamcter,  with  the  eiception  of  a  very  few 

Smulea  in  the  epitbelbm ;  on  the  contrary^  in  others,  the  tubes  were  crowded  with 
ty  graoules.  The  epithelium  generally  waa  normal  in  form  and  appearance  in  the 
tubei  which  had  fewest  punules.  In  many  plact'S  the  eorticol  substance  of  the  kid- 
ncy  was  studded  with  minute  cysts,  constituting  the  third  form  which  they  present 
(see  p,  800).  In  the  fluid  squeezed  from  the  yellow  points,  in  the  cortical  substance, 
there  was  an  immense  number  of  fatty  granules,  partly  louae,  partly  agglomerated  into 
amorpbona  coUectiouB^  partly  composing  distinct  rounded  granular  masses  up  to  the 
ODe-mnetieth  of  an  inch  in  diarDi?ter^  and  partly  contained  in  cells  of  a  very  fine  deli- 
oate  transparent  character^  presenting  much  of  the  appearance  of  a  tesselated  epithe- 
lium. The  cells  of  this  epithelium  were  more  transparent,  and  generally  oae-third 
smaller  than  those  usoallj  found  in  renal  tubules. 

Commentary, — In  this,  as  in  soihd  former  cases,  the  renal  disease 
was  assQcmted  with  phthisis!,  but  was  more  chronic,  further  advanced,  and 
exhibited  the  ultim.ate  effecta  of  the  fattj  rather  than  of  the  waxy  dc- 
generatioru  The  report  etates  that  the  urine  \va^  not  highly  eoagulable, 
presenting  only  a  slight  cloud  on  the  addition  of  heat  and  citric  acid. 
The  fluids  of  tlie  body,  however,  seemed  to  have  been  discharged  to  a 
great  extent  by  means  of  etoob  Before  death,  the  nriiio  was  suppressed, 
causbg  coma,  Drs.  Christiiion  and  Peacock  have  pointed  out  how  fre- 
quently Bright's  disease  is  a  complicatioia  of  phthisis,  and  I  have  not 
only  confirmed  that  observation,  but  observed  that  this  is,  in  most  cases, 
connected  with  the  waxy  degeneration  of  the  renal  organs* 

In  the  cases  previously  given,  we  have  seen  various  examples  of  the 
inflammatory,  wox^',  and  fatty  forms  of  Bright^i  disease.  It  would  bo 
easy  to  multiply  instuncea  wliere,  on  dissection,  all  kinds  of  intermediate 
conditions  of  the  kidneys  had  been  observed ;  but  those  now  recorded, 
together  with  such  as  recovered  or  wero  relieved,  present  the  leading 
characters  illustrative  of  tlie  pathology,  diagnosis,  and  treatment  of 
Bright's  disease.  A  few  words  on  each  of  these  topics  may  now  be  added 
with  propriety, 

Faihohg}j  of  Bright^ a  Disease, 

Many  names  liave  been  proposed  by  various  pathologifits  for  the  dig- 
ease  called  after  Dr.  Bright.  Up  to  the  present  time,  however,  none  of 
them  has  been  sufficiently  good  to  comprehend  all  those  lesions  which 
occasion  renal  dropsy,  with  permtmxt  albuminuria.  Hence  we  still 
retain  the  designation  it  liaa  so  appropriately  borne,  to  express  a  disorder 
characterized  by  more  or  less  dropsy,  caused  by  obstruction  to  the  renal 
fanctions,  and  accompanied  by  the  presence  of  albumen  in  the  urine. 
The  nature  of  the  obstruction  to  the  renal  fiinction  differs  under  a 
k variety  of  circura stances,  but  such  as  occasion  dropsy,  with  per- 
,  albuminuria,  it  appears  to  me  may  now  be  classified  under  three 
-1st,  Inflammation,  acute  or  chronic;  2d,  Waxy  degeneration; 
3dj  Fatty  degeneration, 

1*   The  Infl4imm(itonj  Fnnn. — ^This  may  be  acute  or  chronic;  the  first 

,  is  gtinerally  induced  by  all  those  causes  which  excite  infiammalion  in 

her  internal  organs,  and  is  ushered  in  by  rigors  and  febrile  symptoms, 

■^nd  accompanied  by  pains  in  the  lumbar  region,  and  tire  |ihenomena 

*Teiierally  described  as  those  peculiar  to  nephritis,  (Sec  Nephritis.)  The 

"iiroaio  disease  may  follow  the  a  cut  Cj  may  conic  on  more  slowly,  as  the 
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result  of  t^e  same  causes,  or  proceed  so  imperceptibly  from  causes  whi 
have  escaped  observation,  that  the  occurrence  of  dropsy,  more  or  Ic 
extensive,  may  be  the  first  symptom  which  excites  attention.  On  testii 
the  urine  chemically,  it  is  found  to  be  albuminous,  and  on  examining  tl 
sediments  microscopically,  various  kinds  of  casts,  with  epithelial  eel] 
blood  corpuscles,  different  salts,  and  other  morbid  products,  may  be  seei 
These  casts  of  the  uriniferous  tubes  are  finally  molecular  and  fibrinoi 
{exudative  casts) ^  or  mingled  with  the  fibrinous  matter,  there  are  epithelii 
cells  and  free  nuclei  of  the  tubes  {desquamative  casts).  Other  prodacti 
which  vary  according  to  the  period  of  the  disorder  and  the  tissues  ii 
volved,  may  also  be  present,  to  which  we  shall  allude  under  the  head  o: 
diagnosis. 

On  examining  the  kidneys  of  individual^  who  have  labored  unde 
this  form  of  the  disease,  we  find  that  in  the  acute  stage  they  are  mop 
or  less  congested  and  tinged  of  various  colors,  from  a  bright  red  to  ] 
dusky  brown.  The  surface  is  not  unfrequently  covered  over  with  minut 
ecchymotic  spots,  dependent  on  the  extravasation  of  blood  into  the  tubes 
in  their  convoluted  portions.  The  excessive  congestion  and  extravasatioi 
of  blood,  by  obstructing  the  tubes  and  interfering  with  the  secreting 
function  of  the  organ,  form  the  chief  source  of  danger  in  these  cases 
There  may  also  be  frequently  observed  a  fibrinous  exudation  filling  thi 
tubes,  in  which  are  intermixed  the  epithelial  cells,  and  here  again  the 
extent  of  the  obstruction  so  occasioned  is,  sometimes  without  much  con 
gestion  (Case  CLXXI.),  commensurate  with  the  danger  of  the  case.  Ai 
the  disease  becomes  more  chronic,  the  intense  uniform  coloration  dimi' 
nishes,  leaving  irregular  arborizations,  which  mottle  the  surface — tlu 
blood  extravasated  is  absorbed — the  exudation,  if  not  dislodged  anc 
passed  in  fragments  by  the  urine,  gradually  disintegrates,  and  may  oi 
may  not  undergo  the  purulent  or  fatty  transformation.  This,  by  long 
continued  pressure,  causes  permanent  obstruction  of  the  tubes  art 
atrophy  of  the  renal  structure,  so  that  at  last  the  organ  becomes  smallci 
and  smaller,  less  and  less  able  to  perform  its  functions,  and  ultimaU^lj 
causes  death  (Case  CXCI.) 

2.  The  Waxy  Farm. — This  form  of  the  disease  is  generally  chrome 
and  for  the  most  part  accompanies  scrofulous,  syphilitic,  and  othei 
cachectic  complications.  Dropsy,  and  a  peculiarly  sallow  and  emaci 
ated  look,  constitute  its  chief  symptoms ;  and  the  urine,  as  the  diseaai 
slowly  progresses,  becomes  first  increased  in  quantity,  and  then  more  via 
more  suppressed,  death  taking  place  by  exhaustion  or  coma.  The  urinar 
sediment  is  usually  small,  and  presents  hyaline  casts  of  the  tubes  (irorj 
casts)  y  with  a  few  epithelial  cells,  unusiudly  colorless  and  transparent 
Not  imfirequently,  however,  at  an  early  period,  desquamative  oasts,  witl 
little  fibrin,  and  composed  of  closely  aggregated  cells,  of  the  tubes,  ma^ 
be  seen.  This  form  of  the  disease,  though  mixed  up  with  the  variou 
other  lesions  which  usually  accompany  it,  may  now  in  the  majority  oi 
cases  be  distinctly  determined,  the  description  given  by  Dr.  Stewar 
serving  for  the  most  part  to  render  it  recognizable  (p.  817). 

On  examining  kidneys  which  have  undergone  the  waxy  degeneration 
we  generally  find  that  they  are  more  dense  to  the  feel  than  natural,  some 
tin^s  smaller,  at  others  larger  than  usual,  and  of  a  color  resembliDj 


BRianr's  diseabk. 


831 


hrl\ 


W. 


^C^r 


varioud  sliadea  of  dirty  bees*  wax,  or  of  a  light  fawn  tint.  On  eeotion 
the  surface  is  smooth,  and  tho  edges 
more  or  less  translucent ;  a  circuniBtaueo 
dependent  on  tho  diminished  vascularity 
Vhicli  everywhere  prevails,  and  a  pecu-  , 
liar  transparency  which  all  the  struc-  ' 
turcs  of  the  organs  have  undergone.  A 
thin  slice,  when  magnified  under  a 
power  of  250  diam.  linear,  exhihita  the 
resBelsof  the  Malpighian  bodies  more 
transparent  and  refractive  than  usual 
(Pig.  475).  Tho  tubules  are  colorless, 
often  destitute  of  epithelium^  and  of  a 
peculiar  whiteness.  Such  cells  as  are 
discovered  have  their  nuclei  more  or 
leas    atrophied,   and    closely   resemhlo  Kg.  475, 

those  seen  in  tho  liver  when  similarly  affected  (see  Fig.  319,  p. 
249).  Indeed,  this  change  in  the  kidney  Js  fretjuently  associated  with  a 
similar  trims  format  ion  of  the  liver,  spleen,  and  intestinal  mucous  mem- 
brane. The  nature  of  this  wary  degeneration  of  tissue  is  unknown, 
although  probably  it  is  some  change  in  the  chemical  composition  of  the 
structure  affected,  whereby  it  is  rendered  albuminoid.  It  is  in  no  way 
amyloid,  as  previonsly  pointed  out  (p.  250).  But  whatever  be  tho  ea- 
fiential  nature  of  this  peculiar  degeneration,  there  can  he  little  doubt  that 
the  waxy  tissues  are  roodered  more  pcrmeahlc  by  fluids,  and  hence  the 
excessive  discharge  of  urine  and  of  matter  from  the  intestinal  mucous 
membraDo  when  so  atTected.     (Gases  CLXXXVL  to  CXC.) 

The  Fait}/   Form. — This,  aa  we  have  seen,  may  be  a  result  of  in- 

flammatioUf  but  it  is  not  unfre- 

quently   produced    independent 

of  it.     Here,  again,  the  progress 

of  the  disease  is  chronic^  is  not 

so    frequently   associated    with 

scrofula  and  tubercle,  hut  occurs 

rather  in  individuals  more  ad- 
vanced  in   life,    feuffering   from 

cardiac  and  hronehitic  disorders. 

or  who  are  addicted   to  intem- 

perance.     It  is  also  frequently 

aasoeiatcd  with  fatty  degenera- 
tion  of    the    heart    and    liver. 

opsy  and   persistent   albuminuria  are   constant   symptoms,  and  the 
liment   is   leaded    with   casts  of  the   tubes   containing  oil   granules 

(/aUjf  eatU)  and  granule  cells. 

T\%.  4T5.  Waxv  doffcncratioa  of  a  Malpii'htnn  bodv,  with  a  few  grdnuk-  prlls. — 

Bg.  476.  StnictiirM  in  a  fftttj  kidnej.  a  and  h,  Tuh<*a  filled  with  fattr  irranuk'a, 
^fing  in  oae  of  tlieni  the  transpareut  haacmeut  incmlirano  visible,  r,  TrsniBverats 
•vetion  of  a  similar  tube,  d.  Fatty  epUhelium  of  tlio  tubea.  «,  Amorphous  fatty 
^tatter  in  tho  tnbai.    /,  Crjatala  of  uric  acid  iu  a  tubule. — ( WtM.) 
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On  examining  the  kidneys  of  individuals  wha  kave  died  of^ 
form  of  the  dbiease,  we  observe  the  tubes  more  or  less  obstmcted  bj  &U 
granules,  which  have  gradually  accumulated  in  the  epithelial  cells  o: 
the  tubes.  These  separiite,  and  even  burst,  liberating  their  contenti 
and  in  this  way  obstruct  the  tubeSj  and  compress  the  secreting  aoi 
surrounding  textures  (Fig»  470,  a  and  h).  Graduidly  the  vessel 
are  so  compressed,  that  the  orgau  affected  looka  bloodless,  and  thongli 
on  the  wholcj  enlarged^  is  of  a  light  fawn  or  dirty  white  color 
The  fibrous  texture  ia  occasionally  hypertrophied,  causing  contraction* 
round  the  convoluted  tubes,  thus  producing  irregularities  on  the  surface. 
Occasionally,  also,  large  accumulations  of  the  fatty  granules  take  place, 
oauflinff  the  tubes  to  bursty  and  presenting  to  the  naked  eye  light  faini- 
colored  spots  or  granulations,  more  or  less  numerous,  vhich  are  scattered 
over  and  through  the  cortical  substance.     It  is  easy  to  conceive  how  flocli 

ace  u  mulati  ons  of  fat ,  and  c  oneeq uen t  yteemn 
and  obstruction,  must  at  length  bo  interfere 
with  the  kidneys,  as  to  be  incompatible  with 
L  the  performance  of  their  functions  (Case 
CXCL) 

On  scraping  the  surface  of  a  fatty  kidney, 
and  adding  a  drop  of  water,  we  are  enabled 
to  see,  under  a  magnifying  power,  fragments 
and  cells  such  are  given  Figs.  476,  477.  They 
exhibit  portions  of  uriinferous  tubes  loaded 
with  free  fat  granules  and  epithelial  celU^ 
Fig.  477.  also   containing    similar  fat  granules.     On 

making  a  thin  section  of  a  fatty  kidney,  we  not  un&e^uently  see  the 


tubes  tn  situ  loaded  with  similar  granules,  and  the  fibrous  tissue  so  iu- 

K^.  477.  PoTTion  of  fatty  ttibe^  with  fatty  epithelial  cells,  scraped  from  Ihe  wosr 
fitce  of  a  fatty  kid  nor. 

Fig,  478.  I/OEgitudiiial  flection  of  a  fattj  kidoev,  showing  the  tubes  loaded  wHh 
fatty  pranulc«. 

Fig.  47&.  Transverse  section  to  the  former  one,  (i.)  Malpighian  body.— (GMi^ 
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creased  and  thickened  between  them,  as  to  occasion  a  lesion  identical 
in  many  respects  with  the  so-called  cirrhosis  of  the  liver,  to  which  an 
atrophied  and  granular  kidney  is  strictly  analogous.  Sections  of  the 
cortical  substance  of  such  kidneys  are  represented  Figs.  478,  479. 

The  above  is  a  condensed  description  of  what  appears  to  me 
the  three  pathological  forms  of  Bright's  disease  of  the  kidney.  These 
lesions,  although  they  are  met  with  separately  and  distinct,  may, 
however,  be  more  or  less  conjoined.  One  part  of  a  kidney  may  be 
congested  or  inflamed,  whilst  another  is  fatty ;  or  we  may  have  the  fatty 
and  waxy  conditions  united  together.  It  is  only  in  this  way  that  we 
can  account  for  the  various  shades  of  alteration  which  the  kidney  may 
at  different  times  present  during  the  continuance  of  persistent  albumin- 
uria with  dropsy.  All  these  alterations,  by  interfering  with  the  secret- 
ing functions  of  the  cells,  more  or  less  disorder  the  excretory  power  of 
the  kidneys,  and,  if  continued,  ultimately  tend  to  overload  the  blood 
with  the  effete  elements  which  ought  to  be  discharged  with  the  urine. 
At  the  same  time,  by  causing  more  or  less  congestion  of  the  vessels,  or 
by  pressure  on  the  Malpighian  bodies,  and  obstruction  of  the  tubules,  a 
serous  effusion  takes  place,  the  albumen  of  which,  passing  into  the  urine, 
communicates  to  it  that  property  of  coagulability  which  constitutes  its 
pathognomonic  character. 


Diagnosis  of  BrigMs  Disease, 

The  diagnosis  of  Bright's  disease  of  the  kidney  is  dependent  on 
three  kinds  of  observation : — 1st,  Symptoms;  2d,  Chemical — and  3d, 
Microscopical — examination  of  the  urine. 

1.  Diagnostic  Symptoms. — In  the  acute  forms,  pain  in  the  lumbar 
regions,  high-colored  urine,  and  other  indications  of  nephritis,  followed 
bj  dropsy;  and  in  the  more  chronic  forms,  the  occurrence  of  dropsy, 
neqnently  without  the  local  renal  symptoms,  are  the  chief  diagnostic 
qrmptoms.  A  constant  desire  to  pass  urine,  and  the  passage  of  a  large 
qvaniity  of  that  fluid  should  also  excite  apprehension.  But  these 
symptoms  must  always  be  very  vugue  until,  by  a  chemical  examination 
A  the  urine,  the  presence  of  albumen  is  determined. 

Chemical  Examination  of  the  Uriiie. — ^In  testing  the  urine,  you 
dKmld  be  careful  to  employ  both  heat  and  nitric  acid.  Heat  alone 
firequently  separates  earthy  salts,  which  to  the  eye  may  resemble  a  slight 
doad  of  albumen;  and  nitric  acid  alone  frequently  throws  down  a 
precipitate  of  uric  acid,  where  urate  of  ammonia  is  in  excess.  But  if 
the  ooagulum  produced  by  heat  also  resist  the  action  of  nitric  acid,  we 
may  be  pretty  sure  that  the  urine  contains  albumen.  The  mere  presence 
of  albumen  in  the  urine  does  not  constitute  Bright's  disease.  It  may 
accompany  cystitis  or  haematuria — may  follow  the  action  of  a  blister 
affecting  the-  kidneys,  or  result  from  mercurialism,  errors  in  diet,  or  con- 
firmed dyspepsia.  In  all  such  cases,  however,  it  is  temporary,  and  does 
not  present  the  diagnostic  character  of  ^;^r«w/^?i(!^. 
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MierMeopieal  lamination  af  the  Urine. — The  method    I  hare  foua 
best  for  determining  tbo  form  and  stracturo  of  the  orgauic  matter  did 
charged  in  the  urinir,  is  to  allow  the  fluid   to  repose  for  twelfe  ho 
then  pour  off  the  superaatant  liquid,  and  put  the  turbid  sedimeut  iaij 
a  test-tube.     Atlow  this  to  repose  for  another  twelve  hours,  is: hen  ill 
concentrated  precipitate  containing  the  organic  matters  collects  at 
bottom,  and  can  now  easily  be  brought  into  the  field  of  the  microscope. 
Or  some  ounces  of  the  urino  may  be  put  into  a  conical  glass,  like  an 
ale  glass,  and  the  precipitate  allowed  to  deposit  itself,  ss  recommeodfl^ 
by    Dr.    Johnson.     From  thence  it  can  easily  be  obtained  by  pouxin 
oif  the  Bupernatant  fluid,  or  by  removing  the  sediment  with  a  pipett 
for   microscopic  examination.      The   objects  so  brought  into  view 
various,  comprising  different  salts,  cells,  fungi,  and  casts  of  tnbes  (« 
pp.  103  to  107,  and   Fi|(s,    102   to  114),  the  discrimination  of  whid 
necessitates  a  ku  owl  edge  of  histology.     The  diagnostic  elements,  hoireve 
in  Bright 's  disease,  may  be  considered  to  be  the  separated  casts  of 
tubuli  uriniferL     These  are  of  four  kinds. 

!•  J£jcudatite    C^aaU. — These    casts  consist  of  the  coagulated 
tion^  or  fibrin,  which,  in  tbo  inflammatory  form,  is  poured  into  the  to 
so  as  to  present  a  mould  of  their  interior.     They  are  analogous  to  aniilir'' 
casts  which  occur  in  the  minute  bronchi,  in  all  cases  of  pneumonia,  nod  ' 
mM      &rc  recognised  under  the  microscope  by  their  uniibno 
^k      ^H      molecular  structure.     They  mostly  occur  in  acute  cases 
^m       Bb      are  frequently  associated  with  blood  corpuscles,  aucJ  rot 
^M        B|      unfrcqucntly  with  desquamative  cagta  and  epithelial  celif- 
■        VB     Figs.  lOS  b,  and  480. 

^M  Ml  WB  ^-  Desquamative  Casts. — ^These  casts  consist  otrnm- 

^^  Wk  WUk  es  of  the  epithelium  lining  the  tubules,  soujetifflc- 
closely  aggregated  together  side  by  side,  at  oibers  »p 
glutinatcd  by  means  of  the  molecular  exudation  foniier- 
Fi^.  480.  ly  alluded  to.  They  result  from  a  separation  of  tk 
lining  cell  merabmne  from  the  interior  of  the  tube,  in  patches  of  gf^itcr 
or  less  extent  and  may  be  associated  in  acute  cases  with 
exudations,  and  in  cbronic  cases  with  the  fatty  or  waxy 
transform atioDs  next  to  be  mentioned. —  Sec  Figs,  108 
<f,  p.  105,  and  481. 

S,  Fatty  Casts. — These  casts  consist  also  of  patches  Vt 
of  epithelium,  which,  however,  have  previously  under-  ^ 
gone  tlie  fatty  transformation,  by  the  accumulation  of  a 
greater  or  less  number  of  fatty  granules  in  their  cells.    / 
Occasionally  the  cells  burst  and  fill  the  tubes  with  fatty  ^ 
granules,  among  which  no  cpithcliara    can  be  distiri-     '^  ^ 
guished. — (Sec  Fig.  100,  p.  105,   and  Fig.   476.)     At  f%*wi- 

others  the  cells  are  lesa  changed,  the  fatty  accumulation  as  it  were  orf.^ 
commencing,  as  in  Fig.  482.  The?ie  fatty  casta  are  often  associaUitl  *»"' 
fragments  of  desquamative  ones,  with  a  few  cells,  more  or  less  &ttj,t«^ 
frequently  with  the  next  kind  of  cast  to  be  noticed  (Fig.  482), 

Waxy  Casts. — These  casts  present  an  exceedingly  diapbanoa*  ^ 

Tip  480.  Exudative  casta  with  epithelial  cell  aod  niiuss  of  ooaguUt4»d  emd&lipa 
Ti^*  481.  Dvsquiunatlve  easts  with  t^lood  corputiel^  naked  aucid,  tod  cdk 
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Fig.  483. 

.  482,  483). 
seen  in  tbe  same 


Not 


structureless  substance,  which,  according  to  Dr.  Johnson,  is  secreted  by 

the    basement     membrane,     >g^       rs^^^gr^  -^ 

after  the  destruction  of  its    ^^      W^  \  l 

epithelial  cells.     But  may  it 

not  consist  of  the  basement 

membrane  itself  which  has 

undergone    some    chemical 

transformation,  the    nature 

of   which    has    yet   to    be 

ascertained  ?    The  waxy  are 

frequently   associated    with 

the  two  kinds  of  cast«  last        ^-  *^2- 

described,  but  especially  with  the  fatty  ones  (Figs. 

unfrequently   all  stages  of  transformation   may  be 

demonstration,  between  one  tube  containing  epithelial  cells,  more  or 

less  fatty,  and  another,  which  being  empty,  presents  the  translucent  or 

waxy  appearance.     (Figs.  476,  483.) 

The  exact  signification  of  all  these  various  kinds  of  casts  has  yet  to 
be  fully  determined  by  clinical  investigation.  But  it  appears  to  me  that 
the  exudative  casts  indicate  the  most  acute  form  of  lesion — the  desqua- 
mative a  sub-acute,  the  fatty  a  chronic  lesion,  and  the  waxy  a  lesion 
destructive  of  the  tubular  textures.  But  as  all  theso  different  changes 
may  be  going  on  in  the  kidney  at  the  same  moment,  so  we  may  £id 
these  various  casts  mingled  with  one  another  in  various  proportions, 
combined  with  other  structural  elements.  The  predominance  in  nuinber 
of  one  kind  of  cast  over  another,  will,  however,  servo  to  indicate  to  the 
pathologist,  with  tolerable  correctness,  the  nature  of  the  change  which 
is  going  on  in  the  renal  organs.  They  undergo  great  variety  in  sizOi 
often  being  much  smaller  than  any  kind  of  uriniferous  tubes,  a  circum- 
stance indicating  considerable  contraction  of  their  calibres. 

Treatment  of  Bri/fMa  Disease, 

The  acute  forms  of  Bright's  disease  should  bo  combated  externally 
by  cupping  over  the  loins,  and  warm  fomentations — internally  by 
diaphoretics,  and  later  by  diuretics.  I  have  seldom  found  it  necessary 
to  have  recourse  to  general  bleeding,  and  then  only  as  a  palliative  to 
relieve  pulmonary  congestion.  The  chronic  forms,  in  addition  to  appro- 
priate remedies,  require  attention  to  diet  and  exercise.  A  non-fatty  diet 
is  evidently  indicated  in  the  fatty  degeneration  of  the  kidney.  Exercise, 
change  of  air,  and  sea  voyages  are  also  beneficial.  Care  also  should  bo 
taken  that  the  surface  bo  kept  warm,  and  cutaneous  transpiration 
favored.  The  complications  and  sequelae  must  be  managed  according 
to  circumstances,  and  the  general  indications  special  to  individual 
diseases.  In  this  place  I  shall  only  allude  to  the  effects  of  two  classes 
of  remedies,  namely,  diaphoretics  and  diuretics^ 

Diaphoretics, — The  connection  which  necessarily  exists  between  the 
kidneys  and  the  skin  as  excretory  organs,  is  well  known.     In  health, 

Ilg.  482.  Fatty  casts  with  granule  cell. 
Fig.  483.  Waxy  casts  of  various  sizes. 


impeded  ftioction  in  tiie  one,  h  to  a  certain  extent,  compensated  for  bj 
increased  fuuctiou  lu  iiie  other  ;  and  diseases  in  the  skin,  especiaHj  ecar^ 
latmU]  or  other  causes  which  tend  to  check  cutaneous  trauspiration,  i 
peculiarly  liable  to  ioducG  renal  disorders*  Such  beiog  the  case, 
seems  highly  judicious,  in  our  efforts  to  cure,  to  excite,  by  all  me 
in  our  power,  the  functions  of  the  skin  in  cases  of  Bright'a  du 
of  the  kidoey ;  and  with  this  view,  Dover's  powder,  keeping  the 
warcDi  hot  air  baths,  warm  water  baths,  and  a  warm  climate,  are  1 
the  means  which  have  been  proved  to  be  most  useful.  They  are 
especially  indicated  in  the  waxy  form  of  the  urine  with  inere 
amount  of  urine  and  slight  dropsy.  AYhen,  however,  the  urine 
diminished^  and  dropsy  a  leading  symptom,  it  frequently  happens  thi 
these  remedies  are  of  no  avail,  and  then  we  must  have  recourse  to 
next  class  of  remedies. 

Diuretm. — It  has  been  thought  that  in  the  acute  inflammatory  < 
where  the  kidney  is  more  or  less  congested  and  loaded  with  cxudatia 
diuretics,  by  sthnulating   the    organs   and  exciting  them    to   increa 
action,  would  add  to,  rather  than  dimiQiah,  the  excitement.     But  wbei 
it  is  considered  that  the  dropsy  is  induced  by  obstruction  in  the  ^ecretia 
tubes,  which  presents  a  mecbanical  obstacle  to  the  outward  flow  of  fluid 
it  seems  probable  that,  by  increasing   that  flow,  the  accumulations  pro-  j 
ducing  tlic  ohstructioa  may  be  washed  out.     Besides,  by  augmenting  tha  | 
amount  of  fluid  from  the  Slalpighian  bodies  through  such  tubes  as  6ti^  [ 
remain  pervious,  a  compensation  is  frequently  to  be  found  for  the  dimin* 
ished  flow  which  takes  place  m  the  obstructed  ones.     Certain  it  is,  tint 
I  have  given  diuretics  in  all  stages  of  the  disease  with  the  best  effecta, 
as  soon   as  it  became  manifest  that  the  remedies  formerly  alluded  to 
were  of  no  avail.     Nor  have  I  seen  any  bad   results  from  the  practiw. 
Besides,  in  acute  cases  with  diminution  of  urine  and  rapid  dropf^j,  nu 
other  course  is  left  open  to  us,  as  diaphoretics  under  such  ci^cullJ5taD(!e^ 
are  seldom  eflectual. 

The  whole  class  of  diuretics  may  be  tried  in  Brigbt's  disease,  in  cm- 
bination  with  other  remedies ;  but  the  most  valuable,  so  far  as  I  have 
been  able  to  determine,  is  the  hitartrate  of  potass,  which  I  have  fre- 
quent ly  seen  to  produce  a  most  powerful  effect,  when  every  other  hd 
failed.  The  spongio-plline,  saturated  in  a  strong  solution  of  infiiwouof 
digitalis  applied  externally,  and  digitaline  administered  interoallj  i^ 
minute  doses,  both  recommended  by  Dr.  Christison,  arc  useful.  Butkn 
again  I  Itavo  seen  the  cream  of  tartar  operate  after  both  these  hfldftllcd. 
Sometimes  also»  after  it  has  been  given  without  effect  at  an  early  p^ri^'d 
of  the  disease,  it  has  succeeded  remarkably  well  at  a  later  one.  Ot  tl>i^ 
the  ca?c  of  Herdmann  (Case  CLXXXII)  is  a  remarkable  example,  wt'^'^ 
warrants  our  having  recourse  to  the  remedy  again  and  again  after  cert^'J 
intervals,  should  it  not  act  It  is  very  possible  that  the  casts  "V^^^ 
obstruct  the  tubes  may  be  more  loosened  at  one  time  than  at  aoolbtr, 
and  that  a  powerful  diuretic  may,  in  consequence,  have  a  greater  ^^^ 
in  washing  out  the  obstructions  and  restoring  the  functions  of  the  t^^lP^ 
At  all  events,  I  have  rarely  seen  other  diuretics  eucceedi  when  wp«***" 
attempts  by  means  of  the  hitartrate  of  potass  had  failed. 


SECTION  IX, 


DISEASES  OF  THE  INTEGUMENTARY  SYSTEM. 

Notwithstanding  the  great  advances  which  have  been  made  in  our 
knowledge  of  diseases  of  the  skin,  it  cannot  be  denied  that  very  inexact 
notions  prevail  regarding  this  class  of  disorders.  I  do  not  hero  allade  to 
the  eruptive  fevers  which,  from  their  frequency  and  danger,  necessarily 
demand  the  attention  of  every  professional  man,  so  much  as  to  the  lighter 
and  more  chronic  'disorders  to  which  the  skin  is  subject.  Ignorance, 
however,  here,  although  it  seldom  occasions  danger  to  human  life,  pro- 
duces great  inconveniences,  exasperates  the  progress  of  other  maladies, 
renders  life  miserable,  and  frequently  destroys  those  social  relations  and 
ties  which  constitute  happiness. 

A  lady  was  seized  with  an  eruption  on  the  genital  organs,  which 
rendered  the  slightest  contact  unbearable.  Her  husband  suspected  that 
she  labored  under  syphilis,  and  accused  her  of  infidelity.  A  medical 
man,  who  was  consulted,  pronounced  her  disease  venereal — a  separation 
took  place  between  the  parties ;  the  lady  always  maintaining  her  inno- 
cence, but  anxious  to  escape  the  unfounded  suspicions  and  ill-treatment 
of  her  husband.  Mercury  and  an  anti- venereal  treatment  was  continued 
for  some  time,  but  the  disease  increased  in  intensity.  At  length  another 
physician,  skilled  in  the  diagnosis  of  skin  diseases,  was  consulted,  who 
pronounced  it  to  be  an  eczema  ruhrum^  quite  unconnected  with  syphilis ; 
and  on  the  application  of  appropriate  remedies,  a  speedy  cure  confirmed 
his  diagnosis. 

A  lady  in  the  country  sent  one  of  her  servants  into  town,  to  obtain 
advice  for  an  eruption  which  had  broken  out  on  her  body,  and  which  she 
was  afraid  might  be  communicated  to  her  children.  The  practitioner 
consulted  was  much  puzzled,  and  asked  me  to  see  the  patient,  who,  ac- 
cording to  him,  was  laboring  under  a  rare  form  of  skin  disease.  I 
found  a  herpes  zoster  extending  round  one  half  the  trunk,  and  told  him  it 
would  disappear  spontaneously  in  a  few  days,  which  it  did. 

Notiiing  is  more  common  in  practice  than  to  meet  with  cases  among 
servants,  where  prurigo  has  been  mistaken  for  itch,  causing  great  alarm 
to  the  family,  and  much  injury  to  the  servant.  The  various  diseases  of 
the  scalp  also  are  continually  confounded  together.  Indeed,  examples 
might  easily  be  accumulated,  proving  the  inconvenience  which  an  un- 
aoquaintance  with  skin  diseases  may  occasion  both  to  patient  and  practi- 
tioner. A  young  medical  man  is  especially  liable  to  be  consulted  in 
cases  of  trifling  skin  eruptions ;  and  nothing  is  so  likely  to  establish  his 
credit,  as  the  ready  diagnosb  and  skilful  management  of  such  disorders, 
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especially  when  (as  frequently  happens)  they  have  been  of  long  standing, 
and  baffled  the  efforts  of  older  practitioners.  Conceiving,  then,  that  this 
subject  deserves  more  careful  consideration  than  it  usually  meets  with  in 
a  clinical  course,  I  propose  directing  your  attention  to  the  classification, 
general  diagnosis,  and  treatment  of  these  disorders  as  an  introduction  to 
the  study  of  individual  eases  in  the  wards. 


CLASSIFICATION  OF  SKIN  DISEASES. 

Skin  diseases  are  so  various  in  appearance  and  in  their  nature,  that 
many  experienced  practitioners  have  endeavored  to  facilitate  their  study 
by  arranging  them  in  groups. 

There  are  three  kinds  of  classifications  which  deserve  notice — 1st, 
The  artificial  classification  of  Willan,  Bateman,  and  others ;  2d,  The 
natural  arrangement  of  Alibert  and  others;  and  3d,  A  pathological 
arrangement  founded  on  the  supposed  morbid  lesions. 

Of  these,  the  best,  and  the  one  which  most  facilitates  the  study  of 
cutaneous  diseases,  is  certainly  that  of  Willan.  No  doubt  it  has  its  faults 
and  inconveniences,  but  many  of  them  have  been  removed  by  Biett. 
This  classification  is  founded  upon  the  character  presented  by  the  erup- 
tion, which,  when  once  known,  determines  the  disease.  It  is  an  old 
saying,  that  it  is  much  easier  to  play  the  critic  and  to  find  fault,  than  to 
construct  something  better.  This  remark  may  be  well  applied  to  those 
who  have  ventured  to  set  aside  the  principles  on  which  Willan's  arrange- 
ment is  founded,  and  to  bring  forward  others.  No  natural  classification 
can  ever  be  followed  by  the  student,  as  it  presupposes  a  considerable 
knowledge  of  the  subject  The  pathological  arrangement  again  is  decidedly 
faulty.  The  morbid  anatomy  and  pathology  of  many  skin  diseases  are 
unknown ;  how,  then,  can  we  found  a  classification  upon  them  ?  Indeed, 
the  very  foundation  on  which  such  classifications  are  based,  is  continually 
undergoing  changes  as  pathology  advances. 

On  the  whole,  therefore,  the  arrangement  best  suited  to  the  student 
and  for  practical  purposes  is  that  of  Willan  and  Bateman,  with  the  modi- 
fications subsequently  to  be  noticed. 

Definitions. — Before  we  can  proceed  to  refer  any  particular  disease 
to  its  appropriate  class,  we  must  be  acquainted  with  the  characteristic 
appearances  which  distinguish  the  diffierent  orders.  They  are  as  fol- 
lows : — 

1.  Exanthema  (Rash). — Variously-formed,  irregular-sized,  superficial 
red  patches,  which  disappear  under  pressure,  and  terminate  in  des- 
quamation. 

2.  Vesicula  (Vesicle). — A  small,  acuminated,  or  orbicular  elevation 
of  the  cuticle,  containing  lymph,  which,  at  first  clear  and  colorless,  be- 
comes often  opaque  or  pearl- colored.  It  is  succeeded  either  by  scurf  or 
a  laminated  scab. 

3.  JBuUa  (Bleb). — This  differs  from  the  vesicle  in  its  size,  a  large 
portion  of  the  cuticle  being  detached  from  the  skin  by  the  interposition 
of  a  watery  fluid,  usually  transparent. 

4.  Pustula  (Pustule). — A  circumscribed  elevation  of  the  cuticle,  con- 
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taining  pus.     It  is  succeeded  by  an  elevated  scab,  which  may  or  may  not 
be  followed  by  a  cicatrix. 

5.  Papula  (Pimple). — ^A  small,  solid,  acuminated  elevation  of  the 
cuticle,  in  appearance  an  enlarged  papilla  of  the  skin,  commonly  termi- 
nating in  scurf,  and  sometimes,  though  seldom,  in  slight  ulceration  of  its 
summit. 

6.  Squama  (Scale). — A  lamina  of  morbid  cuticle,  hard,  thickened, 
whitish,  and  opaque,  covering  either  small  papular  red  elevations,  or 
larger  deep-red,  dry  surfaces. 

7.  Tuberculum  (Tubercle). — A  small  hard,  indolent,  primary  eleva- 
tion of  the  skin,  soqietimes  suppurating  partially,  sometimes  ulcerating 
at  its  summit. 

8.  Macula  (Spot). — A  permanent  discoloration  of  some  portion  of 
the  skiu,  often  with  a  change  of  its  structure.  These  stains  may  be 
white  or  dark-colored. 

The  different  appearances  thus  described  characterise  the  eight  orders 
of  Willan  andBateman — viz.,  1.  Exanthemata;  2.  Vesicub©;  8.  Bullae; 
4.  Pustulae ;  5.  Papulae;  6.  Squamae;  7.  Tubercula;  8.  Maculae.  Tbe 
principal  modifications  made  by.Blett  consist  in  removing  from  these 
groups  certain  diseases  which  have  no  affinity  with  them,  and  forming 
them  into  extra  orders  of  themselves.  Thus  he  makes  altogether  fifteen 
orders,  as  seen  in  the  following  classification  given  by  his  pupils  Schedel 
and  Cazenave,  which  also  indicate  the  subdivisions  into  which  each  order 
is  divided  : — 


Ordes  I. — Exanthemata. 

Rubeola. 

Scarlatina. 

Erythema. 

Erysipelas. 

Roseola. 

Urticaria. 
Ordjeb  II.—  Vesiculce. 

Eczema. 

Herpes. 

Scabies. 

Miliaria. 

Varicella. 
OaDEa  III.— Bailee. 

Pemphigus. 

Rupia. 
Okdkb  IV.—Fustulce. 

Variola. 


Vaccinia. 

Ecthyma. 

Impetigo. 

Acne. 

Mentagra. 

Porrigo. 

Equinia. 
Order  V. — Papulce, 

Lichen. 

Prurigo. 
Order  VI. — Squama. 

Psoriasis. 

Pityriasis. 

Ichthyosis. 
Order  VII. — Tubercula. 

Lepra  Tuberculosa, 

Lupus. 

Molluscum. 


Frambccsia. 
Cheloidea. 
Order  VIII. — Maculce. 
Lentigo. 
EpheUdes. 
NaBvi  and  Vintiligo. 
Ordkr  IX. — Purpura. 
"      X.—F€ll^a. 
"     Xl.—Radcayge. 
**    XII. — Lepra    Astra- 

chanica. 
"  Xin.— 7%«       Aleppo 
Evilf  or  Malum 
Alepporum. 
"    XIV.—ElephantiasU 

Arabica. 
"     Xy.—Si/philida    or 
Sifphilitic  Erup- 
tions. 

Even  this  classification  is  very  complicated,  and  appears  to  me  to 
admit  of  still  further  modifications,  which  will  render  the  subject  more 
simple  and  practical  at  the  bed-side.  I  shall  point  out  to  you,  in  the 
first  instance,  the  reasons  which  have  induced  me  to  make  these  modifi- 
cations, and  then  give,  in  a  tabular  form,  the  classification  which  we 
shall  in  future  adopt. 

In  the  orders  Exanthemata  and  Pustula  we  find  several  diseases 
which  are  characterised  by  excessive  fever,  so  that  they  have  long  been 
spoken  of  under  the  term  of  eruptive  fevers,  as  well  as  under  that  of 
febrile  eruptions.     With  them,  in  short,  fever  is  the  characteristic,  and 
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tbey  are  influenced  by  laws  of  a  peculiar  character,  altogether  difierent 
from  those  which  regulate  the  production  of  other  cutaneous  aflfectioDS. 
I  propose,  then,  to  remove  these  disorders  from  the  category  of  skin  dis- 
eases altogether,  and  to  leave  only  three  in  the  first  order,  namely,  ery- 
thema, roseola,  and  urticaria.  I  am  aware  that,  strictly  speaking,  these 
may  be  accompanied  by  slight  fever,  which  may  also  occur  in  several 
other  skin  diseases.  But  I  do  not  pretend  to  form  a  classification  which 
is  perfect,  or  even  pathological,  but  one  which  some  experience  in  the 
teaching  of  these  diseases  has  convinced  me  is  useful  and  practical  for  the 
student. 

In  the  order  Vestcula  we  find  five  diseases.  I  propose  cutting  out 
miliaria,  as  being  very  unimportant,  and  a  trifling  sequela  of  fevers. 
Varicella  I  believe  to  bo  a  modified  small-pox,  and  I  omit  it  for  the  same 
reasons  as  I  do  variola.  Scabies,  on  the  other  hand,  though  dependent 
upon  the  presence  of  an  insect,  the  Acarus  Scabiei,  presents  such  distinct 
characters  as  to  warrant  its  retention. 

I  propose  expunging  the  order  Bulla  altogether.  We  find  in  it  two 
diseases.  The  first  of  these,  pemphigus  or  pompholyx,  is  a  vesicular  dis- 
ease in  every  point,  appearing  sometimes  in  successive  crops,  and  form- 
ing a  laminated  scab.  Kupia,  on  the  other  hand,  is  evidently  a  pustular 
disease,  forming  a  prominent  scab,  producing  ulceration,  and  leaving  a 
cicatrix.  I  shall  therefore  add  pemphigus  to  the  order  vesiculas,  and 
nipia  to  that  of  the  pustular. 

From  the  Pmttda^  for  the  reasons  formerly  stated,  I  expunge  variola, 
vaccinia,  and  equiuia.  Mentagra,  so  far  as  I  have  been  able  to  study  it 
in  this  country,  has  always  consisted  of  eczema  or  impetigo  on  the  chin 
of  the  male.  In  syphilitic  cases  it  is  more  or  less  tubercular,  and  it  has 
been  described  also  as  consisting  of  a  vegetable  parasite.  Although  I 
have  never  seen  the  appearance  figured  by  Cazenave  (Plate  16),  I  can 
understand  that  such  a  mentagra  might  really  consist  of  vegetable  fungi. 
At  all  events,  mentagra  is  not  a  special  pustular  disease.  Porrigo  means 
any  eruption  on  the  head,  whether  vesicular,  pustular,  or  squamous. 
Favus,  to  which  it  has  long  been  applied,  is  undoubtedly  a  parasite,  and 
ought,  with  others  of  a  like  nature,  to  constitute  a  distinct  class.  More- 
over, it  is  neither  vesicular  nor  pustular.  Hence  the  class  of  pustulae 
will  with  us  contain  only  impetigo,  ecthyma,  acne,  and  rupia. 

The  orders  Papula  and  Squama  remain  the  same.  The  strophulus 
of  many  English  writers  is  certainly  only  lichen  occurring  in  the  child ; 
and  what  has  been  called  lepra,  as  distinguished  from  psoriasis,  is  the 
latter  disease  presenting  an  annular  form. 

From  the  class  Tuhercula  I  cut  out  framboesia,  as  being  a  disease  un- 
known in  this  country,  together  with  cheloidea,  which,  as  I  understand  it, 
means  either  cancer  or  tubercle  of  the  skin. 

As  regards  the  order  Macul<By  I  place  purpura  in  it,  as  did  Willan, 
because,  although  sometimes  it  may  depend  on  constitutional  causes  of 
an  obscure  nature,  and  at  others  be  allied  to  scurvy,  it  still,  in  an  arbi- 
trary classification  of  this  kind,  constitutes  an  undoubted  spot  or  macula. 

All  the  other  orders  of  Biett  I  shall  take  the  liberty  of  expun^g--- 
pellagra,  lepra  Astrachanica,  and  malum  Alepporum,  are  unknown  id  this 
ooontry.     I  agree  with  Hebra^  in  thinking  that  Radesyge  is  only  a  modi- 
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fied  form  of  lupus.  The  elephantiasis  Arabica  is  an  hypertrophy  of  the 
areolar  tissue  or  chorion,  and  belongs  more  to  the  subject  of  fibrous 
growths  than  that  of  skin  diseases.  Syphilitic  diseases  I  do  not  regard 
as  a  distinct  order,  but  as  any  of  the  ordinary  skin  affections,  more  or 
less  modified  by  a  peculiar  state  of  the  constitution. 

Whilst  I  have  cut  out  many  diseases  from  the  eight  orders  originally 
established  by  Willan,  and  subsequently  modified  by  Biett,  I  find  it  ne- 
cessary to  add  two  orders,  which  the  advance  of  pathology  and  histology 
shows  ought  to  be  considered  apart.  I  allude  to  those  which  depend  on 
the  presence  of  parasitic  animals  and  plants,  and  which  may  be  called 
respectively  DermcUozoa  and  Dermatophyta.  It  has  now  been  shown  by 
M.  Bourguignon,  that  scabies  is  dependent  on  the  presence  of  an  acarus, 
but  that  the  insect  is  only  indirectly  the  cause  of  the  eruption.  Hence 
I  put  acarus  among  the  dermatozoa,  although  it  certainly  forms,  when 
present,  a  constituent  of  itch.  Among  the  dermatophytes  will  be  placed 
favus  and  mentagra — ^both  removed  from  the  class  pustulse.  Other  dis- 
eases, such  as  plica  Polonioa,  and  pityriasis,  have  been  considered  as 
parasitic ;  but  the  former  is  unknown  in  this  country,  and  the  latter, 
when  it  presents  epiphytes  among  the  scales,  constitutes  a  form  of  favus. 

The  classification,  then,  we  shall  in  future  adopt  is  as  follows : 

Order  I. — Exanthemata,      Order  IV. — Papules,  Naevi. 

Erythema.  Lichen.  Purpura. 

Roseola.  PruripfO.  Order  VIII.— Dermatozoa. 

Urticaria.  Order  V. — Squama.  Entozoon  folliculo- 
Order  II. —  Vesiculce.                       Psoriasis.  rum. 

Eczema.  Pityriasis.  Acarus. 

Herpes.  Ichthyosis.  Pediculus. 

Scabies.  Order  YL-^TubercHla.         OrdeiI  IX. — Dermatophyta. 

Pemphigus,  Lepra  Tuberculosa.   .  Achorion  Schdnleinii 

Order  III. — Fustulte.  Lupus.  (Favus). 

Impetigo.  MoUuscum.  Achorion  Grubii 

Ecthyma.  Order  VI. — Maculce.  (Mentagra).* 

Acne.  Lentigo. 

Rupia.  Ephelides. 

DIAGNOSIS   OF    SKIN  DISEASES. 

The  recognition  of  skin  diseases,  and  the  separating  of  one  class  from 
another,  is  of  essential  importance  to  a  proper  treatment.  On  this 
point  I  fully  agree  with  a  writer,  who  says,  "  The  treatment  of  a  great 
many  cutaneous  diseases  is  but  of  secondary  importance  compared  with 
their  differential  diagnosis.  Many  of  them  will  get  well  without  any  treat- 
ment, provided  they  are  allowed  to  pursue  their  natural  course ;  and,  on 
the  contrary,  a  mild  and  simple  eruption,  by  being  mistaken,  from  a 
similarity  of  external  appearance,  for  one  of  a  severe  or  rebellious  char- 

•  It  has  been  objected  to  the  words  ponigophyte  and  mcntagraphyto,  introduced 
by  Gruby,  that  they  are  unclassical ;  and  as  the  celebrated  botanist  Link,  after  care- 
fully examining  these  vegetations,  has  described  the  former  as  a  new  genus,  under  the 
head  of  Achorion  (from  acAor,  the  old  term  given  to  a  favus  crust  by  Willan),  I  have 
thought  it  best  to  adopt  that  term.  To  mark  the  variety  in  favus,  he  has  added  the 
name  of  its  discoverer,  Sch5nlein ;  and  I  have  ventured,  at  all  events  provisionally,  to 
distinguish  the  one  described  as  existing  in  mentagra,  by  adding  to  it  also  that  of  its 
discoverer,  Gruby. 
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acter,  and  treated  accordingly,  may  be  aggravated  and  prolonged  for  an 
indefinite  period." — (Burgess.)     This  differential  diagnosis,  bowever,  to 
the  inexperienced,  is  a  matter  of  great  difficulty,  because  not  only  is  con- 
siderable tact  generally  necessary  to  discover  the  original  element  each 
disease  presents,  such  as  rash,  vesicle,  pustule,  scale,  and  so  on ;  but 
often  this  is  impossible.     Under  such  circumstances  the  diagnosis  is  fre- 
quently derived  from  the  scab,  or  other  appearances  presented,  such  a^ 
the  cicatrix.     The  whole  subject  has  been  rendered  very  confused  and 
complicated  by  systematic  writers,  who  have  often  given  different  names 
to  the  same  disease,  or  unnecessarily  divided  them  into  forms  and  va- 
rieties.    I  advise  you  not  to  pay  any  attention  to  these  forms  and  varie- 
ties for  the  present,  and  to  confine  your  efforts  only  to  the  detection  of  the 
diseases  enumerated  in  the  table  under  each  order;  and  with  a  view  of 
facilitating  your  endeavors,  the  following  short  diagnostic  characters  and 
definitions  should  be  attended  to. 

I.  Exanthemata. 

1.  Erythema, — A  slight  continuous  redness  of  the  skin  in  patches 
of  various  shapes  and  sizes. 

2.  Roseola. — Circumscribed  rose-red  patches,  of  a  circular,  serrated, 
or  annular  form. 

3.  Urticaria, — Prominent  red  patches  of  irregular  form,  the  centre  . 
of  which  is  often  paler  than  the  surrounding  skin. 

II.  Vesiculje. 

Eczema. — Very  minute  vesicles  in  patches,  presenting  a  shining  ap- 
pearance, yielding  a  fluid  which  dries  into  a  laminated  or  furfuraceous 
crust.     The  skin  is  a  bright  red  color. 

Herpes, — Clusters  of  vesicles,  varying  in  size  from  a  millet  seed  to 
that  of  a  pea,  surrounded  by  a  bright  red  areola.  They  yield  a  fluid 
which  dries  into  a  thin  incrustation,  that  drops  off  between  the  eighth 
and  fifteenth  day. 

Scabies. — Isolated  vesicles  of  an  acuminated  form,  commonly  seated 
between  the  fingers  and  flexor  surfaces  of  the  arms  and  abdomen — ^never 
on  the  face. 

Pemphigus, — Large  vesicles  or  blebs  (bullae)  surrounded  by  an  ery- 
thematous circle,  the  fluid  of  which  forms,  when  dry,  a  laminated  crust. 
When  chronic,  they  appear  in  successive  crops,  and  the  disease  is  called 
pompholyx. 

III.  PUSTULJB. 

*.  Impetigo, — Small  pustules,  commonly  occurring  in  groups,  and  form- 
ing an  elevated  crust. 

Ecthyma, — Large  isolated  pustules,  depressed  or  umbilicated  in  the 
centre,  and  leaving  a  cicatrix. 

Acne. — Isolated  pustules  situated  on  a  hardened  base,  which  form 
and  disappear  slowly.     They  only  occur  on  the  face  and  shoulders. 

liupia. — Large  pustules,  followed  by  thick  prominent  crusts,  and  pro- 
ducing ulcerations  of  various  depths. 
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IV.  Papuljbb. 

Ziehen. — Minute  papulas  occurring  in  clusters  or  patches. 
Prurigo, — Larger  and  isolated  papulaa  generally  seated  on  the  eztenr 
sor  surfaces  of  the  Dodj. 

Y.  Squamae. 

Psoriasis, — Whitish  laminated  scales  slightly  raised  above  the  red- 
dened sur&ce  of  the  skin.     Lepra  is  psoriasis  occurring  in  rings. 

Pityriasis. — Very  minute  scales,  like  those  of  bran,  seated  on  a  red- 
dened surface. 

Ichthyosis. — Induration  of  the  epidermis,  and  formation  of  square  or 
angular  prominences,  not  seated  on  a  reddened  surface. 

VI.    TUBERCULA. 

Lepra  TubercuLosa. — (Elephantiasis  of  the  Greeks). — Tubercles  vary- 
ing in  size,  preceded  by  erythema  and  increased  sensibility  of  the  skin, 
and  followed  by  ulceration  of  their  summits. 

Lupus. — ^Induration  or  tubercular  swelling  of  the  skin,  which  may  or 
may  not  ulcerate.  In  the  former  case,  ulceration  may  occur  at  the  sum- 
mit or  at  the  base  of  the  tubercles,  and  frequently  extends  in  the  form 
of  a  circle  more  or  less  complete. 

Molluscum. — Pedunculated,  globular,  or  flattish  tubercles,  accom- 
panied by  no  erythema  or  increased  sensibility,  occurring  in  groups. 
They  are  filled  with  atheromatous  matter. 

VII.   Maculje. 

Lentigo  or  Freckle. — Brownish-yellow  or  fawn-colored  spots  on  the 
face,  bosom,  hands,  or  neck. 

JSphelis. — Large  patches  of  a  yellowish-brown  color,  accompanied  by 
slight  desquamation  of  the  cuticle. 

I'Tani  or  Moles. — Spots  of  various  colors  or  forms,  sometimes  elevated 
above  the  skin.     They  are  congenital. 

Purpura. — Red  or  claret-colored  spots  or  patches,  which  do  not  dis- 
appear under  pressure  of  the  finger. 

VIII.  Dermatozoa. 

These  minute  animals  require  a  lens  of  considerable  power  to  ascer- 
tain their  characters,  which  need  not  be  particularised  here,  as  they  will 
be  subsequently  described  and  figured.     (See  p.  830,  et  seq.) 

IX.  Dermatophyta. 

These  minute  plants  require  a  high  magnifying  power  to  distinguish 
them  with  exactitude.  But  they  communicate  peculiar  characters  to 
certain  cutaneous  diseases,  as  follows  *. 

Favus, — Bright  yellow,  umbilicated  crusts,  surrounding  individual 
53 
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hairs,  which  agglomerate  together  to  form  an  elevated  friable  crust,  of  a 
peculiar  musty  or  mousey  smelL 

Mentagra. — Grayish  or  yellowish  dry  cruste,  of  irregular  form,  origi- 
nating in  the  hair  follicles  of  the  beard. 

In  forming  your  diagnosis,  therefore,  you  will  be  guided  principally 
by  three  characters  : — 1st,  The  primitive  and  essential  appearance — that 
is,  whether  a  rash,  vesicle,  pustule,  and  so  on.  2d,  The  crust — whether 
laminated  or  prominent,  composed  of  epidermis  only,  etc.  3d,  Ulcera- 
tion,— whether  present  or  absent ;  and  if  so,  the  kind  of  cicatrix.  These 
and  other  characters  I  shall  point  out  at  the  bed-side,  so  as  to  familiarise 
you  with  their  appearances. 

You  will  remember  that  the  classification  formed  by  Willan  is  wholly 
artificial.  It  is  like  the  Linnsean  classification  of  plants.  The  difficulty 
for  the  learner  is  to  recognise  the  essential  character,  the  more  so  as  many 
diseases  pass  through  various  stages  before  this  is  formed.  Thus  herpes 
presents — 1st,  a  rash ;  2d,  papules  ;  3d,  vesicles ;  4th,  pustules ;  yet  the 
disease  is  considered  vesicular.  Ecthyma  passes  through  the  same 
stages,  yet  it  is  considered  pustular.  In  the  vesicular  disease,  however, 
the  crust  is  laminated, — in  the  pustular,  it  is  more  or  less  prominent. 

Again,  it  not  unfrequently  happens  that  two  or  more  diseases  are 
combined  together  in  one  eruption.  Thi/s  it  is  very  common  to  meet 
eczema  and  impetigo  combined,  when  the  disease  is  called  Eczema  impeti- 
ginodes,  Favus  occasionally  causes  considerable  irritation,  producing  a 
pustular  or  impetiginous  margin  around  it  The  vesicles  of  scabies  are 
often  accompanied  by  the  pustules  of  ecthyma,  and  so  on. 

In  very  chronic  skin  diseases,  it  may  happen  that  it  is  impossible  to 
say  what  the  original  disorder  was,  whether  vesicular,  pustular,  scaly,  or 
papular.  In  such  cases  the  skin  assumes  a  red  color,  the  dermis  is 
thickened,  the  epidermis  rough  and  indurated,  and  a  morbid  state  is  oc- 
casioned, in  which  all  trace  of  the  original  disease  is  lost,  and  what  remains 
is  a  condition  common  to  various  disorders. 

As  regards  varieties,  little  need  be  said,  and  as  I  formerly  stated,  I 
advise  you  to  postpone  their  study  until  you  are  acquainted  with  the 
diseases  themselves.  Even  then  an  acquaintance  with  them  is  of  secon- 
dary importance.  These  varieties  have  been  formed  on  account  of  the 
most  varied  circumstances,  such  as, — 1st,  Duration,  most  of  them  may 
be  acute  or  chronic;  2d,  Obstinacy,  the  terms  fugax,  inveierata,  acrivs, 
etc. ;  8d,  Intensity,  hence  the  terms  mitisj  mcUigna,  etc. ;  4th,  Situa- 
tion, hence  the  terms  capitis^  facialis^  labialis,  palmarisy  etc. ;  6th, 
FoBM,  hence  the  terms  circinatus,  scutulata^  iris^  gyrata^  larvalis^fimir 
rata^  tuberosa,  guttata,  etc. ;  6th,  Constitution,  hence  the  terms  cachec- 
tica,  scorbutica,  syphilitica,  etc. ;  7th,  Age,  hence  the  terms  infantilis, 
senilis,  etc. ;  8th,  Color,  hence  the  terms  album,  nigrum^  rubrum, 
versicolor^  etc. ;  9th,  Density,  hence  the  terms  sparsa,  diffusa,  concert- 
tricus,  etc. ;  10th,  Feel,  hence  the  terms  lave,  induraia  ;  11th,  Sensa- 
tion produced,  hence  the  terms  formicans, pruritus,  urticans,  etc. ;  12th, 
GEOGRAPracAL  DISTRIBUTION,  heuce  the  terms  tropicus,  ^gyptianoy  Nor- 
wegiana,  etc. 
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PORRIGO. 

There  was  a  period  io  tho  history  of  ekia  diseases  when  they  were 
arranged  in  two  great  divisions — viz.,  those  affecting  the  ecalp^  aud  tbose 
affecting  the  rest  of  the  cutaneous  surface.  All  the  disorders  compre- 
hended in  the  tirat  of  these  divisions  received  the  eamo  of  Porrigo,  a 
word  said  hy  some  to  be  derived  from  porrumj  on  account  of  tbe  scales 
or  concretions  of  the  scalp  resembling  tbe  layers  of  an  onion ;  by  otbers  it 
b  derived  from  porrigo^  to  spread,  Willan  described  srx  kinds  of  For- 
rigo,  vij.,  P.  larvaUsj  P.  furfurans,  P.  scutulata^  P.favosa^  P.  lupi- 
nasa,  and  P*  decahans*  It  is  now  ascertained  that  none  of  these  dis- 
€Mes  are  necessarily  peculiar  to  the  sea! p,^— and  that,  although  they  arc 
more  or  less  modified  hy  heing  coanected  witli  and  affecting  the  hairs  of 
that  region,  they  raay  also  occur  on  other  parts  of  tbe  skin.  There  can 
be  little  doubt,  however,  that  the  employ nieut  of  tbe  tcroi  PorrigOj  as 
well  aa  the  corresponding  word  Tdgfw  in  France^  ba.s  thrown  great  con- 
fusion over  the  subject  of  eruptions  on  the  scalp.  But,  as  this  term  is 
still  in  pretty  general  use,  it  will  be  well  to  explain  to  you  what  diseases 
these  different  kinds  of  For  rigo  really  are. 

Porrigo  larvalls  {larva^  a  mask)  ia  really  Impetigo,  or  Eczema  impe- 
li^odeSy  of  the  scalp.  The  former  is  recognised  hy  crusts  more  or  less 
promiDont  or  nodulated ;  the  latter,  by  the  circumstance  that,  in  addition 
to  these  nodoletJ,  there  is  between  them  a  laminated  or  brittle  crust, 
spread  more  or  less  equally  over  the  eurface.  They  are  both  very  com- 
mon in  infants  and  children ;  and  tbe  disease  jometiniea  extends  over  the 
face,  coDceaiing  the  featurea,  hi^nce  tbe  term  larvalis,  A  very  charac- 
teriitic  representation  of  Impetigo  capitis  is  given  in  Willan  and  Bate' 
matiy  Plate  xli.,  errotieourfly  called  Porrigo  favosa.  (Sec  also  the  disease 
on  the  face,  ibid.,  Plato  xsxviL  ;  AUhcrt^  Planches  13  and  15.) 

Porrigo  furfurans  {furfur,  bran)  ia  really  Pityriasis  of  the  scalp, 
although  Psoriasis  of  that  region  has  also  received  the  same  appellation. 
There  is  also  a  peculiar  form  of  EcEcma,  or  Eczema  impetiginodes,  in 
which  the  crust  is  friable^  and  breaks  up,  or  crumbles  into  minute  frag- 
ments, to  which  the  terra  furfurans  has  been  erroneously  applied,  Tho 
true  Porrigo  furfurans  (Pityriasin)  is  well  represented,  JFilian  and  Bat^- 
Mem,  Plate  xxxviii.;  Aliheri,  Planchci  14  and  15.  It  ia  often  a  form 
Qf  favus.     (See  Favua.) 

Porrigo  scutalaia  (scutuhmj  a  small  shield). — ^The  nature  of  this  dis- 
^Mse  has  been  much  disputed.  By  some  it  is  said  to  be  Favus  (Erasmus 
Wilson),  by  others  a  form  of  Herpes  (Caxenave).  Tho  disease  is  de- 
seribed  by  Willan  and  Batcman,  and  more  recently  hy  Burgess,  as  con- 
aisting  of  oval  or  rounded,  slightly  elevated  patches,  covered  with 
fiufur,  and  hashing  stunted  or  filameatous  hair  projecting  from  the  sur- 
&ce.  It  is  a  form  of  ekin  eruption  exceedingly  rare  in  Edinburgh.  It 
seenas  to  be  represented,  Wtihtt  and  BaUimUy  Plato  xxxix. ;  Willis 
(Trichosis  scutulata). 


Porrigo  faveva  (favu»^  a  honeycomb)  is  a  disease,  the  true  nature  of 
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which  has  been  only  lately  determined.  It  consists  essentially  of  ui 
exudation  on  the  skin,  in  which  fungi  or  phytaceous  plants  grow.  Round, 
isolated,  bright  yellow  crusts  are  formed,  which,  when  compressed  toge- 
ther, assume  an  hexagonal  shape — Whence  the  term  fa/cosa.  It  is  well 
represented,  W^KIU  (Trichosis  lupinosa) ;  Brasmm  WUson^  Fasciculus  L, 
Alibert,  Planche  17, 

Porrigo  lupinosa  {lupinum,  the  lupine). — This  is  the  same  disease  u 
the  last.  The  round  or  oval  crusts,  when  isolated  and  at  an  early  stage, 
present  a  concavity  and  form  resembling  that  of  the  lupine  seed — hence 
its  name. 

Forrigo  decdlvans  (cakusj  bald). — Baldness  is  so  common  among  the 
aged  that  it  can  scarcely  be  called  a  disease ;  but  when  it  occurs  in 
young  persons,  and  is  circumscribed,  it  constitutes  the  Porrigo  decalvans 
of  Willan.  It  is  said  by  Gruby  to  depend  on  a  vegetable  parasite  grow- 
ing in  the  hair.  It  is  well  represented,  IFillan  and  Batemany  Plate  xl.; 
Willia  (Trichosis  decalvans). 

From  this  analysis  of  the  different  kinds  of  the  so-called  Porrigo,  yoa 
observe  that  there  is  nothing  peculiar  with  regard  to  them.  With  the 
exception  of  baldness,  none  essentially  belong  to  the  hairy  scalp.  True 
favus  is  far  more  common  on  the  head  than  elsewhere ;  but  I  have  fre- 
quently seen  it  on  various  parts  of  the  cutaneous  surface,  and  occasion- 
ally on  the  cheeks  or  shoulders,  without  being  on  the  scalp  at  all.  It 
follows  that,  instead  of  the  term  Porrigo,  you  should  designate  the  disease 
as  Eczema,  Impetigo,  Pityriasis,  Psoriasis,  or  Favus  of  the  scalp,  as  the 
case  may  be. 

Notwithstanding  I  have  endeavored  to  place  this  subject  before  you 
in  as  simple  and  uncomplicated  a  form  as  possible,  I  am  conscious  that 
at  first  you  will  still  experience  considerable  difficulty  in  the  diagnosis 
of  skin  affections.  This  can  only  be  removed  by  practical  experience  at 
the  bed-side,  and  by  constantly  exercising  your  powers  of  observation  in 
,  detecting  the  essential  elements  which  their  varied  forms  present.  At 
the  same  time,  I  think  the  modified  classification  and  short  characters  I 
have  given,  will  materially  assist  your  studies  in  this  important  depart- 
ment of  practical  medicine.  It  must  be  remembered,  however,  that  they 
only  refer  to  those  cutaneous  diseases  which  you  are  liable  to  meet  with 
in  this  country.  Should  you  ever  be  called  upon  to  practise  in  the 
tropics,  or  in  other  places  where  peculiar  skin  disorders  preyail,  it  will, 
of  course,  be  your  duty  to  study  them  in  an  especial  manner.  Here,  as 
they  cannot  be  made  the  subject  of  clinical  observation,  they  are  alto- 
gether removed  from  our  consideration. 


THE    TREATMENT    OF  SKIN  DISEASES. 

Since  the  addition  of  a  ward  for  skin  diseases  to  the  clinical  depart- 
ment of  the  Koyal  Infirmary,  I  have  had  ample  opportunities  of  deter- 
mining what  are  the  more  common  forms  of  cutaneous  eruption  met  with 
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in  Edinburgh,  and  of  trying  various  kinds  of  remedies.  As  the  illus- 
tration of  80  many  forms  of  integumentary  disease  by  reports  of  cases  is 
in  tbis  work  impossible,  I  propose  now  to  give  a  condensed  account  of 
the  treatment  I  have  found  most  succeasfuL 


Exanthemata. 

Few  cases  laboring  under  erythema,  roseola,  or  urticaria,  enter  the 
Infirmary ;  and  in  such  aa  occasionally  present  these  eruptions  during 
their  residence  there,  the  mildest  remedies  suffice  for  their  removal.  In 
the  severer  cases,  a  saturnine  lotion  to  diminish  local  irritation,  with  a 
saline  purgative,  generally  suffices  for  the  cure. 

VfiSIGULiE. 

Saema  is  by  far  the  most  common  disease  met  with,  both  in  its 
oeote  and  chronic  forms.  The  local  treatment  I  have  found  most  effica- 
cious is  that  which  I  Erst  recommended  in  1849**  It  consists  in  keep- 
ing the  affected  part  moist,  with  I'mt  or  linen  saturated  in  a  very  weak 
albiliue  solution,  consisting  of  3  ^  of  the  common  carbonate  of  soda 
dissolved  in  a  pint  of  water.  For  this  purpose  it  is  necessary  to  cover 
the  moistened  lint  with  oil  silk,  or  gutta-percha  sheetini^,  which  should 
weU  overlap  the  lint  below,  so  as  to  prevent  evaporation.  The  usual 
effect  is  soon  to  remove  all  local  irritation,  and  especially  the  itching  or 
smarting  so  distressing  to  the  patient.  It  also  keeps  the  surface  clean, 
and  preverita  the  accumulation  of  those  scabs  and  crusts  which  in  thera- 
selves  often  tend  to  keep  up  the  disease.  After  a  time,  even  the  indu- 
rated parts  begin  to  soften,  the  margins  of  the  eruption  lose  their  fiery 
red  color,  and  merge  iuto  that  of  the  healthy  skb,  and  finally  the  whole 
rorfaoe  assumes  its  normal  character* 

In  private  practice,  it  is  often  a  matter  of  great  difficulty  to  secure  a 
proper  application  of  the  lotion.  Individuals  are  slow  to  accept  the 
idea  that  constant  moisture  of  the  part  is  absolutely  necessary  for  the 
treatment,  and  hence  vigilant  superintendence  and  frequent  visits  are 
retjuiiite,  in  order  to  watch  the  progress  of  the  case.  Even  in  the  hos- 
pital constant  care  is  necessary,  to  see  that  nurses  properly  cover  the 
eruption ;  and  ^vhen,  as  sometimes  happens,  this  task  is  given  to  the  pa- 
tients themselves,  it  almost  always  fails.  Then  there  are  some  portions 
of  the  surface  which  it  is  very  difficult  to  keep  moist  and  well  covered, 
such  as  the  face  and  axillaD,  But,  by  carefully  adapting  lint  and  gutta- 
percha flheetiog,  attaching  striogs  to  the  edges  of  the  latter,  so  as  to 
keep  the  whole  in  its  place,  \  have  never  failed  in  ultimately  carrying 
out  my  ohject.  In  the  Infirmary  I  treat  vesicular  eruptions  of  the  face 
io  this  way  by  means  of  a  mask,  having  apertures  for  the  eyes,  nostrils, 
»ad  mouth.  If  the  eruption  be  very  general,  long  soaking  in  slightly 
alkaline  baths  is  useful* 

In  addition  to  stating  what  I  have  found  to  be  beneficial,  it  is  im- 
portant to  say  what  I  have,  on  careful  trial,  ascertained  to  be  useless 
or  injurious.  Perhaps  no  remedy  is  moro  generally  employed  in  this 
and  a  variety  of  other  skin  diseases  than  citrine  ointment — an  applica- 

*  MoDtblj  Journal  of  Hedical  Science,  August  1840, 
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tion  that  I  have  always  fonnd  to  irritate  and  make  eczematous  eruption 
worse.  At  the  same  time,  there  are  some  yerj  chronio  forms  of  the  db 
ease  which  I  have  been  told  are  cared  by  this  preparation,  but  what 
these  are  I  have  never  been  able  to  ascertain.  Indeed,  all  greasy  appli< 
cations  whatever,  in  acute  cases,  are  useless,  and  the  patients  themselves 
say,  are  very  "  heating."  I  have  tried  the  freezing  process  recommended 
by  Dr.  Arnott,  but  the  salt  of  the  frigorifio  mixture,  and  the  cold  itself 
has  caused  apparently  so  much  agony,  that  I  have  been  deterred  ^m 
using  it,  especially  when  the  emollient  moist  alkaline  application  is  so 
efficacious. 

In  some  rebellious  chronic  cases  I  have  occasionally  found  the  oil  of 
cade  a  useful  remedy,  and  in  others  the  oxide  of  zinc  ointment  They 
are  most  beneficial  after  a  prolonged  use  of  the  moist  alkaline  applica- 
tion. In  the  same  way,  friction  with  the  hand  or  a  soft  flesh-brush  fa- 
vors the  disappearance  of  the  chronio  induration  and  vascularity  of 
chronic  eczema  of  the  inferior  extremities,  which  should  be  kept  as 
much  as  possible  in  the  recumbent  position.  These  stimulating  appli- 
cations, whilst  useful  in  the  very  chronic  and  non-irritativo  forms  of  the 
disease,  or  to  remove  what  an  emollient  treatment  Mis  to  accomplish, 
are  most  injurious  in  the  acute  forms. 

Herpei, — This  disease  generally  runs  its  course  in  about  fourteen 
days,  and  requires  no  treatment  whatever  further  than  an  acetate  of  lead 
lotion  to  allay  the  smarting.     It  is  not  very  common. 

Scabies  occurs  very  frequently,  and  is  cured  by  a  host  of  remedies. 
A  strong  lather,  made  of  common  soft  soap  and  warm  water,  twice  a 
day,  answers  very  well.  The  question  with  scabies,  is  not  what  remedy 
is  useful,  but  which  will  cure  it  in  the  shortest  period.  The  most  exten- 
sive experience  at  St.  Louis  has  shown,  that  the  sulphur  and  alkaline,  or 
Helmerinch's  ointment,  cures  itch,  on  an  average,  in  seven  days.  That 
sulphur,  however,  is  not  the  active  remedy,  I  have  satisfied  myself  by 
experiment.  Soft  soap,  as  we  have  seen,  which  contains  alkali,  and  even 
simple  lard,  if  pains  be  taken  to  keep  the  parts  constantly  covered  with 
it,  will  cure  the  disease  as  soon  as  sulphur  ointment.  I  have  tried  the 
Stavesacre  ointment,  recommended  by  M.  Bourguignon,  in  only  a  few 
cases,  but  found  it  to  answer  very  well.  Its  superiority,  however,  over 
other  applications,  I  am  not  yet  prepared  to  admit.     (See  Dermatozoa.) 

Pemphigus, — This  is  rather  a  rare  disease,  and  when  chronic,  coming 
out  in  successive  crops,  is  very  rebellious.  I  have  cured  several  acute, 
and  some  tolerably  chronic  cases,  in  from  one  to  three  weeks,  by  the 
weak  alkaline  wash,  applied  as  in  the  case  of  eczema,  com1i)ined  with 
generous  diet. 

PUSTULJS. 

Impetigo. — This  affection  in  all  its  forms  is  very  common,  and  is  best 
treated  by  the  weak  alkaline  wash,  exactly  the  same  as  in  eczema.  In 
the  chronio  forms  which  attack  the  chin  of  men,  constituting  one  of  the 
varieties  of  mentagra,  the  same  treatment  cures  the  most  rebellious 
cases,  if  the  moisture  be  constantly  preserved.  For  this  purpose  the 
hair  must  be  cautiously  cut  short  with  sharp  scissors,  and  the  razor  care- 
fully avoided.     If  the  side  of  the  cheek  covered  by  the  whisker  bo 
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attacked,  removal  of  tbe  hair  from  thence  also  is  essential  to  the  treat- 
ment. A  bag  or  covering  accurately  adapted  to  tbo  part  affected  must 
be  made  of  gutta-pereba  sheetmg^  and  tied  on  with  strings*  Tbis  may 
be  covered  with  a  piece  of  black  eilk,  to  allow  the  indwidual  to  go 
about  and  carry  on  his  uisiial  occupations.  In  tbig  way  I  bare  fre- 
i^uenlly  Been  chronic  impetigo  of  the  chin,  of  from  eight  to  ten  years' 
standing,  which  has  resisted  all  kiadi^  of  ointments  and  heroic  remedies, 
oompletely  removed  m  a  few  weeks.     But  then  the  eurface  must  bo  kept 

•  mnntantlij  moist,  a  circumatance  requiring  great  care  and  determination 
on  the  part  of  the  patient  When  it  becomes  necessary  to  shave,  flour 
and  warm  water,  or  paste,  should  be  used,  and  not  soap.  Alkalies, 
applied  from  time  to  time  only,  us  in  the  form  of  wash  or  soap,  always 
irritate,  although,  when  employed  continuously,  they  are  fioothing. 

Ecthyma  is  not  a  common  disease,  and  usually  presents  itaeif  eon- 
joined  with  Eczema  or  Impetigo,  and  is  treated  successfully  in  the  same 
•manner  aa  those  diseases.     The  E,  cackecticujn  requires,  in  addition  to 
the  alkaline  wash  locally,  a  generous  diet 
Acne  is  a  disease  frequently  requiring  constitutional  rather  than 
local  remedies*     Although  not  uncommon  in  private^  it  is  rare  in  bos- 
ital  practice.     Careful  regulation  of  the  diet,  abstinence  from  wine  and 
imulating  articles  of  food,  watering-places,  baths,  etc.  etc.,  constitute 
the  appropriate  treatment 

Bupia. — This  diaease  I  have  never  seen  occur  but  in  individuals 
who  have  been  subjected  to  the  influence  of  mercurial  poisoning. 
Hydriodate  of  potassium  and  tonic  remedies,  with  careful  avoidance  of 
mercury  iu  all  its  forms,  is  the  general  treatment  I  have  found  most 
successfuL  If  the  pustules  be  few  in  number,  tbo  scabs  may  be  removed 
by  poulticing^  and  the  sores  treated  locally  with  water-dressing  or  red 
wash.  But  if  they  are  numerousj  great  ca.utiou  should  be  exercised  in 
exposing  so  many  ulcerated  surfaces,  and  it  is  better  to  let  the  crusts 
^main. 


i 


Papula. 


w 


Lichen  mid  Prurigo. — In  both  these  affections,  constant  inunction 
with  lard  is  as  beneficial  as  constant  moisture  in   the   eczematous  and 
ipetiginous  disorders.     In  the  prurigo  of  aged  persons,  the  t%.  Ili^d, 
Vietp*  Alk  m  a,  useful  application,  although  the  disease  m  not  unfre- 
quently  so  rebellious  as  only  to  admit  of  palliation.     The  chronic  papu- 
lar diseases  often  constitute  the  despair  of  the  physician* 


p4oriaMiSf  and  that  modification  of  it  known  as  lepra,  is  a  very  com- 
mon  disease,  and  has  been  uniformly  treated  by  me  externally  with 
pitch  ointment.  I  have  satisfied  myself,  by  careful  trials,  that  it  is  the 
pitch  applied  to  the  part  that  is  the  beneficial  agent,  as  I  have  given 
pitch  pills  and  infusion  of  pitch  largely  internally,  without  benefit. 
\  With  the  hope  of  obtaining  a  less  disagreeable  remedy,  I  have  frequently 
tried   creaaote,  and    naphtha  ointment,  and  washes,  but  also  wilbout 
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benefit.  Lastly,  I  have  caused  simple  lard  to  be  rubbed  in  for  a  lengtli* 
ened  time,  but  without  doing  the  slightest  good.  The  oil  of  cade  is 
occasionally  useful,  especially  in  psoriasis  of  the  scalp.     Internally,  I 

five  five  drops  of  Fowler's  solution,  and  as  many  of  the  tr.  cantharidis. 
t  is  rare  that  the  internal  treatment  alone  produces  any  effect  on  a  case 
of  psoriasis  of  any  standing.  If  a  case  resists  this  conjoined  external 
and  internal  treatment,  I  have  always  found  it  incurable.  Some  years 
ago  I  carefully  treated  a  series  of  cases  internally  with  Donovan's  solu- 
tion, without  produciDg  the  slightest  benefit 

True  Pityriasis  frequently  disappears  of  itself  In  chronic  cases  the 
treatment  by  pitch  is  useful,  and  sometimes  the  application  of  the  Ung. 
Zinci  Oxyd.  or  Ung.  Hyd.  Precip.  Alb.  The  form  of  pityriasis  that  is 
dependent  on  a  vegetable  fungus  is  identical  with  favUs.     (See  Favus.) 

Ichthyosis, — I  have  treated  several  chronic  cases  of  ichthyosis.  But 
while  in  some  cases  the  skin  has  become  a  little  softer  from  a  course  of 
pitch  treatment,  no  permanent  cure  was  effected. 

TOEERCULiE. 

L'upus  is  the  only  kind  of  tubercular  skin  disease  I  have  seen  in 
the  skin  ward  of  the  Infirmary,  and  that  is  pretty  common.  It  is  a 
constitutional  disorder,  and  must  be  treated  by  cod-liver  oil,  and  all 
those  remedies  useful  for  scrofula,  of  which  it  is  a  local  manifestation. 
The  external  treatment  is  surgical,  consisting  of  the  occasional  applica- 
tion of  caustics,  red  lotion,  water-dressing,  ointments,  etc.,  according  to 
the  appearance  of  the  sore.  I  agree  with  Hebra  in  thinking  lupus  and 
the  radesyge  of  the  Norwegians  to  be  the  same  disease.  Many  years 
ago  I  found  lupus  of  the  legs  and  thighs  to  exist  among  the  fisher- 
women  of  Newhaven,  who  assisted  their  husbands  in  hauling  in  their 
boats,  or  who  were  accustomed  to  wade  for  any  length  of  time  in  salt 
water. 

Maculae. 

Lentigo  I  have  never  found  to  be  benefited  by  any  kind  of  treatment, 
local  or  general.  It  is  evidently  connected  with  season  and  the  intensity 
of  the  sun's  rays,  as  it  often  disappears  in  winter  and  returns  in  summer. 

Uphelis  and  Ncsvi  are  alike  incurable.  Bronzing  from  exposure  to 
the  sun,  as  in  hot  climates,  frequently  disappears  on  returning  to  a  tem- 
perate latitude. 

Purpura  is  a.  constitutional  disorder,  for  the  most  part  allied  to 
scurvy.  It  consists  of  an  alteration  of  the  blood,  with  tendency  to  dis- 
integration of  the  colored  corpuscles  and  diffusion  of  hsematozine.  Un- 
der such  circumstances,  ecchymoses  occur  in  the  skin,  sometimes  con- 
fined to  round  spots,  varying  in  size,  at  others  existing  in  patches.  It 
is  for  the  most  part  associated  with  weakness,  and  requires  rest  and  time 
to  permit  absorption  of  the  extravasated  blood,  conjoined  with  tonics, 
anti-scorbutics,  and  generous  diet.  In  sea  scurvy,  lemon  juice  and  fresh 
vegetables  are  the  true  remedies.     (See  Scorbutus.) 

diseases  must  be  treated  according  as  they  depend  on  eczemai 


THS  TREATMENT   OF  BKIN  DISEASES. 


Ml 


impetigOf  psoriasiB,  or  favus — in  all  cases  first  removing  the  crusts  with 
poultices,  then  keepiDg  the  head  shaved,  and,  lastly,  applying  alkaline 
washes,  pitch  ointment^  or  oil,  according  to  the  directions  formerly  given. 
RLngworm  m  a  disea.^  I  have  never  seen  in  Edinhurgh,  and  of  what  it 
consists  I  am  ignoraut.  Some  writers  apparently  consider  it  to  be  favors, 
and  others  a  form  of  herpes*  On  two  or  three  occasions  I  have  seen  a 
scaly  disease  of  the  scalp,  in  the  form  of  a  ring — that  is  lepra,  which  I 
have  cured  by  pitch  ointment^  or  oil  of  cade.  Dr.  Andrew  Wood  in- 
formed me  some  time  ago,  that  he  baniBhed  it  from  the  Heriot's  Hos- 
pital school  of  this  city  by  condensing  on  the  eruption  the  funics  of 
coarse  brown  paper,  and  thus  causing  an  erapyrrheumatic  oil^  or  kind  of 
tar,  to  fall  upon  the  part.  This  at  one  time  led  me  to  suppose  that  it 
might  be  a  scaly  disease,  and  a  form  of  lepra  or  psoriasis.  On  the 
whole,  I  am  inclined  to  think  it  a  form  of  favus,  which  has  commonly 
been  mistaken  for  a  scaly  disease  of  the  scalp*     (See  FaTus.) 

So-called  Si/pkihik'  disenses  of  the  skin  are,  in  my  opinion,  the 
Tarious  disorders  already  alluded  to,  modified  by  occurring  in  individ- 
uals who  have  suffered  for  periods  more  or  less  long  from  tho  poisonona 
I  acliou  of  mercury.  A  longer  time  will  he  required  for  their  cure,  but 
^^he  same  remedies  locally,  conjoined  with  hydriodatc  of  potassium  iu 
^■pmall  dosea,  with  bitter  infu^ionsj  tonics,  and  a  regulated  diet^  offer  the 
^TCst  chance  of  success. 

The  great  difficulty  in  the  treatment  of  skin  diseases  generally  con- 
[      sbts  in  their  having  been  mismanaged  in  the  early  stages — a  circum- 
I     stance  I  attribute  to  the  little  care  with  which,  until  a  recent  period, 
I      clinical  students  have  studied  thein.     31  any  chronic  cases  of  eczema  arc 
continually  coming  under  my  notice,  which ,  in  their  /icute  forms,  have 
been  treated  by  citrine  ointment,  or  other  irritating  applications,  that 
almost  invariably  exasperate  the  disorder*     I  shall  not  easily  forget  the 
case  of  one  gentleman,  covered  all  over  with  acute  eczema,  who  had 
suffered  excessive  torture  from  its  having  been  mistaken  for  psoriasis, 
and  rubbed  for  some  time  with  pitch  ointment.    In  the  same  way  I  have 
seen  a  simple  herpes,  which  would  have  readily  got  well  if  left  to  itself, 
converted  into  an  ulcerated  sore  by  the  use  of  mercurial  ointment. 
Nothing  is  more  common  than  to  confound  chronic  eczema  of  the  scalp 
with  favu*3^  although  the  microscope  furnishes  ns  with  the  most  exact 
means  of  diagnosis,     I  have  seen  one  case  in  which  a  chronic  eczema  of 
the  cheek  was  cut  out  by  a  surgeon,  under  the  idea  that  the  disease  was 
Enalignant.     I  presume  that  acne  must  frequently  have  been  mistaken  for 
tjibercular  disease.     In  no  other  way  can  I  account  for  some  very  dig- 
treaaing  cases,  where  the  patients'  faces  have  been  painted  over  with  but- 
ter of  antimony.     I  need  scarcely  say,  that  the  correct  application  of  the 
remedies  I  have  spoken  of  can  only  bo  secured  by  an  accurate  discrim- 
ination, in  the  first  instance,  of  the  diseases  to  which  they  arc  applicable. 
The  general  constitutional  treatment  in  all  these  cases  seldom  de- 
Hiands  aperient  or  lowering  remedies  except  in  young  and  robust  indi- 
V'idaals  with  febrile  symptoms.     In  the  great  majority  of  cases,  cod- 
liver   oil,  good   diet,  and   tonics   are  required.      In  a  few  instances 
i  Aodatives,  both  locally  and  internally,  are  necessary  to  overcome  exces- 
^^S^tohing  or  irritation.     These  the  judicious  practitioner  will  readily 
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understand  how  to  apply  according  to  circumstances.  Baths  in  all 
their  various  forms  are  useful  in  skin  diseases,  although,  since  I  hare 
applied  a  kind  of  constant  local  bath  in  the  form  of  moist  application, 
formerly  alluded  to  (See  Treatment  of  Eczema),  they  are  comparatively 
seldom  used  by  me  in  the  Infirmary.  The  natural  baths  and  minend 
springs  of  watering-places  in  Great  Britain,  France,  and  Germany,  are 
undoubtedly  beneficial  in  appropriate  chronic  cases. 


DERMATOZOA. 

The  skin  may  be  attacked  by  certain  animal  parasites.  Of  these 
the  pedicula,  or  lice,  are  too  well  known  to  need  description.  But  we 
may  shortly  allude  to  the  Acarus  scabici,  and  the  Entozoon  follica- 
lorum. 

AcARUS    SCABIEI. 

This  insect  has  been  proved  by  the  researches  of  M.  Bourguignon* 
to  be  the  undoubted  cause  of  itch.     The  male  is  about  a  third  smaller 


Fig.  486. 

than  the  female.  <   He  has  suckers  on  two  of  his  hind  feet,  and  possesses 

on  the  abdominal  surface  genital  organs,  all  of  which  characters  are 

•  Trait6  entomologique  et  pathologique  de  la  gale  de  Thomme.    4to.    Paris,  1852, 

Fig.  484.  Dorsal  surface  of  the  female  Acarus  Scabiei. 

Fig.  486.  Ventral  surfece  of  the  same. 

Fig.  486.  Ventral  surface  of  the  male  Acarus. — (Bourffuiffnan,)    100 
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mbsent  in  the  female.  She,  on  tlie  otlicr  hand,  in  addition  to  her  size^ 
and  the  negative  marks  alluded  to^  is  character ised  by  the  three  kinds 
of  horny  spines  ivhich  are  Bcattered  over  the  back.  The  suckers,  or 
amhulacria,  are  organs  of  locomotion ;  the  mandibles  enable  it  to  cut  the 
epidermis^  and  extract  fluid  from  the  tissue,  which  passes  through  a 
delicate  oesophagus,  the  internal  termination  of  which  is  unknown^  the 
body  of  the  animal  being  apparently  filled  with  an  imorganized,  very 
finely  molecular  pulp,  A  short  delicate  tube  may  also  sometimes  he 
observed  at  the  anna — a  supposed  rectum*  No  respiratory  apparatus  can 
be  discovered,  although  the  creature  may  be  seen  to  swallow  minute 
bubbles  of  air,  which  pass  down  the  cesophagus,  and,  like  the  nutritive 
juices,  diffuse  themselves  through  the  interior.  At  all  events,  animal 
juice  and  air  are  both  necessary  to  the  life  of  the  Acarus. 

The  disease  called  scabies  has  been  conclusively  shown  by  M. 
Bourguignon  to  be  entirely  owing  to  the  presence  of  the  insect,  and 
to  be  communicated  from  one  person  to  another,  eight  times  out  of  ten, 
by  their  sleeping  together.  The  female  seldom  quits  her  burrow  but 
at  night,  and  if  impregnated,  not  even  then,  unless  disturbed  mechanic 
oally,  as  by  scratching.  Once  in  motion,  she  crawls  over  the  surface 
with  great  rapidity,  and  readily  passes  from  one  person  to  anothcFi 
where  the  skins  are  in  contact.  Communication  is  not  readily  occa- 
sioned by  holding  the  hands  of  those  affected^  or  by  coming  in  contact 
with  them  during  the  day.  The  disease  cannot  be  communicated  by 
inoculating  with  the  serum  of  the  vesicles,  by  the  pus  of  the  pustules,  or 
by  any  principle  contained  in  the  dead  body  of  the  insect  itself.  J^either 
ean  the  Acarus  of  one  speeies  of  animal^  as  of  the  horse  or  sheep^  inhabit 
the  body  of  a  different  one.  Still  the  disease  is  not  purely  local,  ioas^ 
much  as  papular,  vesicular,  or  pustular  eruptions  often  occur  in  parts 
which  the  Acarus  has  not  infested,  so  that  they  seem  to  originate  from 
some  cause  independent  of  its  mere  presence. 

The  Aearns  has  a  predilection  for  youth  and  a  tender  ektn,  and 
has  a  hatred  of  hair  bulbs.  Hence  why  it  fre<[ucnts  young  persona 
more  commonly  than  old  ones,  and  why  in  children  it  occurs  indis- 
criminately all  over  the  body,  while  in  adults  it  is  most  often  found 
between  the  fingers  and  toes,  inside  of  the  thighs  and  genital  organs. 
Seventy  times  out  of  a  hundred,  scabies  is  confined  to  the  handsj  and  in 
the  other  thirty,  occurs  also  on  the  trunk  and  genitals,  Tlie  only  proof 
of  the  existence  of  itch  is  the  presence  of  the  Acarus,  and  this  is  easily 
to  be  detected  by  a  microscope  adapted  for  the  purpose  by  IM.  Bourguig- 
non. It  consists  of  a  body  with  eye-piece  and  lenses  magnifying  seventy 
diameters  linear,  with  a  condensing  lens,  the  whole  placed  on  a  movable 
arm  with  several  joints,  attached  to  a  firm  stand.  With  this  instrument 
the  entire  surface  of  the  body  may  be  explored,  and  the  movements  and 
doings  of  the  insects  observed  with  the  utmost  facility.  The  associated 
p^mea,  vesicles,  and  pustules  arc,  In  the  opinion  of  ]VL  Bourguignon, 
in  no  way  diagnostic. 

M.  Biett  made  a  series  of  experiments  at  the  llupital  St.  Louis,  to 
determine  what  substance  would  cure  itch  in  the  shortest  space  of  time. 
Ho  employed  forty-one  different  applications  and  modes  of  treatment. 
The  result  was,  that  frictions  with  the  following  ointment  occasioned 
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recovery  on  the  average  in  the  smallest  number  of  days  : — Take  of  sub- 
limed sulphur,  two  parts ;  of  subcarbonate  of  potash,  one  part ;  and  of 
lard,  eight  parts. 

M.  Albin  Grass  endeavored  to  ascertain  what  substances  would 
most  quickly  destroy  the  Acarus  just  removed  from  its  burrow.  It 
survived  three  hours  in  water ;  two  in  olive  oil ;  one  in  a  solution  of 
acetate  of  lead ;  four-fifths  of  an  hour  in  warm  water  ;  twenty  minutes 
in  vinegar  and  an  alkaline  solution ;  twelve  minutes  in  a  solution  of 
sulphuret  of  potash ;  nine  minutes  in  turpentine  ;  and  from  four  to  six 
minutes  in  a  solution  of  the  hydriodate  of  potash.  It  survived  sixteen 
hours  in  the  vapor  of  sulphur  luder  a  watch-glass ;  and  one  hour  in 
the  flowers  of  sulphur.  According  to  these  researches,  therefore,  hydrio- 
date of  potash  would  be  the  best  remedy.  He  removed  three  living 
insects  from  a  patient  who  had  taken  three  sulphur  baths,  whereas,  after 
a  single  application  of  Helmerinch's  ointment,  that  is,  where  sulphur 
and  potash  are  combined,  he  frequently  found  them  dead. 

M.  Bourguignon  with  his  microscope  watched  with  great  care  the 
effect  of  the  frictions  made  at  St.  Louis  with  the  sulphuro-alkaline 
ointment.  After  the  first  day,  in  which  there  had  been  two  frictions 
and  a, simple  bath,  the  Acari  were  in  no  way  disturbed.  In  two  days, 
after  four  frictions,  they  were  still  active,  but  burrowed  deep  in  their 
grooves.  In  three  days  they  still  lived,  but  were  unusually  flat ;  but 
their  eggs  could  be  hatched  by  artificial  heat,  and  produced  larvse, 
possessing  great  activity.  In  four  days  the  insects  in  the  superficial 
parts  were  shrivelled  up  and  dead ;  the  deeper  ones,  though  living, 
ires  malades.  Many  of  the  eggs  now  aborted.  In  five  days  all  the 
insects  were  dead ;  and  in  six  even  the  eggs  had  lost  their  vitality. 
The  eruptions,  on  the  other  hand,  often  remained  stationary,  and  not 
unfrequently  became  worse  from  the  irritation  of  the  ointment  and 
frictions,  but  after  a  time  they  disappear  also.  Hence  it  is  common 
at  St.  Louis,  after  seven  or  eight  days'  friction,  to  send  out  the  patients 
though  still  covered  with  eruption,  and  in  most  cases  they  get  well 
About  three  in  ten,  however,  return  with  the  disease  again  established, 
a  circumstance  that  Mens.  B.  attributes  to  the  fact,  that  the  frictions, 
which  were  only  applied  to  the  superior  and  inferior  extremities,  had 
not  destroyed  the  insects  which  were  present  on  the  trunk. 

M.  Bourguignon,  on  considering  the  structure  of  these  Acari,  and 
the  facility  with  which  a  poisoning  fluid  could  penetrate  their  delicate 
integument,  was  led  to  make  a  series  of  observations  to  determine  how 
long  they  would  live  after  the  application  of  various  toxic  solutions. 
He  found  those  which  possessed  the  most  energetic  action  on  these 
creatures  were  solutions  of  the  ioduret  of  potassium  and  of  the  ioduret 
of  sulphur,  which  killed  them  in  eight  minutes.  A  solution  of  the 
alcoholic  extract  of  staphisagria  was  the  next  in  virulence,  destroying 
the  animals  in  fifteen  minutes.  The  hands  of  an  itch  patient  were 
immersed  in  a  solution  of  the  two  former  for  two  hours,  so  as  strongly 
to  impregnate  and  color  the  integuments.  On  examining  the  insects 
immediately  afterwards,  they  were  as  lively  as  ever,  but  on  the  next  day 
they  were  all  dead,  and  the  eggs  destroyed.  The  epidermis  was  greatly 
shrivelled,  and  in  three  days  complete  desquamation  occurred,  carrying 
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with  it  Acarij  graoves,  auid  eggs,  and  leaving  the  cutis  raw  and  tender. 
The  action  on  the  skin  was  evidently  too  strong.  A  bath  of  a  solution 
of  the  alcoholic  extract  of  staph isagria  was  thea  made,  and  immediatelj 
after  a  two  boura'  immersion  of  the  hands,  all  the  insects  were  found 
dead,  and,  with  one  exception,  the  eggs  destroyed^  So  far  from  irritat- 
ing the  integument,  this  application  at  once  caused  the  itching  to  cease, 
and  produced  such  calmative  effects,  that  M.  B.  proposes  it  as  a  local 
remedy  for  inflamraatioa  The  eruptions  also  appeared  to  be  rapidly 
cured  by  it.  After  various  experimentSj  ho  adopted  an  ointment  of  the 
etaphisagria  as  the  most  generally  useful  preparation,  prepared  as  fol- 
lows : — Rceent  grains  of  staphisagria  in  powder,  ^00  grammes ;  boiling 
lard,  500  grammes.  Digest  for  24  hours  at  the  temperature  of  100"^  iu 
a  land  bath  and  strain.  Four  dajQ  of  friction  with  this  ointment,  in- 
Bteftd  of  seven  with  sulphuro-alkaline  ointment,  not  only  destroys  the 
insects  and  their  eggi,  but  completely  cures  and  prevents  the  integu- 
mentary irritation  and  eruptions. 

EnTOZOON   PoLLICtltORUM. 

iniect  inhabits  the  sebaceous  follicles  of  the  skin,  and  is  very 
qqh  in  the  face,  more  especially  when  the  seat  of  acne.     In  the 


\. 
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^^^r  ^«'  487.  Fi«r*  4£S. 

follicles  of  the  nose  they  are  present  iu  the  majority  of  living  persons, 

Fi«T.  487.  Tlireo  folljclca  of  the  skin  of  Iho  dog  eotitiiiaitipj  entozo«.     100  diam. 
Fig,  488.  Cul-de-sac  of  a  seboceoua  foHide,   containing  three  unimaloules  in 
_^*flf5eTent  poaitioiLS,  and  two  eggs — (a^  Grubt/).  SCO  diam. 
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and,  according  to  Simon,  are  almost  uniyersal  in  dead  bodies.  He 
frequently  found  them  living  six  days  after  the  death  of  the  indiyidual 
in  whom  they  were  found.  The  animal  measures  from  1-1 35th  to 
l-64th  of  an  inch  in  length,  and  from  l-155th  to  l-555th  of  an  inch 
in  breadth.     It  is  composed  of  a  head,  a  thorax,  and  abdomen. 

The  head  represents  in  form  a  truncated  cone,  flattened  from  aboTc 
downwards,  and  directed  obliquely  downwards  from  the  anterior  part  of 
the  trunk.  The  exbtence  of  an  eye  has  not 
been  determined.  The  head  is  frimished 
with  two  maxillary  palpi,  which  admit  of 
extensive  motion.  The  thorax  is  the  broadest 
part  of  the  animal,  and  is  composed  of  four 
;  segments.  In  each  of  these,  on  each  side 
^are  two  legs — eight  in  alL  The  abdomen 
varies  in  length,  is  annulated  in  structure, 
and  admits  of  certain  movements.  Inter- 
nally Dr.  Erasmus  Wilson  has  traced  out  an 
alimentary  canal,  and  its  termination  in  an 
anus,  together  with  a  brownish  mass  which 
he  considers  to  be  the  liver.  No  sexual 
differences  have  been  discovered  in  them,  and 
they  possess  no  respiratory  organs. 

The  animalcule  is  easily  found  by  com- 
pressing with  two  fiogers  the  skin  we  wi^ 
to  examine,  until  the  sebaceous  matter  is 
squeezed  out,  in  the  form  of  a  little  worm. 
This  matter  should  be  placed  in  a  drop  of  oil 
previously  heated,  then  separated  with 
needles,  and  examined  with  a  microscope 
magnifying  250  diameters.  Their  move- 
ments are  slow,  whilst  the  conformation  of 
their  articulations  only  permits  them  to 
move  forwards  and  backwards,  like  lobsters 
(Gruby).  They  are  nourished  by  the  seba- 
ceous secretion  of  the  follicles. 

They  most  commonly  occupy  the  excre- 
tory duct  of  the  follicles,  which  are  often 
dilated  in  the  places  where  they  are  lodged. 
Their  head  is  always  directed  towards  the 
base  of  the  gland.  When  there  are  many 
together,  they  are  placed  back  to  back,  and 
their  feet  are  applied  acainst  the  walls  of  the 
duct.  When  very  numerous,  they  are  compressed  closely  together,  and 
are  found  deeper  in  the  ducts.  They  rarely  exist,  however,  at  the  base 
of  the  gland.  In  young  persons  they  generally  vary  in  number  from  two 
to  four ;  in  an  ajged  individual,  they  may  be  from  ten  to  twenty.  (Gruby). 
Though  this  entozoon  may  occasionally  be  associated  with  acne,  it 
seldom  gives  rise  to  great  inconvenience.  According  to  Erasmus  Wilson, 

Fig.  489.  Hair  and  its  follicle,  in  which  may  be  seen  the  aDimalcoles  deaoending 
towards  the  foot  of  the  hair,  and  cul-d&«ao  of  *the  follicles.— ((?ni6y.)         100  i" 


Fig.  489. 
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Favcs. 
ICass  CXCIL* — Favus  of  the  Scalp  in  an  Adult — IncurahU, 


the  dlMcuIty  seoma  not  to  be  to  End  thesa  creatures,  but  to  End  any 
iDdindaal,  with  the  exception  of  nowlj-born  children,  in  whom  they  do 
not  exist. 

dUrmatophyta. 

The  growth  of  parnsitio  fungi  on  the  surface  of  tho  ekin  has  now 
been  observed  under  a  variety  of  circumstances^  and  constitutes  oeoasion- 
ally  in  man  three  forms  of  Bkin  disease-^viz.,  t^uia  favosa,  and  certain 
forms  of  pityriasia  and  of  mentagra.  The  latter  is  very  rare  in  this 
country;  and  I  have  never  seen  a  case  of  it.  All  tho.se  disorders, 
however,  may  be  classified  under  tho  head  of  favuSj  under  which  T  shall 
consider  them. 

p 

^V     Heotort. — ^IfiAbella  Ferguaaon^  kL  22,  a  somewhat  stout  servant  girl,  witli  fair 

^Ihikin,  and  scrofulous  aapec^  was  admitted  mi^  the  cliaical  ward  of  the  Kojal  Infir- 

^^  marj,  M*y  fttli,  1849.     She  states  that  there  has  beou  an  eruption  on  her  head  for  the 

laal  tweke  yeai^    Four  montlia  ago  the  CAtamcnia  ceased,  since  whieh  time  Bhii  has 

been  subject  to  oecoj^ioual  hcadiu:;he,  constipation^  and  alight  dyspepsia. 

SrMPTOMrf  ON  AosiisaioN-^^Noarly  the  whole  of  the  sealp  is  covered  with  a  thick 
jftUow  friable  crust,  of  uneven  surface,  and  irregular  margin,  emitting  a  Id^hly  offen- 
are  odor^  Like  cat's  urine,  and  causing  ^eat  itching   and  irrit^ktion.     Up  to  the 
jniddle  of  July  she  wa3  treated  with  various  internal  remedies,  winch  subdued  tho 
~        ipAtioQ  and  dy^epsia,  and  eau^ied  return  of  Che  cntameniis.     The  cruets  on  the 
dp  were  remoTed  by  poultices,  and  an  ointment  composed  of  amnion,  mur,  J j ; 
1  ung.  ei^phurii  3],  applied  locally.     Dr.  Bennett  first  took  charge  of  the  eaae  on 
I  14th  of  June.    The  head  was  then  again  covered  with  favus  cruata,  some  is^jUited, 
here  compressed  together  ;and  forming  an  elevated  scab.   A  small  portion,  examined 
Dder  the  luicro^ope,  presented  the  branchca  and  gpomlcs  of  the  cryptogamic  plant 
\  cbaraeteristio  of  the  disease.     T%e  crwUx  were  a^ain  removed  by  potdtiee^  of  litiseed 
.  ihe  head  Mhaved^  «im.  tod-liver  oU  ordereil  to  be  applird  to  the  smip  morning  and 
in^— ^Atf  whole  io  be  covered  wUk  an  oil^k  cap.    This  treatment  vma  continued 
'  Jbr  six  weefea,  but  on  suspemling  it  the  favua  criidts  returned*     During  the  moutlia  of 
Atilgnst  and  September,  iodine  nnd  pitch  oiotmeuts  were  applied :    portions  of  the 
tcklp  were  even  bliiitered,  but  without  effect. 

Pbookbs  or  tHK  Case. — At  tlio  commencement  of  October,  tho  scalp  being  at  the 
time  perfeeUy  clean  and  cloself  shaved,  all  local  treatment  wns  suspended^  and  the 
reappeamnce  of  tlie  di»eaiM!  carefully  watched.     In  three  days  the  entire  autface  pre- 
Beoted  a  acaly  eruption,  the  epidermis  hoiw^  raised^  cracked,  and  broken  up  over  the 
whole  flcalp,  which  was  exceedingly  dry  and  htirsL     The  furfuraceoua  condition  of 
liie  flcalp  continued,  becoming  more  and  more  den^c,  until  tho  fourteenth  day,  when 
then  were  first  perceived  minute  bright  anlphur^iolored  spots  in  it.     These,  on  being 
■EHDiDedliiiorofloopically,  wcrcisceu  to  be  composed  of  fine  molecular  matte r^  mingled 
wflh  epidermic  scaler,  from  which  del  it-ate  branched  tubes  were  apparently  growing.  The 
Croats  weri^  now  once  more  removed  by  repeated  poulticing,  and  cod-liver  oil  applied 
_••  fonnerly.     The  acalp  continued  free  from  eruption  until  the  2iifh  of  Xovt^iber^  when 
!  wuai  seized  with  febrile  pymptomij,  which  ushered  in  a  very  scvei^e  attack  of  typbos, 
%%  ran  ic^  usual  oourae*     She  wa<5  not  considered  fully  convalesceut  until  the  SiA  of 
«r.     During  this  period,  no  local  application  wna  made  to  the  scalp,  with  the 
on  of  the  cold  douche  to  alleviate  the  head  symptomi?,  delirium  and  coma  hav- 
k  severe.     Tho  surface  Ifttterly  once  rnoie  became  covered  with  furfuraceona 
on  the  llfA  Dec^^mbfr  the  bright  yellow  minute  spota  again  made  their 
As  her  strength  improved,  the  favn?  crusts  increased  in  size  and  num- 
ber, and  tho  progress  of  this  very  singular  disease  was  again  very  carefully  watched, 
fiach  individual  crust,  at  first  tho  mze  of  a  small  pin's  bead,  gradually  iatteiied  out, 

•  Reported  by  Mr.  WUliara  Johnston,  ClinicaJ  Clerk. 


848  DISEASES   OF  THE  INTEGUMENTABY  SYSTEM. 

and  became  circular.  Its  centre  was  cupped  and  umbilicated,  and  many,  whicb  were 
more  isolated  than  the  rest,  grew  until  they  measured  a  quarter  of  an  inch  in  diame- 
ter. More  generally,  however,  they  came  in  contact  with  others,  and  groups  of  twos, 
or  threes,  and  sometimes  a  dozen,  became  compressed  together  and  presented  the 
hexagonal  form  of  the  honey-comb.  Gradually  the  concavity  disappeared.  Each 
crust  presented  an  external  dark  ring,  and  an  internal  lighter  centre,  which  became 
considerably  elevated.  The  various  groups  became  a^regated  together,  and  she 
complained  of  great  itchiug  and  irritation,  and  it  was  evident  that,  if  allowed  to 
proceed  further,  the  condition  she  presented  on  admission  would  be  soon  produced. 
The  crusts  were,  therefore,  again  removed  by  poultices,  cod-liver  oil  once  more  applied, 
and  the  scalp  remained  clean  and  free  from  irritation  until  17^  January^  when  the 
cure  appearing  to  be  hopeless  she  was  dismissed.  She  was  enjoined  to  continue  the 
use  of  the  oil,  which,  whilst  applied,  and  covered  with  the  oil-sUk  cap,  had  the  power 
of  preventing  the  formation  of  fresh  crusts  on  the  scalp. 

Case  CXCIIL* — Favusofthe  Scalp  of  three  years*  standing — Cured. 

History. — Margaret  Bryer,  set.  1 2,  of  scrofulous  and  cachectic  appearance,  was  ad- 
mitted June  19th,  1849,  with  favus  crust  on  the  scalp.  The  crusts  are  most  numer- 
ous and  dense  on  the  crown  of  the  head ;  but  others,  isolated  or  in  small  groups,  are 
scattered  over  the  temples,  forehead,  and  occiput.  The  scalp  is  bald  here  and  tiiere 
in  patches,  varying  in  diameter  from  half  an  inch  to  an  inch.  On  examining  the  crusts 
microscopically,  they  are  seen  to  contain  the  cryptogamic  branches  and  spomles 
pathognomonic  of  favus.  The  disease  is  of  three  ycars^  standing,  and  is  attributed  to 
the  use  of  a  comb,  belonging  to  another  girl  who  had  a  sore  head.  The  crusts  have 
been  several  times  removed  by  means  of  pitch  plasters  and  a  variety  of  ointments,  bat 
have  always  returned. 

Progress  of  the  Cask. — At  first,  the  crusts  were  removed  and  the  scalp  kept  moist 
by  means  of  an  alkaline  lotion,  which  succeeded  in  removing  the  irritation.  Early  in 
July  she  was  ordered  5  ss  o/  ccd-liver  oil  three  times  a  day.  Tlie  oil  vxu  aho  directed  to 
be  applied  to  the  shaved  scalp  twice  daily ^  which  was  to  he  kept  constantly  covered  with 
an  on-silk  cap.  This  treatment  was  persevered  in  until  August  \(Hh,  when  she  was 
dismissed  cured.  This  girl  was  re-admitted  September  6ih,  and  remained  in  the  In- 
firmary five  days,  under  observation.  Up  to  this  time  the  disease  had  not  re-appeared, 
so  that,  when  dismissed  on  the  10^  a  permanent  cure  was  undoubtedly  produced. 

Case  CXOIY,^— Favus  caught  in  the  Ward  from  CcLse  CXCIL— Ctirwfc 

History. — Margaret  Cameron,  aet.  5,  an  ill-nourished,  cachectic-looking  child — 
admitted  July  23d,  1849,  on  account  of  an  eruption  on  the  scalp.  In  some  places 
the  hair  was  matted  together  by  a  recent  pustular  eruption  ;  groups  of  impetiginous 
pustules  and  eczematous  vesicles  being  scattered  here  and  there.  In  others,  where 
the  disease  was  chronic,  hard,  nodulated,  elevated  masses,  and  friable  crusts 
existed.  The  disease  was  eczema  iropetiginodes.  No  favus  was  present,  as  was  proved 
by  careful  examination,  and  microscopic  demonstrations  of  the  scabs.  Poultices  were 
ordered  to  the  scalp^  to  remove  the  crusts  ;  aiid  afterwards  an  alkaline  wash,  with  cod" 
liver  oil  internally. 

Progress  of  the  Case. — My  colleagues  taking  charge  of  the  ward  daring  the 
months  of  August  and  Septcmbec,  I  lost  sight  of  this  patient ;  but,  on  resuming 
duty  in  the  beginning  of  October,  I  was  surprised  to  find  the  child's  head  covered 
with  favus  crusts,  with  the  branches  and  spomles  fully  developed,  as  proved  by  the 
microscope.  It  appeared  that  the  girl  was  a  great  favorite  with  Isabella  Fergusson 
(Case  CXCn.),  and  frequently  slept  in  her  bed,  and  there  can  be  little  doubt  she 
had  caught  favus  from  her.  The  child's  general  health,  however,  had  greatly  im- 
proved ;  and  the  crusts  were  ordered  to  be  removed  by  poultices^  the  head  shaved,  and 
cod-liver  oil  applied  locally  twice  daily,  and  an  oil-stlk  cap  to  be  worn  constantly. 
This  treatment  was  continued  for  seven  weeks.  At  the  end  of  that  time  all  treat- 
ment was  suspended,  and  the  scalp  watched  daily.  In  fifteen  days  the  head  was 
covered  with  a  slight  furfuraceous  desquamation  ;  but  the  hair  was  abundant 
Ai^other  week  elapsed  without  any  return  of  favus ;  and,  her  health  being  now  good, 
she  was  discharged,  December  6th, 

•  Reported  by  Dr.  J.  Smith,  Clinical  Clerk, 
f  Reported  by  Mr.  Alexander  Stnithers,  Clinical  Clerk. 
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Cjleb  CXCV.* — Favtis  of  the  Scalp  cf  four  i/ean^  standing ,  cured  htf  a 
Sulphurous  Acid  Lotion, 

HiffTOET. — Behn  GoodaX\  mi.  IB — admitted  November  3 d,  185S.  She  baa  be«ii 
afflicted  with  farus  of  the  sc&lp  for  four  jear^  and  frequenllj  been  in  the  lo&rmary, 
uid  iubjected  to  various  kindi  of  treatmLrut,  under  different  physicians^  without  any 
pemmtient  benefit.  On  adniission,  a  preat  part  of  the  acalp  was  bald,,  iVoni  doslnio- 
tioo  of  the  httir  bulbi,  but  the  other  portions  were  covered  with  a  prominent  yellov 
friabk*  crtLst,  of  moujiey  odor^  crowded  with  pedicnli.  On  the  7/A  of  Kmemher  a 
lotion^  composed  of  one  part  of  sulphurous  atid  and  three  parts  of  water,  was  con- 
i.fltuitlj  applied  bv  means  of  lint  saturated  in  it^  and  covered  wlLh  an  oil-Hkln  cap.  It 
J  was  fuapended  Bcrmiber  23  rf,  leaving  the  scalp  partly  baldt  but  quite  cleaiL  On  the 
Itith  of  Jttmmrt/  1354,  the  di:$eaHe  bad  not  returued.  Tbe  scalp  was  then  rtibbed 
brer  with  the  oil  of  cade,  twice  daily,  to  remoro  the  &quamouH  eruption,  and  ghe  wai 
diarnksed  mpparently  quite  cured,  Fehrwiri/  hth. 

Cask  CXCYLf — Limited  Favm  of  the  Cheekf  cured  b^  Cauterization 
with  Nitrate  of  Silver. 

UiSTORT, — James  Scott,  tet,  15,  a  painter^  applied  for  advice,  Janua^ry  27tli,  18B0/ 
lie  states  that,  a  week  ago,  without  any  known  eauw,  he  observed  a  small  spot, 
About  the  size  of  a  pities  b(i:ad^  over  the  I'Xternal  angle  of  the  left  malar  botic.  On 
exwntniiiiou,  a  circuhir  reddened  spot  about  the  sixe  of  a  abitliug  is  seen  over  the  ex- 
lertml  angle  of  the  !efl  malur  bone»  In  the  centre  of  which  were  several  fav^js  crusts, 
Aggregated  together.  These,  examined  nnder  the  micmscope,  presented  the  branches 
and  sporules  pathognomonic  of  the  disease.  77te  v^hole  was  then  toell  €a\tUrized  with 
mitrcfU  of  divcr^  and  was  en  red  at  once. 


h 


Commentary, — Of  the  five  cases  of  favus  now  glveOj  the  first  was 
at  of  an  adult,  and  was  of  twelve  years'  standing.  By  means  of 
poultices  and  excluding  the  air,  with  oily  applicatioea,  the  scalp  could 
cAisily  be  freed  from  the  eruptioa  and  kept  so ;  but  as  soon  as  these 
means  were  discontinued,  tlie  disease  returned.  The  seeoad  and  third 
cases  were  permanently  cured  by  the  constant  application  of  oil  to  the 
scalp  for  six  or  seven  weeba.  They  were  children  of  the  oges  of  twelve 
and  Sve  year.^  respectively.  In  the  former  the  disease  was  of  three 
years'  standing ;  in  tbc  latter,  it  was  altogether  recent,  and  caught  from 
another  case  in  the  ward.  The  fourth  case  was  cured  by  using  a  eulphu- 
rtms  acid  lotion  instead  of  oil — a  practice  reconiniendcd  by  Dr.  Jenner, 
in  consequence  of  the  powerful  effect  possessed  hy  this  acid  in  destroy- 
ing vegetable  growths.  In  the  fifth  case,  the  disease  was  limited,  and 
WAd  at  once  destroyed  by  means  of  caustic.  It  is  rare  that  favus  can  be 
ptcbed  through  its  entire  progress  in  the  wards  of  a  hospital — first, 
use  the  disease  commonly  lasts  months,  often  years,  and  charitable 
titutionfl  cannot  support  individuals  so  long;  and,gccoudly^  because  it 
always  happens,  that  when  urgent  cases  demand  admission,  and  beds  arc 
required,  these  are  just  the  parties  who  are  discharged  to  nialie  room  for 
theoi.  At  the  same  timCj  the  disease  is  so  common  ia  Edinburgh,  that 
ibe  wards  are  seldom  free  of  one  or  more  examples  of  it  in  various  stages. 
Besides,  by  poulticing  off  the  crusts,  and  allowing  tbc  eruption  to  come 
back,  its  commencement  and  progress  may  be  studied  in  any  individual 
ease. 
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•  Reported  by  Mr  P.  W.  Walkce,  Clinical  Clerk. 
\  Reported  by  Mr.  Hngh  Baitbur,  Clinical  Clerk. 
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History  of  Famts  as  a  Vegetable  Parasite — {Aeharian  Sehonbinii  of 

Link) 

The  demonstration  by  Bassi*  of  the  vegetable  nature  of  the  diseai 
named  muscardine  in  silk  worms,  which  causes  so  great  a  mortalit 
amongst  those  animals,  opened  up  to  pathologists  a  new  field  for  obsern 
tion,  and  led  to  the  discovery  that  certain  disorders  in  the  highe 
animals,  and  even  in  man  himself,  were  connected  with  the  growth  oi 
parasitic  plants  of  a  low  type.  Schunlein,t  of  Berlin,  was  the  first  U 
detect  them  in  favus  crusts — an  observation  confirmed  by  Bemak,; 
Fuchs,  and  Langenbeck.^  6ruby||  gave  a  very  perfect  description  of 
these  vegetations  in  1841,  and  made  numerous  researches  as  to  theii 
seat,  origin,  and  mode  of  propagation.  These  were  repeated  by  myself 
and  further  extended  in  1842.1[  In  1845  I  succeeded  in  inocnlatiog 
the  disease  in  the  human  subject.  Since  then  they  have  been  made  the 
subject  of  further  investigation  by  Lebert,**  Remak,tt  Bobin,J{  and 
numerous  other  inquirers,  to  whose  observations  I  shall  have  occasion  to 
allude  subsequently. 

Mode  of  Development  and  Symptoms  of  Favui. 

By  most  writers,  amongst  whom  may  be  cited  Willan,  Bateman, 
Biett,  and  Kayer,  favus  is  described  as  commencing  in  a  pustole,  which 
breaks  and  forms  the  peculiar  scab.  Others,  such  as  Bandelocqae, 
Alibert,  and  Giber t,  deny  its  pustular  nature,  and  state  that  it  commences 
in  a  crust.  But  numerous  observations  have  satisfied  me  that  the  for- 
mation of  pustules  is  not  essential  to  the  disease,  although  they  are  oficD 
present.  Hence  the  mistake  of  those  pathologists  who  classified  favos 
amongst  the  pustulaD.  M.  Gruby  says  that  they  are  never  present,  which 
is  equally  erroneous,  although  they  appear  to  be  a  secondary  result, 
attributable  to  the  irritation  the  disease  produces  in  some  individuals.^^ 
On  the  other  hand,  1  have  never  seen  this  affiection  produced  without 
having  been  preceded  by  desquamation  of  the  cuticle,  an  observation 
which  appears  to  me  of  some  importance  in  explaining  the  origin  of  the 
disease,  as  we  shall  subsequently  see.  Occasionally,  also,  the  scales  form 
a  thick  mass,  and  the  favus  matter  is  more  disseminated,  and  does  not 
form  the  distinct  umbilicated  crusts.  This  constitutes  the  parasitic  pity- 
riasis of  some  writers. 

After  removing  the  favus  crusts  by  poulticing,  and  then  watching 

•  Del.  MaL  del  Segno  Calcuiaccio  o  Muscardino.     Milano,  1887. 

j  Mailer's  Archives.     1836.  X  Mediciniflhe  Zeitoog.    1840. 

8  Comptes  Rendus  de  la  Polyclinique  de  GSttingen. 

I  Comptes  Rendus,  torn.  xiii.  pp.  72  and  809.     1841. 

^  On  Parasitic  Vegetable  Structures  found  Growing  in  Living  AnimftU  Bdin- 
burgh  Philosophical  Transactions,  vol.  xv.  p.  277.  1842.  Monthly  Journal,  Jane 
1842. 

•*  Physiologic  Pathologique,  torn.  ii.     1846. 

+ +  Diagnostiche  und  Patbogenische  Untersuchungen.     1845. 

^i  Des  V6g6taux  qui  croissent  sur  rHomme,  etc.     1847. 

§§  This  explanation  of  the  origin  of  pustules  and  purulent  matter,  when  present, 
has  been  adopted  by  Lebert,  Remak,  and  Simon. 
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from  day  to  day  how  the  disease  returns,  it  will  bo  seen  that  the  first 
morbid  chaDge  is  increased  vascularity  of  the  skin,  accompauitid  with  a 
deaquamatioa  of  the  cuucle ;  and  that  in  a  period  varying  from  twelve 
to  fourteen  days,  small  spot^^  of  a  bright  yellow  color,  like  that  of 
Aulphur,  may  he  detected.  Thedc  gradually  augment  iu  size,  but  even 
at  the  earliest  period  may  be  observtd,  with  a  lens,  to  have  a  central 
depression,  through  which  a  hair  may  generally  be  observed  to  piis^.  The 
crust  or  capsule  may  cularge  to  about  the  Bize  of  a  shilling,  and  if  it  be 
isolated,  still  retain  its  rounded  form.  Usually^  however,  its  edges 
come  in  contact  with  other  capsules,  and  then  it  loses  its  roandcd  .shape, 
tid  a^^umeij  the  hexagonal  and  hoTiey-combed  appearances  described  by 
tttbors.  I  consider,  then,  that  the  so-called  Porrigo  lupinosa,  and 
?orrigo  fnvoaa,  constituting  distinct  forms  or  varieties  of  some  writers, 
arc  merely  different  stages  of  tho  same  disease,  and  dependent  upon  the 
greater  or  less  aggregation  of  tho  crusts.     On  the  first  appearanee  of  the 
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capsule,  ita  edges  are  somewhat  depressed  below  the  surface  of  the  cuticle ; 
but  as  it  increases  in  size,  the  margins  become  more  and  more  elevated 
and  prominent,  whilst  a  Bcries  of  concentric  rings  or  grooves  may  he  ob- 
aeryed  in  them.  At  fir&t,  abo,  the  whole  capsule  appears  of  a  homo- 
geneous bright  yellow,  but  when  further  developed,  its  centre  asijiimesa 
whiter  color.  This  arises  from  the  aggregation  of  the  sporules  of  the 
plant,  which  are  more  abundant  in  this  situatioup     As  the  development 

Fig.  490.  a,  Isolated  cniiits  of  Favus,  prei?etitmg  the  lupine  seed  Ukc  depreEelon  in 

'diflbrent  stvges  of  growth  (yo-caJled   Parn^**  fupinmn) ;  poine  are  arranged  in  g;roups 

*Ttwos  and  threes,     b,  A  larger  group  of  thaso  criL^ta,  t^omewhat  compresised  at  tho 

dea,  like  a  honeycomb   (Parrigu  fttpoaa).     r,  Aiiotlior  irroup,  wbieh  oectirred  oo  the 

boulder  of  a  young  girL     No  Imira  pas>!«Nl  through  the  centre  of  the&e  cruets,     tl, 

rgp  bolated  crust*  in  an  advanced  state  of  growth^  the  external  ring  i-s  craeked,  and 

\  friable  t^entre  la  etdargied  and  elevatetl     e^  Nunieroua  enists  aggregated  together, 

>  m  to  formim  irregular  elevated  raitfa.  Traces  of  the  original  forin  may  be  obsenred 

i  the  cracked  rings  round  the  nj&rgin.     iXatural  size.) 
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proceeds,  this  central  whitish  yellow  mass  assumes  a  mealy,  powdery  con 
sistence,  and  encroaches  upon  the  edges  of  the  capsule,  which  graduallj 
disappear,  whilst  its  upper  concave  form  becomes  conyex,  as  Orobj! 
pointed  out.  In  general,  an  inflammatory  ring  is  seen  round  the  cnut, 
which,  as  the  capsule  becomes  elevated  above  the  skin,  enlarges,  and 
assumes  a  deeper  color,  indicative  of  the  increased  local  irritation.  At 
length  the  whole  cracks  or  splits  up ;  all  regular  form  is  lost ;  a  dense 
thick  crust  covers  the  scalp ;  an  odor,  like  the  urine  of  cats  or  mice,  i^ 
evolved ;  and,  in  chronic  cases,  vermin  deposit  their  eggs  in  the  inter- 
stices, and  crawl  in  large  numbers  over  the  surface. 

I  have  satisfied  myself  that  occasionally  the  disease,  instead  of  pre- 
senting distinct  capsules  round  hair  bulbs,  becomes  difPused  under  the 
epidermis,  which  then  assumes  the  appearance  of  pityriasis,  and  not  nn- 
frequently  of  chronic  eczema.  A  microscopic  examination,  however,  will 
in  such  cases  always  detect  groups  of  sporules  and  thalli  more  or  less 
developed.  In  one  instance  I  found  the  sporules  smaller  than  usual, 
and  perfectly  globular  instead  of  oval.  In  others  I  have  seen  the 
sporules  three  or  four  times  larger  than  those  of  ordinary  favus,  with  in- 
cluded nuclei,  multiplying  fissiparously.  Hence  the  so-called  parasitic 
pityriasis  of  the  scalp  I  believe  to  be  a  modification  of  favus,  and  con- 
sider it  a  good  rule,  in  all  chronic  eruptions  on  the  head,  to  examine  the 
crusts  microscopically. 

The  other  local  symptoms  are  merely  those  which  result  from  the 
greater  or  less  degree  of  irritation  produced  in  diflFerent  persons  by  the 
changes  above  referred  to.  At  first,  scarcely  any  uneasiness  is  felt; 
perhaps  occasional  slight  itching  of  the  part.  As  the  disease  pro- 
gresses, however,  the  itching  becomes  more  intolerable,  and  induces  the 
patient  to  rub  and  scratch  the  scalp.  By  these  means,  several  of  the 
crusts  are  forcibly  torn  from  their  attachments,  and  considerable  efiusion 
of  serous  fluid  and  blood  is  produced.  Sometimes  inflammation  is  thus 
occasioned.  Impetiginous  pustules  are  frequently  formed,  or  suppura- 
tion produced,  terminating  in  ulceration,  and  the  discharge  of  an 
ichorous  fluid  from  beneath  the  crusts.  At  an  advanced  stage  of  the 
disease,  the  peculiarly  offensive  odor  exhaled  is  insupportable  to  those 
who  surround  the  individual,  and  the  ichorous  discharge,  vermin,  and 
crusts,  which  cover  the  affected  parts,  present  a  most  disgusting  appear- 
ance. 

Although  the  disease  most  commonly  attacks  the  hairy  scalp,  it  may 
occur  on  the  forehead,  temples,  cheeks,  nose,  chin,  ears,  shoulders,  arms, 
abdomen,  lumbar  region,  sacrum,  knees,  and  legs.  Alibert  eives  a  plate 
in  which  it  is  figured  in  all  these  situations.  I  have  myseu  seen  it  on 
the  cheek,  shoulders,  back,  arms,  and  inferior  extremities,  and  in  some 
of  these  situations  I  could  detect  no  hairs  perforating  the  capsules.  (Fig. 
490,  c.) 

The  constitutional  symptoms  are  of  the  utmost  importance,  but, 
generally  speaking,  receive  little  attention  from  practitioners.  In  most 
of  the  individuals  affected,  who  have  come  under  my  notice,  the 
general  health  has  been  greatly  deranged,  and  a  scrofulous  or  cachectic 
constitution  more  or  less  evident.  In  some  the  fades  scrofulosa  of 
authors  has  been  well  marked ;  in  others  there  were  engorgements  of 
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the  lymphatie  glands  of  the  neck ;  and  in  tlio  only  fatal  case  wLioh  has 
come  under  my  observation,  there  were  found  tubercnlar  depoaitlons  in 
the  lungs,  mesenteric  glands,  and  other  textures.  Indeed,  the  gener- 
ality of  individimls  who  die  laboring  under  favus,  perish  from  phthisis, 
or  other  forms  of  tubercular  disease.  The  beautiful  plates  pubiiished  by 
Alibert  are  in  this  respect  far  from  being  true  to  nature ;  for  whilst  the 
capsules  and  eruats  are  accurately  drawn,  the  indiriduals  alleeted  seem 
to  be  ideal  personageSj  enjoying  the  most  robust  health,  and  possessing 
even  the  utmost  beauty  of  form  and  feature.  In  the  generality'  of  cases, 
on  the  contrary,  the  patient  m  thin,  the  countenance  m  of  a  dirty  yellow 
color,  and  the  whole  aspect  betrays  depression  of  the  vital  powers.  The 
appetite  is  often  impaired,  the  alvine  evacuations  irregular,  and  the  func- 
tions of  digestioa  and  nutrition  are  impeded.  Numerous  writers  have 
observed  the  physical  and  mental  development  of  the  individual  to  be 
retarded;  and  Alibert  gives  instances  where  the  epoch  of  puberty  was 
coosiderably  delayed. 

By  those  not  well  accustomed  to  the  diagnosis  of  skin  diseases, 
fiivna  haa  often  been  confounded  with  other  eruptions  of  the  scalp,  more 
especially  eczema  and  impeiigo,  or  the  combination  of  these  diseases 
known  as  the  eczema  impetiginodes.  In  none  of  these  erupt ioa«,  iiow- 
tver,  do  the  yellow  crusts  or  scales  present  traces  of  vegetations  when 
examined  microacopieally.  This,  therefore,  furnishes  the  real  diagnostic 
and  pathognomonic  character  of  the  disease.*  Occasion  ally,  as  has  been 
stated,  favus  presents  a  scaly  characten  It  has  then  been  called  Pity- 
riasis. On  examination  of  the  scurf,  however,  the  epidermic  scales  will 
be  found  associated  with  the  Achorion  Schonleinii,  in  various  stages  of 
development 

Causes. 

Alibert  considered  the  disease  hereditary,  and  gives  cases  confirma- 
tory of  this  view.  As  regards  age,  it  is  by  far  most  common  in 
chUdren  between  the  ages  of  three  and  twelve  years.  In  infancy,  and 
after  puberty,  it  is  more  rare,  although  sometimes  present;  and  in  a  few 
instances  it  has  been  observed  in  persons  advanced  in  years.  In  almost 
all  the  cases  which  have  come  under  my  notice,  the  individuals  have 
b^Q  exposed  to  cmscs  which  depress  the  vital  powers,  and  are  well- 
known  excitants  of  tuberculous  disease.  Close  questioning  will  usually 
elicit  that  they  are  of  a  scrofulous  family ;  have  been  exposed  for  some 
time  to  infected  or  corrupted  air ;  inhabited  small  rooms,  or  confined 
atreeta,  or  dwellings  situated  in  unhealthy  situations ;  that  the  aliment 
has  not  been  very  nutritive,  etc.  etc.  Hence,  why  the  disease  is  com- 
mon in  workhouses  and  jails,  and  most  prevalent  amongst  the  poorer 
dafies  of  the  population,  and  individuals  who  obtain  a  precarious 
existence. 

•  In  1 842  I  discoTered  Favus  on  the  face  of  a  commcm  boustj  inouse^  in  which 
taimA]  the  same  cryptogam le  vegetations  wero  to  be  detected  on  in  man.  Dr.  Carter 
ocmfiriDed  tliia  obsenriitjon  in  a.  communication  he  brought  before  the  Royal  Medical 
Society  of  this  city,  durinn:  the  session  185ti-57.  Prof.  Gluge  of  Bmsgels  a!so  described 
•od  figured  the  some  fact  (Bulletins  de  l^Aoademie  royale  de  Belglque.  2me  adnc. 
TmikJiL,  Na  12). 
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Almost  every  writer  on  the  dbease  considers  it  to  be  oontagioiUL 
Bateman,  Ouersent,  and  others,  speak  of  its  spreading  amongst  school- 
boys,  from   the  employment  of  the    same  towels,   combs,   caps,  etc. 
Gibert  has  seen  it  propagated  in  the  wards  of  St  Louis  from  the  same 
cause.     It  has  been  observed,  he  says,  two  or  three  times  to  be  com- 
municated  by  young  people  kissing  each  other,  when  it  has  appeared  id 
the  chiD  or  neighborhood  of  the  mouth.     Mahon  even  pretends  to  have 
contracted  favus  incrustations  on  his  fingers,  from  having  neglected  to 
wash  them  after  dressing  the  heads  of  those  affected.     Alibert,  in  his 
early  writings,  also  thought  it  to  be  contagious.   In  his  later  works,  how- 
ever, he  evidently  doubts  it,  says  that  much  exaggeration  has  been  made 
use  of  on  this  subject,  and  states  that  the  amour  propre  of  parents  usually 
induces  them  to  ascribe  the  origin  of  so  disgusting  a  disease  to  external 
communication.     He  further  observes,  "  Mes  eleves  ont  souvent  tente 
d'inoculcr  en  notre  presence,  le  produit  de  Tincrustation  faveuse,  sous 
plusieurs  formes,  et  en  variant  les  precedes.     Le  plus  souvent  il  n'est 
rien  result^,  dans  d'autres  cas  est  survenue  une  inflammation  passagere, 
qui  s'est  bientdt  6vanouie — parfois  une  suppuration  semblable  qui  pour- 
rait  sY'tablir  par  tout  irritant  mechanique,  ou  par  Pinsertion  d'one  sab- 
stance  etrang^re  dans  le  tegument."^     Oruby  also,  on  discovering  its 
vegetable  nature,  inoculated  thirty  phanerogamous  plants,  twenty-four 
silk-worms,  six  reptiles,  four  birds,  and  eight  mammifera,  but  only  pro- 
duced the  disease  once,  and  then  in  a  plant.     The  human  arm  was 
inoculated  five  times,  but,  independent  of  a  slight  inflammation  and  sup- 
puration, no  effect  was  produced. 

Twenty-two  years  ago  I  inoculated  myself  and  others  many  times 
with  a  view  of  determining  whether  favus  was  or  was  not  contagious. 
But  in  none  of  these  experiments,  performed  in  various  ways,  and  fi^ 
quently  repeated  so  as  to  avoid  fallacy,  could  I  succeed  in  causing  the 
plant  to  germinate  on  parts  different  from  those  on  which  it  was  originally 
produced ;  in  other  words,  I  could  not  communicate  the  disease  to  other 
individuals,  or  from  one  part  of  the  same  individual  to  another. 

At  the  time  I  did  not  consider  these  experiments  (performed  in 
1841-42)  as  decisive  of  the  question,  although  they  show  that  it  is  with 
great  difficulty  inoculation  succeeds.  Shortly  after,  Dr.  Remak  of 
Berlin  communicated  the  disease  to  his  own  arm  in  the  following  way : 
— He  fastened  portions  of  the  crust  upon  the  unbroken  skin,  by  means 
of  plaster.  In  fourteen  days,  a  red  spot,  covered  with  epidermis,  ap- 
peared, and  in  a  few  days  more  a  dry  yellow  favus  scab  formed  itself 
upon  the  spot,  which,  examined  microscopically,  presented  the  mycoder- 
matous  vegetations  characteristic  of  favus.t  Mentioning  this  fact  to  my 
polyclinical  class,  at  the  Royal  Dispensary,  in  the  sunmier  of  1845,  one 
of  the  gentlemen  in  attendance  volunteered  to  permit  his  arm  to  be  ino- 
culated. A  boy,  called  John  Bangh,  set.  8,  laboring  under  the  disease, 
W&8  at  the  time  the  subject  of  lecture,  and  a  portion  of  the  crust,  taken 
directly  from  this  boy's  head,  was  rubbed  upon  Mr.  M.'s  arm,  so  as  to 
produce  erythematous  redness,  and  to  raise  the  epidermis.  Portions  of 
the  crust  were  then  fastened  on  the  part  by  strips  of  adhesive  plaster. 

*  Traits  des  Maladies  de  la  Pean,  fol.,  p.  44S. 
t  MedicinischeZeitung,  August  8, 1S42. 
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The  results  were  regularly  exammed  at  the  meetiugs  of  the  class  every 
Tuesday  aud  Friday.     Tlie  friction  produced  considerable  soreuesSj  and, 
in  a  few  places^  superficial  suppuration.     Three  weeks,  however^  elapsed, 
jl      und  there  was  no  appearance  of  favus.    At  this  time,  there  still  remained 
on  the  arm  a  euperiicial  open  sore  about  the  size  of  a  pea,  and  Mr.  M, 
suggested  that  a  portion  of  the  crust  ghould  he  fastened  directly  on  the 
sore.     This  waa  done,  and  the  whole  coFered  by  a  circular  piece  of  adhe- 
ave  plaster  about  the  size  of  a  crown-piece.     In  a  few  da3^3,  the  ekiu 
surrounding  the  inoculated  part  appeared  red,  indurated,  and  covered 
with  epidermic  scales.     In  ten  days,  there  were   first  perceiv^ed  upon  it 
laiDute  bright  yellow-colored  spot:?,  which,  on  examination  with  a  lens^ 
II      were  nt  once  recognised  to  be  spots  of  favus.     On  examination  with  the 
microscope,  they  were  found  to  be  composed  of  a  minute  granular  matter, 
in  which  a  few  of  the  cryptogamic  jointed  tube:!  could  be  perceived*     In 
I      three  days  more,  the  yellow  spots  assumed  a  distinct  cupped  shape,  per- 
I      for&ted  by  a  hair  ;  and  in  addition  to  tubes,  numerous  sporules  could  be 
I      detected.     The  arm  was  shown  to  Dr.  Alison  ;  and  all  wlio  witnessed  the 
I      exf>eriment  being  satisfied  of  its  success,  I  advised  Mr,  M.  to  destroy  each 
favus  spot  with  nitrate  of  silver.     With  a  view  of  making  some  further 
observations,  however,  he  retained  them  for  some  time.     The  capsules 
were  then  ajueezed  out,  and  have  not  since  returned,     IMr.  JL  had  light 
hair,  blue  eyes,  a  white  and  very  delicate  skin.     There  is  every  reason 
to  believe  that  the  strips  of  plaster  employed  in  the  first  attempt  shifted 
their  position,  and  that  the  crust  was  only  properly  retained  by  the  cir- 
cular piece  of  plaster  employed  in  the  second  expert  ment. 

That  the  disease,  therefore,  is  inoculable,  and  capable  of  being  com- 
municfited  by  contagion,  there  can  be  no  doubt,  a  result  which  accords 
with  the  observations  of  most  practitioners,  and  with  numorouj^  recorded 
L  t^cts.  (Case  CXCI V,)  It  must  also  he  evident  that  it  does  not  readily 
^■n»read  to  healthy  persons,  and  that  there  must  be  either  a  predisposition 
^^0  its  existence,  or  that  the  peculiar  matter  of  favus  must  be  kept  a  long 
f     time  ID  contact  with  the  skin  previously  in  a  morbid  condition. 


FaiJtologtf, 


We  have  eeen^  when  describing  the  Byraptoms  and  mode  of  develop- 
ment of  the  disease,  that  it  is  not  essentially  pustular^  and  that  the 
pustules  occasionally  present  are  accidental.  On  the  other  hand,  it . 
has  been  shown  that  the  peculiar  favus- crust  is  composed  of  a  capsule  of 
epidermic  scales,  lined  by  a  finely  granular  mass ;  that  from  this  mass 
miUious  of  cryptogamic  plants  spring  up  and  fructify ;  and  that  the  pre- 
senoe  of  these  vegetables  constitutes  the  pathognomonic  character  of  the 
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In  order  to  examine  the  natural  position  of  these  vegetables  mlcro- 
scopically,  it  ia  necessary  to  make  a  thin  section  of  the  capsule  com- 
pletely through,  embracing  the  outer  layer  of  epidermis,  amorphous 
mass,  and  light  friable  matter  found  in  the  centre.  It  will  then  be  found, 
<m  pressing  this  slightly  between  glasses,  and  examining  it  with  a  magui- 
fjing  power  of  BOO  diameters,  that  the  cylindrical  tubes  {ikfiHi)  spring 
m  tlie  sides  of  the  capsule,  proceed  inwards,  give  off  branches  dicho- 
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lomcmslyf  whiob,  when  fully  developed,  contain,  at  their  tertnin 
(mifcelia)^  a  greater  or  smaller  number  of  round  or  oval  globules  (iporh 
dia).  These  tubes  are  from  the  ^  l_  to  ^^1;^  of  a  millimetre  in  tbicksesF, 
jointed  at  regular  intervals,  and  often  contain  molecules,  varying  from 
jwh'sv  to  T«Va  ^^  ^  millimetre  in  diameter*  The  longitudinal  diaaietei' 
of  the  Bporules  is  generally  from  ^jS  ^  to  ji-^,  and  the  transverde  firooj 
jtu  *^  rio  of  a  millimetre  in  diametar  (Grnhy).  I  have  seen  some  ofj 
thesej  oval  and  round,  twice  the  eizo  of  the  ot!iers.  The  long  dismeti 
of  the  former  measured  ^j  of  a  miilimetTe.     The  myoelia  and  sponiifl 


m 
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agglomerated  in  masses  are  always  more  abundant  and  highly  developed 
in  the  centre  of  the  crust.     The  thallia,  on  the  other  band,  are  roost  nu- 
merous near  the  external  layer.     There  may  frequently  be  seen  swoUingi 
on  the  sides  of  the  jointed  tubes,  which  are  apparently  commencing  rami-j 
fications. 

On  examtning  the  hairs  which  pnss  thrnu[rh  the  faviis  crusts,  it  i 
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often  bo   found  that  they  present   their  healthy  structure.     At  other 
times,  however,  they  evidently  contain  long  jointed  branches,  similar 

Fig.  49 L  Brancbea  of  the  Achorion  Sckf€ftleinn  m  iin  early  stage  of  deTclopmeal^ 
growifig  from  &  molecular  matter,  and  miQglcd  with  epideimtc  scales,  from  a  t( 
mmoto  favyg-cpuai 

Fig.  41*2.  Frafxmcnts  of  the  brnncliea  more  liighly  dcrdoped^  with  Dumerous  fpo* 
rules  and  molecular  matte r^  from  the  centre  of  aa  advanced  favuS'Crust.         300  Jt«m« 

Fig.  498.  (J,  A  light  hair  containing  branches  of  the  Aehorion  Sehomleimi  {magm- 
fied  900  diameters  lineur).  The  wood-cntter  has  made  tho  bratkchea  too  beaded.  &, 
A  darker  colored  hair,  coDtalning  branches  of  the  plant,  800 
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lo  those  in  the  crust,  nintuDg  in  the  long  axis  of  the  hair,  which  is 
exceediDgly  brittle.  I  have  generally  found  these  abundant  in  very 
chronic  caeca ;  and  on  adding  water,  the  fltiid  may  be  seen  running  into 
these  tubes  by  imbibition,  leaving  here  and  there  bubbles  of  air,  marc  or 
less  long.  There  can  bo  very  Httlc  doubt  that  the  tubes  and  sporules, 
after  a  time,  completely  fill  up  the  hair  follicle,  and  from  theuee  enter 
the  hair,  causing  atrophy  of  its  bulb,  and  the  baldness  which  follows  the 
disease.  The  various  steps  of  this  process,  however,  I  have  been  unable 
to  fallow,  never  having  had  an  opportunity  of  observing  favus  in  the  dead 
scalp »  and  of  making  proper  sections  of  the  skin. 

Several  writers  on  favua  have  treated  its  vegetable  nature  as  a  mere 
hypothesis.  At  first  it  was  considered,  as  by  Mr.  Eriebsen/  to  be 
*'  founded  merely  upon  the  outward  appearance,  sufficiently  strong  cer- 
tainly, which  the  ctip-sbaped  crust  of  favus  offers  to  lichens,  or  vegeta* 
tions  of  a  similar  description/'  Siibsec|uently  favua  was  supposed  to 
consist  of  a  mass  of  cells ;  and  it  was  argued  by  Dr,  Carpenterf  that  the 
vesicular  organization  is  common  to  animals  as  well  as  plants;  and 
hence  "  to  speak  of  Forrigo  favma^  or  any  similar  disease,  as  produced 
by  the  growth  of  a  vegetable  within  the  animal  body,  appears  to  the 
author  a  very  arbitrary  assumption.'^  Mr,  Erasmus  Wilson,  in  bis  work 
on  "  Diseases  of  the  Skin  "  (p.  430),  as  well  as  in  a  special  ^*  Treatise  on 
Ringworm,"  is  also  opposed  to  the  idea  of  favus  owing  its  essential 
characters  to  a  vegetable  growth.  He  considers  that  the  peculiar  branches 
and  oval  bodies  previously  described  are  mere  modifications  of  epidermic 
eells,  which  in  some  eases  he  is  of  opinion  may  he  transformed  into  pus 
cells — in  others,  into  those  observed  in  favus.  The  branches  of  the 
plant  be  calls  *"  collated  stems,''  and  tbo  eporuleSj  secondary  cells ;  and 
argues,  that  mere  resemblanco  to  a  vegetable  formation  is  not  sufficient 
to  constitute  a  plant.  He  says,  "  The  statement  of  the  origin  of  the 
vegetable  formations  hj  roots  implanted  in  the  cortex  of  the  crnst  is  un- 
founded ;  the  secondary  cells  bear  no  analogy  to  sporules  or  seeds  ;  and 
it  is  somewhat  unreasonable  to  assign  to  an  organism  so  simple  as  a  cell 
the  production  of  seeds,  and  reproduction  thereby^  when  each  cell  is  en- 
dowed with  a  S3parate  life,  and  separate  power  of  reproduction,  ^'f  Lastly, 
M.  Cazenave,^  although  ho  acknowledges  himself  to  be  no  bistologist, 
aaya  he  has  sought  for  tbo  sporules  many  times,  and  believes  himself 
authorised  to  conclude  that  their  detection  is  not  always  so  easy  as  is 
supposed  (p.  225),  Finallyj  he  denies  that  favus  is  a  vegetable  parasite,  • 
and  maintains  it  to  be  a  peculiar  secretion,  originating  in  the  sebaceous 
glands,  (p.  236). 

With  the  exception  of  Mr,  Wilson,  who  appears  carefully  to  have 
examined  the  favus  crust,  the  opposition  to  the  vegetable  nature  of  this 
production  seems  to  have  originated  in  very  imperfect  notions  aa  to  its 
intimate  structure  on  the  one  hand,  and  that  of  certain  cryptogamic  plants 

the  other.     For  if  long  hollow  filaments,  with  partitions  at  inter- 
Js,  containing  molecules  within  their  cells,  springing  from  an  unorga- 

*  Medical  Gazette^  December  1S41,  p.  415. 
f  Principlea  of  Fhysiology,  p,  453, 
lOaRmgwonin   1847,  p.  23, 
§  Tmitd  (lea  Maladies  Cuir  CLcvelu,  1850. 
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nizeti  graDular  mass,  and  giving  off  toward  Iheir  extremities  round  oval 
bodies,  or  sponiles,  arranged  iu  bead-like  rows,  be  not  vegetable,  what 
are  they  ?  The  animal  tissues  present  Lothing  similar,  while  nutuerooa 
plants,  long  knowo  to  botanists,  present  the  same  identical  *ftructiire. 
Eut  not  only  must  they  be  referred  to  the  vegetable  kingdom,  but  to  a 
considerably  elevated  position  among  the  cryptogamic  plants.  The 
protococciis  nivalh  and  tortda  cm'evkia^  universallj  considered  as  plants, 
together  with  the  mrcina  vmirieuli^  described  bj  Gijodsir,  are  immeasur- 
ably beneath  thera  in  complexity  of  structure ;  and  many  of  the  mncora 
or  moulds  growing  in  damp  places  are,  as  I  have  satisfied  myself  hy  re- 
peated examination^  much  more  simple  in  their  organism.  Any  one  who 
looks  over  the  cryptogamia  of  Greviile  will  at  once  detect  the  strong 
analogy  between  the  structures  found  in  favus  and  the  pmmiUitm  ffkmum 
of  Lmk,  the  mpergUhis  pmuciUatuSy  atTosporium  monilioid^^  spcr0t>mum 
minutum,  mstoc  c^^ndeum^  and  other  plants  therein  figurt^d.  Indeed,  it 
seems  to  me  surprising  how  the  vegetable  liature  of  these  structure*  can 
for  a  moment  be  doubted  by  any  one  who  has  personally  examined  them, 
especially  under  powers  of  from  six  to  eight  hundred  diameters  linear. 

In  considering  whether  the  structure  described,  and  now  by  every  one 
acknowledged  to  exist  in  the  favus  crusts,  really  belong  to  the  vegetable 
kingdom,  we  should  remember  that  they  are  not  the  only  formations 
of  tbis  kind  which  have  been  found  to  grow  parasitically  in  living  ani' 
mal^*  In  my  original  paper,*  I  descrihed  others  growing  in  phthisical 
cavities,  in  the  sordes  on  the  gums  and  teeth  of  typhus  patients ;  ami 
pointed  out  that  they  had  been  observed  iu  the  living  tissues  of  mol- 
lu?ca,  insects,  reptiles,  fishes,  birds,  and  mamniiferous  animala  Th««e 
ohservations  have  subseipently  been  confirmed  by  numerous  palhok 
and  naturalists.  Lastly,  we  cannot  overlook  the  opinion  of  bol 
themselves  concerning  this  i|uestion.  The  most  eminent  mycologii 
far  as  I  am  aware,  have  no  doubt  of  the  vegetable  nature  of  favus.  Dr 
Greviile,  to  whom  I  exhibited  them,  was  quite  satisfied  of  the  fiui. 
Brogniart,  according  to  Gruby.  and  Messrs.  Link  and  Klotxscb,  to  whom 
they  were  shown  by  Remak,  expressed  a  similar  opinion.  Hroguiart 
considers  them  to  belong  to  the  genus  Mycoderma  of  Persoon,  J.  MuUer 
plaocs  them  among  th«  genus  Oidium ;  but  both  Link  and  Klotxsch 
consider  that  they  ought  to  constitute  a  distinet  genus.  The  former,  in 
Gonseriuence,  has  given  it  the  generic  name  of  Achorion  (from  acbor, 
the  old  term  for  favus),  and  added  to  it  the  designation  of  the  discoverer 
Schunlein.     The  following  is  hia  description  of  the  plant : — 

'*  Achorion  Schcenkini  nobis  orUcuhrc^  Jlavum^  coHacmm^  euti  kt$Mm 
praestriim  capitis  imidmB  /  rhaopadiim  tmlk^  peUucidum^  Jheofitum  jCmcm 
temmsimis,  vix  artkuUtk^  ramosMsn'miSj  amutomoticii  (?) ;  f  m^mUumJhm 
crass iorihiis;  suhramosis^  distincte  arttmlatis^  artieuii^  tnasqmk'hm  mtgukrf- 
hm  in  sporiiix^  ahetmtihm  ;  sjfcridia  rotunda^  ovaiia  rel  irreg%iima^  m  <*» 
vdphtribus  kUnhus  germitumtiay 

The  mode  of  d4ivelopment  from  sporules  has  now  bee^  detenniJW^ 
with  considerable  exactitude.  Remak  made  small  grooves  on  the  cut 
surface  of  a  fresh  apple;  placed  portions  of  the  .favus  crusi  in  ibeni* 

«  Edln.  rhilosophioil  Trans.  1S42. 
f  I  have  never  seea  any  inaatotnons. 
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then  laid  tbe  apple,  witK  the  cut  surface  turned  upwards,  in  moist  sand ; 
and  covered  the  whole  with  a  glass  bell  Under  these  cir cum sta noes,  he 
found  that  the  eporulea  developed  themselves,  and  he  examined  them 
freiiuentlj  up  to  the  sixth  day,  when  the  surface  of  the  apple  became  of 
a  brown  color,  aud  was  covered  with  a  rapid  growth  of  FenmUum 
ffhucum^  or  other  kind  of  mould,  amoug  which  the  Btructure  peculiar  to 
fiiTUS  could  no  longer  be  traced.     These  observations,  however,  showed 


A 
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that  the  sporulea  of  the  Achorion  undergci  development  in  the  same  man- 
ner as  those  in  other  cryptogamte  plants.  Thut  is,  the  membrane  which 
SttTTOUnds  them  throws  out  ooe  or  more  prolongations,  which  are  con- 
Terted  into  tubeg  ;  and  these,  in  turn,  pre seut,  generally  towards  their 
extremities,  a  number  of  sporules,  which  at  length  are  pushed  out,  or  are 
disintegrated,  and  so  become  free.  Figs.  494  and  495  represent  the 
changes  observed  in  the  sporules  germinatiog  on  the  surface  of  the  ap* 
pie ;  and  Fig,  496  shows  the  thalli,  mjceliaj  and  sporules  seen  in  the 
cmst?,  produced  by  inoculation^  on  Remak*s  arm. 

>The  method  of  reproduction  and  formation  of  sporules  may  be  ob* 
lierved  with  great  facility  in  any  well-developed  favus  crust,  espeeJallj 
under  powers  varying  from  500  to  800  diameters  lincan  Thalli,  with 
▼ariable-sizcd  cells,  may  be  observed  branching  at  the  extremities,  with 
sporules  forming  within  them.  These  are  conjoined  with  separated  my- 
eelia,  containing  well-developed  sporules,  many  of  which  are  also  free^  as 
in  Fig.  497t 

It  fbUowi*,  therefore,  that  all  the  circumstancci  connected  with  the 
development  and  mode  of  reproduction  of  the  Achorion  Schoenlcini  have 
been  fully  ascertained. 

The  Mmi  of  fai^s  has  been  much  disputed  by  authors-  By  some  it 
has  been  located  in  the  piliferous  bulbs  or  follicles  (Duncan,  BaudeloLXiue, 
Rayer),  by  others  in  the  sebaceous  glands  (Sauvages,  Underwood »  Mur- 
ray, MahoD,  and  lately  by  Cazenave),  and  a  third  party  in  the  reticular 
tiarae  of  the  skin  (Bateman,  Gallot,  Thomson),  According  to  G ruby  the 
pUnts  grow  in  the  cells  of  the  epidermis^  the  true  skin  is  compressed, 

Fig.  494.  Sporules  devclopidj^  on  the  surface  of  ao  npplc,  cfter  three  tlnys. 

Pig,  49B,  Tbe  eame  after  Jbur  days. 

Fig,  496.  Tho  Fame  tooro  fully  developed  on  the  huniaji  arm,  aft(>r  inocalation.  d, 
Thiill^  with  pale  walla  ;  fr,  cwntaiumg  sporuka  (inycelio)  ;  e^  mycelium  separated  from 
Ibe  ihallud  :  J,  fipo rules  eepiLrated  from  tbe  mycelium— (o/Vri'  Itcmak}. 
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not  destroyed,  and  the  bulbs  and  roots  of  the  hairs  and  sebaceous  fol> 
lioles  are  only  secondarily  affected. 

I  have  made  observations  to  determine  the  correctness  of  this  state- 
ment, and  have  found  that  the  whole  inferior  surface  of  the  capsule  is 
formed  of  epidermic  scales,  thickly  matted  together.  These  are  lined  by 
finely  molecular  matter,  from  which  the  plants  appear  to  spring,  and 
which  unites  the  branches  and  sporules  together  in  a  mass.     Superiorly, 


I 


Fig.  437. 

however,  the  epidermic  scales  are  not  so  dense ;  and  I  have  always  found 
them  more  or  less  broken  up,  and  not  continuous.  This  observation  is 
valuable,  as  indicating  the  probable  mode  in  which  these  plants,  or  the 
sporules  producing  them,  are  deposited  on  the  scalp.  It  will  be  seen 
that  the  appearance  of  the  peculiar  porrigo  capsule  was  invariably  pre- 
ceded by  a  desquamation  of  the  cuticle,  that  is,  a  separation  or  splitting 
up  of  the  numerous  external  epidermic  scales  which  constitute  its  outer- 
most layer.  Hence  it  is  more  probable  that  the  sporules,  or  matters  from 
which  the  vegetations  are  developed,  insinuate  themselves  between  the 
crevices,  and  under  the  portion  of  epidermis  thus  partially  separated,  than 
that  they  spring  up  originally  below,  or  in  the  thickness  of  the  cuticle. 

The  chemical  consittuiion  of  the  matter  originally  exuded  is  supposed 
by  M.  Cazenave  to  be  allied  to  fat,  but  it  appears  to  me  to  be  more  pro- 
bably albuminous,  and  allied  to  the  molecular  character  of  all  broken 
down  or  disintegrated  organic  material  in  which  fungi  grow.  We  have 
seen  that,  previous  to  the  return  of  the  favus  crusts,  the  head  is  al* 
ways  covered  with  broken-up  epidermis,  more  or  less  disintegrated.  Ex- 
periments have  shown  that  the  plants  will  not  grow  on  the  healthy  skin, 
and  that  inoculation  succeeds  only  in  places  where  pustules  have  pre- 
viously been  formed.  It  is  also  exceedingly  probable  that,  when  favus 
is  communicated  from  one  person  to  another,  the  part  affected  (generally 

Fig.  497.  Thalll,  mycelia,  and  eporidia  of  the  Achorum  Schofiieinii  diowiag  tbe 
mode  of  reproduction.  800  diam. 
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the  scalp)  has  been  the  seat  of  Bomo  other  eruption  {Case  CXCIV,)  or  is 
not  particularly  clean. 

Mi,  Erichsen  considers,  "  That  the  matter  of  favus  is  a  modification 
of  tubercle — that  it  is  a  tubercular  disease  of  the  skin.  By  tubercular  I 
do  not  mean  a  disease  like  lupus,  characterised  by  Bmall  firm  tumors, 
but  a  disease,  the  nature  of  isvhich  consists  in  the  deposition  of  that 
htretologaus  formation  called  tubercle."  This  %'iew  of  the  nature  of  favus 
I  have  long  held ;  and  it  was  distinctly  stated  by  nie,  when  treating  of 
the  pathology  of  scrofula,  in  a  work  published  in  18-1:1.*  The  favus 
crust,  however,  is  not  constituted  wholly  of  the  tubercular  matter,  Tbo 
peculiar  exudation  only  constitutes  the  soil  from  which  the  mycodermatoua 
vegetations  spring,  as  1  shall  now  endeavor  to  show. 

Gruby  describes  the  mycodermata  of  favus  aa  springing  from  an 
amorphcma  ma^^s,  of  which  the  periphery  of  the  capsule  is  composed. 
This  mass  undoubtedly  exists,  and,  according  to  my  observations,  is  com- 
posed of  a  finely  molecular  matter,  identical  in  structure  with  certain 
forma  of  tubercle,  or  recently  coagulated  exudation.  The  cheesy  matter, 
for  instance,  so  frequently  found  on  the  secreting  surface  of  serous  mem- 
branes, and  in  tubercular  cavities  and  other  structures  in  chronic  easea 
of  tuberculosis,  or  general  tendency  to  tubercular  deposition,  presents 
this  character.  Every  pathologist  who  has  minutely  examined  tubercle 
recognises  a  granular  form  in  which  there  is  no  trace  of  nucleus  or  cell, 
and  which,  therefore,  we  are  warranted  in  eonaidering  as  unorganised.  I 
have  myself  repeatedly  examined  this  tubercular  matter,  and  been  unable 
to  detect  any  difference  between  it  and  the  mass  in  which  the  vegetations 
of  favus  appear  to  grow.  Chemical  anatyais  of  this  form  of  tubercle 
demonstrates  it  to  be  composed  principally  of  ulbumen,  with  a  minute 
^■proportion  of  earthy  salt.^;  gometimes  there  is  combined  with  it  a  small 
^ftquantity  of  fibrin  or  gelatine.  If  this  genetiil  result  be  compared  with 
"  the  analysis,  by  Thenard,  of  favus  matter,  the  identity  between  it  and 

k tubercle  must  appear  highly  probable.  He  found  in  100  parts,  coagu- 
lated albumen,  70;  gelatine,  17;  phosphate  of  lime,  5;  water  and  loss, 
8  parta  Thus  the  evidence  furnished  by  morphology  and  chcmLstry 
agrees  in  determining  the  molecular  matter  found  in  the  crusts  of  favus 
and  in  tubercle  to  be  analogous. 

fiemak  found  that,  although  the  sporules  underwent  developmental 
changes  on  the  cut  surface  of  an  apple,  as  well  us  in  animal  fluids  to 
which  sugar  had  been  added,  no  such  changes  took  place  in  spring  or 
^.distilled  water,  in  the  serum  of  blood,  solution  of  albumen,  pus,  muscle, 
^■aubstance  of  brain,  cut  pieces  of  skin,  or  animal  fat     In  these  cases  the 
^Kauimal  tissues,  as  well  as  the  portions  of  favus  crust,  became  gradually 
^pdiflintegrated,  and  infusorial  formations  commenced.    Hence  the  Aehorion 
grows  under  the  same  cireumataucea  only  as  all  other  moulds.    Putrefac- 
tion of  animal  or  vegetable  substances  is  unfavorable  to  its  prMuction; 
^^ut  that  peculiar  acid  change  which  occurs  in  milk  or  paste  exposed  to 
^nhe  air  fljr  some  days,  and  in  which  growths  of  mould  and  confervaa 
^Beadily  occur,  is  beneficial  to  the  development  of  favus.     Hence  why 
^Pbocuiation    iu    healthy   tissues   fails,  and   why    certain   exudations   in 
peculiar  states  of  the  constitution,  or  disintegrated  matters  which  have 
♦  Treatise  on  the  Oleum  Jecoris  Asaelli,  p.  dA, 
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undergone  particular  chemical  changes,  probably  from  acid  secretioDs  of 
the  skin,  are  necessary  to  the  production  of  the  disease. 

I  believe,  therefore,  that  the  pathology  of  favus  is  best  understood 
by  considering  it  essentially  to  be  a  form  of  abnormal  nntritioD,  with 
exudation  of  a  matter  analogous  to,  if  not  identical  with,  that  of  tubercle, 
which  constitutes  a  soil  for  the  germination  of  cryptogam ic  plants, 
the  presence  of  which  is  pathognomonic  of  the   disease.      Hence  is 
explained  the  frequency  of  its  occurrence  in  scrofulous   persons,  and 
among  cachectic  or  ill-fed  children;   the  impossibility  of  inoculating 
the  disease  in  healthy  tissues,  or  the  necessity  for  there  being  scaly, 
pustular,  or  vesicular  eruptions  on  the   integuments,  previous  to  con- 
tagion.    But  as  experiments  have  proved  the  possibility  of  inoculation 
in  healthy  persons,  it  follows  that  the  material  in  which  the  vegetatioDs 
grow,  may  at  the  commencement,  in  a  molecular  exudation,  be  formed 
primarily  or  secondarily.     That  is,  there  may  be  want  of  vital  power 
from  the  first,  as  occurs  in  scrofulous  cases,  or  there  may  have  beeo 
production  of  cell  forms,  such  as  those  of  pus  or  epidermis,  which,  when 
disintegrated  and  reduced  to  a  like  molecular  and  granular  material 
secondarily,  constitute  the  necessary  ground  from  which  the  parasite 
derives  its  nourishment,  and  in  which  it  grows. 

Treatment. 

Almost  every  species  of  treatment  has  been  had  recourse  to,  in  order 
to  remove  this  disagreeable  and  intractable  disease ;  and  there  can  be 
no  doubt  that  cases  have  recovered  under  the  use  of  all  and  each  of  the 
methods  recommended.  In  some  instances,  favus  wears  itself  out,  or 
rather,  as  the  development  of  the  frame  proceeds,  and  the  constitutional 
strength  improves,  the  conditions  necessary  for  its  production  and 
maintenance  are  removed,  and  it  consequently  disappears.  In  every  case, 
however,  it  must  be  our  object  to  get  rid  of  the  disease  permanently  as 
soon  as  possible,  and  this  is  only  to  be  done  by  removing  the  pathological 
conditions  on  which  it  depends. 

The  notion  that  it  originates  in  the  bulbs  of  the  hair  caused  an 
attempt  to  remove  the  dbease  by  eradicating  the  structures  with  which 
it  was  supposed  to  be  connected.  Hence  the  barbarous  and  cruel  treat- 
ment by  means  of  the  Calotte.  This  consisted  in  spreading  a  very 
adhesive  plaster  inside  a  cap,  which  closely  fitted  the  Ehaven  scalp.  The 
hair  was  then  allowed  to  grow  and  insinuate  itself  amongst  the  substance 
of  the  plaster — ^when  the  whole  was  forcibly  torn  off.  In  this  way 
portions  of  the  scalp  were  sometimes  separated — at  others,  pieces  of  the 
plaster  remained  firmly  attached,  and  gave  great  trouble.  A  modification 
of  this  plan  consisted  in  covering  the  head  with  the  plaster  in  strips, 
which  were  removed  separately  from  before  backwards,  and  from  behind 
forwt^rds,  so  as  to  tear  out  the  hairs.  Even  this  plan  failed.  The 
practice  I  saw  adopted  in  Berlin,  in  1841,  consisted  in  plucking  out  the 
hairs  individually  with  a  pair  of  pincers ;  but  this  tedious  and  painful 
method,  also,  was  found  to  be  of  little  service.  It  has  been  revived  of 
late  years  by  Bazin  and  Hardy  in  Paris,  and  has  also  been  practised  in 
Glasgow  by  Drs.  Anderson  and  Buchanan,  at  the  skin  Dispensary  there. 
According  to  the  former,  so  called  paracitides  require  to  be  used  after 
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depillation*  to  destroy  the  fuoguH,  removal  of  the  hair  bulbs  being  a 
mcaDS  for  eoabliDg  the  medic  be  to  reach  the  gertna.  The  auocesa  of  this 
practice  has  yet  to  be  established, 

lu  Parb  the  old  treatment  by  the  calotte  waa  put  aside  for  the 
milder  eaipiric  treatment  of  the  fr^rea  Mahon,  Betweea  the  yearn 
1807  aad  1813,  4;i9  girk  and  469  boys,  affected  with  favu3,  were 
cored  by  them  at  the  Bureau  Ceutral  dea  Hopitaux,  aod  the  mean 
duration  of  the  treatment  was  56  applieatiocs.     These  applicatione  are 

■generally  made  every  other  day,  so  that  the  average  length  of  treatment 
ly  thla  much  boasted  and  successful  method  is  three  months  and  a  half. 

I  hare  endeavored  to  show,  however,  that  in  many  eases  it  is  a 
constitutional  disease,  and  dependent  upon  the  causes  which  induce 
scrofulous  diseases  in  gent-raL  The  treatment,  therefore,,  in  such  ought 
to  be  constitutional,  and  directed  to  removing  the  tendency  to  tubercular 
exudation,  on  which  the  malady  depends.  No  doubt,  however,  a  local 
treatment  in  this,  as  in  all  disorders  which  are  at  the  same  time  general 
and  local,  is  of  the  utmost  service, 

I  consider,  then,  that  the  chief  indications  of  treatment  are — 1st, 
To  remove  the  coostitutional  derangement ;  atid,  2dly,  To  employ  such 
topical  applications  as  tend  to  prevent  the  development  of  vegetable 
life.  This  line  of  practice  may  be  thought  similar  to  that  recommended 
long  ago  by  Lorry,  who  advises,  1st,  A  modifl cation  of  the  fluids  and 

t  solids  of  the  economy  by  a  general  treatment ;  2dly,  A  vigorous  attack 
upon  the  local  disease  by  topical  applications,  capable  of  removing  the 
crusts,  causing  the  skin  to  suppurate  deeply,  and  snhstituting  a  solid 
cicatrix  for  the  morbid  ulceration  of  the  hairy  scalp.  For  the  most 
part,  however,  the  general  treatment  of  physicians  has  been  confined  to 
diluent  drinks,  blood-letting,  purging,  and  remedies  which  depress  the 
vital  powers,  whereas  it  must  be  evident,  that  if  the  views  of  its  patho- 
logy I  have  brought  forward  be  correct,  and  it  is  in  its  nature  allied  to 
tubercular  affections,  a  treatment  exactly  opposite  ought  to  he  pursued. 
The  deveh>pment  of  vegetable  life  may  also  bo  prevented  by  the  applica- 
tion of  much  milder  remedies  than  the  escharoticg  or  irritating  ointments 
usually  employed. 

Wo  have  previously  seen  that  tuberculosis  is  caused  and  kept  up 
by  some  fault  in  the  digestive  process ;  that  the  blood  is  secondarily 
affected,  and  its  atbumioous  constituents  proportionally  increased ;  that 
the  albumen  at  length  becomes  effused  into  the  different  structures  of  the 
economy,  causing  t!io  various  forma  of  tubercular  disease;  and  lastly, 
as  the  albumen  in  the  blood  becomes  excessive^  and  its  effusion  into  the 
textures  increases,  the  fatty  constituents  of  the  frame  diminish.  It  has 
been  shown,  hy  numerous  facts,  that  under  such  circumstances  the 
internal  and  external  exhibition  of  cod-liver  oil  Ims  been  attended  with 
the  most  marked  advantage,  and  often  been  made  the  mc^ins  of  cure  when 
all  other  remedies  have  failed.  The  action  of  the  oil  appears  to  bo  the 
same  in  favus  as  in  other  forms  of  scrofulous  disease »  and  its  use  should 
be  combined  with  appropriate  diet  and  exercise,  and  with  reference  to  the 
same  indications  and  contra- indications. 

The  local  treatment  I  have  employed  for  several  years,  is  directed 
in  conformity  with  the  patliological  views  previously  detailed,  to  the 
exclusion  of  atmosphcrio  air,  so  as  to  prevent  vegetable  growth.     For 
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I  dxrecty  in  the  first  instance,  that  the  affeeted  scalp 
•^oMisiL  oa  pouItiGed  for  several  days,  mntU  the  fitviia  cmsta  are 
:afCtMgiiij  softened,  and  &11  oS.  Then  the  head  is  to  be  carefbUy 
:iiaTttd»  alter  iriiich  it  will  be  found  to  present  a  shining  clear  surface. 
L^itlj,  cod-liyer  oil  should  be  applied  with  a  soft  bn^,  or  dossil  of 
liuk  orer  the  affected  snr&ce  moraing  and  night,  and  the  head  covered 
with  an  oil-silk  cap  to  prevent  evaporation,  and  farther  exclude  the 
acmo^heric  air.  Every  now  and  then,  as  the  oil  accmnulates  and 
becomes  inspissated,  it  should  be  removed  by  gently  washing  it  with  soft 
so^p  and  water.  Common  lard,  or  any  other  oil,  does  very  well,  but  it  is 
not  so  penetrating  as  cod-liver  oil.  In  one  case  I  found  a  sulphurous 
acid  lotion  succeed,  and  in  another  a  solution  of  carbolic  acid  seemed  to 
answer.  But  further  trials  of  these  remedies,  as  well  as  of  a  saturated 
solution  of  sulphuretted  hydrogen,  failed.  I  believe,  therefore,  that  cod- 
liver  oil,  both  internally  and  externally,  constitutes  the  best  treatment 

I  have  found  the  average  duration  of  this  treatment  to  be  six  weeks, 
which  contrasts  very  favorably  with  the  results  of  MM.  Mahon's 
practice  at  the  Hopital  St.  Louis.  Some  cases  seem  to  be  incurable, 
and  these  are  most  frequent  among  adults;  but  even  in  them,  so 
long  as  the  scalp  is  kept  moist  with  oil,  and  the  air  is  excluded,  the 
eruption  will  not  return.  In  young  subjects,  in  whom  general  as  well 
as  local  treatment  is  admissible,  and  in  whom  a  scrofulous  dispodtioa 
is  manifest,  the  prognosis  is  more  favorable,  and  the  disease  may  be 
permanently  eradicated  (Cases  CXCIII.  to  CXCV.)  Whenever  favus 
is  recent  and  of  limited  extent,  it  may  at  once  be  destroyed  by  cauteriia- 
tion  with  nitrate  of  silver  (Case  CXC  VI.) 

Lebert  is  of  opinion  that  poultices  and  oily  applications  soften  the 
favi  and  distribute  the  sporules  over  the  skin.  He  therefore  insists  en 
removing  the  crusts  dry,  by  means  of  a  small  spatula,  sewing  needles, 
or  other  instruments.  He  says  that  nothing  is  more  easy  than  to  detach 
them  entire;  for,  although  pushed  into  the  skin,  they  are  not  held 
there  by  any  adhesion.  But  I  think  it  will  be  found  that,  however 
dexterous  a  person  may  be  in  removing  the  crusts,  tho  majority  are 
held  firmly  to  the  scalp,  by  means  of  tho  hair  which  perforates  them, 
and  that  tearing  these  out  is  very  painful.  Besides,  tho  crusts  are  easily 
broken,  and  the  time  and  trouble  required,  even  when  they  are  thinly 
scattered,  renders  this  plan  impracticable  in  hospitals.  When  densely 
matted  together,  it,  of  course,  cannot  be  done.  I  believe,  then,  that 
repeated  poulticing  is  by  far  the  best  and  most  efficient  method  of  fineeing 
the  skin  from  the  eruption,  whilst  it  has  the  extra  advantage  of  doing  so 
without  irritation,  and  thereby  diminishing  the  tendency  to  the  formation 
of  impetiginous  pustules. 

Parasitio  PirVRIASIS. 

Case  CXCVII.* — Parasitie  PityriasU — Ineurahk. 

HisTORT.— Charlotte  Clerk,  ©t  18— admitted  June  20th,  1857— a  Hindoo  giri  fro" 
Bombay.  She  has  had  an  eruption  on  her  head  ever  since  she  can  remember,  w 
admission  the  hair  was  fomid  clipped  short;  the  scalp  was  bald  in  patches,  «pe<W 

*  Reported  by  Mr.  W.  Guy,  Clinical  Clerk. 
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over  the  crown  of  the  head,  Tbe  hair  is  filial  with  scales^  etaily  detached^  resem- 
bling desqunmated  epidermiri.  Towards  the  back  of  the  head  these  scales  are  embedded 
in  ii  diffkiacd  friable  Tcllowiish  matter^  which,  on  examhiiitiou  under  the  microscope, 
ptt^nU  the  thoUi  and  .npondca  of  fa?ua.  July  (i/A. — Tu  detemiine  more  certainly 
the  character  of  the  disease,  poultices  have  been  applied  to  the  head,  the  hair  baa 
been  obaved^  and  the  disease  aliowed  to  return.  To-day,  behig  the  seventh  since  the 
bead  was  dean,  two  bright  yellow  favus  spots,  each  perforated  by  a  hair^  were  obdurved* 
These  rapidly  increased  and  amalgamaied  with  othergj  never  torroing  dii?tiuet  favua 
crusts,  but  causiii;^  a  scaly  eruption  over  the  surface,  together  with  a  few  pustules  of 
impetigo.  On  removing  the  scales  a  friable  yellow  tniiSii  can  be  generally  seen  below, 
prescntiiig  on  exanimatitin  the  vegetable  structure  of  the  Achorion  SchbnleiniL  The 
aporoles  aod  thiilli  were  unusually  targe  and  well  def  eloped.  This  girl  was  tteated  by 
constant  oleapnuua  and  other  applications  ;  was  dismissed  and  re-CDtered  the  house ; 
bat  when  I  last  saw  her^  in  December  18S7,  the  disease  still  ejclsted  as  bad  as  ever. 

Commentary, — This  eruption  presented  to  tlte  naked  eye  all  the 
appearance  of  pityriasis  of  the 
scalp.  The  only  suspicious  cir- 
cnirifitance  was  tbo  baldoess.  I 
liad  previously  seen  two  similar 
eases,  and  was  in  no  way  surpriiied 
to  find  that  tbe  disease  was  a 
f>arasitic  one.  All  chronic  scalp 
cruptiong,  especially  if  there  he 
Alopecia,  should  be  examined 
microscopieally,  in  order  to  arrive 

at  an  exact  diagnosis.  In  this  case  the  fungus  was  essentially  the  same 
as  that  of  favus,  although  it  presented  modifications  as  to  the  si^e  of  the 
spomles  aod  thalli.  As  in  Case  CXCIL,  all  the  remedies  tried  were  of 
no  avaiL 

Cask  CXCVIIL* — Pififrimk  Versicol&r~wiih  fJw  Mt'crospor&n  Fitr/ur 
of  EidmfdM — Cared  hj  Fitch  OintmmL 

IltOToRY. — Margaret  Nicol,   ®t.   29,   unmarried — admitted   24th  October,    lft64. 

The  patient  was  always  well  till 
three  weeks  ago,  when,  on  expo- 
Bure  to  cold  two  days  after  men- 
gtniation  she  was  seized  wltJi  pain 
of  a  sharp  cutting  character,  situ- 
ated deep  in  the  hypogastric  region, 
accompanied  with  a  bloody  dis- 
charge, which  ceased  after  fotir 
days, 

SvittToiis  OS  Admission.— The 
pain  continues,  and  ia  aggravated 
by  deep  pressure  over  the  pubes. 
Pain  on  micturition.  No  uterino 
dischai^e.  Uterus  considerably 
eidarged,  ojitl  cerviJt  tender  on 
pressure.  On  the  lower  two-tMrds 
of  the  chest  anteriorly,  and  the 
upper  two- till  rds  of  the  abdomen, 
are  irregularly-shaped  patches  of 
a  yellowish  brown  color,  covered 


Fig,  490. 


vkh  murotfr  dry  icaleSt,  which,  when  submitted  to  miciipseopic  examination,  are  fottnd 


•  Reported  by  Mr.  W.  T.  P,  Wolston,  Clinical  Oerk. 

Fig.  498.  Thalli  and  sporules  from  chrome  pityriasiiS  of  the  scalp.  250  dlmn. 

Fig.  4^9.  Microsporon  Furftir,  in  pityriasis  versicolor  {Anderton).  350  rftom. 
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to  contain  multitudes  of  the  sporules  and  thalli  of  the  microsporon  fbrfnr.  Tonga 
furred ;  bowels  constipated.  Other  functions  normal.  Ordered  poultices  to  be  ^ 
plied  continuously  to  the  abdomen. 

Progress  of  thb  Cask. — November  IQih. — Uterine  pain  Terj  much  diminished 
Ordered  to  apply  pitch  ointment  to  the  patches  of  pityriasis.  Nov.  IdiA. — Uteriiu 
enlargement  and  pam  quite  gone.  Color  of  the  pityriasis  much  faded.  l>eeemhet 
\9t, — Dismissed  cured. 

Commentary. — The  general  form  of  this  vegetable  parasite,  first 
discovered  by  Eichstadt  in  1846,  is  different  from  that  of  favus,  coih 
sisting  of  masses  of  globular  sporules  seldom  exceeding  the  eight- 
thousandth  of  an  inch  in  diameter,  mingled  with  short  brancluDg 
thalli,  just  large  enough  to  contain  them  (See  Fig.  499).  Dr.  T.  M. 
•Anderson  of  Glasgow  has  published  several  cases  strongly  confirmatory 
of  the  contagiousness  of  the  disease.*  Cleanliness  and  unguents  are 
the  best  remedies.  The  above  case  readily  yielded  to  the  common 
pitch  ointment.  In  a  case  which  closely  resembled  chronic  eczema  of  the 
scalp,  I  found  masses  of  similar  sporules  on  the  hairs,  with  numerous 


Fig.  500. 

others  infiltrated  among  the  fibres  of  the  bulbs,  rendering  the  whole 
structure  very  brittle. 

*  Parasitic  Affections  of  the  Skin,  p.  94. 

Fig.  600.  Portion  of  the  root  of  a  hair  plucked  from  a  crust  of  chronic  eczema 
of  the  scalp,  easily  made  to  split  up,  and  presenting  within  its  substance  and  eheath 
numerous  minute  globular  sporules.  250  diam. 
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DISEASES   OF   THE   BLOOD.  ^ 

Thb  diseases  of  the  blood  have  strongly  engaged  the  attention  of  modern 
pathologiJBts,  who,  putting  aside  the  vague  speculation  which  the  ancients 
oeld  regarding  this  important  fluid,  have  sought  to  investigate  the  sub- 
ject by  the  aid  of  facts  derived  from  chemical,  microscopical,  and  clinical 
researches.  The  general  results  of  these  have  been  sketched,  pp.  131  to 
138.  The  alterations  of  the  blood  give  rise  to  many  of  the  most  impor- 
tant disorders  which  affect  the  body,  besides  being  necessarily  associated 
more  or  less  with  every  morbid  change  cohnected  with  alterations  of 
nutrition.  It  is  the  principal  idiopathic  or  essential  forms  of  blood  dis- 
ease which  will  be  treated  of  in  this  place. 


LEUCOCYTHEMIA. 

On  the  19th  of  March,  1845, 1  examined  the  body  of  a  man  who  died 
nnder  the  care  of  Professor  Christison,  in  the  Royal  Infirmary,  laboring 
under  hypertrophy  of  the  spleen  and  liver,  and  whose  blood  was  covered 
with  corpuscles  which  exactly  resembled  those  of  pus.  This  case  was 
the  first  of  the  kind  in  which  a  careful  histological  examination  of  the 
blood'  was  made,  and  in  which  the  remarkable  morbid  condition  then 
discovered  was  separated  from  ordinary  pysemia,  and  shown  to  be  uncon- 
nected with  any  form  of  inflammation.  It  was  published  in  the  Edin- 
burgh Med.  and  Surg.  Journal,  October  Ist,  1845,  vol.  Ixiv.,  p.  413. 
Dr.  Crai^ie,  who  was  present  at  the  dissection,  recognised  its  similarity 
to  one  he  had  had  under  his  care  four  years  previously,  the  blood  of 
which  had  been  examined  microscopically  by  Dr.  John  Reid,  who  found 
^that  it  contained  globules  of  purulent  matter  and  lymph.''  An  account 
of  it  appeared  in  the  same  number  of  the  Edinburgh  Journal  for  October 
1845.  Six  weeks  after  these  cases  had  been  piAlished,  Professor  Vir- 
chow  of  Berlin  gave  the  history  of  another,  in  the  second  number  for 
November  1845,  of  Froriep's  "  Notixen"  (No.  780),  under  the  name  of 
**  Leukhemia,"  or  white  blood.  On  the  31st  of  December  1845,  a  man 
was  received  into  St.  George's  Hospital,  London,  in  whom  Dr.  Fuller 
detected,  both  before  and  after  death,  the  increased  number  of  colorless 
corpuscles  in  the  blood.  This  man,  like  the  other  individuals,  had  great 
hypertrophy  of  the  spleen.  A  notice  of  the  case  is  inserted  in  the 
^Lancet"  for  July  1846.  Since  then  several  similar  cases  have  been 
met  with,  in  which  this  morbid  condition  of  the  blood  has  been  deter* 
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mined  to  exist,  by  an  accurate  examination  with  the  microscope ;  and  a 
reference  to  the  records  of  medicine  has  shown  the  prerious  occurrenoe 
of  like  cases.  In  these  last,  the  blood,  with  two  ezceptioDs,  was  not 
physically  proved  to  contain  an  unusual  number  of  colorless  corpuscles, 
although  now  on  looking  back  upon  the  facts  which  are  mentioned  in 
regard  to  them,  we  can  have  little  doubt  that  such  was  the  case.  The 
exceptional  cases  occurred  to  M.  Barth  in  1839,  and  Dr.  Craigie  in  1841. 
In  the  first,  M.  Donne  found  one-half  the  corpuscles  in  the  blood  to  be 
"  mucous  globules,"  and  in  the  second,  Dr.  John  Keid  fonnd  that  the 
blood  "  contained  globules  of  purulent  matter  and  lymph."  * 

The  term  *'  Leukhemia,"  or  white  blood,  given  to  this  disease  by 
J^irchow,  is  faulty,  because,  in  the  first  place,  as  was  correctly  stated  by 
Dr.  Parkes,  the  blood  is  not  white,  but  presents  its  usual  red  tinge  when 
drawn  from  the  arm.  The  colorless  clots  occasionally  observ^  after 
death  will  certainly  not  warrant  the  application  of  this  term  to  the  blood 
generally,  as  they  are  frequently  present  without  the  morbid  condition 
under  consideration.  Besides,  the  same  name  (white  blood)  has  been 
given  with  more  propriety  to  the  fatty  blood,  examined  by  Drs.  Traill, 
Chriatison,  and  others,  which  presents  a  milky,  opalescent  appearance. 
At  the  meeting  of  the  Academy  of  Medicine  in  Paris,  on  January  29th, 
1856,  the  members  were  naturally  enough  led  into  great  confusion  in 
consequence  of  not  keeping  this  distinction  in  view.  What  ought  to  be 
expressed  is,  that  the  blood  abounds  in  colorless  corpuscles,  and  this  is 
done  by  the  term  Leucocy themia — from  Xcuico?,  white ;  icvro?,  cell ;  and 
at/xa,  blood  :  literally,  white  cell  blood — which  expresses  the  simple  fact, 
or  pathological  state,  and  involves  no  theory.  Throughout  England  and 
France  this  name  has  been  universally  adopted. 

Case  CXCIX.f — Leucocy  themia  discovered  after  death — Hypertrophf 
of  the  Spleen^  Liver ^  and  Lymphatic  Glands — Absence  of  Phlebitis 
and  of  Purulent  Collections  in  any  part  of  the  body. 

UiSTORT. — John  Montcith,  aged  28,  a  slater — admitted  into  the  cHnicaTward  of  the 
Royal  Infirmary,  February  27,  1 845,  under  the  care  of  Dr.  Christison.  He  is  of  dark 
compIexioD,  usually  healthy  and  temperate ;  states  that  twenty  months  ago  he  was 
affected  with  great  listlessness  on  exertion,  which  has  continued  to  this  time.  In  Jane 
last  he  noticed  a  tumor  in  the  left  side  of  the  abdomen,  which  gradually  increased  id 
size  till  four  months  since,  when  it  became  stationary.  It  was  never  painful  till  last 
week,  after  the  application  of  three  blisters  to  it ;  since  then,  several  other  small  tumors 
have  appeared  in  his  neck,  axillae,  and  groins,  at  first  attended  with  a  shaip  pun,  whidi 
has  now,  however,  disappeared  from  all  of  them.  Before  he  noticed  the  tnmor,  he  had 
frequently  vomiting  in  the  morning.  The  bowels  are  usually  constipated,  appetite  good, 
13  hot  subject  to  indigestion,  has  had  no  vomiting  since  he  noticed  the  tumor ;  he  has 
used  chiefly  purgative  medicines,  especially  croton  oil ;  employed  fiiction  with  a  lini- 
ment, and  had  the  tumor  blistered. 

Stmptous  on  Admission. — On  admission,  there  is  a  large  tumor,  extending  from  the 
ribs  to  the  groin,  and  from  the  spinal  column  to  the  mnbilicus,  lying  on  the  left  ode. 
It  is  painful  on  pressure  near  its  upper  part  only.     Percussion  is  dull  over  the  tumor; 

*  Gazette  Hebdomadaire,  March  21,  1856,  and  Edm^  MedL  and  Suig.  Jofunal, 
October  1845. 

f  This  case  occurred  in  the  clinical  ward  of  Professor  Christison,  who  treated  it 
The  body  after  death  was  most  carefully  inspected  by  me  as  pathologist  to  the  Royal 
Infirmary,  and  parts  were  removed  for  careful  subsequent  examination,  and  for  pre- 
servation, the  appearances  being  altogether  of  a  kind  quite  new  to  me.  The  case,  for 
reasons  which  will  appear  in  the  sequel^  is  here  given  as  it  was  ori^niUy  pnblidied  in 
the  Edmburgh  Journal  for  1st  October  1845. 
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pobe  90 ;  Bt^tes  that  for  three  tnontbs  past  he  has  not  lost  m  etrengtb.    There  is  slight 
«bdema  of  the  legig.     7b  ftave  two  piii*  af  iodide  of  iropi  ntomin^  and  etftnin^. 

PnoGaEss  or  the  Case.— J/an"/t  1«/. — Urine  of  yesterdaj  sc»mewbat  turbid  wb^i 
just  passed,  natural  io  coki^  acid  to  litmas  \  sp.  gr>  1013.  Sediment  prescDts  cubic 
eryitiilfl  under  the  microscope,  disappears  almoBt  entirely  on  the  ailditioi]  of  oqtia 
potBflBS^  bat  h  nnoBected  by  nitric  acid.  The  filtered  urine  b  aot  affected  by  aqua 
potune,  and  yields  otily  a  elight  white  hiize  when  boiled.  March  DZ/t.-^CKdema  of 
fm  increased.  They  have  been  bandaged  with  fJann^l  rollers.  3  Poiusxfc  VarhontxHM 
31;  ^iritwt  jSltkeriM  NUrtd  3  iv  ;  Aqum  MentfitM  Jiij  ;  Aquw  fantu  3  ij.  M.  iSuinat 
mtdam  ter  in  die,  March  Wth. — Toriuina  and  coii?iderabIe  diiirrboea;  urine  not  in- 
creased Habeat  hauttttm  Olei  Ricini  5  85  ttalim  ;  et  exaciin  quaiuor  Aorw^  Opli  gr.  n. 
March  IBih. — Attacked  this  morning:  with  heat  of  skin;  thirst;  pulae  110,  lull,  very 
fXNDpreBaible.  The  diarrhcea,  which  had  been  checked^  returned  yesterday  ;  none  this 
morning  after  taking  an  i>plum  pill  Urine  100  ounces.  OmiU^stntur  medicamoiUL 
8>armi  tt^m  Puluei-is  IpecactianlttE  tt  Opii  gr,  x,  ft  repdaiur  dosis  mnmttit  nt^ntihoni 
ad  Uriiam  vicem,  March  Hth, — No  sweating  from  the  powders ;  diarrhoea  still  rather 
troublesome  f  pulse  100,  soft4?r;  tongue  dry  aid  brown;  febrile  expression  of  counte- 
nanee,  resembling  that  of  typhus.  ^  Aguce  AcftatU  Ammonim  3vi;  S<duihni9 
MorpAifS  31;  AquiE/tmtia  |  iij ;  Sjrtii/n  rj.  Sumat  unciam  quarid  qutlque  hor^ 
Hmai  dfcocdim  horaei pro  potii.     Match  IM, — Died  suddenly  m  the  morning. 

SecMo  Cadaveris, — March  \dth  (four  d^i/s  after  death). 

Externally,  the  body  presented  a  considerabk  prominence  of  the  euBlform  cartilage 
and  falae  ribs  on  both  sides.  The  ab* 
donien  was  contracted  ;  considerable 
duluess  on  percui^sion  on  left  side, 
which  hud  previously  been  Hiarkc<l 
out  by  a  line  fonned  with  nitrate  of 
silver.  No  asdtea  or  cedcma  of  the 
limbs. 

Blood. — ^Thc  blood  Ihrotighotit 
the  body  was  much  t::hangcd.  In 
the  right  cavities  of  the  hearty  pul- 
monary artery,  vence  cavie,  vena 
azygoa,  esteniul  and  internal  IHac 
veins,  and  many  of  the  smaller  veins 
leading  into  them,  it  was  firmly  f 
coagulated  J  and  fonucd  a  mould  of 
their  pizo  and  form  internally.  In 
the  cavities  of  the  heart  and  vcnaj 
cavuj,  the  blood,  when  removed^  was 
seen  to  have  separated  into  a  red  or  inferior,  and  a 
yellow  or  superior,  portion.  The  i*cd  portion  was  of 
a  brick-red  color;  it  did  not  present  the  dnrk  purple 
smooth  ami  glossy  a|>pearanee  of  a  healthy  coagu- 
lum,  but  was  dull  and  somewhat  granular  on  Faction, 
and  when  squeezed  readily  broke  down  in(o  u  gru* 
moua  pulp.  The  yellow  portioD  wtis  of  a  liirht  yellow 
color,  opaque  and  dull,  in  no  way  resembling  the 
gelatinous  appearance  of  a  healthy  decolorized  clot. 
When  squeezed  cut  of  the  veins,  as  was  flomttinies 
aecidenially  done  where  they  were  divided,  it  resem- 
bled thick  creamy  pus.  In  aome  portions  of  the 
^«'  ^*^'-  veins,  the  clot  was  wholly  formed  of  red  eoagulum. 

In  others  U  waa  divided  into  red  and  yellow.    In  a  few  places  the  yellow  formed  only 

ftg.  601.  Portion  of  clot  from  the  vena  cava,  showing  the  divisions  into  red  and 
wMte  eOAguk.      Half  the  rml  nise. 

Fig.  602.  Posterior  surface  of  the  aorta  and  vena  cava.  An  incision  ha§  been 
oiiftde  m  the  latter,  to  show  that  it  is  not  thickened  or  diseased,  as  well  as  to  expose 
^obrleii  ooegula  even  in  the  most  depending  portions  of  the  clot.     Half  the  rtal  ^ki. 
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a  Btreak  or  BujMirficIal  layer  upon  the  red,  or  covered  the  latter  with  spots  < 
sixes,  Whether  thk  co&gulun]  exlisted  in  all  the  veiiiB,  could  o&lj  have  been 
tujued  bj  a  complete  dissectioQ  of  the  body.  It  was  «een,  bowcTer,  thut  Uie  f 
vii'ms,  lifter  fiassing  under  Foupart's  ligament^  were  empty  ood  perfectly  tiealtlty,  as. 
fivr  down  as  the  Bai  tonus  inuaeli'.  The  external  (md  tiitemal  Iliac  veius,  aa  wdl  u 
the  pelvic  veius,  were  full  and  dbiended.  The  azygot?,  both  axillary  and  jugular  reat^ 
were  fuU^  also  the  lon^itudina]^  the  lateral,  and  other  Bin  uses  at  the  bade  of  the  ^ 
nlum^  and  veins  ramifving  on  tliu  Burface  of  the  brdii.  In  this  last  situaticm 
the  veiuH  uppeiLred  as  if  full  of  pns^  whikt  others  were  gorged  with  &  dark  coagttlu 
(see  Fig*  5UB).  In  the  aorta  and  external  arteries  were  a  few  small  clou,  i 
tliose  found  In  the  veins.  The^  vessels,  however,  were  comparatively  empty.  Tli 
basilar  artery  at  the  ba»e  of  the  brain  was  distended  with  a  yellow  clot, 

Vesmkuj. — The  arteries  and  veins  Ihemselres  were  perfectly  healthy.  AlthoDgb 
carefully  looked  for,  m  no  place  ootdd  thickening  or  increased  Tuscuhmty  be  obscrroi. 
Nowhere  was  the  clot  adherent  to  the  ▼easek,  but,  on  the  contrary,  it  feadUy  slipped 
out  when  an  accidental  puncture  was  made  in  them. 

Ukad. — On  i-emoving  the  dura  mater,  the  veins  which  empty  themselves  into  1 

longitudinal   bIhus   were    confide; 


of  the  a^ 
fo.  Eom^H 
oagttlu^l 


nto  ^M 
Bly^ 


engorged,  especially  posteriorly, 
were  filled  with  the  red,  and 
with  the  yellow  clot  preriouily 
scribed.  Others,  again,  were  half  filled 
with  red  and  half  ^-ith  yellow  ooagn- 
lum,  the  pii98age  of  the  one  into  tbe 
other  being  clearly  perceived.  Both 
hemi9pht*res,  with  the  longitodizial  il- 
nufi  and  falx  in  #i/u,  were  removed  by 
a  Bection  across  the  brain,  as  low  down 
as  the  divifiion  of  the  cranium  would 
permit.  The  brain  was  then  discovered 
to  be  very  soft  uniformly, — a  circum^ 
£tanee  accounted  for  by  the  time  which 
bad  elapsed  since  death.  The  part  ns 
moved  was  put  aside,  in  order  to  be 
preserved  and  hardened  in  spirit.  The 
laiteral  ventricles  were  found  healthy, 
contained  no  serum,  and  the  diorotd 
plexus  was  perfectly  nonnaL  At  the 
base  of  the  brain  the  basilar  i 
seen  distended  with  the  yelloi 
bun,  as  were  also  a  few  of  thej 
but  to  a  very  phght  ejEtent 
stance  of  the  bniln  itself  was  J 
out  healthy.  All  the  sinuses 
base  of  the  cranium  gotg^ 
red  coagulum. 

Chest. — A  few  dtronic  adheriopi 
^^ff  ^^^  imited  the  plcur»  on  berth  sid^  whidi 

were  ensily  torn  through.  Both  Jungs  were  slightly  engorged  posteriorly  and  mfeti- 
orly.  The  anterior  margin  of  the  left  lung  emphysematous,  but  to  no  great  exttnt. 
On  section,  the  yellow  coagulum  of  the  blood  was  observed  to  occupy  all  the  rsmifica- 
tions  of  the  pulmonary  artery.  In  some  places  it  was  so  consistent  as  to  be  drawn  out, 
exhibitinc;  an  arboi-eseent  form;  iii  other*,  it  was  more  ?oft,  and  eluded  from  the  cut 
surface  like  thick  pus.  Heart  somewhat  enlarged  ;  weighed,  when  freed  from  coasii- 
lum,  cloven  and  a  half  ounces.  Its  texture  was  healthy  ;  the  valves  normal.  Tlw 
right  aurlele  much  distended,  and  gorged  with  a  firm  coagulum,  the  upper  third  of 
wlbich  was  found  composed  of  the  yellow,  and  the  two  inferior  thirds  of  the  red  dot 
formerly  described.    The  right  ventricle  and  pulmonary  artery  were  similarly  dis- 

FifT,  60S.  Appearance  of  the  upper  surface  of  the  hemispheres  after  removing  the 
dura  mater,  Bhowing  the  ri'markably  white  appearance  of  the  coagula  In  the  reins  and 
loo gitiidmal  sinus,     Ifaif  ihe  r&U  sue. 
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portions  of  the  clot  closely  embme&d  the  colurans  cameief  bul  were  in  no  place 
Adherent     The  coronary  arteries  and  veins  were  normaL 

Abdomen. — On  the  inferior  snrfiice  nf  the  diaphragm  there  exxstcd  a  firm,  ohnodC 
cartilaginous,  deposit^  about  a  line  in  thjckuess,  of  a  whit43  color,  oval  fornix  two  inches 
long  by  one  and  a  half  broa^i,  with  irre^lar  marglus,  which  were  composed  of  several 
rounded  tubercular  bodies,  the  size  of  a  emoUX  pcfl,  and  of  a  hbrous  Btnicture.  The 
liver  enormously  onlai^eJ  from  simple  liypertrophy.  Its  Btnicture  throughout  healthy. 
6aU*b]tLdder  enlarged^  and  distended  with  a  clear  pale  yellow  bile.  The  whole  weighed 
ten  poimdd  twelve  ouncea.     The  spleen  also  enormously  cularg^Kl  from  simple  hjrper- 

I  trophy.  It  was  of  a  spiodle  shape,  largest  in  the  centre^  tapering  towards  the  eitremi- 
ties.  It  weighed  seven  pounds  twelve  ounces.  It  meagiared  in  length  fourteen  inches ; 
In  bfeadth,  at  its  wid^t  part,  seven  inches ;  and  iu  thickness,  four  and  a  half  inches. 
Tofw^rdii  its  anterior  surface  was  a  yellow  firm  exuflation^  about  an  inch  deep,  and  ikreo 
tithes  long.    The  peritoneum,  alao  covering  a  portion  of  its  anterior  surface,  was  thick- 

^^M^fpaiiue,  and  dense  over  a  space  about  the  size  of  the  hand.    Both  kidoeys  hcaltby. 

^^^^■bamch  and  int^'stines  healthy  throughout.     About  four  inches  from  the  anus  the 

HH^Bbr  hiemoirhoidal  veins  were  distended  on  both  sides  eitenml  to  the  rectum* 
They  formed  two  cbaina  of  tumors,  about  three  inches  long^  consistmg,  on  the  one  side, 
of  three  swellings  as  large  as  a  walnut;  on  the  other,  of  one  swelliug  somewhat  larger. 
They  were  filled  with  a  red  coagulura,  broken  down  into  a  grumous  mass.  The  lymph- 
atio  glands  were  everywhere  much  enlarged.  In  the  groin  they  formed  a  large  cluster, 
some  being  nearly  the  size  of  a  small  hon^s  egg,  and  8i>veral  being  that  of  a  walnut 
The  axillary  t|;land9  were  Hiroilariy  aflTected.  The  bronchial  plands  were  not  only  en- 
larged, but  of  a  dark  purple  color,  and  la  some  places  bla^k  from  pigmentary  dc|K>siL 
The  mesenteric  glands  were  of  a  whitish  color,  some  as  large  as  an  almond  nut.  A 
cluster  of  these  surrounded  and  pressed  upon  the  ductus  communis  choledochu3»  The 
lumbar  glands  were  of  a  greenish-yellow  colori  also  enlarged,  forming  a  chain  on  each 
■Ide  and  in  front  of  the  ahdomina!  aorta,  more  espedally  at  tta  bifurcation  into  the 
iliacs. 

No  oollectjon  of  pus  could  he  found  in  any  of  the  tissues, 

tHiCBOscopic  ExA^[f7ATioN. — The  yellow  coagulum  of  the  blood  was  composed  of 
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coagulated  ibrin  in  filameots,  iutermiiced  witli  numerous  colorless  corpu^clea,  which 

Fig.  604.  Colorless  corpuscles,  mingled  with  a  few  colored  ones,  from  the  white 
dot  of  the  blood  in  Case  CXCIX. 

Fig»  605,  The  same  bodies,  mingled  with  a  larger  number  of  yellow  blood  cor- 
fraBcbfl  in  the  red  clot. 

F|g,  fi06.  Change  produeed  on  the  colorless  corpuscles  on  the  addition  of  acetic 
wad,  the  yellow  corpuscles  being  dissolved. 

Fig.  &07.  Cells  in  the  fiuid  squeezed  from  the  IjnnphKtic  glands^  after  the  addition 
of  acetio  acid. 

Fig.  508.  Blood-vessels  giving  off  a  eapilkry  from  the  p\A  mater;  the  latter  is 
wen  mied  with  colorless  corpuscles ;  the  former  partly  with  colorless,  mingled  with 
tlored  corpuscles.  260  fftam. 
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ooold  be  readily  sqaeexed  out  from  U  when  pressed  between  glasses.  Where  the 
low  cottgtUum  WHS  nnusually  soft,  the  corpuscles  were  more  numcrcms,  snd  Ihe 
was  broKeu  down  Into  a  diMueut  mass,  paiiJj  molecular  and  granular,  partly 
of  the  debrb  of  the  filnmcuts  broken  into  pieces  of  various  lengths.  The  coi 
varied  in  size  from  the  80th  to  the  120th  of  a  millimetre  in  diameter  ;  they  were  ^^ 
their  cell-wall  groniilap,  and  presented  all  the  appearance  of  pu«  corpuscles  (Fig.  B04), 
Water  caused  tliem  to  swell  iLnd  lose  their  granular  appearance,  and  acetic  acid  ^ 
solved  the  eel  I -wall  and  eauseti  a  diiitinct  uucleua  to  appear.  This  nucleus  wis  coje* 
puHed  soinetiiues  of  one  krge  granule  about  the  200th  of  a  millimetre  in  diameter,  it 
others  wf  two  or  tliree  smaller  granules,  as  is  seen  in  corpuscles  of  laudable  purulent 
mutter  (Fig.  &0*j).  The  red  portion  of  the  coagulum  contained  a  emaller  number  of 
these  colorless  C4>rpuscled  mLied  with  a  muldtude  of  normal  yellow  corpu*dc<i  (J 
505),  The  colorless  coipusicles  now  described  were  found  in  the  blood  throughout 
system.  They  were  seen  in  the  vein^  and  arteries  ramifying  on  the  brain,  in  the 
nary  vcin^^  hcmorrhoidd  tumors,  and  wherever  the  blood  was  examined.  On 
olT  a  portion  of  the  pia  mater,  and  examining  the  capillary  Teasels  of  thsit  mi 
all  that  were  not  too  minute  to  contain  them  were  found  crowded  with  the  stme 
puscles  (Fig,  608).  This  fact  wan  confirmed  by  Dr.  Allen  Thomson,  to  whom  I  senli 
portion  of  the  brain  for  that  purpose. 

The  t^artilaginous  deposit  on  the  inferior  surface  of  the  diaphragm  was  compoecdi 
dense  fibrous  tissue,  in  which  ntmierous  granules  and  molecules  were  obserrcd.    " 
exudation  in  the  spleen  was  composed  of  amorphous  iibrin  mixed  with  turn 
raoleculca,  granular  and  impoifect  cells.     These  were  intermingled  with  bundles 
^lomcmtous  tissue.     The  enlarged  lumbar  glands,  on  being  pressed,  exuded  a  " 
that  was  crowded  with  corpuscles ;  some  resembling  the  colorh^ss  corpuscks  ahtadj 
alluded  to ;  others  oral  and  i^tmd,  containing  a  distinct  nucleus  (Fig.  507). 

The  ultimate  textures  of  the  muscles^  brain,  nerves,  eta,  were  carefully  examind. 
Aiul  found  normal. 


Commmfarfj,-^!  have  reprinted  this  case  from  the  original  paper  pd 
lished  by  nie  in  the  Edinburgh  Medical  and  Surgical  Journal  for  Ociokr 
1st,  1845,  in  order  to  show  that  it  contnins  a  careful  aiid  minute  dcscrif- 
lion  of  the  faets  which  I  discovered  on  examining  the  body,  March  19tb. 
Figa.  501  to  503  arc  copied  from  some  of  the  preparations  still  in  rnv 
possessioUj  taken  from  the  body.  A  cast  of  the  spleen  is  in  the  \ 
miy  museum.  Numerous  drawings  were  also  made  from  micro 
deinniistrations;  some  of  which  are  represented  Figs.  504  to  508. 

In  the  remarks  originally  appended  I  observed : — "  The  points  roi 
neeted  with  this  case  that  ret|uire  discussion  arc — 1st,  The  connection ' 
tween  the  symptoms  and  morbid  appearances,"  2d,  Were  the  corpuecl 
eontatncd  in  the  blood  really  those  of  pus  ?  and  3d,  If  so,  bow  wore  lh( 
produced  ?  "  The  discussion  of  these  theoretical  points,  it  appears  to  mCf 
has  nothing  whatever  to  do  with  the  correctness  or  incorrectness  of  tha 
facts  above  detailed,  which,  it  will  be  observed,  are  studiously  separatc4 
from  everything  of  a  hypothetical  character.  But  in  connection  witJi 
the  first  point  I  observed^  **  It  is  important  to  remember  that  there 
no  phlebitis,  abscess,  or  purulent  collection  to  which  the  appearam 
within  the  vessels  could  be  ascribed.  In  all  cases  of  phlebitis  there  arc 
changes  in  the  vessels  themselves,  and  the  clot  is  more  or  less  adherect 
to  the  vascular  walls*  Nothing  of  the  kind  could  be  detected,  althoagh 
particular  attention  was  paid  to  this  point.  How  far  the  hypertrophy  of 
the  liver  and  spleen  may  be  connected  with  the  coagulation  of  the  lIooJ 
and  the  formation  of  pus,  it  is  difficult  to  say.  Whether  the  hypertro- 
phy of  these  organs  exercises  a  peculiar  influence  on  the  blood,  or  whether 
the  change  in  that  fluid  bo  caused  in  connection  with  chronic  diseases  in 
^neral,  as  has  lately  been  pointed  out  by  M.  Bouchut,  further  obecrra- 
tmns  alone  can  determine." 
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CoD€eraing  tbo  geoond  pointy  I  said^  ^*  The  only  bodies  with  which 
they  can  be  coDfounded  are  the  colorless  corpuscles  of  the  blood  itself, 
the  corpuscles  described  by  Gulliver  as  existing  in  softened  fibrin  and 
those  found  in  Ijmph.  With  regard  to  the  colorless  corpuscles  of  the 
blood,  we  know  of  no  instance  where  they  existed  iu  the  amount,  or  ever 
presented  the  appearance  described.*^  I  then,  after  considering  the 
structure  of  soCt^ned  fibrin,  came  to  the  conclusion  that  the  phjBical 
chttractera  of  the  corpuscles  found  in  the  case  of  Menteith  would  leave 
little  doubt  that  they  were  identical  with  those  of  pus. 

In  reference  to  the  third  question,  I  pointed  out  that  the  corpuscles 
must  originate  in  the  blood  system  itself,  in  the  S4imo  manner  aa  they 
had  been  shown  by  M,  Bouehut  to  occur  in  various  forma  of  cachexia 
and  chronic  diseases.  I  distinctly  separated  it  from  what  was  then  un- 
derstood by  pyaemia,  or  purulent  absorption,  saying,  **  Pus  lias  long  been 
considered  as  one,  if  not  the  most  characteristic  proof  of  preceding  acute 
inflammation.  But,  iu  the  aoae  before  us,  wliat  part  was  recently  in- 
flamed ?  There  wa^?  none.  Piorry  and  others  have  spoken  of  an  infiatn- 
matton  of  the  blood,  a  true  hematitia ;  and  certainly  if  we  can  imagine 
sach  a  lesion,  the  present  must  be  an  instance  of  it.  But  it  would  re- 
quire no  labored  argument  to  show  that  such  a  view  is  entirely  opposed 
to  all  we  know  of  the  phenomena  of  inflammation.  Without  entering 
into  this  discussion^  however,  I  shall  assume  it  to  have  been  satisfactori- 
ly demonstrated  that  we  can  form  no  idea  of  this  process  without  the 
occurrence  of  exudation  from  the  blood-vessels,  and  that,  consequently, 
the  expression  inflammation  of  the  blood  is  an  error  in  terjim,     A  mo- 

I mentis  reflection  will  make  it  evident  that  all  our  ideas  of,  and  facts  con- 
nected with^  inflammation  are  associated  with  some  local  change  in  the 
©conomy.  The  coDstitutional  disturbances  connected  with  it  are  invari- 
ably ascribed  to  phlegmasia  or  fever,  which  pathologists  hitherto  have 
always  separated  from  inflammation.  Unless,  therefore,  it  could  be 
showo  tbat  inflammation  and  fever  were  like  processes,  we  must  conclude 
that  the  alteration  of  the  blood  in  this  case  was  independent  of  inflam* 
mation  properly  so  called." 

These  observations  appended  to  the  facts  of  the  case  must  at  least 
h2  allowed  to  he  sufficiently  suggcjstive,  so  that  when  six  weeks  after- 
wards Professor  Virchow  published  a  similar  case,  and  said  they  were 
the  colorless  carpuscles  of  the  blood,  he  merely  adopted  another  opinion 
r^arding  them  from  what  I  had  done.  But  I  submit,  this  does  not  en- 
title him  to  claim  lor  himself  the  discovery  of  this  morbid  condition,*  or 
to  represent,  notwithstaoding  my  distinct  separation  of  tho  lesion  from 
all  known  pre-existing  conditions  of  the  blood,  that  in  my  opinion  it  was 
an  ordinary  case  of  pyaemia.  He  was  fortunate  enough,  however,  to 
meet  with  two  other  cases,  before  I  was  enabled  to  resume  the  inquiry 
.  by  meeting  with  the  following  one  : — 

/A8B  CG.t — Leucocytkemia  detected  during  Life — Hypm'irophy  of  ihc 
Spleen — Ascites, 

History. — Barney  Tmlsy,  ffit  n»  fiirm-scrrant — admitted  into  the  dinjcal  ward 

^the  Royal  Infirmary,  January  25,  18G0.     With  the  exception  of  an  attack  of  ftcar^ 

fever,   which  he  eiperienced  aboiit  three  years  ago,  he  eiyoyed   fM*rfcot  health 

•  See  note  on  the  tlii«MJver)'  of  Lt^iieocvt  hernia  at  the  end  of  this  article. 
+  Reported  l>y  Mr.  Hugh  M  "Ualfonr,  Clmieiil  Clerk 


874 


DISEASES   OF  THE   BLOOD. 


until  twdre  tDOGtbe  since,  when  he  first  noticed  a  tumor  in  the  abdomen^  ^xtm- 
panied  by  eome  pain.  The  tumor  sinoe  this  period  bus  gradually  increased  in  die, 
(Uid  latterly  ho  Ims  been  unable  to  walk  f&st  on  account  of  djEpuiso.  For  the  li<t  two 
or  three  years  be  has  been  employed  in  IknuHserriee,  und  duriDg  three  months  last 
summer  be  remded  in  the  fenny  district  ol  Uncolnghlrer  but  never  had  intfirmiltent 
fever. 

8TVFT0MS  ON  AuMissioN. — On  odmiseion,  his  compleiion  is  pale,  the  eonjuoetiTip 
ore  onusually  blanched,  aud  his  whole  appearance  ia  very  caebectic  On  *»TMimmiY 
the  abdomen,  a  hard  lumor  c4id  be  felt  oocapying  the  whole  left  itide,  ^upeiioriy,  it 
can  be  felt  emerging  from  the  false  ribs  about  two  inched!  to  the  left  of  the  enrffonn 
cartilage.  It  tlien  passes  downwards  an  inch  and  a  half  to  the  right  of  the  mnhilictia, 
and  curves  roimd  inferiorly  to  a  point  about  an  inch  and  a  half  above  the  pymiihys^ 
pubis,  from  which  It  may  be  traced  directly  backwards  to  within  three  indiefl  ©f 'tis* 
spinous  processes  of  the  lumbar  vertebne.  Its  anterior  margin  preaeata  m  Mmi-droih 
lar  coDTcxity,  which  U  smooth,  with  a  distinct  notch  in  it«  upper  third,  and  is  ap]» 
rently  about  half  an  inch  thick,  &a  with  tlie  iingera  a  fold  of  IntegmDenI  may  be 
pressed  somewhat  below  it.  The  tumor  19  completely  dtill  on  percussion  thnraghoflf, 
and  is  in  several  p&rts  painful  on  pressure.  It  measures  about  ten  inches  In  the  kq? 
diameter,  and  thirteen  and  a  half  transverady.  The  rest  of  the  abdomen  hu  Ibc 
usual  tympunitic  percusBicm,  and  there  is  00  fluctuation.  Liver,  on  perctusin^ 
found  to  be  of  the  natttral  dsx.  Tongue  clean ;  appetite  good.  There  U  pro^ 
diarrhoea^  the  bowds  bdng  open  eight  or  ten  times  a  day;  this  symptom  has  existed 
for  the  lost  three  or  four  weeks.  Pulse  80,  weak.  Complains  of  giddiness  on  mbbod- 
Ing  the   creek  posture.      Hearty  sounds    natuniL      Be    bos    occasional    epistuif 

and  hemorrhage   from  Ihc  gun* 
^*N    tf^  Respiratory    and  urinary   ejwtem 

li  a)  \sS^  ^  /jr\    healthy.     The  appearance  of  lie 
vJ'^^    *  ^Zy    blood   drawn  from  the    extitmitj 

©•  \Sy^  — .  ^    of  the  finger,  when  magnified  a» 
/JN    V*'fo)*    dirtmetere    linear,    is   lepwMOtod 
I  ^iAJ^'^m-  W    fZ\  ^^i(«?s  /»  "^  ffl^^'ig-  SP^-    Tlie  colored  coraiwl* 

'  C)n  B^  J^    ^    ♦  f>  ^      ^^^or  tlie  roost  port  have  dSleetiii 

■^  (S^)#^>  &)         together   in   rolls^  the   nuiMW* 

Viz  Tia)  Vy  eolorless  corpuscles  fillmg  op  d* 

^'^.T'*  intervening  gpaccL    Acedeacidifis* 

T^i     t,J^  iri„  tirt  solved  the  colored  bodies,  and  tm^ 

^  ^^"  ^^'  ^^'  "^-  dered  the  cell-wall  of  die  cotel* 

ones  very  transparent — bringing  into  view  the  nucleus,  cousisting  of  a  single  round  or 
otal  body  in  some,  but  in  the  majority  presenting  two,  three,  or  even  fonr  granulcii 
each  having  a  depression  in  their  centre.  Here  and  there  the  nucletis  wis  crcscentic, 
or  in  the  form  of  a  horse-shoe,     (JTg.  610.) 

FaotiRESs  OF  THE  Case, — Jdnuartf  27rA.— He  has  had  eight  leeches  applied  to  tw 
pigaptriuni,  and  has  taken  the  lead  and  opium  pills — one  three  timed  *  day.  The 
barrhoca  is  much  diminished,  and  there  is  less  pain.  IJ  J^crrL  CiiraH*  I  \ ;  Ttnd. 
'^ird.  Comp,  3  i ;  Jnfm.  Cahimhft  3  vii .  M.  Fiat  miatura  ;  mmai  ^l  Ur  in  dif^ 
Suk^h.  QuitltE  gr,  lij  ;  Ptih\  Catechu  rrir.  gr.  iv ;  OL  Cami  m.  L  M.  J^4f*i  ^' 
ij.  MiUaniuT  tales  xij,  fi  Siff,  xfimat  y,  mnnf  et  vfmert,  Jan,  30/AL^IMjfTb^ 
now  entirely  ceased.  B  Puh.  Quinat  JSutph.  gr.  iij  ;  Ferri  Carh,  Saceh,  gr.  vy.  *' 
Fiant  pU,  jj ;  MUtantur  tafes  vi ;  xumai  unom^  ter  in  fik.  InUrmiUatttwr  oIul  YeBlo* 
day  three  ounces  of  blood  were  taken  from  the  arm,  which  Dr,  W*  RobensoD  *■*  * 
good  as  to  analyse.     The  results  are  as  follows:— 

%  Grav,  oftbe  blood.., 1041-5 

Sp.  Grav.  of  the  Serum.. .1026  -fi 

Composition  q/"  1 00  parU — 

Fibrin •  • .  6 

SeiHsus  Solids .72 

Globules.. .676 

Total  Solids. 145*6 

Water .854-5 

fig.  509.  Appearance  of  a  drop  of  blood  in  this  case. 

Jflg.  610.  The  same  after  the  addition  of  acetic  eeid.  2$0  Sam. 
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The  awtljsis  was  conducted  on  nearly  the  same  plan  as  that  rccotmnended  by  Dr. 
GhrifftidOD^  and  gubs4^q1leIltly  adopted  by  Andral  and  (iavarret ;  but  it  is  believed  that 
the  fibrin  \s  more  exactly  estimated  than  by  the  process  of  the  hitter  authorities.  The 
sp.  grar.  of  the  blood  and  s^ertim  was  very  accurately  taken,  and  the  errors  of  luanipu- 
lation  cannot  exceed  5  ^r  lOOO  in  each  congtituent.  The  blood  allowed  to  remain  in 
a  reifie)  for  tweoty-four  hours  presented  a  Itirge  and  firm  dot.  Eiammed  microBcopi- 
oiUy,  it  exliibited  the  same  appejimnce  aa  in  Fig.  609,  the  rolls  of  colored  bodies  not 
beisg  30  Kirge.  On  adding  acetic  ociJ,  the  aame  kind  of  nuclei  were  observcii ;  but 
they  were  now  tinted  of  a  deep  yellow  color,  having  apparently  bnbibed  eoioring  mat- 
ter dijsaolved  in  the  Benim.  Some  of  the  creacentic  nuclei  had  b^icome  nearly  straight 
(Fig.  611.)  Fehruartf  *id. — Urine  is  obsenred  to  be  loaded 
wiid  Uthates,  and  diarrhoja  haa  returned.  Samat  pit 
'  i  opiaL  unam  Ur  in  die,  «t  Stfrujd  lodldi  Fern  guttat 


yiwifaiiw  lei*  in,  dii  ex  ttqud^     Jlltnatur  7%net.  lodinei  parti 
tfblmh'.      InitrmUmdur  aUa.     Marth   24M. — During   the 


hiMt  few  weeks  the  hemorrhage  fhmi  tlie  nose  and  gums  has  .  ^  . 

continued  to  recur,  and  the  ascites  his  not  abated.     He  was  —.^  fe^v^'O^^  ^  t"^ 
ordered  an  astringent  lotion  for  b  19  guma.     Since  the   llth,t^J        "^    .-C^  V^/ 


SpongiO'pilinc,  with  Tr,  of  Digitally  baa  been  applied  to  the 


©pongiO'pumc,  wim  it,  oi  liigitan^  naa  neen  appnea  to  tne  f  .r*,  l  •"J    ^■ 

abdomen,  which  apparently,  in  consequence,  is  less  tense,  /"S^'  /^/S&i 
while  the  pain  ha?  undoubtedly  diminished.  AprU  8lA. —  \^  '  {j^')  (/J^) 
IHurfatKa  u^in  violent.     8tooi^  very  fluid.     He  fiuffera  lUiso  ^■ 

fhxm  cough,  and  there  ia  har^hnesa  of  respiratory  murmurs,  l^ff-  ^H- 

■nd  prolonged  expiration  to  be  heard  at  the  apices  of  both  lunga.    No  dulnesa  on  per- 
cussion.   Snmat plL  plumbi  opiaL  unam  ter  in.  dk.     April  IZth, — Pain  in  abdomen^ 
anddiarrhrea  nearly  gone.     Sweats  profusely  at  nigUt.     l^    QuinfE  Sitip/i,  gr,  xij; 
Aiddi  Sulph.  dil.   3j;  Sifrup.  AuranL  3J;  AqwBfont  5  t.     M.  /*?,  Mi&tura;  trttm^ 
x9ai0rin  die.  Jtepetajtfur  pil.  plumht  cpiaL     April  235, — The  diarrhoea  has  ceased 
£^the  last  eight  days,  but  to-day  has  returned  with  considerable  pain.     InL'rmitiifhir 
fiiat    Qtiifim   Sulpk.;   Applicehtr  emplasii'um  Opti  (4x4)   abdomim ;  Sumat  piL 
tittrnft.  opiat.  ij  (er  in  die  ;  Ufatur  enem.  amyii  cum  SoL  Morph,  xtatim^  ft  mip^xmtorio 
pit  qnotuUe  hard  somnl.     May  6/7*.— Has  complained  a  good  deal  lately  or  nausea 
|«nd  vomiting,  fur  which  he  has  been  ordered  a  draught  every  cvenmg,  with  naphtha, 
le  ho^  also  taken  the  squill  and  digitalia  pdl  three  limea  a-day,  and  the  tumor  has 
been  fomented  with  infui^ion  of  digitalis.     Girth  of  abdomen  at  this  period  was  thirty- 
^iereo  inches.    ^  8p.  .^Mh,  Niirici  5  Us;  Afptas  Poiasaa  ;  Sol.  Mur.  Morph,  aa  3  u  ; 
Bia.  wumai  3  j  «c  agua  ier  in  die.     May  ItFi. — Distention  of  abdomen  from  accu- 
'ttolAtion  sti)  increases,  and  pain  continues.     The  urine  presents  an  acid  reaction,  and 
isloittded  with  a  copious  &edjmentcf  lithate  of  anunonia,   vrith  a  few  eolorlesa  rhom- 
boidal  crystals  of  lithic  acid.     ^    Pu/v.  JSciilm   ^} ;   PhUk  Dirptalis  gr.  x ;  £itr, 
iMvote^y,     I  33  ;  Com,  Rosamm  t|.  s,,  utfiant  pilvdw  xx  j  Sig.  tttmai  unam  ier  in  die, 
'  a^  1 3/A. — Since  last  report  diarrha?a  haft  been  very  profuse,  the  bowels  having  been 
]  upon  ^omctUDOS  twenty  times  in  the  course  of  a  night,     Stooli  very  loose  but 
•culent.     Spoiigio-piline  with  digitalis  to  be  discontinued,  on  aecoimt  of  its  pressure 
i  uneasiness.     He  lias  taken  the  lead  and  opium  pilli  four  tjme3  a  day,  as  well 
_  _        I  injection,  with  Sol.  Mur*  Morph,  at  night.     Qmittantur  pil.  plumbi  opiai. 
I  flhimim  gr.  iv  •  Patv,  OpU  gr,  Tj ;   Cons.  Rotanan  q.  m.   ui  fiant  pii.  vj  ;    fumni 
)m  aexid  qudque  ftord,    J^  Acidi  Altrici  dil.  ;  Synipi  ai  $83;  Aquit;  3J.     M,  ei 
>  tvmat  %lterin  die  ex  ugitd.    Junt  1«^.— ^ince  last  report  the  diarrhoea  has  con- 
tinued, but  it  IS  now  much  abated.      Fluctuation  in  abdomen  evidently  dinuniahed. 
There  baa  been  occasional  slight  epistaxiB.     Still  sweat,^  at  night,     tJirth  of  abdomen 
at  broadest  part  diminished  to  thirty-five  and  a  half  inches.     Iniermitt,  mist,    Qmnm. 
June  12th, — Has  progressed  favorably  to  thia  date;  the  tumor  and  ascites  continue  to 
diminish  i  ODd  the  diarrhcea  and  other  symptoms  having  abated,  the  abdomen  is  now 
flaodd,  and  the  akin  is  cracked,  Bimilar  to  what  is  observed  in  a  woman  after  preg- 
nancy.   To-day  the  diaTrhoea  has  returned  with  some  violence,  with  abdominal  pain. 
Matiai  Pil.  Thnnini  ut  atdea.     June  2GM. — ^Diarrhoea  atill  more  diminisheiL     There 
is  s  good  deal  of  cough,  with  some  expectoration,  and  har^h  respiration  ja  heard 
under  clavicle,  with  increasctl  vocal  re^3onanee.     Has  been  taking  3  "j  of  codliver   oil 
throe  times  a  day.     His  general  strength  is  now  greatly  improved.     He  »hs  up  the 
greater  part  of  the  day,  and  even  walks  about  on  the  green.      His  amendment  is  so 

511.  The  same  after  the  blood  has  atCM^  for  twenty-four  hours.    SSO 
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great  that  he  is  very  anxious  to  retom  to  his  parents,  who  reside  in  HoIL  Awpig 
7^..^ince  last  report  the  diarrhoea  has  returned  at  intervals,  and  still  oontinQes  to  be 
troublesome.  On  ihe  whole,  however,  his  health  has  improved ;  his  appetite  and 
strength  have  increased,  and  all  ascites  nearly  disappeared.  The  cou^  and  expee- 
toration  have  ceased.  The  tumor  measures  transversely  thirteen  and  a  half  inches, 
and  longitudinally  fifteen  inches.  From  the  lower  border  of  ribs  to  inferior  margin  of 
tumor,  ten  inches.  The  circumference  of  the  abdomen  at  the  widest  part  (a  little 
above  the  umbilicus),  is  thirty-four  inches.  He  was  now  dismissed,  having  for  some 
time  expressed  great  impatience  to  return  to  his  friends  in  Hull,  and  the  &rther  pro- 
gress of  the  case  has  been  kindly  communicated  to  me  by  Dr.  Sandwith  of  that  town. 
For  some  time  he  was  in  the  Infirmary  there,  when  the  same  symptoms  were  observed, 
more  or  less  severe,  that  had  been  previously  noticed.  Then  he  lived  at  his  parents* 
hovel,  and  finally  he  went  into  the  Union  Work-House,  where  he  died  at  michiigiit, 
July  22,  1861.  During  all  this  time  the  abdominal  swelling  from  the  tumor  continued, 
but  he  had  no  ascites ;  the  diarrhosa  was  more  or  less  urgent ;  the  emaciation  extreme, 
and  the  weakness  gradually  progressive  up  to  the  moment  of  dissolution. 

Sectio  Cadaveris, — Twelve  hours  after  death. 

This  was  performed  by  Mr.  West,  surgeon  to  the  Union  Work-House.  The  follow- 
ing report  of  the  appearances  observed  was  communicated  to  me  by  Dr.  Sandwith  :— 

Extreme  attenuation  of  the  entire  body. 

Thorax. — ^The  heart  was  small,  very  small,  with  a  few  patchy  points  on  its  sur- 
face. Its  cavities  contained  a  whiti^  imperfectly-formed  lymph.  The  lungs  had  so  per- 
fectly healthy  an  appearance  that  we  did  not  think  it  necessary  to  cut  into  them.  There 
was  no  more  effusion  into  either  the  pleural  or  peritoneal  cavities  than  is  quite  natural 
There  was,  however,  an  effusion,  a  little  in  excess,  into  the  bag  of  the  pericardium. 

Abdomen. — Nothing  unusual  in  the  appearance  of  structure  of  the  liver,  save  that  the 
larger  hepatic  vessels  were  filled  with  small  patches  of  coagulated  black  blood,  side  by 
side  with  inmiense  fiakes  of  dirty  white  matter,  like  unperfectly  formed  Ij-mph.  The 
gall-bladder  was  filled  with  a  glairy  amber-colored  fluid,  not  much  like  bile.  The  liver 
weighed  three  pounds  twelve  ounces.  On  cutting  into  the  organ  there  oozed  out  from 
the  smaller  vessels  a  very  thin  watery  blood.  The  spleen  weighed  three  pounds  four- 
teen ounces.  Its  surface  was  of  a  sky-blue  color,  and  dappled  with  numerous  specks 
like  cicatrices,  most  of  them  very  small,  but  there  were  two  much  larger  ones  near  the 
summit  It  adhered  here  and  there  by  bands  of  lymph  to  the  peritoneal  lining  of  the 
abdomen,  and  also  to  the  peritoneal  covering  of  the  intestines.  On  the  under  surface 
of  the  organ  there  was  a  very  small  globular  lobule,  enveloped  in  oi^ganised  lymph.  A 
cord,  run  lengthwise  along  both  surfaces  of  the  spleen,  measured  twenty-four  and  a  half 
inches.  A  cord  similarly  applied  across  the  organ,  measured  eighteen  inches.  The 
structure  of  the  spleen  was  very  firm — ^indeed  very  much  like  that  of  liver.  The 
omentum  was  entirely  wasted.  The  mesenteric  glands  were  most  of  them  somewhat 
enlarged,  pale,  and  with  hard  gritty  matter  in  some  of  them.  There  were  several  en- 
larged glands  at  the  caput  caecum  in  a  state  of  congestion.  Pale  enlarged  glands  were 
also  seen  all  along  the  sigmoid  flexure  of  the  colon.  The  kidneys  were  unusually 
shrunken  and  small,  and  weighed  together  six  ounces.  There  was  but  little  difference 
in  the  rektive  weight  of  each.    Their  structure  was  firm. 

Microscopic  Examination. — ^Next  day  I  received  from  Dr.  Sandwith  a  portion  of 
the  spleen,  about  four  inches  long,  three  inches  deep,  and  one  inch  thick ;  with  a  no- 
dule, the  size  of  a  large  bullet,  at  the  hilus  of  the  organ.  In  structure,  it  was  found  to  be 
amply  hypertrophied,  the  fusiform  cells  of  the  trabeculsB  presenting  their  normal  charac- 
ter and  arrangement,  and  the  cells  of  the  pulp  unusually  abundant  1  also  received  por 
tions  of  the  clot  taken  from  the  heart,  vena  cava  ascendens,  and  vena  portae.  They 
presented  exactly  the  same  appearance  as  the  clot  in  case  CXCIX.,  divided  into  a  dead- 
white  purulent-looking  layer,  and  a  tolerably  strong  healthy-looking  red  one.  The 
former,  on  microscopic  examination,  was  almost  wholly  composed  of  colorless  corpuFcles, 
aggregated  together  by  molecular  fibres  of  fibrin ;  and  the  latter,  though  principally 
composed  of  colored  corpuscles,  also  contained  many  colorless  ones.  Two  of  the  en- 
larged mesenteric  glands  which  were  sent,  on  section  yielded  a  copious  juice,  that  con- 
tained the  same  ceJJs  as  are  represented  fig.  50. 

Commentary. — This  boy  was  in  the  Infirmary  upwards  of  six  months, 
and  the  symptoms  and  entire  progress  of  the  case  were  watched  with  tbe 
greatest  care.     Unlike  the  former  case  the  spleen  was  the  only   organ 
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enlarged^  the  liver  preBCDting  its  normal  dulness  on  percusBion.  The 
abJoiireo,  lioweverj  was  also  tho  seat  of  ascitic  disteDtioii.  Tbe  smallest 
drop  of  blood  taken  from  the  boj's  linger  exbibitod,  during  tbe  whole 
of  bb  residence  in  the  Infirmary,  the  excess  of  colorless  corpuscles,  and 
the  mimber  of  these  under  went  no  perceptible  iDcreaso  or  diminution^ 
notwithstanding  the  varieties  of  treatment  to  which  he  was  subjected. 
Owing  to  the  theories  which  liave  been  from  time  to  time  advatieed  re- 
garding the  fuuetioiia  of  the  two  kinds  of  corpuscles  found  in  the  blood, 
&ad  of  the  nature  of  its  culoring  matter,  iron  was  the  drug  wbich 
Heemed  indicated.  This  boy  had  also  lived  in  the  fenny  districts  of 
Liocolnahire;  and,  although  he  denied  ever  having  been  affected  with 
intermittent  fevcrj  it  seemed  very  probable  thtit  the  enlargement  of  the 
ipleen  wa.^  owing  to  this  cause.  I  eommenced  the  treatment,  therefore, 
with  the  exhibition  of  iron  and  quinine.  Other  syniptomr?,  however, 
became  so  urgent  as  to  demand  special  attention,  and  the  suspension  of 
these  remedies.  I  allude  to  the  diarrhcea  and  dyspnoea,  the  former 
of  which  constituted  the  leading  symptom  of  the  disorder  during  the 
entire  period  he  remained  in  the  house.  All  kinds  of  astringents  were 
_iven,  with  occasional  temporary^  but  never  with  permanent  advantage. 
At  one  period  be  was  so  cadiausted  that  for  some  weeks  I  daily  expected 
his  death.  He,  however,  agsiiu  gained  strength;  and  hi.4  bodily  powers, 
exeept  t^iwarda  the  termination  of  hi^  residence  in  the  house,  were  sub* 
ject  to  considerable  variiitiouj,  evidently  dependeut  on  the  amount  of 
diarrhots:u 

In  April,  pulinoaary  symptoras  were  addled  to  his  other  complaints; 
from  the  character  these  presented,  as  well  as  from  the  physical 
a  strong  suspicion  was  formed  thiit  he  labored  under  pbthiaia 
puimonalis,  Uuder  a  tonie  treatment,  with  cod-liver  oil,  assisted  by  the 
advance  of  summer,  the^ie  fiymptoma  diminished,  and  bis  general  streogth 
was  BO  improved  that,  as  is  stated  in  the  report,  he  insisted  on  goring 
home.  At  the  time  of  his  discharge  he  was  remarkably  ill,  greiitly 
ftnaciated,  cache c tie-looking,  with  an  eDormous  abdomen^ — so  that  it 
Was  ooly  by  comparison  with  what  he  had  been  that  he  could  be  said  to 
enjoy  tolerable  strength.  It  fieems,  however,  that  he  reached  Hull,  by 
the  steam-vessel,  in  safety,  and  lived  nearly  a  twelvemonth  hmger,  so 
that  altogether  he  was  under  medical  observation  nearly  eighteen  mouths, 
the  morbid  condition  of  the  blood  existing  during  the  whole  of  that 
time.  After  death  the  appearance  and  structure  of  the  coagulated  blood 
exactly  resembled  that  presented  in  the  former  case,  and  there  was  the 
same  hypertrojihy  of  the  spleen  and  similar  enlargement  of  the  lymphatic 
glands,  but  not  to  so  great  an  extent.  The  liver,  however,  was  normal, 
and  the  lungs  externally  healthy,  but  not  cut  into. 

Dr.  Robertson  was  kind  enough  to  analyse  the  blood  for  me  in  this 
case,  and  from  the  results  he  obtained,  it  appears  that  the  fibrin  was  in- 
creased to  about  double  its  amount  in  healthy  blood*     The  albumen  and 
aaltfl  existed  in  their  normal  proportion.     The  globules  were  diminished 
to  about  one-half  their  proper  amount,  which  deficiency  was  counter- 
^^J>alanccd  by  an  increase  in  the  amount  of  water.     This  combination  of 
^Bpcrease  in  the  amount  of  fibrin  and  diminution  in  the  amount  of  cor- 
^■ptiscles,  indicates  a  condition  of  the  blood  which,  so  far  as  I   am  aware, 
■       is  not  peculiar  to  any  other  morbid  condition  of  the  economy. 
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Case  CCI.* — Commencing  Leucoct/th&mia  determined  during  Life^ 

Enlarged  Spleen  and  Liver — Ascites. 

History. — ^Thomas  Welsh,  a  sailor,  aet.  20— admitted  into  the  cjinical  ward  of  te 
Royal  Infirmary,  September  22d,  1851.  In  June  1847,  he  first  e:q>erieiioed  a  gnavin^ 
pain  m  the  left  ade,  and  a  hard  swelling  was  distinctly  felt  in  the  splenic  r^giaa. 
Shortly  aft^wards  he  was  attacked  with  jaundice,  and  he  became  sensible  of  a  mO- 
ing  also  on  the  right  side  of  the  abdomen.  He  says  that,  owing  to  medical  treatmoit, 
this  latter  swelling  disappeared,  and  he  regained  his  health.  Knee  then  he  has  oec»> 
sionally  had  attacks  of  jaundice,  and  the  i^omen  has  slowly  enlarged,  notwithstand- 
ing the  internal  use  of  large  quantities  of  mercury  and  iodine. 

STMPTOifS  ON  Admission. — On  admission,  his  body  generally  is  emaciated;  ^ 
abdomen  is  considerably  enlarged,  measuring  thirty-two  indies  round  the  most  pram- 
nent  part,  which  is  two  inches  above  the  umbilicus ;  no  fluid  can  be  detected.  The 
hepatic  dulness  measures  vertically  at  its  deepest  part  six  inches,  and  Its  lower  maigin 
can  be  distinctly  felt  below  the  ribs,  the  left  lobe  sweeping  backwards  and  upwiida, 
and  apparently  coming  in  contact  with  the  spleen.  The  splenic  dulness  measures  verti- 
cally eight  and  a  quarter  inches ;  the  anterior  margin  can  be  distinctly  fdt,  with  a 
notch  in  its  centre,  terminating  on  a  level  with  the  upper  edge  of  the  iliac  booe. 
Bowels  are  generally  loose ;  respiration  is  embarrassed  and  thoracic ;  no  dulness  oo 
percussion  over  the  chest ;  no  cough,  but  occasional  sibilation  heard  on  auscultation ; 
impulse  of  heart  feeble,  otherwise  normal ;  pulse  78,  small  and  weak.  He  has  not  in- 
creased in  stature  since  he  was  sixteen,  and  has  the  external  aspect  of  a  boy  of  that 
age ;  generative  organs  not  developed ;  urine  healthy ;  skin  of  a  dingy  yeDowiah  ookv. 
On  microscopic  examination  of  the  blood,  it  was  ascertained  that  the  colorieBS  and 
colored  corpuscles  presented  their  normal  relative  number. 

It  is  unnecessary  to  follow  the  progress  of  this  case  minutely.  It  will  suffice  to 
say  that  the  bowels  every  now  and  then  became  very  loose ;  he  occasionallT  had 
epistaxis,  and  frequently  more  or  less  tenderness  over  various  parts  of  the  swollen  ab- 
domen. In  October  he  experienced  a  severe  attack  of  acute  laryngitis,  finom  which  be 
recovered  in  fifteen  days.  During  the  latter  part  of  December  ascites  came  on,  the 
excretion  of  urine  dinunished  in  amount,  and  it  was  intensely  loaded  with  lithatea 
The  blood  had  been  examined  from  time  to  time,  and  on  the  third  of  January  a  de- 
cided increase  of  the  coloriess  corpuscles  was  observed.  A  diuretic  treatment,  by  in- 
creasing the  amount  of  urine,  caused  the  ascites  to  diminish.  But  the  number  of 
colorless  corpuscles  graduoUy  increased,  so  that,  during  the  whole  of  February,  oca- 
siderable  groups  of  these  bodies  could  be  seen  between  the  rolls  of  colored  discs  in  a 
demonstration  under  the  microscope.  Latterly,  his  general  strength  became  mndi 
diminished ;  but  his  mother  insisted  on  taking  him  home  to  Borwick,  and  he  left 
the  Infirmary,  February  27,  1852.  I  learnt  from  Dr.  Johnson  that  he  died  two  days 
afler  reaching  Berwick.     There  was  no  postmortem  examination. 

As  soon  as  it  was  determined  that  the  colorless  corpuscles  of  the  blood  had  de- 
cidedly increased,  I  requested  Dr.  W.  Robertson  to  analyse  the  blood,  w]^ch  he  did  on 
the  7th  of  January,  with  the  following  results : — ^The  blood  coagulated  finnly,  but  little 
serum  exuded  from  the  coagulum,  although  it  stood  undisturbed  for  forty-^fat  boon. 
Surfiice  of  coagulum  flat,  and  thinly  coated  with  fibrin. 

Density  of  blood 1048-5 

"      of  serum 1027* 

CompontUm  of  1000  parts. 
Fibrin S-2 

s~»'i«.lS^cJS:|} «o-' 

Globules 82-8 

Total  solids 166-2 

Water 883-8 
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Commentary. — Up  to  the  occorrenoe  of  the  present  case,  do  example 
of  leucocythemia  had  been  met  with  in  which  the  disease  was  seen  to 

*  Reported  by  Mr.  Wm.  M.  Calder,  Clinical  Clerk. 
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commeDce  and  progress.  It  will  be  observed  that  the  spleen  and  liver 
bad  attained  a  very  large  size  before  the  blood  became  affected. 
XothiDKy  indeed)  can  be  more  various  than  the  mere  bulk  of  one  or 
more  of  the  blood  glands,  and  the  leucocythemic  condition  of  the  blood. 
In  several  cases  the  spleen  has  been  greatly  hypertrophied,  without  any 
change  in  the  blood  whatever.  The  true  explanation  of  these  apparent 
discrepancies  has  yet  to  be  discovered.  The  increase  of  colorless  cells 
must  commence  at  some  particular  time,  but  the  exact  period  of  com- 
mencement has  been  observed  subsequently  only  in  one  other  case  by 
Virchow. 

Case  CCII.* — Eczema  of  the  Trunk  and  Limbs — Enlarged  Lymphatic 
Glands — Leiicocythemia^  which  sensibly  diminished. 

History. — Peter  Smellie,  set  62,  workman  at  an  iron  foundry  near  Glasgow— 
admitted  October  4tli,  1860.  Sixteen  years  ago  his  leps  and  ankles  first  became 
corered  with  an  eczematous  eruption,  wldch  disappeared  m  three  or  four  weeks,  but 
generally  returned  every  spring.  Four  years  ago  the  shoulders  were  affected,  and 
Rom  that  time  it  has  gradually  extended  in  patches  over  the  trunk  and  extremities. 
For  the  last  three  years  the  glands  in  the  groin  and  the  axillse  have  become  enlarged, 
and  three  abscesses  have  been  opened  in  ihe  right  groin,  the  formation  of  which  were 
preceded  by  febrile  symptoms. 

Stmptoms  on  Admission. — The  entire  trunk  is  covered  with  chronic  eczema,  of  a 
dusky  red,  and,  in  some  places,  brown  color.  The  skin,  here  and  there,  is  indurated, 
and  from  the  entbe  surface  copious  laminated  scales  are  peeling  off,  accompanied  by 
ereat  irritation  and  itching.  All  four  extremities  are  similarly  affected ;  but  on  the 
legs  the  integument  is  dense  and  hard,  and  the  scales  so  thick  as  somewhat  to 
resemble  ichthyosis.  The  axillary  and  inguinal  glands  are  greatly  enlarged,  consistin;:: 
of  bunches  of  tumors,  soft  to  the  feel,  and  varying  in  size  from  a  hazel  nut  to  that  of 
a  small  hen's  egg.  Other  enlarged  ghmds  may  be  felt  behind  the  stemo-mastoid 
muscles,  and  at  the  flexure  of  the  elbows.  Another  gland,  size  of  a  pigeon's  eg^, 
exists  on  the  left  side  of  the  thorax,  inside  the  nipple.  A  soft  systolic  murmur  is 
audible  at  the  base  of  the  heart.  Pulse  69,  somewhat  weak.  Dulness  over  liver  and 
spleen  normal.  The  blood  contains  a  great  increase  of  colorless  corpuscles,  with 
numerous  naked  nuclei,  exactly  similar  in  size  and  appearance  to  those  represented 
Fig.  622.  7^  diseased  skin  over  thighs  and  trunk  was  ordered  to  be  kepi  moist  wiih 
a  light  alkaline  lotion  (see  Skin  Diseases,  p.  837),  and  the  legs  to  he  anointed  with  Ung, 
ZincL     Steak  did. 

Progress  or  the  Case. — December  2Sth, — Since  admission  the  eczematous  surfitce 
has  been  treated  by  the  alkaline  lotion  and  Ung.  Zinci,  and  is  now  everywhere  much 
better,  in  some  places  well,  and  entirely  free  from  itching  and  irritation.  The  glands 
in  the  axilla  and  groin  are  diminished  in  size.  January  Ibih. — Dr.  Murray  Thomson 
was  kind  enough  to  analyse  the  blood  for  me,  with  the  followmg  results : — 
Composition  of  1000  parts  of  blood' 
Fibrin 883 

^— «'^.{?n'SSc'?:^2! -^^-^^ 

Globules. 79-33 

Total  Solids 1 71  -03 

Water 828*97 
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January  80(^. — ^The  skin  eruption  is  now  gone  from  the  trunk,  but  the  legs  remiun 
indurated  and  of  a  mahogany  color.  The  glands  are  much  reduced  in  size,  and  the 
colorless  corpuscles  in  the  blood  are  not  so  numerous.     Dismissed. 

Commentary. — This  man,  in  his  occupation  at  an  iron  foundry,  was 
•  Reported  by  Messrs.  D.  Murray  and  J.  S » idler,  Clinical  Works. 
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constantly  exposed  to  the  heat  of  l&rge  fires,  which  at  length  excited 
eczematous  inflammation  of  the  skin.  This  in  its  turn  caused  irritation 
and  enlargement  of  the  lymphatic  glands,  and,  as  a  consequence,  leuco- 
cythemia.  The  colorless  corpuscles  in  the  blood  presented  exactly  the 
same  size  and  appearance  as  I  previously  noticed  in  a  case  of  cancerous 
enlargement  of  the  thyroid  and  lymphatic  glands  (Case  CLXIII.),  and 
could  leave  us  in  no  doubt  as  to  the  source  of  their  origin.  (Figs.  522 
and  523.)  It  was  interesting  to  observe  that,  as  the  skin  eruption  and 
irritation  diminished,  the  glandular  enlargements  and  the  leucocjthemia 
diminished  also. 

The  four  previous  cases,  together  with  eight  others  previously  re- 
corded in  this  work  (Cases  LXXIII.,  LXXVIII.,  LXXXV.,  XdV!, 
CXXV.,  CLXIII.,  CLXXXIX,  and  CXC),  are  sufficient  for  the  study 
of  this  important  lesion  of  the  blood.  In  my  work  on  Leucocythcmia, 
published  in  1852, 1  have  given  thirty-seven  cases  more  or  less  illustra- 
tive of  the  symptoms  and  pathology  of  the  disease.  Since  then  I  have 
myself  met  with  a  considerable  number  of  others,  and  many  more  have 
been  published  in  the  British,  American,  French,  and  German  periodi- 
cals. Several  other  analyses  of  the  blood  also  have  been  made,  fiat 
very  little  advance  seems  to  have  occurred  in  our  knowledge  of  the 
pathology  and  treatment  of  leucocythcmia  since  I  wrote  in  1852,  whilst 
all  the  facts  which  have  been  published  confirm  the  conclusions  which  I 
then  arrived  at.  A  systematic  account  of  the  symptoms  and  progress  of 
the  disease,  divided,  as  is  usual  among  French  writers,  into  three  stages, 
has  been  compiled  by  M.  Vidal,*  chiefly  from  the  facts  contained  in  mj 
work.  It  has  been  carefully  done,  although  the  basis  as  regards  nain- 
ber  of  cases  (only  32)  is  not  sufficiently  large. 

Pathology  and  Treatment  of  Leucocyhtemia. 

If  the  blood  of  living  persons  affected  with  this  disease  be  examined 
microscopically  (which  is  most  readily  accomplished  by  extracting  a  drop 
from  the  finger  by  pricking  it  with  a  needle  and  placing  it  between 
glasses,  under  a  power  of  250  diameters  linear),  the  colored  and  color- 
less corpuscles  will  be  at  first  seen  rolling  confusedly  together,  and  the 
excess  in  number  of  the  latter  at  once  perceived.  This,  however,  be- 
comes more  evident  after  a  short  time,  when  the  colored  bodies  are  ag- 
gregated together  in  rolls,  leaving  clear  spaces  between  them,  which  are 
more  or  less  crowded  with  the  colorless  ones.  Means  are  altogether 
wanting  to  enable  us  to  determine  with  exactitude  the  relative  propor- 
tion of  the  two  kinds  of  corpuscles  in  different  cases.  In  some  the 
colorless  corpuscles  are  only  slightly  increased  beyond  their  usual  num- 
ber. In  one  case  they  are  described  as  five  times  as  numerous  as  those 
in  health.  They  are  also  said  in  particular  instances  to  be  "  greatly  in- 
creased," **  one-fliird  as  numerous,"  and  "  as  numerous,"  as  the  colored 
corpuscles.  In  all  these  statements  there  is  nothing  exact.  Perhaps 
the  best  method  of  judging  is  to  regard  the  spaces  or  meshes  left  be- 
tween the  rolls  or  aggregations  of  yellow  blood  corpuscles.  When  these 
are  completely  filledup,  the  colorless  bodies  do  not,  in  fact,  amount  to 
one-third  of  the  colored  ones,  on  account  of  the  large  number  of  the  latr 

*  Gazette  Hebdomadaire,  4  Avril  1856. 
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ter  which  may  exist  in  a  small  space,  in  the  form  of  rouleaux.     This 
will  appear  upon  counting  them  in  Fig.  509,  p.  874. 

The  size  of  the  colorless  corpuscles  in  the  various  cases  given,  differs 
considerably.  Even  when  at  first  sight  they  appear  to  be  of  tolerably 
uniform  size  in  any  one  case,  it  may  be  observed,  when  they  are  magni- 
fied highly  and  carefully  measured,  that  some  are  twice  the  size  of  others, 
with  aU  the  intervening  sizes 
between  them.  In  some  cases, 
though  comparatively  few  in 
number,  they  are  described  as 

being  three  or  four  times  larger    ve@?        ^'''^JSS^  ^ 

tfian  the  colored   corpuscles,       ^  i^SSSlWlldWB^     ^ 
and  in  three  cases  they  were 
in  one  about  the  same  size,  or 
somewhat  smaller.  Fig.  514,  Fig.  612.  Fig.  6I8. 

and  in  two  others  of  two  sizes,  one  larger  and  the  other  decidedly  small- 
er, Figs.  522,  523. 

In  the  cases  in  which  the  blood  was  carefully  examined  after  death, 
ihe  same  variations  with  regard  to  number  and  size  of  the  colorless  cor^ 
pnscles  were  found  to  cxist,^a3  have  just  been  referred  to  in  blood  drawn 
fipesh  from  the  finger.  It  was  always  observable,  however,  that  they 
were  most  numerous  in  the  clot ;  and  when  they  existed  in  any  number, 
as  in  case  CXCIX.,  they  communicated  to  the  colorless  coagulum  a 
peculiar  dull,  whitish  look,  and  rendered  it  more  friable  under  pressure. 
When  less  numerous,  portions  of  the  colorless  coagulum  from  the  heart 
and  large  vessels  might  be  seen  to  present  a  dull  cream  color,  easily  dis- 
tinguishable from  the  gelatinous  and  fibrous  appearance  of  a  healthy  clot, 
and  such  altered  portions  always  contained  a  large  number  of  the  color- 
less bodies. 

The  blood  has  been  carefully  examined  chemically  in  several  cases, 
from  which  it  would  appear  that  there  is  generally  an  excess  of  the  fibrin 
and  diminution  of  the  corpuscles.  The  former  ranges  from  3  to  7  parts, 
and  the  latter  from  100  to  49  parts  in  a  thousand.  In  a  well-recorded 
case  by  Dr.  Wallace  of  Greenock,  the  blood  was  analysed  by  Dr.  W. 
Robertson,  and  ascertained  to  contain  in  1000  parts  only  1*5  of  fibrin, 
and  79*  of  corpuscles.* 

The  organs  which  have  been  found  most  uniformly  diseased  are  the 
spleen,  the  liver,  and  lymphatic  glands.  The  spleen,  in  the  great  ma- 
jority of  cases,  has  been  enlarged,  varying  in  weight  from  one  to  above 
nine  pounds.  The  texture  of  the  organ  varied  in  dificrent  cases — in 
some  being  of  unusual  density,  in  others  it  was  natural,  and  in  a  third 
class  was  more  or  less  pulpy.  In  a  few  cases  it  contained  yellowish 
masses,  apparently  a  form  of  deposit,  but  in  reality  degenerated  tissue. 
In  most  cases  the  cell  and  nuclear  elements  of  the  pulp  were  increased 
in  amount,  while  the  fibrous  portion  of  the  organ  was  apparently  normal. 
Mere  enlargement  of  the  spleen,  however,  is  not  necessarily  connected 
with  leucocythemia,  as  I  Lave  met  with  many  cases  where  it  has  been 
greatly  hypertrophied  without  appreciable  alteration  of  the  blood.  It  has 
*  Glasgow  Journal,  April  1856. 

Fig.  512.  Colorless  corpuscles  slightly  increased  in  number. 

1%.  518.  The  same  afler  the  addition  of  acetic  acid.  250  diean, 

56 


\ 


882  DISEASES   OF  THE  BLOOD. 


\  appeared  to  me  that  in  sach  instances  the  enlargement  is  more  owing  to 

congestion  and  fibrous  hypertrophy,  than  to  increase  in  cell  elemeoti 
Next  to  the  spleen,  the  liver  is  most  commonly  found  diseased  in  lencoej- 
themia.     In  the  majority  of  cases  it  is  simply  hypertrophiedy  and  in  i 

few,  cirrhosed  in  various  stages,  or 
cancerous.      The    lymphatic  ^mtk 
•  /^Ti*  ^^^»  ^^^>  frequentlj  enlarged.    Ii 

(SS  v^  O  ^^^^  ^^^^  ^®^  *^'®  ^^  presentJBg 
T;  *  ©  •  ^^  section  a  granular  nrhitish  v^ 
\' (Ty  ^ rk  pearance,  and  yielding  a  copioas 
vSr  @«^  turbid  juice  on  pressure.  In  t 
^^*^^1  few  cases  they  were  indurated, 
•  \iJ  loaded  with  calcareous  deposits,  or 

infiltrated  with  cancerous  or  tal«^ 
^•"*-  cular  exudation.     The  solitary  md 

aggregated  glands  of  Peyer  have  also  been  found  hypertrophied  in  a  few 
cases.  The  thyroid  body  was  cancerous  in  one  case,  and  evidently  gafc 
rise  to  the  leucocythemia  (Case  CXCIII.);  and  in  certain  cases  of 
bronchocele,  in  which  the  lilood  was  examined  by  Drs.  Holland  and 
Neale,  a  similar  condition  was  observed.  Dr.  Addison  has  also  shown, 
in  two  of  his  cases  of  disease  of  the  supra-renal  capsules,  that  the  blood 
was  leucocythemic.  Other  lesions  which  have  been  occasionally  found 
in  cases  of  leucocythemia  are  evidently  accidental,  and  in  no  way  con- 
nected with  that  morbid  state  of  the  blood  which  we  are  now  con- 
sidering. 

Relation  existing  between  the  Colorless  and  Colored  Corpuscles  of  fkt 
Blood, — Many  physiologists  have  maintained  that  the  colored  corpuscles 
are  formed  from  the  colorless  ones;  and  among  those  who  hold  this 
opinion,  some  have  supposed  that  the  latter  bodies  are  directly  trans- 
formed into  the  former  (Paget*).  Others,  acain,  contend  that,  whilst 
such  may  be  the  case  in  fishes,  reptiles,  and  birds,  in  mammals  the 
colored  disc  is  merely  the  liberated  nucleus  of  the  colorless  cell  (Whar- 
ton Jonesf ).  From  the  observations  I  have  made  on  the  blood  cor- 
puscles in  cases  of  leucocythemia,  the  latter  appears  to  me  to  be  the 
more  correct  opinion. 

The  mode  of  transformation  of  the  nucleus  of  the  colorless  cell  into 


Fig.  516. 

the  flattened,  biconcave,  colored  disc,  has  not  yet  been  described  ;  bat, 
firom  the  appearances  I  have  observed,  it  would  seem  to  take  place  in  the 

*  Kirke's  Physiology,  pp.  68,  69.  f  Lend,  PhiL  Trans.,  1846. 

Fig.  614.  Colorless  corpuscles  increased  in  number,  and  of  small  size. 
Fig.  515.  The  same  after  the  addition  of  acetic  add.  250  diam, 

Hg.  516.  Ck)lorles3  blood-ceUs  observed  in  leucocythemia,  showing  ih%  diJDRerent 
appearances  of  the  nuclei,  placed  in  the  presumed  order  of  thdr  devdopment    500  dl 
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Fig.  517. 


folio wiDg  manner  : — The  colorless  cell  may  frequently  be  seen,  on  the 
addition  of  acetic  acid,  to  Lave  a  siugle  round  nucleus.  But  more  com- 
monly tlie  nucleus  is  divided  into  two,  each  half  liaviog  a  distiDOt  depres- 
sion, presentiug  a  shadowed  spot  in  its  oeotre.  Occasionally,  before  the 
ivision  takes  place,  the  uuclcus  becomes  oval,  and  BOmetimea  is  clou- 
ted, more  or  less  beut^  aud  even  of  a  horse-shoe  form.  Not  nufre* 
ently  tlie  nucleus  is  divided  into  three  or  four  granules,  each  having 
the  central  ehadowed  ppot*  All  the  appearances  given,  Fig.  516,  have 
been  frefiueatly  observed,  and  I  have  placed  them  in  the  presumed  order 
of  development. 

On  two  occasions  the  colorless  bodies  in  the  blood  were  of  two  dis- 
tinct siies.  The  smaller  were  evidently  free  nuclei,  such  as  could  be 
observed  within  the  larger,  (Sec  Figs,  622  and  62B»)  Ou  examining 
these  latter,  after  the  addition  of  acetic  acid,  all  the  appearaneea  repre- 
flented  in  the  accompanying  figure  were  observable,  and  these  I  have 

^■gaiu  placed  in  the  presumed  order  of  development.     On  examining  the 

PBymphatic  glandf*  in  the  first  of  these  cases,  they  were  observed  to  con- 
tain the  first  body  figured  (a)  in  great  numbers,  associated  with  a  few 

:      of  the  second  one  (&). 

On  several  occasions  the  blood,  when  crowded  with  colorless  cor- 
puscles, was  removed  from  the  arm  by  venesection;  and  it  was  observed, 
that  after  standing  twenty-four  hours  those  variously-shapcd  nuclei  had 

II  become  of  a  straw  color,  and  exactly  resembled  the  colored  discs  in  tint 
It  w&a  immediately  apparent  that  thoy  had  imhibed  the  coloring  matter 
of  the  bloody  leaving  the  cell  which  surrounded  them  perfectly  trans- 
parent.    (See  Fig.  511,  p.  875,) 

With  a  view  of  still  further  determining  the  transitional  changes  in 
the  colorless  cells,  I  performed  the  following  experiment : — A  rahbit 
was  killed  three  hourj*  after  having  eaten  a  me:iL  The  thorax  was 
rapidly  opened,  and  a  ligature  placed  round  the  pulmonary  artery,  to 
prevent  the  corpuscles  coming  from,  the  thoracic  duct  passing  into  the 
lungs.  The  abdoaien  was  then  pressed  gently  for  a  few  moments  to 
favor  the  flow  of  chyle,  and  then  a  ligature  placed  round  the  largo  ves- 
sels,  and  the  heart  removed  by  cutting  above  it.  On  examining  the  blood 
in  the  right  ventricle,  it  presented  an  unusually  large  number  of  calor- 
lesa  cell^,  the  nuclei  of  which,  on  the  addition  of  acetic  acid,  exhibited 
all  the  transition  stages  figured  Fig.  51(5.  On  examining  the  blood  in 
the  left  ventricle,  the  eolorlesd  cells  were  found  normal  in  amount.  This 
experiment  was  repeated  with  the  same  results. 

I  am  therefore  of  opinion,  with  Valentin  and  Wharton  Jones,  that 
the  colored  blood  corpuscles  in  mammals  are  free  mielei.  But  I  do  not 
consider,  with  the  latter  observer,  that  these  nuclei  in  mammals  should 
nec^sarily  proceed  so  far  in  development  as  to  be  surrounded  with  a 

Fig.  617.  Presumed  developmeat  of  the  aucleu^  in  colorless  blood-cells,  in  another 
I  of  Icucocythcmio.  500  diam. 
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cell-wall, — in  other  words,  the  colored  disc  is  not  always  a  further  phis 
in  the  evolution  of  the  colorless  cell.  On  the  contrary,  I  believe  tb 
the  vast  majority  of  the  colored  blood  discs  simply  reach  the  nuclet 
stage  of  growth  before  they  join  the  circulation.  Many  of  them,  how 
ever,  do  proceed  beyond  this  point  in  development,  ana  may  be  seen  U 
have  cell-walls  around  them.  Under  such  circumstances,  the  nuclei  m 
crease  endogenously  by  a  process  of  fissiparous  division,  in  the  mannei 
formerly  described,  circulate  in  the  blood  within  colorless  cells,  and,  oi 
the  solution  of  the  cell-wall,  also  become  colored  blood  discs. 

I  have  further  examined  the  blood  of  birds,  reptiles,  and  fishes,  and 

•   A  Fish      ^^^®  ^®®°  enabled  to  obserre 

M  (Haddock),  transitional  forms  between  the 

W  colorless    and    colored    cell, 

with  even  greater  facility  thas 
ii«ptiio     I  could  in  man.     Indeed,  the 
(lYog).     attention  once  directed  to  this 
point,scarcely  a  demonstration 
j^  J^  M^  Bjy^      of  blood  can  be  made  in  these 

^  O  O  V  H  V  ma  BB         (Turkey),  animals  without  seeing  abnS' 
,         ^^  ^w  dant  evidence  that  the  latter 

^^•^^®*  is  a  transformation  from  the 

former.     In  them,  however,  the  colorless  cell,  at  first  round,  enlarges 
gradually,  becoming  oval,  and  color  is  added  to  it.     The  nuclei,  abo, 
Q  Q  iv   0  0  after  the  addition  of  acetic  acid,  may  be  ob- 

A  ^  ffv  o  ^^^'  served  in  these  animals  to  be  undergoing 
©  ©  @  ©  §  O  Turkey,  fissiparous  multiplication  within  the  celk 
O  aefcaj?*  Haddock. Thus  all  the  appearances    Fig.    519,  may 

^  ^  V  o«»  readily  be  seen.     Hence  the  same  mode  of 

^*?*  *^^  endogenous  development  may  take  place  in 

the  blood-cells  of  all  the  vertcbrated  tribes  of  animals,  the  differeDoe 
being,  that  whilst  in  birds,  reptiles,  and  fishes,  the  corpuscles  retain  the 
form  of  nucleated  cells,  in  mammals  we  find  the  majority  of  them  to  be 
free  nuclei. 

Orif/in  of  the  Blood  Corpmdes. — Hewson  was  the  first  who  distinctly 
stated  that  the  blood  corpuscles  were  derived  from  the  lymphatic  glands, 
yet  few  have  adopted  his  opinions.  Even  Cruickshank,  who  wrote  on 
the  lymphatic  system  immediately  after  him,  and  was  one  of  his  con- 
temporaries, says  of  the  lymphatic  fluid  in  which  these  corpuscles  swim, 
"  that  we  do  not  know  the  use  of  this  fluid."*  The  correctness  of  Hew- 
son's  views  is  not  even  clearly  admitted  by  his  recent  commentator,  Mr. 
Gulliver,t  and  has  been  denied  by  most  physiologists  in  this  country ; 

•  The  Anatomy  of  the  absorbing  Vessels  of  the  Human  Body.  London,  4to, 
1786.     P.  73. 

t  The  Works  of  William  Hewson,  F.  R.  S.,  edited  by  George  Gulliver,  F.  R.  S.  L 
Printed  for  the  Sydenham  Society.     Note,  p.  281. 

Fig.  618.  Cells  of  various  sizes,  colorless  and  colored,  observed  in  the  blood  oft 
haddock,  frog,  and  turkey,  placed  in  the  order  of  their  supposed  development  The 
three  first  bodies  figured  in  each  line  are  colorless. 

Fig.  619.  The  nuclei  of  the  blood-cells  of  the  haddock,  frog^  and  turkey,  asseei 
after  the  addition  of  acetic  acid.  450  <" 
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and  altliough  Nasse,  Wagner,  Moller,  and  a  few  others,  liave  contended 
thai  the  lymph  corpTiscles  in  the  blood  are  the  same  as  those  found  in 
the  lymphatic  vossela,  the  mode  of  their  origin  and  their  functional  im- 
portance \b  not  even  alluded  to. 

On  examining  the  chyle  iti  the  lacteals  ramifying  below  the  serous 
coat  of  the  iotestme,  it  ia  found  to  eonsLst  of  a  multitude  of  minute  fatty 
molecules,  floatiiig  in  a  fluid  (See  Fig.  462,  p.  743),  These  dimiuij^h  in 
number  as  the  chyle  progresses  towards  the  thoracic  duct,  in  which  it  ia 
foimd  to  contain  a  nuraber  of  free  nuclei^  mingled  with  a  iew  others  which 
are  surrounded  by  a  dt4ieate  cell- wall.  The  free  nuclei  may  frequently 
be  observed  ia  mammals  to  present  the  same  size  and  bi-coucavc  discoid 
form  of  the  colored  blood  corpuscles  (Fig.  462,  a).  Moreover,  on  the 
addition  of  water,  they  in  like  manner  become  globular,  and,  after  the 
floid  has  been  allowed  to  evaporate  a  little,  assume  a  puckered  or  creuated 
appearance.  They  only  diflbr  in  their  want  of  colori  and  in  not  being 
partially  soluble  on  the  addition 
of  acetic  acid  (Figa.  462,  a:  /Q 
520,  and  521).  On  cutting  /'' 
into  a  welbformed  lyraphatio  /  ,'.  "i^ 
gland,  and  examining  the  juice  ' '  /.^^ 
which  may   be  squeezed   from  .     - 

it,  it  wilt  be  found  to  contain  v  ^r 
numerous  free  nuclei  and  nucle- 
ated oella.  These  are  evideo  tly  ^  k^-  ■-'  i  l-  .  - . 
the  Mime  bodies  as  are  found  in  the  lymph  and  chyle,  ond  tho^e  found  is 
the  latter  closely  reaemble  the  colorless  cells  of  the  blood.  The  nucleus 
of  these  corpuscles  also  may  frequently  be  observed  to  have  uodergone 
the  fissiparoua  division  formerly  described,  and  to  exhibit  various  stages 
of  this  process  in  chyle  taken  from  the  thoracic  duct.  The  opinion, 
therefore,  held  by  many  physiologists,  that  the  colorless  cells  of  the 
blood  and  those  of  chyle  or  lymph  are  the  same,  and  consequently  that 
in  the  highest  class  of  animals  they  are  not  formed  in  the  blood  itself, 
but  before  they  are  mixed  with  that  fluid,  seems  to  be  well  founded. 

According  to  Uenle,  the  molecules  of  the  chyle  unite  together  in 
der  to  form  the  nuclei,  which  are  afterwards  gurrounded  by  an  enve- 
lope.* These,  he  thinks,  are  delayed,  and  become  more  fully  developed 
in  the  lymphatic  glands. f  Nassef  also  states  that  ho  has  seen  aggrega- 
tions of  the  chyle  molecules  and  granular  bodies  formed  before  they 
reach  the  lymphatic  glands.  On  the  other  hand,  it  h  certain  that  both 
nuclei  and  cells  are  most  abundant  in  the  glands  themselves,  and  the 
eftses  of  leueocythcmia  prove  that  excess  of  colorless  cells  m  the  blood 
i0  not  dependent  upon  an  increase  in  the  amount  of  chyle  molecules,  but 
ia  ooincideat  with  the  enlargement  of  the  spleen  and  other  glandular 


*v: 


1  Fig 


■  Anatoraie  G(*n6raJe^  par  Jourdnin.     Tom.  i.  p.  45£. 

5Anatoroie  GeucmJe,  par  Jmirdiiin.     Tom.  iL  p.  103. 
Wagner's  HandwoFterbuclu     Arts.  Chylas  and  Ljmpbe. 


Fig.  520.  Fluid  cbjle,  mingled  with  water,  taken  from  tlio  tlioffldo  duct  of  a  cat 
three  honm  after  it  had  been  fed  an.  milk. 

Fig.  &2I.  The  saiue  after  the  addition  of  acetic  add.  250  dianu 
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organs.  It  is  to  these,  therefore,  we  must  attribute  the  principal  inflii- 
ence  in  the  formation  of  the  colorless  cells,  and  to  them  eTidendj  ve 
must  look  for  the  origin  of  the  blood  corpuscles. 

Hewson  considered  the  lymphatic  glandular  system  to  coDsist  of  tlie 
spleen,  thymus,  and  lymphatic  glands.  He  believed  that  particles  vefe 
produced  in  these  organs,  which  ultimately  became  the  blood-coipiucki^ 
and  that  the  spleen  especially  served  to  secrete  the  coloring  matter 
which  surrounded  them.  This  doctrine,  though  supported  to  a  greater 
or  less  extent  by  some  German  authors,  has  been  repudiated  by  til 
British  physiologists  up  to  1852.  Mr.  Simon*  declares  it  to  be  im- 
possible that  the  globules  of  the  thymus  can  enter  the  Ijmphatie  or 
blood-vessels,  on  account  of  the  limitary  membrane  within  wmeh  ihej 
are  enclosed.  But  that  they  do  find  their  way  into  those  vessels  wis 
shown  by  Hewson  and  Sir  Astley  Cooper^f  who  found  them  there;  and 
that  the  colorless  corpuscles  of  the  spleen  and  lymphatic  glands  enter 
the  blood  in  large  numbers  is  proved  by  what  occurs  in  leucocythemia, 
and  by  the  great  preponderance  of  these  bodies  at  all  times  in  spleoie 
and  portal  blood. 

But  there  are  other  glands  which  must  be  associated  with  those  just 
mentioned  as  part  of  the  lymphatic  system,  such  as  the  thyroid  body 
and  supra-renal  capsules.  The  pituitary  and  pineal  glands  have  ako 
been  referred  to  the  same  class  of  organs  by  Oesterlen.^  Without  en- 
tering into  lengthy  anatomical  details  of  each,  it  may  be  said  that  ill 
these  organs  resemble  one  another  in  the  following  particulars : — 

1.  They  consist  of  a  fibrous  stroma,  enclosing  spaces  lined  by  a 
structureless  membrane,  which  spaces  are  filled  with  colorless  molecules, 
nuclei,  and  cells,  in  all  stages  of  development. 

2.  The  corpuscles  of  all  these  glands  resemble  one  another, — the 
nuclei  corresponding  in  size  to  the  colored  blood-discs  of  mammals,  and 
the  cells  corresponding  to  the  colorless  corpuscles  of  the  blood.  The 
very  slight  differences  which  do  exist  are  at  once  explained  by  variations 
in  the  degree  of  development. 

3.  They  have  no  excretory  ducts,  so  that  if  the  corpuscles  formed  in 
them  are  to  leave  the  organs  in  which  they  originate,  it  can  only  be  by 
the  lymphatics  or  veins. 

Now,  it  is  certain  that  the  blood  of  the  splenic  and  portal  veins,  even 
in  health,  is  always  richer  in  colorless  corpuscles  than  that  of  the  sys- 
temic circulation.  §  It  is  also  well  known  that  in  young  animals  me 
blood  contains  a  larger  number  of  the  bodies  than  it  does  in  their  adult 
condition — that  is,  when  all  these  glands,  including  the  thymus,  thyroid, 
and  supra-renal  capsules,  are  fully  developed  and  in  a  state  of  activity. 
In  leucocythemia,  we  observe  that  when  these  glands  are  hypertrophied 
and  their  corpuscular  elements  are  multiplied,  the  colorless  corpuscles 
of  the  blood  are  increased  in  number.  Two  very  carefully  made  obser- 
vations, however,  appear  to  me  sufficient  in  themselves  to  determine  the 

*  On  the  Thymus  Gland,  p.  91. 

J  Anatomy  of  the  Thjrmua  Gland,  pp.  16  and  48. 
Beitrage  zur  Phjrsiologie  des  gesunden  und  kranken  Organismns.     Jena,  1848. 
This  well-known  fact  has  been  confirmed  by  the  careful  observations  of  Fanke.— 
e'8  Zeitschrift,  1851,  p.  172. 
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csonnection  of  these  lytnpliatic  glands  with  the  cells  of  the  blood.  Thus 
ID  Case  CXCIII.,  where  tiie  thyroid  hody  was  enlarged^  its  cells  and  their 
included  nuclei  were  considerably  gmaller  than  uaual,  and  k  was  ascer- 
tained that  the  colorless  bodies  .  ^  ^^ 
in  the  blood  and  their  nuclei  ^  ^^i«fflL®-  ?L  • 
were  smaller  also  (Figs.  463 
and  464,  p.  755,  and  Fig.  514,  ^ 
p,  882).  In  two  cases  it  was 
seen  that  the  colorless  cor- 
puscles in  the  blood  were  of  two 
distinct  sizes,  the  smaller  corre- 
sponding with  the  nuclei  of  the 
larger  one?,  and  in  one  of  them 

the    lymphatic    glands    were  Fig.  62^  Fi^.  &23. 

foxmd  to  be  crowded  with  corpuscles,  also  of  two  diatinct  sizes,  exactly 
oorresponding  to  those  in  the  blood  (Figs.  522  and  523).  From  these 
facts,  we  can  have  little  doubt  that  the  colorless  corpuscles  are  formed 
ID  the  lymphatic  glands,  and  from  thence  find  their  way  into  the  blood. 

By  what  channel  they  effect  this,  whether  by  the  lymphatica^  the 
veins,  or  by  both,  it  ia  very  difficult  to  determine.  The  limitary  mem- 
brane which  surrounds  the  saccular  glands  is  exceedingly  delicate ;  in- 
deed, BO  much  BO,  that  its  existence  has  been  denied  by  some  observers. 
"When  distended,  therefore,  it  may  easily  break,  and  the  contents  be 
poured  into  the  pulp,  surrounding  stroma,  or  blood- vessels.  Dr.  Sanders* 
has  showQ  that  the  Malpighian  sacs  of  the  spleen  are  traversed  by  very 
large  vessels,  and  Mr.  (Jray  has  attemptc;d  to  demonstrate  an  intimate 
relation  between  the  former  and  the  splenic  vcina.f  But  it  la  us  t  be  ac- 
knowledged,  that  notwithstanding  the  certainty  which  exists  as  to  the 
connection  between  the  closed  lymphatic  glands  and  the  blood- vessels, 
and  the  passage  of  corpuscles  from  one  to  the  other,  the  method  by 
which  this  is  accomplished  has  not  yet  been  satisfactorily  shown.  I  can- 
not help  thinkingj  however,  that  there  must  he  a  direct  venous  commu' 
nioation. 

Of  late  years  physiologists  have  been  in  the  habit  of  calling  these 
glands  the  blood  glands,  although  nothing  more  definite  has  been  deter- 
mined with  regard  to  them  than  that  they  are  in  some  way  subservient 
to  nutrition,  especially  during  an  early  period  of  life.  But  if  I  havo 
been  successful  in  establishing  that  the  corpuscular  elements  found  in 
these  organs  are  transformed  into  those  of  the  blood,  it  will  follow  that 
the  lymphatic  glands  secrete  the  blood  corpuscles  in  the  same  manner  as 
the  testes  secrete  the  spermatozna,  the  mammje  tho  globules  of  the  milk, 
or  the  salivary  and  gastric  glands  the  cells  of  the  saliva  and  gastric  juice. 

With  regard  to  the  exact  mode  in  which  the  corpuscles  are  formed 
in  the  glands,  two  theories  exist,  both  of  which  are  dependent  upon  nu^ 

•  Report  of  Physiolo^cal  Society  of  Edinburgh  for  January  31  st,  1852.     Monthly 
JoumaJ  for  February  1852. 

t  On  the  Bpleen,  pp.  233-34.     1854. 

F!g.  622.  Numeniufl  naked  nuclei  with  tlic  colorless  corpuacles  of  the  blood* 
Fig.  528.  The  same  after  the  addition  of  acetic  acid  260  diam. 


888  DISEASES  OF  THE  BLOOD. 

merous  facts  and  observations  closely  connected  with  the  origin  of  aD 
vital  stractures,  and  indeed  of  organization  itsel£     One  la,  that  thej  are 
thrown  off^  in  the  form  of  epithelium,  from  the  membrane  which  sin^ 
rounds  them ;  the  other,  that  they  originate  in  an  organic  fluid,  by  ihe 
production  of  molecules,  the  successive  development  and  aggregation  of 
which  constitute  the  higher  formations.*     I  have  long  been  of  opinion 
that  the  latter  theory  is  the  more  consistent  with  known  facts,  and  cer- 
tainly all  that  I  have  seen  during  repeated  investigations  into  the  stme- 
ture  of  the  various  lymphatic  glands  is  in  harmony  with  it.     Nowhere 
have  I  seen  the  nuclei  and  cells  of  these  glands  attached  to,  or  apparently 
given  ofif  from,  a  membrane,  still  less  from  supposed  fixed  germs,  bat 
everywhere  pervading  a  molecular  fluid  within  the  closed  sacs.     But 
however  produced,  whether  from  molecules  or  fixed  germs,  it  is  here  they 
are  formed,  and  are  subsequently  thrown  into  the  torrent  of  the  circula- 
tion— there,  color  is  added  to  them,  and  they  become  blood  corpuscles. 
Multitudes  of  free  nuclei  in  this  way  join  the  blood,  and  are  at  once  con- 
verted into  colored  blood  discs. f     The  cells,  which  in  health  are  com- 
paratively few  in  number,  circulate  for  a  time  as  colorless  corpuscles, 
but  after  a  certain  period  their  walls  dissolve,  when  their  included  nuclei 
also  become  colored  discs.     In  leucocythemia  the  colorless  cells  are 
increased,  whilst  the  free  nuclei  are  diminished  in  number.     The  conse- 
quence is,  that  the  former  are  developed  at  the  expense  of  the  latter,  and 
as  they  do  not  become  colored  on  reaching  the  lungs,  the  formation  of 
red  blood  is  more  or  less  checked.     In  the  three  inferior  vertebrate 
tribes,  the  entire  cell  becomes  oval,  and  assumes  color. 

All  that  is  known  of  the  development  of  the  blood  corpuscles,  on  the 
one  hand,  and  of  the  blood  glands  on  the  other,  supports  the  theory  now 
brought  forward.  The  primitive  production  of  blood  in  the  embryo 
occurs  in  the  interior  of  cells  in.  the  vascular  layer  of  the  germimJ 
membrane,  which  cells  are  afterwards  transformed  into  vessels.  At  this 
period  the  colorless  cells  are  very  abundant,  and  their  nuclei  may  be 
seen  to  undergo  the  fissiparous  mode  of  multiplication  formerly  described; 
the  cells  themselves  also  in  this  foetal  condition  multiply  by  division.^ 
In  the  invertebrate  tribes,  there  are  no  lymphatic  vessels  or  glands.  In 
fact  there  is  only  one  circulation,  which  has  been  shown  by  Milne  Ed- 
wards  to  consist  of  a  series  of  tubes,  analogous  to  arteries  or  veins,  which 
communicate  by  means  of  lacunas  that  surround  viscera.  But  the  cir- 
culating fluid  contains  two  distinct  kinds  of  corpuscles,  which  Mr. 
Wharton  Jones  has  shown  to  be  different  phases  of  each  other,  and  to 
correspond  with  the  colorless  and  colored  corpuscles  of  fishes,  reptiles, 
and  birds.     In  fiahes  a  lymphatic  system  exists  separately,  and  in  them 

•  Report  of  Physiological  Society  of  Edinburgh  for  January  Slst,  1852.  Monthly 
Journal  for  April  1852. 

f  In  making  this  statement,  I  am  aware  of  the  possibility  of  these  nuclei  being 
surrounded  by  a  cell-wall  so  fine  as  not  to  be  detected  by  the  best  instruments.  But 
having  confirmed  the  observations  made  originally  with  Oberhseuser^s  microscope,  by 
means  of  an  excellent  lens  by  Ross,  of  one-eighth  of  an  inch  focus,  with  the  mo^ 
careful  attention  to  the  management  of  the  light,  it  is  my  conviction  that  the  great 
mtyority  of  these  bodies  possess  no  cell-walls. 

X  These  changes  are  well  figured  by  Fahmer. — De  Globulorum  Sanguinis,  etc, 
Tunc!,  1846. 
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we  first  observe  a  pituitary  body,  supra-renal  capsules,  and  a  spleen.  In 
reptiles  there  are  added  the  thy m lis  and  tliyroid  glands,  and  in  both  these 
classes  of  animals  the  communications  between  tlie  blood*vessels  aod  lym- 
phatics are  numerous  and  direct.  In  birds  we  first  observe,  in  addition, 
gla&ds  on  tbe  lymphatics  of  the  neck,  but  not  on  the  lactcais,  and  there 
are  two  thoracic  ducts.  In  the  mammalia  the  highest  development  of 
the  lymphatic  glandular  system  exists,  including  mesenteric  and  lympha- 
tic glands,  a  spleen,  thymus^  thyroid,  pineal  and  pituitary  bodies,  and 
BUpra-rcnal  capsules.  Thus,  wc  observe  a  corrcspoudenco  between  the 
amount  of  corpuscular  elements  in  the  blood,  and  the  extent  and  com- 
plexity of  the  lymphatic  glandular  system.  The  corpuscles  are  compar- 
atively few  and  coiorlesa  in  moat  of  the  invertebrata,  and  in  such 
animals,  as  stated  by  Wagner,  should  bo  considered  analogous  to  those 
of  lymph*  They  become  more  numerous  and  colored,  with  the  appear* 
auoe  of  a  spleen  and  supra-renal  capsules,  in  fishes.  Both  in  fishes  and 
reptiles,  however,  the  colorless  cells  arc  numerous.  In  birds  the  color- 
ed cells  aro  amaMer,  but  still  nucleated ;  and  in  mammals  the  colored 
bodies  are  free  nuclei,  and  are  even  mucb  more  abundant. 

Again,  it  has  been  supposed  that  tbe  colored  cannot  be  formed  from 
the  colorless  bodies  of  tlio  chyle, — 1st,  Because  the  former  can  be  seen 
of  all  sizes  in  the  Hood  itself;  2d,  Because,  on  examining  the  blood  of 
fcetal  animals,  no  intermediate  stages  of  growth  can  be  seen  between 
them ;  and  third,  Because,  on  the  addition  of  acetic  acid,  while  the 
colored  bodies  are  nearly  dissolved,  the  naked  nuclei  of  the  chyle  are 
not,  and  heuco,  it  is  said^  they  are  of  different  chemical  composition. 

With  regard  to  tho  first  argument,  derived  from  variations  in  the 
size  of  the  colored  particles,  it  may  be  said  that,  granting  the  fact, 
nuclei  may  also  be  observed  both  free  and  within  cells,  of  all  sizes,  so 
that  they  correspond  perfectly  with  the  colored  corpuscles  of  the  blood. 
Besides,  in  different  eases  of  leucoeytheraia,  although  the  colorless  cells 
have  beea  seen  to  be  smaller,  of  tie  same  size,  Bomewhat  largur,  and 
even  twice  as  large  as  tho  colored  bodies,  their  nuclei  may  always  be  ob- 
served to  correspond  exartly  with  the  different  phases  of  the  latter* 
With  regard  to  the  second  argument,  advanced  by  those  who  have  not 
succeeded  in  detecting  transition-forms  in  embryonal  blood,  I  am  per- 
suaded that  this  arises  from  tho  circumstance  that  attention  is  directed 
to  the  colorless  cells,  instead  of  to  their  nuclei.  For  my  own  part,  I 
have  never  failed  to  observe  all  the  changes  previously  described,  not 
only  in  foetal,  but  even  in  adult  blood.  As  to  the  third  objection,  in 
reference  to  dissimilarity  of  chemical  composition,  it  must  be  remem- 
bered that  when  the  chyle  corpuscles  entt;r  the  circulation  by  the  left 
jugular  or  sub-clavian  vein,  they  pass  immediately  through  tho  pulmon- 
ary artery  into  tho  lungs,  come  in  contact  with  oxygen,  and  undergo 
chemical  changes  with  which  we  are  as  yet  unactjuaintcd.  Some  phy- 
siologists have  supposed  that  color  is  added  to  them  before  they  join  tbo 
pulmonary  circulation,  because  yellow  corpuscles  have  been  seen  in  the 
upper  extremity  of  the  thoracic  duet.  In  all  sucli  observations,  how- 
ever, they  have  been  necessarily  exposed  to  tho  atmosphere ;  and  I  have 
frequently  confirmed  the  observation  of  Emmerti  viz.,  that  the  coagulum 
of  chyle,  at  first  colorless,  beconiea  pinkish-red  in  contact  with  air.     On 
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this  point  I  offer  do  opinion,  believing  that  neither  ohemistrj  ooi 
physiology  has  as  yet  communicated  to  us  any  exact  information  witl 
regard  to  the  when  or  how  hsamatin  is  produced.  Bat  whaterer  tlM 
changes  may  be  which  occur  in  the  lymph  corpuscles  on  their  paaa^ 
into  the  lungs,  to  those  or^ns  we  must  attribute  the  alteration  in  theii 
chemical  constitution,  as  they  are  colorless  and  insoluble  in  the  lympha- 
tic  glands  and  in  chyle,  but  colored  and  partially  soluble  in  the  torrent 
of  the  circulation. 

Moleschott,'*'  haying  found  the  colorless  cells  increase  in  the  blood  of 
the  frog  after  excision  of  the  liver,  supposes  that  it  is  in  the  latter  organ 
color  is  added  to  the  blood.  In  man  we  have  seen  that  the  structml 
diseases  of  the  liver  are  frequently  associated  with  enlargement  of  the 
spleen  in  leucocythemia,  but  in  other  cases  the  liver  has  been  quite  nat- 
ural even  in  very  severe  examples  of  the  blood  disease.  Besides,  it  is 
difficult  to  understand  how  chemically  so  important  a  function  should  be 
performed  by  this  organ. 

Ultimate  destination  of  the  blood  corpusdes, — There  may  frequently 

be  observed,  in  the  spleen  of  all  animals,  groups  of  blood  corpuscles 

surrounded  by  an  albuminous  deposit  closely  resembling  a  cell-walL 

This  fact  has  been  differently  interpreted.     Oerlach  is  of 

(^  i®)      opinion  that  they  are  new  blood  corpuscles  forming 

®^-^    7!^  within  a  mother  cell;  t    whilst   KollikerJ  and  Eckert 
(^  (^^  maintain  that  they  are  old  ones,  which,  having  fulfillea 
>^  ^^  ^»®^  their  functions  in  the  circulation,  go  to  the  spleen,  and 
V^J   ^r\         are  there  dissolved.     These  large  cells,  containing  ser- 
^""^   ^^         eral  colored  nuclei,  I  believe  to  be  cells  of  the  lympha- 
Fig.  634.         ^Jq  glands  which,  under  especial  circumstances,  assome 
power  ot  increased  development,  with   endogenous  multiplication  of 
nuclei.     They  are  common  not  only  in  the  spleen,  but  in  the  mesenteric 
and  other  lymphatic  glands,  especially  when  hypertrophied  from  neigh- 
boring irritation,  the  result  of  inflammatory  or  cancerous  exudations, 
and  especially  in  typhoid  fever.     A  similar  increased  power  of  devel- 
opment may  occasionally  be  observed  in  the  epithelial  cells  of  the  pul- 
monary air  vesicles  in  certain  kinds  of  pneumonia;  in  those  covering 
the  choroid  plexus   in  hydrocephalus;    in   those  of  the  epidermis  in 
epithelial  cancer ;  and  in  pus.     On  the  other  hand,  that  extravasated 
blood  corpuscles  may  assemble  together  in  groups,  and  subsequently  be 
surrounded  by  an  albuminous  deposit  closely  resembling  a  cell- wall,  is  a 
fact  of  great  pathological  importance.  ||     It  is  true  they  closely  resemble 
the  lymph  cells,  with  multiplying  nuclei,  but  may,  I  think,  be  separated 
from  them  by  possessing  more  color.     I  have  seen  them  not  only  in 

*  Muller's  Archives.    Hept.  1,  1868. 

iHandbuch  der  Allgemeine  und  Speciellen  Gewebelebrc,  etc,  a  68. 
Mikroskopisohe  Anatomie,  etc.     2  Band,  8.  282. 
Wagner^s  Handwdrterbuch.    Art.  Blukgefassdrosen. 
See  Dr.  Sanderson  on  the  Metamorphosis  of  Colored  Blood   Ckirpusdea,  etc 
Monthly  Journal  for  September  and  December  1861. 

Fig.  624.   Cells  with  single  and  multiple  nuclei ;  many  of  the  latter  in  color  and 
form  exactly  resemble  blood  globules.    From  the  human  spleen.  250  Sam, 
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the  spleen,  but  in  otlier  glands,  and  especially  in  tite  brain^  following 
spontaneous  and  artificial  sangaineoua  extmvasations  (See  Figs*  310, 
317,  p.  2-lS).  Eiit  surely  it  will  not  be  maintained  that  the  normal 
function  of  the  organs  in  which  these  accidental  formations  occur  is  to 
dissolve  the  blood  corpuscles.  Beaidca^  from  the  numerous  facts  which 
have  been  referred  to,  I  trust  it  has  been  made  apparent  that  the  spleen 
is  much  more  prohahly  a  blood-forming  than  a  blood-destroying  gland. 

The  Tiew  which  seems  to  me  most  consistent  with  facts  is^  that  the 
blood  corpuscles  are  di.^.so!ved  in  the  liquor  sanguinis^  and,  with  the 
effete  matter  absorbed  from  the  tissues  by  the  lymphatics,  constitute 
blood  fibrin. 

From  the  various  facta  which  have  been  stated,  I  think  we  may  con- 
olude : 

1.  That  the  blood  corpuscles  of  yertebrate  animals  are  originally 
formed  in  the  lymphatic  glandular  system,  and  that  the  great  majority 
of  them,  on  Joining  the  circulation,  become  colored  in  a  manner  that  is 
as  yet  unexplained.  Hence  the  blood  corpuscles  may  be  considered  as  a 
secretion  from  the  lymphatic  glands,  although  in  the  higher  animals  that 
Beoretion  only  becomes  fully  formed  after  it  has  received  color  by  ex- 
posure to  oxygen  in  the  lungs, 

2.  That  in  mammalia  the  lymphatic  glandular  system  is  composed 
of  the  spleen,  thymusj  thyroidj  eupra-renal,  pituitary,  pineal,  and  lym- 
phatic glands. 

3.  That  in  fishes,  reptiles,  and  birds,  the  colored  blood  corpuscles 
are  nucleated  cell;3,  originating  in  those  glands ;  but  that  in  mammals 
they  are  free  nuclei,  sometimes  derived  as  such  from  the  glands^  at 
others,  developed  within  colorless  cells. 

4.  That  in  certain  hypertrophies  of  the  lymphatic  glands  in  man 
their  cell  elomeuts  are  multiplied  to  an  unusual  extent,  and  under  such 
eLreumstances  find  their  way  into  the  blood,  and  constitute  an  increase 
in  the  number  of  its  colorless  celb.  A  correspond bg  diminution  in 
the  formation  of  free  nuclei,  and  consequently  of  colored  corpuscles, 
must  also  occur.     This  is  leucocytheTuia. 

Since  the  above  Tiews  were  published  by  mo  in  1851  they  have 
been  confirmed  by  observations  of  various  kinds.  Thus  Holland*  and 
Nealct  have  shown  that  in  many  cases  of  bronchocele  the  blood  is 
leucocytbemic.  In  the  only  two  eases  of  supra-renal  disease  described 
by  Addison  in  which  the  blood  was  examined,  the  colorless  cells  were 
increased  in  number.  In  a  case  of  dysentery,  with  thickening  of  the 
mucous  membrane  of  the  small  inteiftine,  I  found  leucocythemia^  (Case 
LXXXV.) 

Attempts  have  been  made  to  divide  leueocytheraia  into  varieties. 
Thus  Virchow  speaks  of  a  splenic  and  a  lymphatic  variety.  But  in  this 
manner  we  might  make  further  distinctions  of  a  thyroid,  a  supra-renal, 
an  intestinal,  and  a  mesenteric  variety,  aceording  as  disease  in  these 
organs  occasioned  the  blood  lesion.  Nay,  more,  wo  might  speak  of 
an  hypertrophic,  a  tubercular^  a  cancerous,  a  dysenteric,  and  an  anaemic 
form,  according  as  we  found  the  blood  glands  simply  increased  iu  i^ize, 
loaded  with  tubercle  or  cancer,  or  associated  with  dysentery  or  anaamia, 

L 


*  Journul  of  lHicro6Copical  Science,  vol.  i,  p.  176. 
f  Medical  Times  and  Gazette,  vol.  viii,,  p,  430, 
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These  distinctions  I  believe  to  be  of  no  advantage,  either  in  a  scientific 
or  practical  point  of  view.  The  different  blood  glands  contain  elements 
which,  when  locally  increased  in  number,  find  their  way  into  the  blood 
to  constitute  leucocythemia.  They  form  one  system  of  organs,  and  any 
kind  of  disease  in  them  may  structurally  affect  the  blood.  What  appears 
to  me,  however,  now  a  desideratum  in  research  is,  to  determine  why,  m 
some  cases,  the  blood  should,  and  in  others  should  npt,  be  leucocj* 
themic,  when  these  glands  are  diseased ;  and  why  simple  anaemia,  as  was 
first  shown  by  Remak,  should  increase  the  number  of  colorless  cells  in 
the  blood?  In  one  case  examined  by  me  in  the  autumn  of  1852,  and 
the  characteristic  blood  in  which  I  had  the  pleasure  of  showing  to  Dr. 
Hoover  of  Copenhagen  and  to  Dr.  Sharpey  of  London,  I  unexpectedly 
ascertained  that  the  microscopic  examination  cleared  up  a  doubtfiil 
diagnosis.  It  was  the  case  of  a  woman  concerning  whom  a  difference  of 
opinion  existed  between  two  distinguished  obstetricians,  the  one  declar- 
ing a  tumor  in  the  left  flank  to  be  splenic,  and  the  other  that  it  was 
ovarian.  I  showed  it  to  be  splenic  by  demonstrating  that  the  blood 
was  crowded  with  colorless  cells. 

With  regard  to  treatment,  nothing  that  I  have  yet  tried  has  appeared 
to  be  of  the  slightest  service  directly  in  well-marked  cases  of  leucocy- 
themia associated  with  distinct  glandular  enlargement.  Iron,  quinine, 
chloride  of  potassium,  hydriodate  of  potash,  and  a  variety  of  medicines 
given  internally,  with  tincture  of  iodine  applied  externally,  have  been 
of  no  avail.  But  I  have  now  seen  several  cases  where,  in  the  course  of 
time  and  by  judicious  treatment,  the  enlarged  glands  have  diminished, 
and  the  morbid  condition  of  the  blood  become  less  and  ultimately  dis- 
appear. Of  this,  cases  CXC.  and  CCII.  are  good  examples.  The  chief 
indications  for  treatment  in  advanced  cases,  however,  will  be  found  to  be 
furnished  by  accidental  complications,  the  most  common  of  which  are 
diarrhoea  and  epistaxis,  which  require  astringents,  combined  with  tonics, 
nutrients,  and  stimulants,  to  support  the  vital  powers. 

Discovery  of  Leucocythemia. 

Professor  Kolliker  of  Wurtzburg  (in  Month.  Joum.  of  Med.  Sciaace,  Oct  1854) 
laid  before  the  English  medical  public  the  history  of  tbe  discovery  of  LeucocTthemit, 
Milts  understood  in  Oermany^  from  the  representations  of  Professor  Virchow.  The 
following  is  my  reply : — 

It  is  said  by  Professor  Kolliker  that  the  first  observations  on  this  subject  occnr 
in  the  year  1846,  and  take  their  origin  from  a  case  of  disease  observed  bj  Dr.  Cnigie. 
Now,  the  fact  is,  that  Dr.  Graigie's  case  occurred  in  1841;  and  it  is  admitted  by 
Dr.  Craigie  himself  that  it  would  not  have  been  published  even  four  years  afterwards 
but  for  the  occurrence  of  mine.  He  says,  **  I  kept  it  unpublished  from  the  period  at 
which  it  took  place ;  and  it  is  published  at  this  time,  chiefly  because  the  occuneDce 
.  of  a  case  in  many,  if  not  in  all,  respects  similar,  to  another  physician  in  the  same 
hospital,  led  me  to  anticipate  similar  results,  and  went  far  to  confirm  my  condosioas 
deduced  from  the  first  case." — Edin.  Med.  and  Surg.  Journal,  vol  Ixiv.,  p.  402. 

Professor  Kolliker  takes  great  pains  to  show  that  Dr.  Craigie  and  myself  hdd  the 
same  opmions  as  to  these  cases,  and  that  in  mine,  which  followed  his,  "  nothmg 
further  was  elucidated."  On  the  other  hand,  he  says  Professor  Virchow  was  the 
first  to  point  out  that  "  no  signs  of  inflammation  in  the  veins  were  any  where  (fis- 
coverable,"  etc.  Now,  exactly  the  contrary  of  this  is  the  fact.  Dr.  Crai^e  put  forth 
two  possibilities  as  to  the  cause  of  the  blood  disorder.  1*^,  He  says,  "It  is  barely 
possible  that  some  inflammalory  action  had  taken  place  in  the  tributary  or  oonstitBeDt 
]^^^o^^e  mesenteric  trunks,  and  that  thepuruleni  matter  and  lymph  thus  farmed 
had  been  conveyed  into  their  interior  with  the  blood,  and  thenoe  mto  the  vema  mm, 
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heart,  and  vessels  of  the  brmm.^^  2d^  Be  eaje,  "  Anotber  opmioo  occurred  to  me, 
howeTer^  ils  more  probable,  and  wbicli  Tarious  circumstances  in  the  case  induced  mc 
to  njgurii  ati  tbe  most  correct.  Considering  tbiit  the  spleen  bad  been  for  some  time — 
that  18,  for  aereral  weeks — in  a  state  of  chronic  injlammaiion^  and  taking  into  account 
the  large  ▼esseifl  with  which  this  oi*gan  h  oomiected  to  other  organi,  it  appeared  to 
me  that  this  inflamtntdonf  procxm^  which  had  been  continuing  60  long  without  abat- 
ing, .subsiiUug,  or  bein^;  subdut^d,  was  at  leng^th  beginning  to  give  rise  to  ttie  fonuatioa 
of  lyniph  and  purulent  matter,  and  that  these  eubstaoc^s,  as  tbey  were  formed,  were 
immfdiiitely  taken  into  the  veiu^,  aud  thuB  clrculatiog  with  the  blood,  gave  ride  to 
the  peculiar  aaaembla^  of  symptoms  which  the  patient  presented  duriDg  the  few  days 
preceding  his  deatli,'*  (P.  409.)  From  these  extracts  it  must  be  clear  that  Ur. 
Cra^e  otmaidered  the  blood  dliiearie  Hii  secondary,  and  dependent  on  the  abeorption 
of  pua  from  an  inflammatory  lesion  either  in  the  mesenteric  veins  or  spleen. 

The  view  taken  up  by  mpelf  was  wholly  dilferctit,  vix.,  that  the  blood  disease 
was  primary,  orig^inating  In  that  fluid  itself,  lU together  independent  of  local  tnfiam* 
mation,  unrl  especially  unconnected  with  inflammatioD  of  the  veins.  This  will  appear 
from  the  following  ej[ tracts  from  my  paper  ;— "  In  the  present  state  of  our  knowledge, 
then,  OS  regarda  this  subject,  the  following  caso  seems  to  me  partictilarly  valuable,  as 
it  will  serve  to  demonstrate  the  existence  of  true  pus  formed  universally  witliin  the 
\)XAi:i\i\At  &y^\<im^  independeni  of  atuf  local  nuruleni  ccUection  fr&ni  icMch  it  could  be 
iUrhtd,*^  (Pp.  413^  414.)  And  again,  '*  Pos  has  long  been  oonsidered  as  oue,  if  not 
die  most  charae  tens  tic,  proof  of  preceding  acute  inflammation.  But  in  the  case  befora 
ua,  what  part  was  reoentlj  inflamed?  I7ttTe  itfvt  fmne.  Piorry  and  others  iuiire  ipoicea 
of  an  inflammatioQ  of  the  blood,  a  true  hematitis ;  and  certainly  if  we  can  hnflgma 
such  a  lesion,  the  present  must  be  an  instance  of  it.  But  it  would  require  no  labored 
argument  to  ahow  that  mu'h  a  view  i«  eniirdtf  oppoMd  to  all  we  know  of  the  p/wnomma 
of  inf.ammation.''*  (P.  4'il,)  From  these  passages  it  must  be  clear  that  1  then  sepa- 
Ritifti  the  Btate  of  the  blood  fpt»m  pre-eiisting  inflanimatiou  in  aoy  of  the  tissues,  ivhich 
had  not  beeu  done  by  any  precetilug  author  I  especially  digtinguished  it  from  ]>yiemia 
as  it  was  then  generally  understooi  Thereby  I  eiitabljshed  a  new  blood  dbease — one 
of  a  primary  nature,  I  carefully  dtiscrihed  all  the  facts,  which  Virchow  has  only  sub- 
sequently eonfinned.  I  spent  three  entire  days  investigating  the  histological  character 
of  all  tfaie  tissues  In  the  body,  and  in  demonstraiing  the  imporUint  fact,  that  the  eolor^ 
len  corpuscles  in  the  blood,  which  1  minutdy  deseribc^d,  were  unconnected  isith  inHam- 
matioiL  Notwithstanding  all  this,  Professor  Virchow  has  pertiaaciously  endeavored 
to  persuade  his  countrymen  that  I  regarded  the  ease  as  one  of  ordinaiy  pyaemia  or 
purulent  absorptioti;  and  Professor  koOiker,  In  his  communication,  says  of  these 
laborious  researches  that  "nothing  further  was  elucidated"  beyond  what  bad  previ- 
ously been  determined  by  Craigic  and  Iteid. 

flere  it  should  be  observed  that  Dr,  Oraigie  was  no  hlstologist,  and  had  never  em- 
ployed the  microscope  in  the  investigation  of  disease.  To  argue,  then,  that  llie  dis- 
covery of  this  condition  of  the  blood — %  discovery  altogether  dependent  on  histolo- 
gical research — was  made  by  him^  soems  absurd  m  the  e^Ltneme.  But  it  may  be 
maintftined  that  this  part  of  the  inquiry  was  carried  out  by  Dr.  John  Reid,  because 
he  stated  in  the  register  kept  by  blm  as  pathologist  of  the  Inflrmary  that  the  blood 
'^oontained  globules  of  purultmt  matter  ond  lymph,"  The  few  words  now  quoted 
constitute  literally  the  whole  of  Dr.  Reid^a  observations  on  tlie  matter.  They  would 
have  been  buried  in  oblivion  if  I  myself  had  not  found  them  in  the  register  of  dissec- 
tions, pointed  ihem  out  to  Dr.  Craigie^  and  indicated  their  importance.  I  have  fro- 
quently  conversed  with  Dr.  Reid  himself  on  tJie  subject,  who  had  forgolteo  the  cir- 
cumstance of  having  examined  the  blood  microseopicuMy  in  Dr.  Craigie's  case,  or  of 
havltig  made  a  note  of  it.  Certainly  he  paid  no  more  attention  to  it,  or  in  auy  way  * 
thmif^t  it  more  iraportrmt  than  a  host  of  other  notes  he  made,  which  still  exi.st  in  the 
polholc^cal  register,  and  in  which  some  future  controversialist  may  doubtless  End 
many  siuiilar  discoveries,  as  yet  unknown.  At  all  events,  it  is  certain  that  neither 
Dr.  Craigie  nor  Dr.  Reid  ever  imagined  to  themselves  that  the  *^  globules  of  purulent 
atter  and  lymph  "  seen  by  the  latter  originated  independent  of  purulent  absorption, 

ever  dreamed  of  clairoiug  for  theniselves  the  discovery  of  leucocytbemia.     Who 

I  did  make  it  ?     Certainly  not  Virchow,  who,  with  Kollikcr,  in  order  to  depreciate 
be  value  of  my  obsen'ations,  claims  it  for  these  genileraen.     And  if  none  of  the  tliree 
^Ibade  it,  the  inference  undoubtedly  is,  that  the  discovery  belongs  to  me. 

What  then,  it  may  be  asked,  does  Pro  lessor  KG  Hiker  clahn  for  his  colleague?    It 
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cannot  be  the  discovery  of  the  facts,  or  of  the  existence  in  lar^e  nmnben  of  colorieas 
corpuscles  in  the  blood,  independent  of  inflammation.  AU  Uie  histological  facts — 
the  white  appearance  of  the  blood  (white  blood),  its  independence  of  inflammatiim, 
and  its  separation  from  all  previously  known  pathological  conditions — ^were  minutelj 
described  by  me  in  the  paper  of  the  1st  of  October  1845,  and  their  accuracy  has  been 
everywhere  confirmed.  (See  Qase  GXCIX.)  Surely  this  description  of /oete  never 
before  published,  and  of  their  connection  with  a  new  blood-disease,  constitutes  the 
discovery.  On  the  other  hand,  Yirchow's  short  and  comparatively  imperfect  histo- 
logical description  of  a  case  of  white  blood  (the  white  appearance  of  the  blood  bong 
the  chief  point  he  dwelt  upon)  was  printed  in  the  second  number  for  the  following 
November,  although,  from  the  admission  of  Professor  KdUiker,  as  to  the  practice  which 
prevails  in  Germany,  the  actual  period  of  its  publication  may  have  been  much  later. 
Hence  all  that  can  be  claimed  for  Yirchow  amounts  to  this,  that  he  put  forth  on  optmofi 
regarding  these  facts  different  from  mine,  but  the  possibility  of  which  I  clearly  indi- 
cated. For,  having  described  the  peculiarities  of  the  blood — ^the  white  coagulum,  its 
structural  characters,  the  colorless  corpuscles,  the  relation  to  the  red  ones,  and  the 
absence  of  the  inflammatory  appearances  in  every  tissue,  not  excepting  the  veins — ^the 
questions  remained,  What  are  these  corpuscles  ?  How  are  they  produced  ?  In  reply, 
I  remarked,  that  **  with  regard  to  the  colorless  corpuscles  of  Uie  blood,  we  know  of  no 
inttanee  where  they  existed  in  the  amount,  or  ever  presented  the  appearance  described.*' 
From  this  passage  Professor  Eolliker  draws  the  inference  HbaX  I  denied  that  these  bodies 
were  the  colorless  corpuscles  of  the  blood.  But  I  need  scarcely  point  out  that  the 
passage  does  not  fsurly  bear  that  construction.  On  the  other  hand,  it  clearly  shows 
that  iShe  possibility  of  their  being  these  colorless  corpusdes  was  fully  entertained.  At 
that  time  the  whole  subject  was  histologically  new ;  and  having  shown  that  the  oeQs 
observed  closely  resembled  those  of  pus  in  their  structural  and  chemical  characters,  I 
said  so,  and  concluded  they  were  pus  corpuscles.  But  having  also  demonstrated  that 
they  could  not  have  been  derived  from  any  inflamed  tissue,  it  only  remained  to  be  con- 
cluded that  these  bodies  were  formed  in  the  blood  system  itself,  constituting  a  primary 
suppuration  of  the  blood.  Here,  I  contend,  was  the  real  discovery,  which  was  at  that 
time  quite  new,  and  remains  up  to  this  hour,  in  my  belief^  a  correct  generalization. 

Whilst  Professor  Kolliker  seems  to  attadh  no  importance  whatever  to  my  careful 
lustological  examination  of  the  blood  and  of  the  tissues,  and  wholly  disregards  the  fact 
I  was  at  so  much  pains  to  establish,  that  the  colorless  corpuscles  I  described  were  not 
dependent  on  inflammation,  he  thinks  it  of  the  greatest  importance  that  Yirchow  should 
have  stated  that  these  corpuscles  were  not  those  of  pus.  To  me  it  has  always  seemed 
of  little  importance  by  what  name  these  bodies  were  designated,  so  long  as  the  facts 

.  regarding  them  were  described  with  exactitude.  It  cannot  be  denied  that  I  first  dis- 
covered and  described  them,  and  pointed  out  their  origin  in  the  blood  itselfl  What 
histological  difference  there  con  be  between  pus  cells  independent  of  inflammation, 
originating  spontaneously  in  the  blood,  and  the  colorless  corpuscles  of  that  fluid,  I  am 
at  a  loss  to  imagine.  Yet  this  is  the  only  distinction  which  Yirchow  made.  But  what 
are  pus  corpuscles  but  cells  presenting  certain  physical  characters  originating  in  an 
exuded  blood-plasma?  and  what  are  the  colorless  corpuscles  of  the  blood  but  omilar 
oeUs  originating  in  a  plasma  contamcd  in  the  blood  glands  ?  I  have  yet  to  learn  that 
there  is  any  true  histological  difference  between  them ;  I  believe  still  that  the  only 
distinction  is,  that  the  same  corpuscles  origmate  in  blocKl-plasma,  sometimes  outside, 
and  sometimes  within  the  blood  system.  If  so,  the  controversy  raised  by  Yirchow, 
and  maintained  by  Kolliker,  is  wholly  one  of  words.  Here  I  may  mention,  that,  act- 
ing on  the  persuasion  that  the  two  kinds  of  corpuscles,  hitherto  separated,  are  really 
identical,  I  opposed  the  generalization  of  Mr.  Henry  Lee,  which  set  forth  that  pus 

^  brought  in  contact  with  living  blood  caused  its  coagulation.  In  coi^uDCtion  with  the 
hite  Professor  Barlow  of  the  Yeterinary  College,  I  ii\jected  considerable  quantities  of 
pus  into  the  veins  of  an  ass,  in  order  to  determine  this  point  I  thus  increased  the 
colorless  cells  in  the  blood  of  the  animal  without  producing  any  coagulation  or  inflam- 
mation whatever. — (Monthly  Journal,  January  and  March  1853,  pp.  80  and  272,  278.) 
Moreover  it  may  be  questioned,  and  indeed  it  has  been  questioned  ^i  a  communication 
which  I  received  from  Professor  Gluge  of  Brussels,  and  in  an  artide  by  Dr.  Raddiffe 
(Half-Yearly  Abstract  of  the  Medical  Sdences,  vol.  xvi.,  p.  295),  whether  this  distino- 
tion  can  have  any  real  foundation.  Rokitansky  still  maintuns  that  the  oc^oriesB  cor- 
puscles of  the  blood  in  leucocythemia  are  truly  those  of  pus,  and  Yldal,  after  a  series 
of  observations  directed  to  this  very  point,  has  come  to  the  condusioD  that  the  color- 
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I^s  corpmclea  of  the  blcjod,  those  of  pns  and  those  of  mucus,  are  the  flame  < Gazette 
Hebdooiodairc,  Avril  11th,  I856J.  If  eo,  the  |ireU?mled  discovery  of  Vii*chow  siuka 
into  nothing,  as  it  is  not  founded  on  fact,  hut  siinply  en  opiuiun. 

Ab  to  the  Bubsequent  progr4?3s  of  this  inijuiry,  I  have  only  to  express  my  oatoniBh- 
ment  at  the  atatement  made  hy  Profefiaor  Rullikcr,  that  in  1851,  in  the  Monthly 
Jounud,  ftiid  that  id  1852,  in  my  separate  work,  I  made  no  uliusion  to  my  farmer 
▼lews,  and  did  not  take  the  slightest  notice  of  the  tabors  of  Virchow.  It  is  most 
iintme.     My  vicwa  regarding  this  disease  have  always  been  the  same,  hut  never  such 

Tirchow  and  Kolhker  have  represented  them  \  and  so  far  from  denying  the  labors 

the  former  patholo^t,  I  bave  fully  i€t  theoi  fordi,  and  quoted  all  hhi  facts  and 

atitvus.     I  always  have  aud  fitill  continue  to  estiruate  highly  the  value  of  the 

he  has  contributed  in  connection  with  thi^s  important  subjocE.     But  nhait  he  haa 

ftocomplidhed  does  not  entitle  him  to  the  original  discovery  of  kueocythemia,  or  to  the 

menl  of  gimug  it  a  place  in  patliology. 

Corelbl  Investigation  Into  this  subject  wiE,  I  am  satisfied,  convince  the  candid 
inquirer  that  the  discovery  of  leucocytbemiaj  and  ihe  subsequent  progress  of  ideas 
regarding  its  nature,  may  be  divided  into  three  epoclis  or  stages  as  follows; — 

1,  Profsssob  BEifSETT. — Discovcry  of  a  new  morbid  condition  of  the  blood,  eon- 
Odober  1,  lSi&.  Bisting  of  multitudes  of  colorless  corpuscles,  resembling 

those  of  pus,  associated  with  hypertrophy  of  the  spleen 
and  liver,  aod  presenting  after  death  peculiar  white 
coagula.  BhowQ  to  be  unconncctL^d  with  inflammation 
in  any  of  the  tissues,  and  eapecially  unconnected  with 
piilebitie.  Attributed  to  the  development  of  the  corpus- 
cles in  the  blood  itself. 

2,  pRorcssoE  ViBCHOW. — Con&rmation  of  the  preceding  facts,  bnt  the  corpuscles 
Series  of  papem/rom  the   said  to  be  an  increaae  in  the  colorless  cella  of  the  bloods 
2d  or  Zd  tfi^  of  Novan-    New  cases,  and  especially  one  of  great  value,  in  wliich  a 
bfr  1843  (o  1847.  similar  condition  of  the  blood  was  associated  with  enlarge- 
ment of  the  IjTnphatic  glands  without  hypertrophy  of  the 
spleen.  Origin  of  the  colorless  cells  attributed  to  the  lymph 
glands ;  propoi«ed  name  of  Icukhemia,  or  white  hlocKl. 

3,  PttoPSSSOR  Bennett. — Systematic  view  of  the  whole  Kubjeet,      Additional  facta 
Strict  of  Papergj  1851,      and  eases,  with  chemical  analyses  of  tlie  blood»     Doc* 

trine  thjit  tiie  lymphatic  and  other  ductless  glands  secrete 
the  blood ;  proposed  nrxmc  of  leucocjrthemia,  or  white- 
cell  bloody  and  the  relation  of  this  disease  to  other  patho* 
logical  conditions  and  to  practical  medicine  pointed  out. 
From  this  view  of  the  ease,  it  will  be  seen  that  although  I  claim  the  discovery  of 
icoeythemia,  and  have  given  it  the  correct  scientific  name  it  bears,  I  am  far  from 
Gnderraluing  or  wishing  to  liide  Professor  Virchow's  contributions  to  ita  pathology ; 
whefeos  he,  io  order  to  make  it  appeur  ilmt  the  origin  as  well  as  development  of  tho 
whole  subject  is  due  to  himself,  has  tiot  hesitated  to  give^  and  circulate  in  Germany, 
the  mo:?t  erroneous  and  partial  aceounts  of  my  facts  and  views. 

Since  the  above  statement  was  published,  Professor  Vircbow  has  continued  not  only 
to  repeat  his  former  errora,  but  to  assert  that  his  case,  pubUshed  at  least  sLx  weeks 
mine,  was,  in  fkct,  the  first  one.  Thus,  in  his  *^  Gcxammclte  Abhandlungen," 
4ated  1856,  ho  says,  p.  I  hS^^-*^ About  the  sam(3  time  that  my  case  was  publisliedi  two 
Wihet  cases  were  made  known  in  Edinburgh,"  etc.  Ho  the:a  goes  on  to  detail  them, 
obserriogy  "  Case  1,  obAetved  6i/  rtie  ;  Cade  ti,  by  David  Craigie ;  Case  3,  by  John  IlDgbes 
Dennett,"  Thus  diiatinctly  claiming  for  himself  priority  in  observation.  In  the  same 
\  V'ogel,  in  giving  a  report  in  Canstatt's  Jahrbiicher  of  the  progress  of  Medical 
in  1852,  part  3,  on  special  and  local  pathology,  puts  1st,  Yirchow's  paper  from 
ihives,  vol.  v. ;  2dly,  my  papers  in  the  Monthly  Journal  j  and  3dly,  my  separate 
work  Yet  what  are  the  dates  of  those  pubUcations?  My  papers  appeared  in  1651, 
with  the  6rst  chemical  analyse.^  of  the  blood  made  by  Dr.  \\\  Robertson.  My  scpamto 
work  is  dated  March  1852,"  and  Tirchow*s  paper,  with  the  chemical  analyses  by  Pro- 
tiesior  Schcrer,  is  dated  August  1 852  ! 

The  French  writers  on  ibis  suhjeot  have  declared  the  term  leukhemia  to  be  fimltj, 
luid  ado|Hed  that  of  letUMK^rtheniia.     Leudet,*  Vidal,t  and  Schnepff  have  followed 

•  Gazette  Hebdomadaire,  27  Juillet  1866.  f  iJ^m,  15  Fevrier  1860. 

{  Gajfictte  Medical©  de  Paris,  6  Aviil  1866. 
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the  representations  of  Virchow,  and,  in  a  professed  historical  sketch,  have  stated  that 
his  and  my  cases  appeared  c^xnit  the  same  time.  As  if  six  weeks  were  not  more  than 
a  sufficient  period  for  the  Edin.  Med.  and  Surg.  Journal  to  reach  Berlin,  and  to  be 
placed  on  the  libi:ary  table  of  the  Royal  Library  there,  where  it  might  have  been  seen 
by  such  readers  of  English  medical  literature  as  Virehow  undoubtedly  is  long  before 
the  latter  published  hS  note,  in  the  2d  number  for  November  of  Froriep^s  Notizen. 
Schnepf  (who  is  evidently  unacquainted  with  my  writings,  and  has  only  seen  the  short 
resum6  I  presented  to  the  Biological  Society  of  Paris  in  1861,  at  the  request  of  my 
friend  M.  Lebert)  represents  Virehow's  case  as  occurring  in  Mareb,  and  mine  in  October, 
1845.  That  is,  he  gives  to  Yirchow's  case  the  date  at  which  mine  was  investigated  ib 
Edinburgh,  five  months  before  the  latter  occurred !    The  real  dates  are  as  follows : — 

Observed.  Published. 

Ist  Case Prof.  Bennett March  19th,  1845 October  1st,  1845. 

2d  Case. . .  .Prof.  Virehow, . .  .August  1st,  1845. . .  .November,  2d  week,  1845. 
3d  Case Dr.  Fuller Decern.  81st,  1845 Jiily,  1846. 

Dr.  Craigie's  case  must  obviously  be  placed  amongst  those  that  occurred  long  before 
the  discovery  of  leucocythemia  was  made,  although,  on  looking  back  upon  it,  one  can 
have  no  doubt  that  it  was  an  example  of  the  disease  similar  to  a  very  excellent  one 
published  by  Duplay,  in  jthe  Archives  G6n.  de  M6dicine,  2d  series,  voL  xxxvi,  p.  223, 
1834 ;  or  the  one  which  occurred  to  M.  Barth  in  1836,  but  was  only  published  in  1856 
by  Vidal,  when  the  subject  was  fully  known. 

Notwithstanding  the  above  explanations  and  dates,  which  may  be  easily  determined 
to  be  correct,  the  Medical  Times  and  Gazette,  when  under  the  editorship  of  Mr.  Spencer 
Wells,  continued  to  represent  Virchow*8  first  paper  as  having  been  published  two 
moniha  before  mine  (see  No.  for  February  2,  1861).  In  a  long  leading  article,  also 
(see  No.  for  October  5,  1861),  other  misrepresentations  are  published,  which,  as  they 
may  deceive  others,  require  to  be  exposed.  This  is  further  requisite,  in  order  to  defend 
the  reputation  of  Hewson,  whose  scientific  labors,  while  now  recognised  to  be  of  the 
highest  merit,  are  completely  ignored  by  Virehow. 

When  I  published  Case  OXCIX.  on  the  Ist  of  October  1845,  the  subjects  of 
inflammation  and  pyaemia  were  actively  engaging  the  attention  of  pathologists  and 
practical  men.  By  some  (Addison,  Williams)  it  was  maintained  that  an  increase  of 
the  colorless  cells  in  the  blood  was  the  cause  of  inflammation.  Piorry  talked  of  a 
hsematitis  or  inflammation  of  the  blood  itself.  Others  spoke  of  pyaemia  or  purulent 
blood ;  and  among  these,  discussions  arose  as  to  whether  pus  entered  the  blood  by 
metastasis,  by  absorption,  or  as  the  result  of  phlebitis.  The  subject  of  inflammatioB, 
in  its  various  aspects,  had  strongly  engaged  my  attention.  It  was  natural,  therefore, 
when  meeting  with  this  important  case,  that  my  inquiries  regarding  it  should,  in  the 
first  instance,  bear  reference  to  its  connection  with  that  morbid  process.  And  whereas, 
previously,  most  inquirers  had  associated  such  appearances  in  blood  either  with  m- 
flammation  or  with  the  softened  clots  so  accurately  described  by  Gulliver  in  1839, 1 
conclusively  demonstrated,  for  the  first  time,  that  in  reference  to  this  case  neither  of 
these  views  was  applicable.  True,  the  cells  described  were  called  pus-corpuscles, 
because  they  were  identical  with  them,  and  I  spoke  of  suppuration  of  the  blood;  but 
pus  and  suppuration  were  not  necessarily  with  ms  expressions  that  implied  inflamma- 
tion. A  pus-cell  was  a  structure  having  certain  characters,  and  a  suppurative  fluid 
was  one  containing  pus-cells.  But  in  saying  that  these  might  occur  without  inflamma- 
tion, an  entirely  new  opinion  was  advanced,  and  a  morbid  state  indicated  never  pre- 
viously suspected.  In  the  then  state  of  science,  the  important  point  to  prove,  as  it 
appeared  to  me,  was  that  there  was  no  inflammation  whatever,  either  primary  or  se- 
condary, no  abscess  anywhere,  no  phlebitis,  no  hajmatitis,  no  metastasis,  no  absorption 
of  pus.  As  the  corpuscles,  therefore,  were  not  derived  trom  without  or  fitjm  the 
vascular  walls,  it  followed,  and  this  was  distinctiy  stated,  that  they  originated  in  the 
blood  itself.  I  therefore  called  the  condition  of  the  blood  "  suppuration,  independait 
of  inflammation,^'  an  idea  which  has  proved  very  perplexing  to  all  those  who  regard 
suppuration  as  necessarily  dependent  on  inflammation. 

The  truth  is,  the  mere  name  given  to  these  corpuscles  appeared  to  me  (then,  as  it 
does  now)  to  be  of  secondary  importance,  so  long  as  the  meaning  attached  to  them 
is  understood.  Call  them  pus-cells,  colorless  cells,  or  leucoi^tha,  after  Rolun; 
speak  of  the  fluid  in  which  they  occur  as  a  purulent  fluid,  as  leiikhsemic  fluid,  or  aa 


LEucocrrnEMJA. 


897 


he  su[ 
^VaurinE 


s  Icucocytotical  fluiJ  (aec  Virchow*8  Cell  Pat.,  p.  167),  the  cells  and  the  fluid  arc 
ithiu  the  same.  But  to  show  timt,  wlmtever  term  be  employod,  the  cclld  and  fluid 
tf«jintaiiuag  them  were  in  no  way  connected  with  inflammatianj  waa  an  important 
«««p  in  patliology.  Stilly  it  occurred  to  me  that  the  emplovment  of  the  tcnna  puB 
•ziii  euppunitiou  was  apt  to  mislead  per&ona  not  aeiiuaiDted  with  histology.  This 
««s  why  subsequently  1  proposed  the  eipresaion  leucocytbeniia,  or  white-ceil  btood, 
tficaxise  it  "e:Epres8es  the  simple  fact,  or  a  pathological  state,  and  mTolvcs  no 
•aeory." 

la  Virchow^fi  first  paper  (Froriep^a  Notiien,  Xovemhor  1S45),  which  appeared  ?ix 
after  the  app^Lrance  of  mine,^  he  Bays  :— **  In  tlic  older  authors  obserralioiig 
nccnr  here  and  there  coneeming  blood  which  had  so  completely  lost  ita  color  thrtt 
;t  was  likened  to  milk,  chyle,  mucus,  or  pna  The  comiQunieation  of  the  following 
case  will  coiifirm  this  apparently  fabulous  atatemeitt/' 

Then  follows  tho  case,  coooerning  which  I  need  only  remark,  that  the  fact  pGinied 
9Qt  by  Virchow  was  the  color  of"  ihe  d/oonf,  which,  as  he  truly  says,  wag  well  known 
to  prenouB  writers.  Hence  why  he  called  It  "  LeukhBemio,' *  or  white  blood,  whiclj 
he  supposed  to  occur  during  Me  in  the  last  stage  of  the  disease*  His  words  arc 
^  It  must  not  be  overlooked  that  cough,  diarrliot*^  and  oodema  occurred  before  tha 
,xia,  and  that  the  remarkable  traiieformation  of  the  red  blood  into  white  cat 

ly  ham  Qccurr^  (o  thai  ihgret  in  the  ia(4'st  tta^ea^  for  the  blood  of  the  epiataxia  vsa 
fiM^i  r»d**  Now  the  truth  is,  that  In  this  disease  the  blood  is  never  white  at  a!i 
"during  life.  The  coagida  aiier  death  are  white  or  colorless,  but  so  they  are  in 
variety  of  ajfections  where  coagulation  takes  place  slowly.  If,  then,  I  committed  an 
error  in  calling  the  state  of  tlie  blood  '*  suppuration  "  without  inflamniaiion,  as  some 
maintain^  I  must  leave  you  to  judge  whether  a  greater  error  was  not  committed  la 
CftUiDg  it  white  blood,  when  it  certainly  was  oot  white.  Moreover,  If  my  term 
suppuratton  led  to  confusion  by  assimilating  the  altered  blood  to  itiflauonalory  pus, 
Professor  Virchow^s  term  led  al^o  to  confusion  by  causing  it  to  be  confounded  with  a 
State  of  the  blood  wluch  has  been  recogmsod  as  white,  fatty,  or  chylous  blood  from 

earliest  times. 

Thus,  thcfi,  while  I  endeavored  to  prove  that  a  new  morbid  condition  was  Inde- 
pendent of  inflammation,  Professor  Virchow  sought  to  establish  the  doctrine  of  a 
*^ white  blood,*'  wliich  he  himself  says  was  previouiily  known  to  the  older  writers; 
but  it  appears  to  me  that  he  might,  with  equal  correctness,  have  easily  framed,  after 
the  notions  of  Hippocrates^  another  doctrine  of  black  blood,  the  truth  being,  that 
neither  the  one  tior  the  other  has  any  foundation  except  on  po«t  morUm  pbeno- 
defUi.  The  real  while — that  15,  milky  or  chylous  blood — had  been  long  known,  is 
altogether  different  in  itself,  and  is  owing  to  dijTerent  causes.  His  views  couoeming 
epistaxis  being  the  cause  of  white  blood,  and  that  the  alteration  must  have  be ou  pro* 
daced  shortly  before  death,  because  the  bleeding  from  the  nose  wag  red,  while  they 
prove  that  the  color  of  the  blood  was  what  piinclpally  engaged  his  attention,  do  not 
merit  refutation. 

Attention,  however,  being  now  directed  to  the  new  morbid  state,  other  cases  soon 
occurred.  The  magnificent  hospital  of  La  Cbarit6  in  Berlin  funiished  several  before 
I  could  meet  with  one  oUier  in  Edinburgh,  all  of  which  were  immediately  published 
by  Professor  Virchow.  They  tended  to  show  tlmt  the  blood  diseaj^e  occurred  either 
fwTik  enlargement  of  the  spleen  or  the  lymphatic  glands.  In  the  Med.  Zeltung, 
another  Berlin  medical  journal,  for  August  and  Beptember  lB4fi,  Nos.  at3Liiv.*xjtJcvi., 
he  adds  three  casee  to  his  own,  which  he  finds  recorded  in  the  British  medical  journals. 
These  he  introdnces  to  the  German  scientific  world  in  the  remarkable  maimer  for- 
loeHy  referred  to  : — ^^Ahout  the  same  time  thiit  I  published  my  case,  other  two  cJises 
were  made  known  in  Eilinburgh."  Ho  then  enumerates  them  as  fullows: — Case  I. 
9i»anftd  A V  me ;  Case  2,  by  David  Craigie ;  Case  8,  by  John  Hughes  Bennett ; 
dtofi  4,  by  John  Fuller.  That  some  French  and  German  writers,  tlierefore,  should 
hKve  been  mistaken  as  to  the  priority  of  observation.  Is  not  surpriaing.  But  it  was 
roocrred  for  the  Medical  Times  and  Gazette,  so  late  as  February  18111 — long  after 
these  errors  had  been  clearly  exposed — boldly  to  tell  its  readers  that  Professor  Vircbow's 
cH^tillkil  case  was  published  two  months  before  mine,  although,  in  fact,  it  appeared  bix 
weelM  afienrard0. 

The  object  of  this  second  paper  by  Virchow  was  **  to  vindicate  for  the  colorless  blood- 
eorpnsclcs  a  place  in  pathology,^'  and  to  maintain  thnt  '*  in  man  there  was  a  white  as 
well  as  a  red  blood."  I  shall  only  say  that  the  notion  of  the  blood-corpuscles  being 
of  disease  had  been  previou.<^ly  entertained  by  many,  especially  by  Addison  and 
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WiUiftiss  is  t!iis  conntrv,  m  tltat  they  already  bad  a  place  in  p&tboloirT,  sud  ' 
r^igard  to  the  Krhite  (that  U  chjlouB)  blood  of  preceding  writers  bein^  dependent 
tbete  corpnscle^,  the  idea  was  then  (ind  it  ia  now  erronGous.     It  was  in  liie  r^me  joun 
(Med,  Zltung  for  Janaary  1847)  that  the  connection  between  tlii^  snpp<J9ed  wh 
blood  and  the  spleen  wiw?  first  referred  to,  and  it  la  obgcrred  that  the  eplrak  t 
are  shut  saed,  and  he  couipures  them  to  the  placenta ;  so  that,  if  they  fumtihi 
tnent  to  the  blood-ct^lU^  the  nutiitivG  matter  most  transude  through  the  membn 
couri.-^h  them*     But  this,,  he  says,  *'  is  naturally  a  pure  speculation,  and  only  < 

[.totes  a  bfwia  for  furtlier  rcBearclies."     So  that  up  to  this  time  nothing  positirft  1 

^beun  made  out  by  Virchow  a^  to  ibe  cause  of  leucocythasmiik 

In  hi3  ArchlT  fur  Patholog.  Anat.  imd  Physiolog*  for  184S,  Profeaeor  T!r1iow  1 
Biirta  a  short  abstract  of  the  preceding  papers,  with  another  ciM^    In  the  aame  pervw 
cal  tor  1840  he  gives  one  more  case ;  and  the  theoretical  conclosion  he  nownt^ 
at  as  to  the  changea  in  the  blwid  is  the  following : — "  The  blood  being  a  oooAiDtly  ( 
reloping,  transitory  tissue,  with  a  fluid  intercellular  substance,  always  ceaOaho  fon  _ 
detucntary  tissue-cells.     In  health,  the  majority  of  these  tnini*fc»rm  thentfclTai  bl©^ 
specihc  biood-cells ;   the  red  blood-corpuscles  carrying  hz&tsatine.     Undtr  alnoraBl* 
cireumetanees  an  interntption  of  development  occura^  wliich  preTcnts  the  Jocmatioo 
of  spociflo  tisBue  elements,  and  favors  the  development  of  yomig  cells  aa  ii<m-q)««ifia_ 
simple  cclli*.     The^e  last  are  the  so-called  colorless  blood-corpusdes  or  ]ymph-C 
puscles.    Now,  if  we  take  a  general  survey  of  the  circumstances  under  which  i 
tinct  increase  of  the  colorless  blood-corpuscles  occurs,  we  can  distinguish  tfarea  i 
ent  states  of  the  blood — 1.  The  simple  intt^rrviptton  of  specific  celts  OeiilaHDk)^  vicb 
chronic  enlargement  of  the  spleen  and  Ijmphatic  glands ;  2,  The  aimqltamoqa  <' 
in  the  development  of  the  specific  tissue  elements  of  Ihe  blood,  the  hwmitni 
and  fihrini>,  in  infia^mmations,  pregnancy,  and  after  repeatcl  blcedixig)i ;  8.  The  j 
temiption  of  the  specific  blood  devdopmcnt  connected  with  atrophy  of  the  blood  i 
typhui,  in  cholera,  and  in  putrid  infection  (the  go-caUed  pyamna)." 

I  do  not  see  that  any  definite  information  is  to  be  obtained  from  these  ] 
to  the  origin  of  the  blood-corpuscles  from  the  blood-glands,  nor  anj  4 

^  the  causes  of  leuoocythemla. 

It  was  in  January  1861  I  agam  wrote  on  the  subject  (Monthly  Journal,  J« 

I  October  1B51}|  having  In  the  mterval  ako  been  making  luvestigatioas  and  i 
he  dlaease.     In  this  pap>cr  I  object  to  the  term  **  white  blood,'^  ^jmg  it  P^ 
I  to  the  milky  or  chylous  blood  formerly  known  ;  I  no  longw  «t!1  theow  i 

I  blood  pus-oells,  though  still  maintalmng  their  identity  with  tin         '         ;  and 
he  name  leucoetfthemia^  or  white  cell-blood,  because^  as  previn  it  **  c 

he  strap!©  fact,  and  involves  no  theory  ;  "  that  is,  it  avoids  equLUiy  141c  ci^rofs  J 

Pirise  from  the  ut^e  of  the  term  pus,  suppuration^  and  white  blood.     I  then  rc|Mt)da 

rail  the  facta  known  on  the  subject,  carefully  translating  all  V' irchow*8  casesw  1 
subject  is  illustrated  by  numerous  woodcuts ;  and  several  analyses  of  Ihe  blood  j 
given,  made  by  Dr  Wm.  Robertson  at  my  request  It  is  pointed  out  that  mew  i 
largcment  of  the  spleen  is  not  necessarily  the  cause  of  leucocjthemia,  as  showQ  I 
hypertrophy  of  that  organ  from  intermittent  fever,  which  does  not  prodnoe  il 
systematic  account  of  the  symptoms^  the  structural  and  clicmical  compositiOQ  df  1 
blcftodf  and  the  morbid  anatomy  of  leucooythemia  are  detailed.  Further,  in  a  1 
on  the  Function  of  the  Spleen  and  other  Lympfiatic  Glands  as  Secretoraof  the  J 
read  to  the  Roya»  Society  of  Edinburgh,  Feb.  2,  1852^  I  fully  develop©  these  i 
carefully  giving  to  each  observer  his  due  credit  in  the  matter^  Perhaps  I  do  ooi  I 
cienily  dwell  on  tlie  great  merits  of  Hewson,  although  it  is  said  **£IewsoQ  wis 
first  who  distinctly  stated  that  the  blood-corpuscles  were  derived  Irom  the  lymp 
glands;  yet  few  have  adopt^^d  hi^  opinions."  And  again,  ^Hewson  oaniiilv  ' 
lymphatic  glandular  system  to  consist  of  the  Bpleen,  thymus,  and  lymphalSe  [ 
He  beUevcd  tliat  particles  were  jvroduced  in  these  organs  which  ulttmately  I 
the  blood -corpuscles,  and  that  tlie  spleen  especially  served  to  secrete  the'  coloring 
matter  wliich  auri-ounded  them.  This  doctrine,  though  supported  to  a  greater  «r  lei 
extent  by  some  German  authors,  has  been  repudiated  by  all  British  physiokgl«li  ap 
to  this  time.  Mr,  Simon  declares  it  lo  be  impossible  that  the  globules  of  iIm  thjipu 
can  ent^r  the  Ij^inphatic  or  blood  vessels,  on  account  of  the  limitarr  m^nbiaiie  wiihin 
which  they  are  enclosed."     (This,  we  have  seen,  was  the  view  of  Vircfaow.)    **  Ba^ 

that  they  do  liod  their  way  into  these  vessels  was  shown  by  HewsoQ  and  Sr  i^ 

J-'ooper,  who  fouad  them  there ;  and  that  the  colorless  corpuscles  of  the  spleen  w*^ 

lymphatio  glands  enter  the  blood  in  large  numbers  Is  proved  hy  what  oee«  ^ 
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leacocjthffiniia,  and  bj  the  ^reat  preponder&nca  of  tbessc  bodies  At  all  times  in  iplenic 
and  portal  blood/'  Here  I  yindicate  for  Ilewfion  the  merit  of  having  flnst  pointed 
out  the  tnie  origin  of  the  blood-corpuscles  in  the  spleen  and  Ijinphatic  glands  ;  and 
the  idea  that  puch  would  ever  be  cliiiuicd  for  Vlrchow  most  appear  to  any  reader  of 
Heirson*8  work^,  and  of  GulUver*9  notes  on  this  point,  to  be  Bimply  preposterous. 

My  paper  concludes  as  follows:^*'  From  theTftrious  facts  wliich  hare  been  stated, 
I  think  we  may  conclude — !-  That  the  blood-eorpnscles  of  vertebrate  animala  are 
originaBy  formed  in  the  lymphatic  glandular  system  ;  and  that  the  great  majority  of 
them,  on  joining  the  eirculadon^  become  colored  in  a  manner  that  chemists  have 
not  yet  eiploiiied.  Hence  the  blood  may  be  considered  as  a  secretion  from  the 
lympbatie  gland?,  although  in  the  higher  animals  tliat  eccretinn  only  becomes  fidly 
fanned  after  it  has  received  color  by  eipoeure  t^  oxygen  in  the  lunff*.  2,  That  in 
mammalia  the  lymphatic  glandular  system  is  composed  of  the  spleen,  thymus,  thyroid, 
tupra-rcnal,  pituitary,  pineiil,  and  Imiphalic  glanrls.     3.  That  in  fiahes,  reptiles,  and 

BPda,  the  colored  hlood'Corpuseles  are  nucleated  cells,  originating  in  these  glands ; 
ll  tkil  In  mammalia  they  are  free  Duclei,  sometimes  derived  as  such  from  the  glands, 
oUieira  developed  within  colorless  cells,  4,  That,  in  certain  hypertrophies  of  the 
[nphatic  glands  thdr  cell  elements  ore  mtiltiphed  to  an  unusual  extent,  and  imder 
ch  ci  ream  stances  find  their  way  into  the  blood,  and  constitute  an  increase  in  the 
number  of  its  eolorleas  cells  ;  this  is  leucoeythemia.  5.  That  the  solution  of  the 
blood-oorposclea,  conjoined  with  the  effete  matter  deiived  from  the  secondary  digestion 
of  the  tissues,  which  is  not  conyepted  into  albumen^  constitutes  hlood-librine." 

Here,  then,  It  seems  to  me^  is  a  dtsttoct  theory  of  leucoc3^hemLa  brought  forward. 
Finiber,  in  a  separate  work  on  Leiufoctfihemta  (Edinburgh,  March  1852),  besides  a  r*-- 
print  of  all  the  previous  facts,  additional  chapters  are  given  on  the  disease  viewed  in 
relation  to  inflammation,  to  purulent  intection,  to  phlebitis,  and  to  other  morbid  condi- 
tions of  the  lymphatic  glandular  system,  in  which  the  subject  was  almost  eihausted. 

ft  was  in  the  fifth  volume  of  hia  Arcldv  for  1853,  and  bearinjp  the  speolat  date  of 
Wiirzbui^  August  23,  18fi2  (six  months  after  the  publication  of  my  separate  work,  a 
ropy  of  which  had  been  sent  to  him),  that  anothiir  long  paper  appeared  by  Yirchow, 
rtainihig  for  lumseir  the  discovery  of  the  whole  matter  ;  and  that  he  still  consider? 
lumsetf  to  b©  the  discoverer  is  proved  by  the  following  paragraph  from  his  Cellular 
Pathology,  published  in  English  in  1B61,  in  which  ho  thus  speaks  to  the  countr^^min 
of  HewBon  : — **  A  good  many  years  elapsed  (after  1845),  during  which  I  found  myself 
*  p(retty  nearly  alone  in  mtf  views.  It  has  ©nly  been  by  degrees,  and  indeed,  as  I  am 
j  torry  to  be  obliged  to  confess,  in  consequence  rather  of  physiologiciil  than  pathological 
eonikleritiODfl,  that  people  have  come  round  to  those  ideas  ofmine^  and  only  gradually 
lUKfe  tbdr  minds  proved  accessitdc  to  the  notion  that,  in  the  ordinary  course  of  things, 
tkf  tmnpkaiie  fflandt  and  the  tplefn  are  rtally  immediately  conanmed  in  Iks  production 
^fikefimMd  eUmenia  of  the  i/ood""-(Ce^ilar  Pathology^  by  Chance,  p.  172,  I860.) 
The  fifth  chapter  of  Hew»on*s  work,  eontainlDg  an  account  of  the  manner  in  which 
tbe  red  particles  of  the  blood  are  formed  (p.  274,  Sydenham  Soeiety^s  edition),  may 
I  be  referred  to  for  a  complete  refutation  of  this  claim  of  Professor  Virchow.  Hewson 
esya,  ooinceming  the  production  of  the  formed  elements  of  the  blood  (sect.  108,  op, 
A,  p.  285) :  **  But  if  we  allow  the  spleen  to  make  the  red  part  of  the  blood,  we  can 
readuy  aeeotint  for  the  reason  why  the  spleen  may  he  cut  out  of  an  anlma!,  and  yet 
the  animal  survive  and  suffer  but  little  inconvenience ;  for  though  the  office  of  the 
tpUm  it  to  form  the  redpartidet  of  the  Moad,  yet  it  is  not  the  only  organ  in  the  body 
capable  of  doing  that  office ;  for  «m  fuwe  already  proved  (secdons  85  and  88)  that  the 
lymphatic  vessels  do  also  form  the  vesicular  portion ;  the  spleen^  tberefore,  is  not  the 
only  organ  capable  of  doing  it,"  eta 

I  stUnoit,  therefore,  that  to  Hewson  (whose  name  is  not  mentioned  in  the  Cellular 
Piathology),  and  not  to  Virchow,  are  we  indebted  for  our  knowledge  of  this  matter. 
It  ii  ftirtber  to  be  observed  that,  though  fully  acquainted  with  my  paper  puhlislietl 
bi  MftTch  1862,  in  which  lIew&on*s  views  are  referred  to,  and  the  whole  subject  fully 
elaborated,  he  contimica,  in  the  Cellular  Pathology,  to  represent  me  as  continuing  to 
hold  no  other  opinion  than  that  leucocythmmia  was  pyajmia^  although  from  the  coiu- 
OMOeeroent  my  object  was  to  prove  tliere  never  could  have  been  pyajmin,  by  wldeh 
WAS  ttndcrstood  absorption  of  pas  Into,  and  pciiBoning  of,  the  blood.  He  says; 
*•  ThiB  conclusion  of  his,  indeed,  was  not  original,  but  was  based  upon  the  hBemfttitii 
of  PSorry."  But  in  my  firet  paper  (1845)  it  was  said  of  this  very  theory  of  Ptorry'a, 
**  tJuU  ifuch  a  triew  i*  oppoted  lo  all  vk  know  of  the  plunomena  of  tH/tettnmaiiony'^  and 
waa  thus  emphatically  repudiated. 
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The  whole  argumenta  of  the  Medical  Tunes  and  Gazette  in  1861  consist  in 
taining  that,  as  I  called  the  corpuscles  in  the  blood  pus,  while  Virchow  called  them 
colorless  corpuscles,  therefore  Uie  entire  oripnality  belongs  to  him.  But^  Vircho* 
now  tells  us  (Cellular  Pathology,  pjage  166) :  "A  pus-corpuscle  can  be  distinguiihed 
from  a  colorless  blood-cell  by  nothing  else  than  its  mode  of  origin.  ^  If  you  do  not 
know  whence  it  has  come,  you  cannot  say  what  it  is ;  you  may  conceive  the  greatest 
doubt  as  to  whether  you  are  to  r^zard  a  body  of  the  kind  as  a  pus  or  a  colorien 
blood  corpuscle.  In  every  case  of  the  sort  the  points  to  be  considered  are,  where  the 
body  belongs  to  and  where  its  home  is.  If  this  prove  to  be  external  to  the  blood, 
you  may  sidely  conclude  that  it  is  pus ;  but  if  tins  is  not  the  case,  you  have  to  do 
with  blood-cells.''  According  to  this  definition,  a  cell  closely  resembling  a  pus-ceD 
in  the  saliva,  inasmuch  as  it  originates  externally  to  the  blood,  is  a  pus  and  not  a 
salivary  cell.  On  the  other  hand,  if  a  blood-vessel  be  full  of  a  thick,  creamy,  yellov 
fluid,  containing  a  multitude  of  cells  undistinguishable  from  pus-cells,  inasmuch  at 
these  are  form^  in  the  blood,  it  is  not  pus.  According  to  Professor  Virchow,  there- 
fore, practical  men  in  future,  in  a  case  of  puerperal  phlebitis,  when  they  see  the 
uterine  sinuses  and  neighboring  veins  distended  with  pus,  or  surgeons,  when  thej 
see  the  veins  of  the  arm  full  of  purulent  matter  from  the  bend  of  the  elbow  to  the 
axilla,  are  to  conclude  that  it  is  not  pus  t  I  mamtam,  on  the  contrary,  that  it  is  pu^ 
because  it  results  from  inflammation ;  thai  is  the  real  question  to  be  considered.  It 
is  only  when  it  occurs  independently  of  inflammation  that  the  lesion  can  be  said  to  be 
one  of  a  novel  character,  as  I  first  stated.  But  perhaps  some  one  will  say  it  is  sol 
pus  but  leucocytons.  This  new  word  of  Professor  Virchow's  means  white  cell  foxma- 
tion  ;  so  that  most  embryonic  transfonnations,  the  secretion  of  saliva,  a  gonorrfaoea,  or 
an  abscess,  is  a  leucocytosis,  inasmuch  as  there  is  a  formation  of  colorl^  cells  in  ill 
of  them.  Such  confusion  of  ideas  and  of  terms  can  never  take  a  place  in  pathologj. 
White  blood  has  no  real  existence,  unless  chylous  blood  be  so  called,  the  term  bdog 
copied  by  Professor  Virchow  from  the  older  writers.  Hence,  the  expression  \eacocj- 
themia,  or  white  cell-blood,  is  the  only  one  which  properly  distinguishes  the  lesion  m 
question. 

It  follows  from  what  has  been  said,  therefore — 1.  That  Professor  Virchow  cannot 
claim  the  discovery  of  leucocythemia  as  a  matter  of  fact  and  observation,  becansc  the 
first  ease  of  it  was  carefully  described  and  published  by  me,  before  he  wrote  on  the 
subject,  and  separated  from  all  known  lesions,  under  the  name  of  **  suppuraUon  of 
the  blood  independent  of  inflammation '' — an  idea  previously  unknown.  2.  That  he 
cannot  claim  it  in  consequence  of  calling  it  *^  white  blood,''  as  this  was  ^M>ken  of 
by  the  ancients,  and  is  everywhere  known  as  the  milky  or  chylous  blood  of  autbora 
The  confusion  resulting  from  applying  this  term  to  leucocythemia  may  be  judged  of 
by  reference  to  a  discussion  in  the  Academic  de  Meddcme,  January  29,  1866,  when 
the  most  distinguished  chemists  declared  they  had  been  fsoniliar  with  it  long  bdbre 
Professors  Bennett  or  Virchow  wrote.  3.  That  he  cannot  claim  it  on  the  groand 
that  he  has  demonstrated  any  dificrence  between  the  colorless  corpuscles  of  the 
blood  and  pus  cells,  as  he  himself  admits  they  are  identical ;  and  4.  That  he  cannot 
claim  it  on  .the  ground  that  he  first  pointed  out  the  blood-corpuscles,  colored  or 
coloriess,  to  be  derived  from  the  spleen  and  blood-glands,  as  this  was  unquestionably 
made  out  by  Hewson  nearly  a  century  ago,  and  was  claimed  for  him  by  myself  to 
the  exclusion  of  Virchow,  in  March  1852. 

At  the  same  time,  great  merit  is  due  to  Professor  Virchow  for  diligence  in  obserra- 
tion  and  the  publication  of  many  valuable  cases,  which  his  superior  advantages  as 
pathologist  to  the  great  hospital  of  La  Charity  in  BerUn  enabled  him  to  da  It  is 
only  to  be  regretted  that,  while  assisting  in  the  development  of  this  subject,  he  ehoold 
have  claimed  for  himself  priority  in  its  discovery,  and  have  concealed  and  wisrepn- 
scnted  the  labors  of  those  who  had  preceded  him  in  the  inquiry. 

CHLOROSIS  AND  ANiEMIA. 

Case  CCIII.* — Chlorosis  and  Anamia — Cured. 

History. — ^Lilias  Ross,  eet.  19,  servant  in  a  hotel — admitted  October  18th,  1856. 
She  states  that  menstruation  commenced  in  her  sixteenth  year,  and  continued  to  recu 
regularly  till  about  a  year  ago.  It  then  ceased,  and  she  experienced  debility,  paints- 
tion  with  pain  tmder  the  Idt  breast,  defective  appetite,  and  discomfort  after 

*  Reported  by  Mr.  John  Glen,  Clhiical  GleriE. 
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On  letTing  off  work  for  tar  weekfi,  her  health  waa  refitored,  aail  the  catamenia  returned, 
Ehe  agam  went  into  aemcef  and  m  four  montha  tbi?  symptoms  c'airiG  back.  She  dates 
iho  present  mdiBposition  from  the  Ust  mcnstroal  period,  four  wc^iks  ago. 

Stmftoms  OS  ADMisytoN.— Sho  eeenjs  in  every  respect  well  IbnnedJ  not  emuckted, 
but  the  skin  la  blanched^  aod  of  a  alight  greeniflh  waxj  tint.  Over  (he  chest  and 
mm  are  a  few  patdiea  of  pityriasis  versicolor,  of  a  faint  yeOowi^b  lint.  She 
iloins  of  oecasloiial  palpitation.  On  eiaminatioa,  the  heiirt'«  impulse  U  m  ita 
1  position,  and  is  at  present  of  natural  force.  There  is  a  sofl  but  distbct 
Idowing  murmur  with  the  first  sound|  loud  at  the  base  of  the  oi^n,  and  audibk  in 
llie  course  of  the  aorta  and  large  arteriea.  Over  the  carotids  nbove  the  cb\-icl«*,  a 
loud  doable  blowing  \s  audibk\  whieb,  on  pressnrG  with  the  stethoscope,  becomes  a 
oontinnouEi  bmnmLag-top  sound.  PuLmo  lOO,  soft.  Tongue  pale  and  Uabby,  appetite 
defective,  food  catises  a  painful  fiense  of  weight  with  distention  m  the  stomacli^  no 
Tomiting  or  flatulence^  occasional  sense  of  conirtriction  in  the  tfiroat,  bowela  costtve, 
baring  for  some  weeks  been  o[>eti€d  only  by  laxatives.  She  has  frequent  giddiueas, 
nrdx  headache,  often  darkness  before  the  eyes,  no  spinal  iiiitation,  but  great  weak- 
neiS  orer  th£  loms,  and  such  a  sens^  of  fatigue,  with  heavinesii  in  the  limbs,  that  she 
haa  great  diflSculty  in  walking.  The  catamenia  have  not  appeared  at  the  usual 
period  on  this  last  occasion.  They  have  never  been  profnfis  or  aocompanieJ  by  pain. 
Urine  hcidthy.  Respiratory  system  nomiaL  3  J^'*  Ji^  Comp.  xy.  Two  to  be 
t&ken  evtry  thini  night,  ^  Frrri  Citratig^  3  j  ;  St/rupi  Aurantii  et  Tr.  Auraniii 
4a  3  j  ;  /nfujt,  Caiumb.   3  iv.     M.      Orw  iablcnapoonful  to  he  taken,  ikrM  times  a  dtjf/, 

Pboors^s  of  the  Case, — October  25^. — In  improved  in  strength,  and  can  walk 
about  the  ward.  The  heart's  palpitations  are  easily  excited.  Sometimes  the  murmur 
over  the  carotiiJa  in  the  neck  is  of  a  lioarBC  double  character,  at  others  eontinuoud  and 
▼ery  loud.  To  encourage  a  return  of  the  catamenia,  four  tee^Aea  ordered  to  be  applkd 
to  the  pulva^  followed  bff  a  warm  hip-iaih.  A'^ovetnbrr  lOih, — Is  gaining  strength  etowly 
on  the  whole,  but  experieneeH  altcmatiom  in  thi^  respect — palpitations  and  pain  under 
lell  mamma  being  sometimes  severe^  at  oihers  absent  The  soft  blowing  murmur  at 
base  of  heart  has  disappeared,  but  the  hummiDg-top  sound  over  cervical  ve-sst^b  con- 
tinues.  NtwemBer  25^. — Blowing  mnrmiir  at  base  of  heart  occasionally  returns  ooly 
after  exertion.  Sounds  in  neck  less  intense.  No  catamenia^  although  pediluvia,  mtis- 
tard  poulticea  to  the  feet,  and  other  means  have  been  employed  at  the  suppo^ied 
naiatruAl  period.  December  WtL — Hob  continued  to  take  the  chalybeate  mixture 
jdl  flila  timCf  and  is  now  strong  and  vigorous.  A  faint  Kound  only  is  audible  over  the 
ffwcls  in  the  neck,  after  exertion.  Appearance  healthy,  appetite  good,  bowelij  regular, 
mo  beadoche  nor  nervouii  pain.  With  the  exception  of  amenorrhcea,  may  be  said  to 
hiB  quite  wcU.     Advised  to  go  to  the  country  for  a  Httle.     Dismissed. 

Comfnmiary. — TKva  waa  a  Tfcll-marked  case  of  anaemia  and  cblch 
rofliBy  cared  bj  iron,  totiici*,  and  rest.  Such  cases,  in  young  women, 
are  eiceediDgly  common  in  tbe  female  warda  of  tbe  iDfirmary,  espe- 
cially among  the  class  of  servants.  Great  discussion  has  occurred  as 
to  the  cause  of  the  murmura  in  tho  heart  ai:d  large  blood-vessels — 
aome  maintaining  their  seat  to  be  the  arteries,  others  tbe  veins.  The 
arguments  of  Dr.  Ogier  Ward^  who  first  mamtalned  tbe  seat  of  the 
~  asBmic  mnrraur  to  bo  in  the  jugular  vem,  are  generally  coumdercd  to 
well  founded.  They  are — 1st,  The  cottiinuou^  murmur  is  often  co- 
listcnt  with  diatinct  carotid  impulse,  whicb  alteniatca  with  repose; 
It  may  be  interrupted  by  prei^sing  the  vein  ^bove  the  stctbo^scope ; 
1,  The  two  murmurs  may  be  occasionally  beard  by  employ itig  a  small- 
rended  stethoscope,  and  shifting  it  slightly  to  the  right  or  left;  4th,  It 
ts  iDcreaaed  by  any  cause  which  accelerates  the  flow  of  blood  through 
the  jugular  vein,  as  during  the  act  of  inspiration,  and  when  in  tbe 
nprigbt  posture— it  is  dimiuiabed  when  there  is  an  impediment  to  the 
venous  circulation,  as  during  expiration,  tbe  recumbent  posture^  and 
when  the  veins  are  swollen  or  turgid.  Andral  endeavored  to  show 
that  the  constancy  of  the  murmur  is  proportionate  to  the  diminution  of 
eorposcles,  and  that  it   became  continuous  if  the  blood  globules   fell 
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below  80  parts  in  1000.  But  Dr.  Payiea  has  pointed  oat  tlut  tlu 
murirur  is  not  peculiar  to  an»mic  persons,  but  often  exists  in  indiri- 
duals  of  robust  health.  He  attributes  it  to  friction  on  the  inner  sur&oe 
of  the  veins,  which  is  more  or  less  audible  according  to  the  readiness 
with  which  their  parietes  take  up  vibrations,  and  the  facility  with  whidi 
the  latter  are  conducted  to  the  outer  surface  of  the  bodj.  Hence  their 
frequency  in  children  and  young  persons,  and  in  the  qniek  ventrieolar 
contraction,  with  thin  blood,  of  the  chlorotic  girl,  and,  on  the  other  hand, 
their  absence  during  the  slower  circulation,  and  thiokeped  ^condition  of 
the  tissues  in  adult  and  aged  persons.  At  the  same  time  there  can  be 
little  doubt  that  the  interrupted  blowing  at  the  base  of  the  heart,  ov« 
the  aorta  and  carotids,  whidi  is  synchronous  with  the  impulse,  is  oftoi 
arterial  and  not  venous.  Indeed,  the  separation  of  anasmic  arterial  and 
venous  murmurs  is  frequently  a  matter  of  excessive  difficulty.  Some- 
times also,  as  has  been  well  pointed  out  by  Stokes,  they  are  associated 
with  organic  disease,  which  adds  to  the  complexity,  and  oeoasions  still 
greater  difficulty  in  forming  a  correct  diagnosis. 

The  colored  corpuscles  of  the  blood  may  be  increased  or  dimi- 
nished in  quantity,  constituting  Polycythaemia  and  Olwocyihmmia  (Yogel). 
These  changes  may  be  absolute  or  relative.  In  the  K)rmer  case,  the  cor- 
puscles  are  uniformly  increased  or  diminished  throughout  the  body  gene- 
rally ;  in  the  latter,  this  depends  upon  the  amount  of  water,  which,  by 
being  less  or  more,  alters  the  proportion  of  the  corpuscles  to  the  other 
constituents  of  the  blood.  Becquerel  drew  a  distinction  between 
anaemia  and  chlorosis,  which,  on  the  whole,  is  well  founded.  Thus, 
ansemia  is  caused  by  a  variety  of  circumstances  which  impoTerish  tiie 
blood,  such  as  long  continued  hemorrhage,  exhaustive  disdiarges,  star- 
vation, chronic  diseases,  certain  poisons,  etc. ;  chlorosis  is  induced  by 
obscure  causes  connected  with  the  nervous  system,  generally  originating 
in  disturbed  uterine  functions.  In  ansemia,  the  alteration  of  the  blood 
is  constant  and  pathognomonic ;  in  chlorosis,  it  is  only  one  of  the  pheno- 
mena, and  not  always  present.  In  both  diseases  the  physical  signs  may 
be  alike,  but  in  anaemia  the  functional  sound  is  more  often  in  the  arteries^ 
in  chlorosis  in  the  veins.  In  anaemia  there  is  constant  relation  between 
intensity  of  symptoms  and  poverty  of  the  blood.  This  is  not  the  case  m 
chlorosis.  The  duration  and  progress  of  anaemia  is  dependent  on  the 
causes  which  produce  it,  but  chlorosis  is  very  variable,  and  no  such 
evident  connection  is  visible.  The  treatment  of  anaemia  has  two  indi- 
cations— 1st,  To  suppress  the  exhausting  causes  which  occasion  it ;  and, 
2dly,  By  means  of  wine,  proper  nutrients,  and  regulated  exercise,  to  im- 
prove the  quality  of  the  blood.  In  chlorosis,  iron  is  the  chief  remedy, 
which  should  be  conjoined  with  effi)rts  to  regulate  the  menstrual  function. 

ICHORH^MIA  OR   (so-callbd)   PYJSMIA. 

Case  CCIV.* — Acute  Articular  Rheumatism — Multiple  Absiesses  in 
the  Joints,  in  the  Muscles,  witMn  the  Cranitrni,  etc. 
History. — James  Lockie,  ast  17,  a  rope^pinner — admitted  December  1,  1854. 
Ten  days  ago,  when  Bpimung  ropes  in  the  open  air,  he  was  exposed  to  more  thin 
usual  cold  and  wet  Next  day  rigors  and  other  febrile  symptoms  appeved,  fdlowed 
by  pain,  redness  and  swellmg  of  the  right  dbow-joint    During  the  four  foUowing 

•  Reported  by  Mr*  A.  W.  Moore,  Clinical  aeik. 
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dajB  the  right  wrist  and  onkte  joints  were  aJso  affbcted,  together  with  both  kne^ 
ioints.  Four  days  before  admission  the  heart' a  actlou  became  very  violent,  fmd 
loechca  were  applied  to  tb*?  precordial  regioo.  The  pahx  and  swetllng  of  the  jointi 
hare  continued  since. 

Symptoms  on  AnsiissiON.-^Q  admission  he  complained  of  f^reftt  pain  in  th« 
Mght  wriat,  ankle,  and  lel't  shoulder  joints,  which  were  swollen^  iramoTable,  doughy 
the  feel,  tender  to  the  touch,  with  the  integuments  over  them  erythematoufl. 
im  the  left  shoulder-joint  the  g welling  extended  into  the  axilla  and  down  the 
de  of  the  arm.  Pulse  1 30,  fuO  and  8tj*ong ;  heart^a  impulse  Tiolent,  but  no 
lowing  murmur.  The  tongue  coated  with  hrown  in  ths  centre  and  white  at  the  edges ; 
no  appetile;  gi-ea^ thirst ;  skin  hot  and  dry;  urine  turbid  from  excess  of  liihatea; 
bowcU  open ;  no  lieadache,  and  the  other  ftmetions  normal.  Fitit  vetieseciio  ad  r  Jtiv, 
^  J^ittauit  Jiitraiit  J  ss,  Aqum  3  vj.  Solve,  ?  sa  tt>  he  taken  in  half  a  tntnffler/td  0/ 
tetder  tverif/aur  hour* — warm  tatann/ie  htlon^  to  the  injiarfifd  joinU, 

Paooitaas  of  the  Oaak. — Deefrrder  2(/,— Little  change,  pulse  120,  more  soft,  blood 
not  bulled,  but  it  was  drawn  from  a  small  orifice.  Bee.  ith, — Pain  in  all  the  joints 
greatly  diminijihed ;  the  swelling,  however,  continues.  A  blister  has  formed  over  the 
extenukt  malleolus  of  right  ankle— complains  of  aorenesfi  in  the  heels.  PuIbc  100,  of 
good  strength.  No  blowing  murmur  with  the  beart^fl  iOundB.  Took  3  j  of  cu^tor-oil 
Ust  tiight  (the  bowels  having  been  constipated),  which  haj*  acted  copiously.  Tongue 
dry,  and  covered  with  a  brown  fur.  Febrile  symptoms  continne,  with  profuse  dia- 
phoresis. On  the  &tft  Bttfmfkv  the  blister  over  the  loalleoltis  of  right  ankle  burst, 
d  gave  issue  to  a  quantity  of  pus.  Distinct  Quctuation  existed  over  the  right  wrist 
dorsotn  of  the  hand,  which  was  opened  by  an  incision,  and  also  gave  exit  to  a 
Icrable  quantity  of  pus»  lb  omii  the  mirtUe  ofpotasK  On  the  8fA,  complained* 
pain  in  the  back  of  the  neck,  and  ft  bed  sore  wan  seen  to  bo  fortaing  over  tbe 
7b  he  placed  on  the  water  bed.  From  this  time  the  pulse,  which  ranged  from 
110  to  140,  lost  it5  fidncBS,  and  became  much  more  weak ;  tbe  skin  assumed  a  dirty 
Uowish  or  tawny  hue,  the  typhoid  febrile  symptoms  continued,  with  dry  tongue  and 
i,  and  numerous  alisees^es  formed  in  the  jointa  and  various  parts  of  the  body, 
wal  of  which,  as  soon  as  they  became  soft,  were  opened.  A  very  lai^ge  abscess 
~  over  the  occiput,  which  was  opened  on  the  18ifA^  and  another  over  the  mauii- 
of  the  sternum,  ei tending  up  the  left  side  of  the  neck,  which  was  openinl  un  the 
The  ikln  over  the  heels,  trochanter  of  the  right  hip,  and  the  sacrum,  slouf.'hed, 
itbfftanding  every  care  taken  to  prevent  it.  On  the  S<yA,  the  whole  of  the  right 
extremity  was  swollen,  cedematoua,  and  white,  resembling  in  aspect  pble^^maaia 
;  there  were  laborious  breathing  and  great  prostration.  Low  muttering  dt-Urium, 
invohmtory  evacuationB  supervened,  and  be  sank  on  the  rooming  of  tbe  21  th, 
e  treatment  had  latterly  been  directed,  by  generous  diet  and  atimuU,  to  support  his 
;th,  reUeve  pressure  on  depending  parts,  and  to  dreselng  his  sores. 

Sedlo  Cadaveris, — Sevent^'two  hours  after  death. 

Body  greatly  emaciated ;  a  fistulous  opening,  the  size  of  a  shilling,  ciistc  1  imme- 
diately in  front  of  the  left  sterurM-luneukr  articulation.  Other  sores,  varying  \\\  size 
from  half  an  inch  to  three  inches  in  diameter,  and  laving  bare  the  bone?,  existed  over 
the  right  elbow,  ankle,  both  hip-joints,  right  knee,  and  sacrum. 

He  AD. — The  integument  covering  the  occiput  was  separated  from  tbe  sknll,  inci- 
ted with  putrid  pu3,  a  great  quantity  of  which  had  been  evacuated  by  openings  pre* 
lusly  made.  On  removing  the  calvarium,  an  abscess ^  con tmning  thick  ydluw  pus, 
ited  between  the  bone  and  dura  mater,  about  tliu  centre  of  the  occipital  bone.  The 
me  externally  waa  somewhat  carious,  but  internally  it  was  healthy.  Tso  comiinmica- 
tion  could  be  traced  between  the  external  and  internal  abscesses.     Brain  healthy, 

CiJEST.'^On  removing  the  heart  and  aorta,  a  fluctuating  oval  Bwclling,  about  \ 
inch  in  its  long  diameter,  was  situated  outside  the  aorta,  about  an  inch  from  the  aortic 
valves,  which  was  distended  with  yellow  purulent  matter.  The  posterior  portions  of 
both  inferior  lobes  of  the  lungs  were  comlenscd.  On  section  they  presented  a  reddish- 
purj)le  color,  the  air  vei-icles  tilled  with  a  soft  sanguineous  exudation  and  readily  sink- 
ing  in  water.     Heart  healthy. 

AniKiMEN. — Kidneys  slightly  enlargcfl — on  section  presenting  a  whitish  mottled 
ifpeftrance,  without  great  atrophy  of  the  secreting  or  encrosMshment  on  the  tubnl&r 
•ttbstanee.     Other  abdominal  organs  healthy. 

Joists. — The  left  steruo-clavicular  articulation  was  carious  and  disarticulated, 
with  matter  burrowing  to  considerable  depths  in  the  surrounding  &q£L  textures.    The 


] 

■liou 
^■ixisl 

^tion 


904  DI8SA8SS  OF  THE  BLOODu 

right  Bhouldcr,  left  elbow,  right  wrist,  both  hip-joints,  bodi  kneei,  aad  both  aadUfr 
joints,  were  filled  with  dirty  purulent-looking  matter,  whidi,  in  aerenl  instaoices,  man 
especially  in  the  left  elbow  and  hip  joints,  had  infiltrated  itself  more  timi  half  way 
down  the  forearm  and  thigh.  The  various  articular  cartilages  presented  all  stages  of 
abrasion,  softening,  and  ulceration ;  whilst  the  osseous  textures  below  rrhilMted  a 
carious  and  blackened  necrosed  condition.  The  base  of  the  ulcer  over  the  susum 
consisted  of  necrosed  bone,  and  over  the  right  elbow,  right  hip,  and  knee  joints^  bone 
was  exposed  and  necrosed. 

Thb  Ykins  were  carefully  examined,  especially  in  the  right  ingmnal  region,  and, 
with  the  sinuses  at  the  ba?e  of  the  bram,  were  ererywhere  found  healthy,  and  free  from 
ooagula ;  indeed,  the  blood  was  eyerywhere  unusually  fluid— even  hi  tliie  heart  pre9eBl> 
ing  small,  dark,  and  soft  coagula. 

Microscopic  Examination. — ^The  pus  consisted  of  molecular  and  gnanlar  matt« 
with  debris  of  disintegrated  pus-cells,  with  the  exception  of  the  ahftcew  within  the 
cramum,  the  pus  of  which  was  normal.  The  cartilage  coTering  the  joints  was  in 
some  places  healthy,  but  in  others  its  cells  were  enlarged,  filled  with  secondary  edta^ 
and  not  unfrequently  with  fatty  granules.  Around  the  articolatiaDS  of  the  joinli 
were  lamiiUB  of  chronic  exudations,  consisting  of  dense  amorphous  matter,  princapsBy 
composed  of  minute  molecules.  The  blood  was  carefully  examined,  and  ererywhere 
found  normaL 

Commentary  — This  was  a  case  of  what  is  freqnentlj  called  pyaemiai 
a  disease  which  is  not  uncommon  as  the  result  of  mechanical  iDJories 
or  suppurative  diseases.  I  believe  it  to  be  very  rare,  however,  as  a  cod- 
*  sequence  of  attacks  of  acute  rheumatism,  such  as  the  symptoms  and  the 
history  of  this  case  prove  it  to  have  been.  The  lad  was  healthy  and  in 
pursuit  of  his  ordinary  occupation,  when,  after  exposure  to  cold  and  wet, 
he  was  seized  with  the  usual  symptoms  of  rheumatic  fever,  indadiog 
violent  action  of  the  heart,  and  on  this  supervened  suppuration  in  almost 
all  the  joints,  with  numerous  abscesses,  accompanied  by  a  low  typhoid 
fever,  under  the  efifects  of  which  he  sank.  Dr.  Watson  has  recorded 
two  cases  singularly  like  it,  but  in  them  the  constitutional  disease  wis 
preceded  by  otorrhoea  and  abscess  in  the  ear,*  to  which  he  theoretically 
ascribes  the  origin  of  the  disease.  In  the  present  case  there  was  no  pri- 
mary abscess,  no  evidence  of  a  pre-existing  collection  of  pus  before  the 
attack  of  rheumatism,  and  I  think  there  can  be  little  doubt  that  the  con- 
stitutional state  of  the  blood,  whatever  it  may  have  been,  was  dependeDt 
on  the  abscesses  which  resulted  from  the  acute  inflammation  of  the  joints. 

This  morbid  condition,  so  much  dreaded  by  surgeons  and  obstetri- 
cians, in  which  typhoid  fever  comes  on  after  severe  accidents  or  parturi- 
tion, accompanied  with  purulent  infiltration  or  multiple  abscesses  in  one 
or  more  organs,  has  received  different  explanations.     The  various  ohser- 
yations  and  experiments  performed  with  a  view  of  elucidating  this  subject 
in  modern  times  have  led  to  the  four  following  theories ; — 1.  That  this 
condition  is  owing  to  an  admixture  of  the  blood  with  pus  (pyohemia  of 
PiorryJ,  and  that  the  pus-corpuscles    being  larger    than    the  colored 
ones  or  blood,  are  arrested  in  the  minute  capillaries,  and  give  rise  to 
secondary  abscesses.     2.  That  it  is  owing  to  the  presence  of  some  irri- 
tating body,  which,  not  being  able  to  escape  from  the  economy,  prodaees 
capillary  phlebitis.     3.  That  it  is  dependent  on  a  property  possessed  bj 
pus  of  coagulating  the  blood.     4.  That  it  is  caused  by  the  presence  of  a 
peculiar  poison  which  contaminates  the  system.     All  these  views  have 
been  maintained  with  much  ingenuity,  and  they  are  all  supported  by 
experimental  and  clinical  researches.    A  knowledge  of  the  oircuxnstanoes 
•  Practici  of  Physic,  vol.  i,  p.  881, 4th  edition. 
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previously  detailed  concerning  kucocythemia  wsJl  enable  iia  to  criticise 
these  doctriiieg  from  a  new  point  of  Tiew. 

1.  With  regard  to  the  first  theory,  it  must,  I  think,  he  granted  by 
all  those  who  have  examined  the  blood  in  leucocythemia,  or  will  study 
the  figures  I  bave  given  illustrative  of  that  disease,  that  no  diiTcrcnce 
whatever  can  be  detected  between  the  colorless  cells  of  the  blood  and 
those  of  pu3*  Their  general  appearanee,  size,  structure,  and  behavior^ 
on  t!ie  addition  of  re-agents,  are  identical, — indeed^  so  much  so,  that  in 
the  first  case  I  observea  iu  1845  I  could  not  resist  the  conclusion  that 
the  blood  was  crowded  with  pus  cells.  It  follows,  that  all  explanations 
of  purulent  infection  founded  on  the  mechanical  impaction  of  these 
bodies  in  the  minute  cnpilhiriea  must  be  erroneous.  Sotne  of  these 
colorless  corpuscles  have  been  observed  much  larger  than  ordinary  pus 
corpuscles.  In  one  instance  many  of  them  were  twice  as  large ;  and 
although  this  may  in  some  measure  be  owing  to  endosraosis  of  eerum, 
there  can  be  little  doubt  that  they  must  have  exceeded  the  asual  size  of 
pus  oelk.  In  Case  CXCIX.,  also,  it  was  observed  that  several  of  the 
colorless  cells  were  larger  than  the  average,  and  yet  the  circulation  went 
OD,  and  every  drop  of  the  patient's  blood  contained  hundreds  of  these 
bodies.     The  first  theory,  then,  is  no  longer  tenable. 

Neither  does  there  seem  to  be  anything  peculiar  in  the  nature  of 
good  and  laudable  pus  which  necessarily  leads  it  to  poison  the  blood ;  for 
it  is  a  matter  of  common  observation,  that  large  abecesses  are  absorbed 
and  eliminated  without  occasioning  so-called  purulent  infection.  In  all 
such  caaesj  the  pus  corpuscles  must,  In  the  irst  instance,  be  disintegrated 
and  reduced  to  a  fluid  condition ;  still  the  matter  or  substance  of  which 
they  were  composed  passes  into  the  blood.  Hence,  while  Jcucocytheraia 
proves  that  corpuscles,  identical  in  form,  size,  structure  and  chemical 
oompositii>u  with  those  of  pus,  may  float  in  the  blood  and  circulate  in- 
nocuously, the  well-known  fact  of  the  absorption  of  abscesses  demon- 
strates that  pus,  when  healthy,  does  not  possess  any  poisonous  properties. 
If,  then,  the  fever  and  other  marked  symptoms  are  owing  to  the  absorp- 
tion of  pus,  it  must  bo  of  pus  possessing  properties  wholly  different  from 
thoso  of  what  is  called  good  or  laudable  pus. 

2.  The  second  explanation  was  advanced  by  Cruveilhierp  who,  on 
injecting  mercury,  ink^  and  other  substances  into  the  blood  of  a  living 
animal,  found  that  abscesses  were  formtfd  wherever  these  accumulated. 
From  hence  it  follows,  that  the  impaction  of  certain  substances  in  the 
tissues  may  induce  local  iniammation,  and  lead  to  abscesses ;  but  that 
such  is  not  the  necessary  result  of  admixture  of  pus  with  the  blood,  is 
proved  not  only  by  the  previous  observations,  but  by  numerous  experi- 
uieuts  of  Lebert*  and  iSedillot,!  iu  which  the  animals  recovered, 

3.  The  third  doctrine  was  advanced  by  Mr*  Henry  Lee,!  ^^^  resulted 
from  observing  that  when  pus  was  mingled  with  recently-drawn  blood, 
it  coagulated  more  rapidly  and  more  firmly  than  under  ordinary  circum- 
stances. This  observation  he  connected  with  the  wt^lbknown  fact,  that 
phlebitis  was  often  associated  with  coagula  causing  obstruction  of  the 
veins.  Now  it  is  worthy  of  remark,  that  in  decided  cases  of  leuco- 
cythemia  the  blood  is  more  highly  coagulable  when  drawn  from  the 


•  Pbysjolo^e  Patbologique^  torn.  L,  p.  813. 

f  De  rinfeelion  Foruknte^  p.  73,  *^  tr^. 
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arm,  and  after  death  it  often  presents  firm  coagula,  filling  the  Teasels,  u 
in  Case  CXCIX.  Figs.  501  to  503  illustrate  these  colorless  coagula, 
as  observed  in  different  parts  of  the  body.  The  same  occurred  in  Case 
CC. ;  and  yet,  during  the  life  of  the  patient,  the  blo^d,  loaded  with 
the  colorless  corpuscles,  rolled  through  the  vessels  without  impediment 
or  the  formation  of  coagula.  It  does  not  follow,  then,  that  because  dead 
pus  is  mingled  with  recently-drawn  blood  about  to  coagulate,  that  there- 
fore it  should  induce  coagulation  of  living  blood  in  the  vessels  of  an 
animal.  Indeed,  numerous  experiments  by  Lebert  and  Sedillot  show 
that  such  does  not  take  place ;  for  although  in  some  cases  death  followed, 
in  others  the  animal  lived,  and  the  pus  corpuscles  were  dissolved* 
Hence,  although  the  fact  to  a  certain  extent  must  be  admitted,  that 
when  pus  is  mingled  with  blood"  the  coagulum  formed  is  more  firm,  it 
by  no  means  follows  that  it  produces  coagulation  of  living  blood,  and  is 
the  cause  of  phlebitis  or  purulent  infection. 

4.  The  fourth  theory  seems  to  have  been  maintained  by  A.  Boyerf 
and  Bonnet,!  who  believed  good  pus  to  be  innocuous,  and  the  bad 
effects  occasionally  produced  to  depend  on  its  becoming  putrid,  or 
being  otherwise  altered.     This  view  was  also  more  or  less  supported 

*  In  1852.  to  determine  this  point  more  definitely,  I  perfonned,  with  the  late  Profenor  Bariov 
of  the  Veterinary  College,  the  following  experiments : 

Experiment  1. — The  saphena  vein  of  an  ass  was  exposed,  and  a  tube  introduced  confined  by  a 
ligature.  Fresh  and  heiuthy  pus  was  then  slowly  injected  upwardi  towards  the  heart,  from  a 
syringe  holding  an  ounce.  A  slight  obstruction  was  now  perceived^  and  the  vein  abore  the  liga- 
ture could  bo  seen  to  be  somewhat  swollen.  This  swelling,  on  bemg  felt,  was  rery  soft ;  and  on 
pressing  the  rein  from  below  upwards,  the  mixed  blood  and  pus  was  readily  puahed  before  the 
finger,  when  all  obstruction  to  the  passage  of  pus  from  the  8yrinp:e  was  removed.  The  syringe 
was  again  filled,  and  another  ounce  of  pus  injected,  without  occasioning  any  ftuther  local  elUcu. 
The  animal  was  then  allowed  to  get  up,  and  exhibited  no  change  in  its  normal  condition  whaterer. 

Experiment  2. — ^The  same  ass  was  uie  subject  of  this  experiment  a  fortnight  laten  having  been 
perfectly  well  in  the  interval.  Six  inches  of  the  jugular  vein  in  the  neck  were  caxenilly  diwected 
and  exposed ;  and  a  minute  aperture  was  then  made  in  the  upper  end  of  the  exposed  vein,  and 
the  bent  tube  of  the  syriif^  introduced  without  a  ligature.  The  coats  of  the  vein  were  so  tran^ 
parent  that  the  fiowing  blood  could  be  seen  through  them.  An  ounce  of  fresh  and  pcrfoctly 
nealthy  pus  was  then  slowly  injected  doumwardt  tewards  the  heart,  and,  owing  to  the  trans- 
parency of  the  vein,  the  yellow  opaque  fluid  was  seen  te  iointHe  blood,  to  continue  a  few  momeTitt 
running  side  by  side  with  the  crimson  current,  until  at  length  the  vein  became  toU  of  pus.  On 
removing  the  syringe  to  obtain  a  freeh  pupply,  the^blood  from  above  could  be  seen  to  join  ihtma, 
to  continue  side  by  side  with  that  fluid,  presenting  a  streaked  red  and  white  appearance^  withom 
any  coagulation,  irntU  all  the  pus  was  carried  forwards  and  downwards  towards  the  heart,  and 
the  vein  was  again  fall  of  blood.  Another  syringeful  of  pus  was  then  injected,  which  could  onoe 
more  be  seen  first  to  fiow  with  the  blood,  then,  as  its  quantity  increased,  to  take  the  place  of  the 
blood,  and  then,  on  the  syrin^  being  exhausted,  to  receive  blood  from  above ;  the  two  mixinx 
together,  and  continuing  their  course  without  coagulating,  until  once  more  the  vein  contained 
nothing  but  blood.  The  wound  was  now  closed,  and  the  animal  allowed  to  rise,  which  he  did 
without  apparent  suflfering.  lie  presented  no  unusual  svmptoms  whatever  during  the  next  foor 
days,  when  he  was  killed,  and  the  parts  carefully  dissectca.  The  vein  was  pervious,  presented  no 
thickening,  nor  cording  or  abscesses,  and  the  external  wound  nearly  healed. 

This  experiment  appeared  to  be  so  decisive,  and  so  clearlv  opposed  to  the  idea  that  the  contact 
or  mixture  of  pus  and  blood  necessarily  induced  oongulation  in  a  living  animal,  that  it  wta 
thought  unnecessary  to  repeat  it.  With  regard  to  the  slight  coagulability  apparently  occasioned 
in  the  first  experiment,  it  was  attributed  to  mjooting  contirary  to  envity,  whereby  the  mixed  pin 
and  blood  were  allowed  to  fell  backwards  and  remain  stetionary,  while  tne  ligature  prevented  any 
fiow  of  blood  from  being  continued.  No  such  phenomenon  was  observed  in  the  second  experiment, 
whore  no  ligature  was  employed,  and  where  the  effisct  of  gravity  was  avoided  by  injecting  dovn- 
wards.  In  a  communication,  however,  received  from  Dr.  Henry  Lee,  I  was  informed  that  no 
ligature  was  employed  by  him. 

The  second  experiment  was  in  its  nature  the  same  as  the  seventh  and  eighth  experiments  of 
Dr.  Henry  Lee,  and  yet  none  of  the  appearances  observed  by  that  gentleman  resulted.  There 
was  no  fulness  or  cording  of  the  vein,  no  acceleration  of  respiration  or  constitutional  sjrmptams; 
end  after  death  no  coagulation  of  the  blood,  no  obliteration  of  the  vein,  nor  local  ii%<iaw%wmtimt- 
Wliat  are  the  circumstances  which  occasioned  this  difference,  I  am  not  prepared  to  say ;  but  the 
positive  feet  of  having  introduced  the  pus  on  two  separate  occasions,  as  recorded  in  Experiment  i, 
of  having  seen  the  pus  mix  with  the  blood  and  the  blood  with  the  pus,  through  the  tran»puent 


vein,  without  producing  coagulation,  is  sufficient  to  negative  the  geiieial  proposition,  that  when- 
ever pus  is  mingled  with  blood  in  a  livf  '  «  ^--        *.      .-  


„ living  animal  coagulation  of  tiie  latter  fluid  is  the  in%  ati^b^ 

result. 

f  Gazette  M^d  de  Paris,  p.  198.    1884. 

i  Ibid.  p.  698.     1887.    Both  dted  by  SMiUot^  Op.  dt,  p.  55. 
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bj  Darcet*  and  B^rard^f  who,  in  order  to  explain  the  undoubted 
effects  of  putrid  substances  when  injected  into  the  veins,  separated 
pjohemia  from  purulent  infection.  But  as  pus  corpuscles  do  not  alone 
cause  the  symptoms,  it  is  certainly  more  probable  that,  in  all  cases, 
there  must  be  a  toxic  principle  associated  with  pus  when  it  proves  mor- 
tal. Dr.  Millingtonl  has  shown,  on  repeatiug  Mr.  Lee's  experiments, 
that  putrid  fluids  prevent  coagulation  of  the  blood,  and  that  the  coagu- 
ium  caused  by  the  addition  of  pus  is  more  perfect  the  fresher  the  purulent 
matter  is.  This  fact  is  opposed  to  the  idea  that  multiple  abscesses  are 
induced  by  the  coagulation,  but  corresponds  with  what  is  observed  after 
death  in  cases  of  purulent  infection.  When,  therefore,  we  consider  the 
typhoid  nature  ot  the  symptoms  so  similar  to  that  of  certain  animal  poi- 
sons; the  multiple  abscesses  so  analogous  to  what  occurs  in  glanders, 
plague,  syphilis,  variola,  etc ;  and^  the  undoubted  fact,  that  the  blood 
may  be  loaded  with  corpuscles  in  every  respect  identical  with  pus  cells 
without  causing  these  symptoms,  the  irresistible  conclusion  is,  that  these 
effects  are  not  owing  to  pus  in  the  blood,  but  to  an  animal  poison. 

This  view  has  been  opposed  on  the  ground  that  fresh  pus,  to  all  ap- 

S»arance  healthy  and  without  odor,  has  yet  caused  the  death  of  animals. 
ut  what  sensible  property  distinguishes  the  pus  of  the  vaccine  from 
the  small-pox  pustule,  and  either  of  these  from  healthy  pus  ?  And  yet 
how  different  their  effects  when  introduced  into  the  blood !  The  subject 
of  animal  poisons  is  certainly  obscure;  but  it  is  more  in  accordance  with 
oar  actual  knowledge  to  attribute  purulent  infection  to  such  a  cause  than 
to  consider  it  as  the  consequence  of  the  mere  mixture  of  pus  with  the 
blood,  or  a  so-called  pyohemia. 

This  doctrine,  which  was  first  clearly  put  forth  in  my  work  on 
"  Leucocy themia "  in  1852,  seems  now  to  be  generally  adopted,  and  the 
oondition  of  the  blood  has  been  called  septicsamia  (Yogel)  and  ichorhso- 
mia  (Virchow).  llie  so-called  pus  corpuscles,  which  some  observers  have 
thought  they  saw  in  the  blood,  are  identical  with  the  colorless  cells  of 
that  fluid,  and  if  in  excess,  constitute  white  cell  blood.  Virchow  him- 
self, who  has  claimed  so  much  for  simply  denying  that  leucocythemia  can 
be  pysomia,  is  obliged  to  admit,  when  writing  on  the  latter  subject,^  that 
the  diagnosis  between  pus  and  the  colorless  cells  of  the  blood  is  very 
difficult,  and  frequently  impossible.  In  truth,  these  bodies  arc  the  same, 
and  in  the  majority  of  cases,  what  has  been  called  pyaomia  is  not  depen- 
dent on  pus  cells  mingling  with  the  blood,  but  on  a  matter  derived  from 
some  kinds  of  pus,  which  poisons  the  blood,  and  occasions  the  secondary 
phenomena. 

GLYCOH^MIA. 

Case  GCY^— -Diabetes  Mellitus. 

HiSTORT. — Allan  M*Clemont,  act.  82,  laborer— admitted  7th  June  1852.  About 
three  weeks  ago,  on  recovering  from  a  general  rheumatic  attack,  ho  found  himself  much 
reduced  in  strength,  and  somewhat  emaciated.  He  experienced  great  thirst,  and  passed 
a  large  quantity  of  urine.    These  symptoms  have  rapidly  increased. 

*  Th^se  Inaugurale.    Paris,  1842. 

t  Dictionnaire  de  M6d.,  torn.  26.     1842. 

t  Monthly  Journal.     November  1851.     P.  486. 

^  Gesammelte  Abhandlungcn.     P.  668. 

I  Reported  by  Mr.  J.  L.  Brown,  Climcal  Clerk. 
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Symptoms  on  Admission. — On  admis^on,  tongue  moist  and  dean,  appetite  in- 
creased, thirst  excessive,  bowels  rather  costive,  skin  dry,  urine  very  pale  and  sligfaUy 
turbid.  On  heating  a  portion  of  the  urine  with  an  equal  portion  of  Aq.  Potasss,  a 
deep-brown  color  is  produced.  He  has  passed  during  the  last  24  hours  880  oz.,  ^)€C 
grav.  1030,  having  drank  460  oz.  of  water  in  that  time.  Other  functions  performed 
normally.  His  weight  was  11  stone  8  lbs.  Ordered  pills  of  Aloes  and  Ipecaaum^ 
and  a  mixture  of  Inf  Quassics  and  Tr.  Auraniii, 

Pbooress  of  the  Cask. — On  the  lOth  June  he  was  ordered  the  following  diet:  Z 
cakes  made  of  bran,  butter,  and  milk,  weighing  half  a  pound ;  8  eggs ;  4  oz.  steak  for 
breakfast,  12  for  dinner,  4  for  supper ;  1  cabbage ;  8  bottles  of  soda  water ;  8  ol  of 
lime-water;  3  oz.  of  wine.  To  have  a  warm  bath  every  third  night.  On  15M  Jvme 
the  amount  of  urine  passed  was  diminished  to  120  oz.  in  the  day,  of  density  1036,  and 
he  drank  during  that  time  160  oz.  His  weight  was  11  stone.  On  the  22d  he  was  or- 
dered 4  oz.  of  steak  additional,  and  another  bran  cake.  From  this  time  the  amount  of 
uriue  fluctuated  from  160  to  190  oz.  daily ;  but  on  the  6ih  July  it  was  reduced  to  150 
oz.,  spec.  grav.  1034,  and  his  drink  was  167  oz.  He  then  weighed  11  stone  2  lbs.; 
•but  being  wearied  of  the  treatment,  he  insisted  on  going  out  on  ^e  6th. 

Case  CCVI.* — Diabetes  MellUus — Phthisis  Pulmonale — Vomica  <m 
Right  Side^Death. 

History. — Robert  Fallow,  a  tailor,  set  24 — admitted  July  8th,  1861.  Last  Decem- 
ber, when  in  America,  was  attacked  with  bilious  fever,  which  continued  ten  weeks. 
Shortly  afterwards  he  observed  that  the  quantity  of  urine  he  passed  was  greatly  in- 
creased, and  that  his  thirst  was  excessive.  Cough  appeared  six  weeks  ago,  followed  by 
purulent  expectoration ;  and  the  skin,  which  had  previously  been  remarkably  dry,  was 
now  covered  with  copious  sweat  during  the  night 

Symptoms  ok  Admission. — Percussion  elicits  no  decided  difference  of  sound  on 
either  side  of  the  chest,  but  there  is  a  much  greater  degree  of  resistance  under  the 
right  clavicle  than  under  the  left.  On  auscultation,  cavernous  respiration  is  very  dis- 
tinct under  the  right  clavicle,  but  the  sounds  are  dry.  The  vocal  resonance,  also,  is 
greatly  increased  in  the  same  situation,  and  has  somewhat  of  a  metallic  characta*. 
Under  the  left  clavicle,  inspiration  is  harsh,  and  expiration  prolonged.  On  the  left 
side,  posteriorly  and  inferiorly,  the  inspiration  is  everywhere  harsh,  with  occasional 
cooing  rales  and  prolongation  of  the  expiration.  The  expectoration  is  copious,  muco- 
purulent, and  of  brownish  tint,  without  distinct  traces  of  blood.  Cough  severe.  Tongue 
furred  and  dry,  coated  near  the  base.  Appetite  good.  Thirst  insatiable.  Sour-swe^ 
taste  in  the  mouth.  Pulse  108,  small  and  weak.  Has  voided  70  oz.  of  urine  during 
the  last  twelve  hours.  The  addition  of  liq.  potassae,  followed  by  heat,  throws  down  a 
reddish-brown  sediment    Skin  soft  and  moist 

Progress  of  the  Case. — On  the  Wth  of  July  gurgling  was  heard  under  the  right 
clavicle.  On  the  20/A  there  was  complete  loss  of  appetite,  and  repugnance  to  food. 
The  urine  varied  since  last  report  from  170  to  230  oz.  voided  in  the  24  hours.  Profuse 
sweating  at  night  Mucous  rales  heard  over  the  whole  anterior  surface  of  chest  on  the 
right  side.  Vocal  resonance  still  metallic  under  right  clavicle,  with  cracked-pot  sound 
on  percussion.  August  4ih. — The  amount  of  urine  passed  now  varies  from  100  to  150 
oz.  during  24  hours.  Weakness  and  emaciation  have  greaUy  increased ;  sweating  and 
loss  of  appetite  continued.     Died  at  7  p.m. 

As  to  treatment,  he  was  ordered  a  diet  consisting  at  first  of  eggs,  boiled  meat,  and 
stale  bread  and  milk ;  pills  of  opium  and  hyoscyamus  at  night,  and  cod>liver  oil  in- 
ternally. An  expectorant  mixture,  afterward  combined  with  antispasmodics,  was 
ordered,  to  relieve  the  cough. 

Permission  to  examine  the  body  could  not  be  obtained. 

Commentary, — Phthisis  pulmonalis  is  a  very  common  complication 
of  diabetes  in  persons  under  30 — a  circumstance  which  appears  to  me  to 
support  the  pathological  views  formerly  given  as  to  the  great  importance 
which  should  be  attached  to  derangement  of  the  nutritive  functions  as  a 
cause  of  the  tubercular  disease.  An  animal  and  oleaginous  diet  is  indi- 
cated in  both  disorders ;  which,  however,  when  present  in  the  same  indi- 
vidual, may  easily  be  supposed  to  constitute  a  hopeless  form.of-malady. 
*  Reported  by  Mr.  W.  M.  Calder,  Clinical  Qerk. 
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Pathology  of  Diabetes. 

The  excretion  of  sugar  in  large  quantities  by  the  kidney  has  for  a 
lengthened  period  excited  the  attention  of  pathologists,  and  given  rise  to 
abundant  speculation.  It  having  been  shown  by  Mr.  Macgregor  of 
Glasgow  that  sugar  was  formed  in  the  stomach  from  the  digestion  of  food, 
while  that  principle  was  subsequently  detected  in  the  blood  by  the  same 
observer,  as  well  as  by  Ambrosiani,  Maitland,  and  Percy — the  view  of 
Rollo  was,  on  the  whole,  considered  the  correct  one,  and  the  treatment 
he  proposed  has  beeu,  in  its  main  features,  followed  by  subsequent  prac- 
titioners. This  theory  supposed  that  the  sugar  formed  in  the  stomach 
and  alimentary  canal,  from  the  starchy  and  saccharine  principles  of  the 
food,  instead  of  bcmg  rapidly  converted  into  other  compounds,  as  Prout 
supposed,  was  absorbed  into  the  blood,  and  excreted  by  the  kidneys. 
The  treatment  based  upon  this  theory  was  therefore  directed  to  keeping 
up  nutrition  from  substances  which  were  thought  incapable  of  being  con- 
Terted  into  sugar ;  and  it  is  worthy  of  remark,  that  such  treatment  does 
often  greatly  diminish  the  excretion  of  sugar,  without,  however,  suppress- 
ing it,  and  also  ameliorates  the  other  symptoms.  Dr.  Gray  of  Glasgow 
was  induced  to  give  rennet  in  teaspoonful  doses  after  each  meal,  and  pub- 
lished three  cases,  in  two  of  which  it  occasioned  an  apparent  cure. 
(Monthly  Journal,  January  1853.)  He  argued,  that  if  out  of  the  body 
rennet  converts  a  solution  of  sugar  into  lactic  acid,  it  may  have  a  similar 
effect  upon  a  solution  of  sugar  within  the  body ;  and  bearing  in  mind 
that  lactic  acid  Is  found  in  the  juice  of  flesh,  and  accordmg  to  Liebig,  is 
a  supporter  of  the  respiratory  process,  he  considered  that  if  sugar,  formed 
in  the  body  of  a  diabetic  patient,  could  be  converted  by  the  rennet  into 
lactic  acid,  it  would  be  burned  in  the  lungs;  and  that  if  a  larger  quantity 
was  formed  than  could  be  consumed  in  this  way,  that  portion  would  be 
excreted  by  the  kidneys.  In  consequence  of  this  ingenious  theory,  and 
the  facts  in  its  support  adduced  by  Dr.  Gray,  rennet  was  tried  in  several 
cases  admitted  into  the  Royal  Infirmary  of  Edinburgh,  but  without 
success. 

The  researches  of  M.  Bernard  have  given  rise  to  other  views  as  to 
the  origin  of  diabetes.  He  admits  that  sugar  may  be  formed  in  the  pro- 
cess of  digestion,  and  a  certain  amount  of  it  may,  as  a  result  of  absorption 
from  the  alimentary  canal,  find  its  way  into  the  blood.  But  he  has  de- 
monstrated that,  in  dogs  fed  entirely  on  animal  food,  sugar  may  exist  in 
the  liver  and  in  the  blood  of  the  hepatic  vein,  while  it  is  absent  in  the 
portal  vein.  Moreover,  he  has  shown  that  sugar  is  a  normal  secretion  of 
the  liver  of  all  animals,  from  man  down  so  low  in  the  scale  of  beings  as  the 
mollusca ;  and  that,  moreover,  it  is  secreted  by  the  liver  of  the  foetus.  He 
has  proved  experimentally  that  this  secreting  function  is  increased,  and 
diabetes  produced,  by  irritating  the  eighth  pair  of  nerves  at  their  origin 
in  the  fourth  ventricle ;  while,  on  the  other  hand,  section  of  these  nerves 
destroys  its  formation.  I  have  seen  M.  Bernard  perform  these  experi- 
ments, and  have  repeated  them  myself  in  this  city,  and  have  no  doubt  as 
to  the  accuracy  of  these  results.  That  sugar  does  not  exist  normally  in 
urine  and  in  blood  drawn  from  the  arm  is  explained  by  its  rapid  decom- 
position in  a  state  of  health,  and  its  excretion  by  the  lungs.     But  when 
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it  is  80  increased  in  qaantity  that  the  lungs  cannot  excrete  the  whole  of 
it,  the  remainder  passes  off  hy  the  kidneys ;  and  hence  diabetes.  M. 
Bernard  has  also  ascertained  that  although  section  of  the  pneamogastric 
nerves  destroys  the  formation  of  sugar  in  the  liver,  it  is  restored  hj 
artificially  irritating  their  central  out  extremities ;  and  that  diabetes  is 
produced  exactly  in  the  same  manner  as  by  irritating  their  ongins  in  the 
brain.  He  was  therefore  led  to  conclude,  that  the  nervotis  action  neces- 
sary for  the  secretion  of  sugar  does  not  originate  in  the  brain,  to  be 
transmitted  directly  along  the  pneumogastrics,  but  indirectly  and  bj 
refiex  action ;  the  vaei  being  incident  nerves,  the  medulla  oblongata  the 
centre,  and  the  spinal  cord,  communicating  with  the  solar  ganglion,  the 
excident  channel.  Following  out  this  theory,  he  found  that  whenever 
the  respiratory  function  is  violently  stimulated  sugar  appears  in  the 
urine ;  and  that  whenever  ether  or  chloroform  is  given  a  temporary  dia- 
betes is  ocasioned.  He  further  supposes,  that  in  the  same  way  that  the 
lungs  thus  act  by  refiex  nervous  influence  on  the  liver,  so  increase^  ac- 
tion of  the  liver  acts  upon  the  kidney;  consequently  that  the  sugar 
produced  in  excess  by  one  organ  is  excreted  by  the  other.  Hence  may 
probably  be  explamed  the  occasional  temporary  presence  of  sugar  in  the 
urine  independent  of  the  disease  known  as  diabetes. 

Continuing  his  researches,  M.  Bernard  arrived  at  the  conclusion  that 
the  liver  does  not  secrete  sugar  directly,  but  rather  a  substance  which 
presents  all  the  physical  and  chemical  properties  of  hydrated  starch,  and 
which  is  transformed  into  sugar  by  the  aid  of  a  ferment.  This  substance 
he  succeeded  in  sepanrting  from  the  liver.  It  has  been  called  liver'Stareh^ 
fflueoffeney  or  amyloid  substance ;  zoamyline^  or  animal  starch  by  Rouget, 
and  amy  line  by  Pavy.  It  may  readily  be  obtained  by  pouring  a  luge 
quantity  of  crystallisable  acetic  acid  upon  a  concentrated  and  filtered 
decoction  of  the  liver.  A  whitish  precipitate  is  separated,  which  is  this 
glucogenic  substance  or  amyline.  The  ferment  Bernard  presumes  to 
exist  in  the  blood,  so  that  the  starchy  substance  formed  by  the  vital  ac- 
tion of  the  liver  undergoes  a  chemical  transformation  into  sugar  when  it 
comes  into  contact  with  that  fluid.  The  sugar  thus  formed  in  the 
blood,  on  arriving  at  the  lungs,  is  in  its  turn  decomposed  by  the  oxygen 
of  the  air,  and  disappears.  Hence  the  liver  and  the  lungs  are  so  far  op- 
posed to  one  another  in  function  that  the  one  produces  the  substance  out 
of  which  sugar  is  formed,  whilst  the  other  decomposes  the  sugar  which 
in  health  exists  in  that  part  of  the  circulation  only  that  lies  between  the 
liver  and  lungs.  It  follows  that  the  occurrence  of  sugar  in  the  circulation 
generally,  and  its  presence  in  the  urine,  is  probably  dependent  not  only 
upon  excess  of  hepatic,  but  upon  diminution  of  pulmonary  action  alsa 
It  is  certain  that  the  great  majority  of  diabetic  patients  die  phthisical. 

These  views  of  Bernard  point  to  the  importance  of  the  observations 
made  by  Virchow,  Busk,  Carter,  and  others,  as  to  the  existence  and  even 
wide  diffusion  of  starch  corpuscles  throughout  the  animal  economy 
(Carter),  and  should  stimulate  organic  chemists  to  ascertain  how  far 
chemical  change  in  the  lung  may  not  be  a  cause  of  diabetes. 

According  to  Dr.  Pavy,  amyline  is  only  transformed  into  sugar  after 
death.  On  introducing  a  catheter  into  the  right  side  of  a  living  animal, 
and  removing  the  venous  blood,  he  found  that  it  contained  no  sugar,  but 
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that  ten  minutes  afterwards  it  does.  He  also  ascertained  tbat  the  glu- 
cogenic function  could  he  arrested  by  coM  or  hy  the  injection  into  the 
portal  vein  of  an  alkaline  Bolutinn  (potash).  In  the  same  liver  the  parts 
which  were  so  injected  contained  no  sugar,  while  iu  the  uninjected  parts 
it  was  present  Hence,  according  to  Pavy,  all  previous  experiments  on 
the  dead  tissues  and  dead  bloody  though  correct,  have  led  to  a  false 
inference  as  to  what  occurs  In  the  healthy  living  economy.     In  certain 

[diseased  conditions,  however,  sugar  is  formed  during  life,  producing  dia- 
etea.  Subsequent  experiments  made  by  I>r.  Harley  of  Lotdou  showed, 
ontrary  to  the  views  of  Pavy,  that  sugar  could  be  found  in  the  liver 

'immediately  afler  death,  and  that  although  porta!  blood  contained  no 
sugar,  it  could  be  found  in  hepatic  blood  at  the  instant  of  death.  Dr. 
Thmdicura  also  has  pointed  out  that  when  air,  potash,  and  sui^ar  are 
mixed  together,  the  sugar  is  decomposed,  and  that  in  this  way  pome  of 
Pavy^s  experiments  were  fallacious ;  so  that  Bernard ^s  view  is  still  the 
one  generally  adhered  to. 

These  researches  of  M.  Bernard  explain  vvliy  Rollo't^  treatment 
dimiDiahes  the  excretion  of  sugar,  by  cutting  off  all  that  enters  the  blood 
through  the  alimentary  canaL  According  to  Traube,  the  intensity  of 
the  secretion  of  sugar  varies  at  different  times  of  the  day^  and  wndcr 
different  circumstances.  Tims  it  is  greatly  increased  after  meals,  and  is 
least  during  the  night  At  the  eommeneement  of  the  disease  it  is  prin* 
cipally  derived  from  the  food ;  in  the  latter  stage  it  is  largely  formed 
by  the  organism.  Hence  wh}^  treatment  directed  to  the  atomai:h  does 
not  cure,  because  it  fails  to  affect  the  hepatic  organ.  Bernard ^s  obser- 
vations appear  to  me  also  capable  of  throwing  light  on  the  good  effects 
of  opium — effects  which  are  universally  recognised— from  its  power  of 

|diminishing  nervous  irritability.     No  other  practical  results,  however, 

re  as  yet  derivable  from  them,  unless  the  well-known  symptom  of 

jrness  of  tlie  skin  be  connected  with  the  cause  of  the  disorder,  in  which 

diaphoretics,  though  they  have  often  been  used  with  great  benefit. 

'  would  be  more  strongly  indicated.  Perhaps,  also,  exercise  and  a  cold 
atmosphere,  which  increase  the  oxygenating  power  of  the  lungs,  might 
be  of  some  avail  Further  researches  are  reijuired  on  these  points,  and 
it  is  to  he  hoped  that  practitioners,  no  longer  ijrlusiveli/  directing  their 
attention  to  the  digestive  organs,  may^  by,  new  efforts,  ultimately  be 
enabled  to  control  Ihia  singular  disorder. 

The  diet  ordered  in  the  Case  CC  V.  is  one  which  admits  of  very  slight 
formation  of  sugar  iu  the  alimentary  canal,  and,  together  with  opiates 
and  the  occasional  use  of  the  warm  bath,  constitutes  the  best  treatment 

■^hich  has  hitherto  been  adopted.     Its  temporary  good  effects  were  well 
"lianifested,  although  it  provesj  in  conjunction  with  the  confinement  of 
hospitalj  very  irksome  to  the  patient.     Indeed,  in  general  hospitals 
it  has  beeo  found  very  difficult  to  insure  the  continuance  of  an  animal 
diet,  and  this  notwithstanding  the  manufacture  of  various  kinds  of  bread- 
stuffs  deprived  of  starch,  such  as  the  gluten  bread  of  Bouchardat,  the 
w  bran  biscuits  of  Dr.  Camplin,  the  almond-cake  of  Dr.  Pavy,  and  the 
^■glycerine  sponge-cake  of  Dr.  Beale.     Further,  it  may  be  well  questioned 
^Bj^hether  the  diminution  in  certain  symptoms  so  obtained  really  affects^ 
^p^  any  sensible  manner,  the  progress  of  the  disease.     Wo  may,  it  is  true^ 
'      cut  on  sugar  from  without,  but  that  formed  from  within  continues  in 
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excess,  and  ultimately  exhausts  the  patient.  Hence  the  idea  that  sug 
furnished  to  the  patient,  instead  of  heing  injurious,  might,  bj  suppljL 
him  with  the  material  the  loss  of  which  Is  so  deleterioas,  serve  to  sa 
port  his  strengtL  Piorry  first  showed,  in  a  patient  who  was  passing  1< 
pints  of  urine  daily,  containing  22^  oz.  of  sugar,  that  on  giving  4  oz.  < 
sugar-candy  per  diem,  and  abstaining  from  drink,  the  amount  of  urii 
was  diminished  in  twelve  days  to  4^  pints,  containing  only  4^  oz.  c 
sugar.*  The  treatment  of  diabetes  by  sugar  has  been  further  prosecute 
by  Drs.  Budd,  Corfe,  Bence,  Jones,  and  others,  with  the  general  resu 
of  giving  much  relief,  often  diminishing  the  amount  of  sugar  ^ecretei 
and  occasionally  improving  the  health.  My  own  experience  of  this  mod 
of  treatment  is  not  deficient  in  interest. 

Case  CCVII. — Diabetes  MeUitus — Apparent  Improvement  from  the  Uk 

of  Sugar, 

History. — Alexander  Isset,  aet  46,  tailor — admitted  November  19,  1859.  Fon 
months  ago  he  first  noticed  increased  appetite  for  food,  but  becoming  weak  and  ina 
pable  of  carrying  on  his  work,  came  to  the  Infirmary. 

Stmptoms  on  Admission. — An  emaciated  man,  with  distortion  of  the  qune  an 
partial  anchylosis  of  the  left  knee-joint  Urine  pale,  sp.  gr.  1040,  strongly  impreg 
nated  with  sugar.     Great  debility,  otherwise  healthy. 

INGRESS  OF  THE  Case. — January  23d— He  has  been  treated  with  opimn,  wbid 
caused  no  relief,  passing  on  an  average  260  oz.  of  urine  daily.  To-day,  while  at  stool 
he  became  so  faint  he  could  scarcely  speak.  From  this  condition  he  was  rallied  bi 
stimulants.  Ordered  ^  viij  of  suaar  daily,  March  29/A. — Has  been  taking»^e  sogii 
regularly,  with  an  ordinary  mixed  diet  He  has  gradually  become  stronger,  and  noi 
expresses  himself  as  being  quite  well.  For  some  weeks  he  has  passed  most  of  bii 
time  in  the  green  behind  the  house,  and  is  reported  to  be  eating  and  drinking  madi 
less,  and  to  be  passing  only  from  92  to  112  oz.  of  urine  daily.  As  it  was  discovered, 
however,  that  tliis  man  frequently  passed  water  out  of  the  house,  and  was  evidentlj 
wishing  to  deceive,  he  was  dismissed. 

Commentary. — I  have  given  this  case  very  shortly,  because  odIj 
general  results  were  aimed  at,  and  because  nothing  as  to  minute  obser- 
vation could  be  depended  on  in  an  individual  anxious  to  deceive  us.  At 
the  same  time,  the  fact  was  unquestionable  that  the  general  health  on  his 
admission  was  much  broken  down,  and  continued  so  for  upwards  of  a 
month,  when  his  debility  had  much  augmented,  Further,  that  on  ad- 
ministering the  sugar,  not  only  did  the  strength  augment,  but,  what  is 
more  remarkable,  so  far  frbm  the  diabetes  increasing,  it  was  greatly 
diminished,  although  to  what  extent  could  not  be  ascertained.  These 
facts  appeared  to  me  so  striking  that  I  resolved  to  observe  the  next  case 
with  great  attention. 

Case  CCVIII.t — Diabetes  MeUiius,  treated  with  Sugar — Cheat  Improve^ 
ment  for  a  time,  followed  hy  Cataract^  Phthisis,  and  Death. 

History. — James  Campbell,  set  33,  a  shepherd  from  Perthshire,  married,  was 
admitted  into  tlie  Royal  Infirmary,  November  29th,  1860.  He  has  never  suffered 
from  any  illness  imtil  about  twelve  months  ago,  when  he  first  noticed  a  great 
increase  in  his  thirst,  which  he  satisfied  by  lai^^  draughts  of  water,  or  of  beer  when 
he  could  get  it  He  noticed  soon  afterwards  that  he  was  passing  much  more  urine 
than  was  natural.  From  this  time  he  began  to  lose  strength,  to  experience  dizziness 
in  the  head,  especially  on  suddenly  changing  his  posture,   and  to  have  occasional 

*  Comptes  Rendus,  January  26,  1867.  • 

f  Reported  by  Messrs.  C.  H.  Alfrey,  W.  Turner,  and  A.  Smart,  Clinioal  Clerkai 
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I  obliged 
I  diminiiihed 
in  height,  whicb^  in  health,  was  Iwelre  Atone.  Hid  uaital  dtet  had  been  oatmeal 
porridge  mommg  a^d  eTenln^,  with  toeat  at  ncKin.  Hi^  has  indulged  freelv  in  wLii^ky, 
but  not  to  gifsat  excess.  He  has  been  m«ch  expoBedi  in  the  course  of  his  emplajment, 
to  Tieisaitiid^s  of  tht*  weather^  but  has  always  been  well  clothed. 

SfunoMS  ON  AiJMissioN.^-IIe  complains  of  crarapB  Id  blE  legs,  confined  to  the 

miiscks  of  the  hatn  and  calf,   which  are  soil  and  flabby.     There  la  considerable 

emaciation  and  great  musenlar  weakness.     His  weight  is  8  stone  10  lb«.     The  akin 

U  dry  and  cracked.     There  haa  been  no  perspiration  Bitice  tlie  commencement  of  the 

disease.     Face  and  lips  pale  ;  an  incipient  arcus  ^rtilis.     Puls«  52,  weak.     Cardiac 

mid  respiratory  Botmds  healthy.     Uq  \im  no  beadaeh^,  but  p^at  giddiness  on  changing 

'  '  I  posture.     Sight  and  hearing  eomt'what  impaired.     Ilia  memory  is  also^  he  thinka, 

n\iiiished.     Answers  que^tionii  slowly,  but  is  otherwise  hitcUigent.     The  tongue  i& 

Dvered  with  a  moist  white  inv.     His  appetite  id  ravenous,  and  be  sufiera  no  ineon- 

oicnec  from  the  inei'eflsed  iiuantity  of  fond  be  takes.   BoweU  regular.    Passes  daily 

I  uuusual  quaotitj  oC  urine^  of  faint  nrinouJ  odor,  ewi^tiflb  taste;    sp.  gr.  UHOj 

'  f  impregnated  with  sugar,  as  shown  by  all  the  tcst^*, 

I  or  THE  Case. — Up  lo  the  2'Jd  of  December  no  treatment  was  eommenced^ 

t  6l»er?mt!otid  were  made  to  determine  and  reflate  hi^  food  and  drlok^  the  amount 

i  paesed  daily,  and  the  quantity  of  gugar  it  contained.     The  re!?tilt  of  these  in* 

dries  were  determined,  December  23d,  to  be  as  follows  * — 

Dail^  Food — Coffee,  9  oz. ;  milk,  16  02. ;  stea^k,  (J  oz. ;  lea,  ^  oz. ;  butter,  1  oz. ; 

egg^s  2  01. ;  bread  Iti  02.— the  whole  containing  2B  solid  oudocs. 
Dmlff  amount  of  itater  drunk — 100  oz. 
DaUjf  amount  of  urine  pasted — 19S  ox,     Sp,  gr.  1040, 
Daii^  amount  of  sugar  in  f/wA  MnfjVuih  pint — (500  grains. 
He  was  now  ordered  to  take  ^  lb.  (if  brown  sngar  daih\  wlilcb  he  did,  partly  dissolved 
"  I  his  ©olfeo  and  railk,  and  partly  eaten  simply  with  a  spoom     Janmsr^  29th,  1861. — ► 
Is  general  condition  is  greatly  improved,     lli.^  weif^ht  has  increased  lo  9  stone  1 1  lb. 
lis  countenance  is  niddy  and  m">re  healthy  in  appearance,  and  bia  strength  ia  much 
ngmentcd,     Still  slight  headache,  but  no  cramps.     March  23i.^ — Han  been  steadily 
Dpmving  in  health.     His  weight  ia  now  lu  stone  6  Iba.,  and  he  has  no  pain,  cramps, 
r  other  inconvenience.    Drinka  daily  90  oz,  of  water,  and  posses  lUO  oz.  of  urine,  of 
i  sp.  gr.  1040.     Dbmissed. 

RS'ADMtTTED  Mfif/  llik,  1661. — Tlh  vision  and  general  strength  have  somewhat 
diminishetl,  and  he  again  feela  pains  and  cramps  in  the  legs.     In  other  respects  the 
ne.     Waa  agaiu  ordered  to  take  the  sugar.    Jidf/  2M, — He  left  the  hospital,  siiy- 
f  lie  felt  much  better;  but  the  amount  of  water  be  now  drinks  daily  13  120  oz.,  and 
)  omotmt  of  mine  pttseed  from  200  to  2fiO.     His  weight  was  10  stone  i  oz, 
Ri-AtufTTTEt)  /fftrwary  22rfj  1862, — Binoe  leaving  the  Infirmary  baa  not  resumed 
his  occupation,  but  bis  debihty  and  loss  of  flesh  ba^e  increa^'d.     His  weight  has  fallen 
to  8  litone  13  lb.     He  now  complains  of  cough  and  shortness  of  breath,  and  on  ex- 
amining the  puhnouMy  organs,  dulness  on  percu9M0U»  with  crepitation  and  increased 
^^^ocal  resonance  on  ftuscnltatton,  was  detected  under  the  left  clavicle.     He  has  copious 
^^■kpttotoration  of  pumlent  nummular  t^puta,  and  sweats  profusely.     Ptilse  SO,  weak. 
^^■M J  obsenrations  aa  to  the  effect  of  variously-mixed  diets,  with  nnnlyst^^  of  the  urine, 
were  made,  during  wliich  it  was  observed  that  after  every  chain  1    .1    ]iL:ht  temporary 
I       anprovement  occurred.     The  pbtliisis,  however,  made  rapid  pn;*;.!).-',  ;a=d  Icebng  him- 
^Htelf  incapable  of  recovering,  he  left  the  bouse,  greatly  emaciated  and  weaker,  Jmie  4tb. 
^^pie  died  in  the  following  October, 

Comment^rtf. — It  will  be  oliKerved  that  in  this  aa  in  tbo  last  case, 
the  strength  of  the  patient  nt  first  rapidly  rallied^  and  that  he  gained 
weight  TiDdtjr  the  use  of  sugar   and  n   inised   diet,  while   the  djabetiu 

^jjmptoro3  uu^erweut  little  change.     Phthiaid  at  length  appeared,  which 

^HToved  fatal. 

^P  Case  Q(MX^—DmhHu—Trentmmt  hj  Sugnr—PMhuk, 

^^    HistORT,— Mary  Innes,  eet.  22,  a  servant— admitted  Nov.  25tb,  1802.     State*  that 
ahe  ci^joyed  good  health  til!  the  beginning  of  April  last,  when  she  expedenOed  ui^usual 

*  Reported  by  Mr,  James  Bhind,  Climcal  Clerk. 
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thirst,  and  noticed  that  her  urine  was  increased  in  quandty.  Her  weaknefls  increi 
ing,  she  was  admitted  into  the  Infirmary. 

Symptoms  on  Admission. — Great  thirst.  Appetite  good,  but  not  increase 
Bowels  disposed  to  constipation.  Does  not  sleep  well  Catamenia  appeared  last  ti 
months  ago.  Urine  pale,  transparent,  acid,  sp.  gr.  104T  ;  answers  very  readily  to  tl 
tests  of  sugar.    Pulse  80,  weak.     Other  functions  normal 

Progress  op  the  Case,— Observations  were  made,  as  in  the  last  case,  to  determii 
m  the  first  place  the  ordinary  condition  of  the  patient  while  eating  an  ordinary  mixc 
diet  and  drinking  as  much  water  as  she  pleased.  §  Ti\j  of  sugar  were  then  directed  1 
be  taken  daily.  On  the  24th  of  January  1868  the  sugar  was  omitted,  and  she  vi 
ordered  the  following  diet : — ^No  poutoes  nor  bread.  To  have  tea  without  sugar  2 
oz. ;  Dr.  Pavy^s  almond-cake  4  oz. ;  milk  1^  lbs.  in  the  morning  and  evening ;  at  <& 
ner  20  oz.  strong  beef-tea,  with  4  oz.  of  chop,  fish,  or  eggs.  The  results  of  these  ot 
servations  up  to  the  80th  of  January  are  represented  in  the  following  table : — 


Averages  of  7  Days. 
Diet. 

Fialdg. 

8p.  Gr. 
ofUrine 

Bollda. 

Bugar 
Excreted. 

Weight  of 

Takeu. 

Passed. 

Taken. 

Passed. 

Patteut. 

1.  Without  Sugar - 

§279 

!243 

1043 

27  oz. 

4oz. 

12,766  grs.! 

117  lbs. 

2.  With  Sugar      - 

287 

248 

1044 

87 

H 

13,881 

116 

8.  With  Sugar      - 

249 

208 

1045 

81i 

5 

12,864 

116 

4.  With  Sugar      - 

229 

196 

1046 

81 

6 

12,688 

116 

5.  With  Sugar      - 

219 

178 

1046 

29 

4 

11,228 

116 

6.  Without  Sugar  - 

178i 

169 

10-15 

22 

n 

10,646 

116i 

7.  Animal  Diet     - 

128 

103 

1087 

m 

4 

4,028 

116 

She  continued  in  the  house  three  months  longer,  during  which  period  phthisis 
made  its  appearance,  and  she  gradually  lost  strength.  Many  changes  of  diet  were 
made,  and  strychnia  was  given  for  some  time  in  small  doses  without  effect  She  left 
the  hospital  for  the  country  on  April  29th,  in  the  last  stage  of  phthisis. 

Case  CCX. — Diabetes^-^Treated  in  van'otts  ways. 

HiSTORT. — William  Mackay,  set  23,  storekeeper — admitted  February  6th,  1862. 
Has  always  enjoyed  good  health  till  July  last,  when  he  felt  unusual  thirst  and  hunger, 
also  a  notable  increase  in  the  amount  of  urine  passed  daily.  Owing  to  increasing  de- 
bility he  sought  admission  to  the  Infirmary. 

Symptoms  on  Admission. — The  appetite  and  thirst  much  increased.  Urine  pale 
and  transparent,  sweetish  taste  and  odor,  sp.  gr.  1086  ;  readily  answers  to  sugar-tC5t8. 
He  is  much  emaciated.  Features  pinched  and  pale.  Perspires  much  at  nigbt 
Weighs  8  St  8  lbs.      Height  6  ft  6  inches.    All  the  other  functions  normal. 

Progress  of  thk  Case. — February  2lgt, — Patient  up  to  this  date  has  been  liring 
on  "  full  mixed  diet."  Various  kinds  of  treatment  were  tried  in  this  case,  and  all  the 
facts  recorded  in  the  following  table  were  carefully  made  by  Dr.  Smart,  the  resident 
physician. 


Averages  of  10  Days. 
Diet,  etc. 

Fluids. 

8p.Gr. 
OfUrine 

Solids. 

Soflrar 
Excreted. 

Weight  of 
Patient 

Taken. 

Passed. 

Taken. 

Passed. 

1.  FuU  Mixed  Diet 

5869 

5406 

1039 

66  OZ. 

26  oz. 

17,717  grs. 

116  lbs. 

2.  Full    Mixed  Diet, 

with  8  oz.  of  Sugar 

404 

407 

1040 

62 

14 

17,208 

116 

8.  Full  mxed  Diet 

398 

447 

1039 

62^ 

18 

16,616 

116 

4.  Animal  Diet     - 

237 

276 

1087 

24 

7 

10,063 

118 

6.  FuU  Mixed  Diet 

337 

356 

1037 

87 

9 

18,126 

109 

6.  Full   Mixed   Diet, 

with  3i88ofChlo 

rate  of  Potash  - 

299 

276 

1038 

84 

8 

7,487 

110 

7.  FuU  Mixed  Diet 

328 

301 

1036 

86 

6 

10,163 

113 

8.  Full  Mixed  Diet, 

with  8  oz.  of  Sugar 

886 

S28i 

1036 

44 

8 

11,088 

108 

His  general  health,  when  these  careful  obsenrations  were  condnded,  April  SOlh» 
had  undergone  no  alteration.  He  remained  in  the  house  until  the  24th  of  June,  wfaes 
he  went  out,  at  his  own  request^  yery  much  the  same  as  when  he  first  eBterod,  but 
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Commentary, — ^The  last  six  cases  of  diabetes  were  obserredi  and  i 
the  facts  with  regard  to  them  analysed,  with  the  greatest  care.  My  a 
ject  was  to  ascertain  the  influence  of  sngar  as  a  remedy  in  this  diseaa 
.  and  it  will  be  seen  by  a  careful  study  of  the  results  arrived  at,  that  a 
though  no  cure  was  obtained,  neither  were  the  symptoms  increase 
The  treatment  directed  to  cutting  off  sugar  from  the  diet  appears  to  d 
minish  certsdn  symptoms  without  producing  any  influence  on  the  pn 
greas  of  the  disease.  In  the  two  first  cases  in  whidi  8  os.  of  sogi 
were  given  daily  (Cases  CCVIL  and  CC VIII.),  the  strength  of  th 
patients  rallied  wonderfully.  Absence  firom  work,  rest,  And  the  regula 
meals  of  the  house,  it  is  true,  may  explain  this  result,  althouj^h  even  the] 
the  fact  remains  that  the  sugar  did  no  harm  whatever.  In  the  third  cas 
(Case  COIX.),  the  thirst  and  amount  of  urine  passed  steadily  diminishet 
during  the  use  of  sugar,  the  other  symptoms  remaining  much  the  same 
In  this,  as  well  as  in  the  preceding  case,  phthisis  latterly  appeared  aw 
caused  death.  In  the  fourth  case  (Case  CCX.),  various  kinds  of  treat 
ment  were  tried,  and  their  influence  on  the  ingests,  egesta,  weight  of  th< 
individual,  and  amount  of  sugar  excreted  daily,  for  three  months,  care* 
fully  determined,  without  producing  any  advantage.  The  three  last  casei 
(Cases  CCXI.,  CCXIL,  and  CCXIII.)  were  in  the  ward  at  the  same 
time,  and  the  most  laborious  observations  and  analyses  carried  on  da- 
ring the  three  summer  months  of  1864.  The  results  will  be  seen  at  a 
glance,  as  all  the  facts  arrived  at  are  tabulated.  In  one  case  (Case 
CCXI.),  which  was  only  of  three  months'  standing,  his  health  greatly 
improved,  and  he  increased  in  weight  under  the  use  of,  first,  8  os.  sugar, 
then  of  a  similar  amount  of  fat.  This  I  attribute  to  the  case  being  recent 
Cases  CCXII  and  CCXIII.  were  placed  on  an  animal  diet,  whidi 
caused  great  diminution  in  the  thirst,  hunger,  amount  of  urine  and  of 
sugar  excreted ;  but  in  no  way  benefited  the  case,  as  the  moment  they 
returned  to  an  ordinary  diet,  the  symptoms  returned.  The  conclusion 
I  have  arrived  at,  from  the  careful  trials  of  treatment  made  in  these 
seven  cases,  as  well  as  from  ample  experience  of  the  effects  of  an  animal 
diet,  are  as  follows : — 1st,  We  are  still  ignorant  of  how  to  cure  diabetes; 
2d,  That  the  advantage  to  be  obtained  from  a  purely  animal  or  non-sao- 
charine  diet  is  over  estimated ;  3d,  That  the  giving  sugar  or  employing 
a  mixed  diet  produces  no  injury ;  4th,  That  a  non-saccharine  diet  dimin- 
ishes the  symptoms,  controlling  the  hunger  and  thirst,  and  diminishing 
the  amount  of  urine  and  sugar  passed,  but  does  not  cure  the  disease ; 
5th,  On  this  account  it  should  be  employed  as  a  palliative  when  it  can  be 
followed  without  injury  to  the  health,  and  especially  when  frequent  calls 
to  micturition  disturb  sleep  at  night. 


CONTINUED  FEVER. 

A  state  of  fever  may  be  said  to  exist  when  we  find  the  pulse  acceler- 
ated, the  skin  hot,  the  tongue  furred,  unusual  thirst,  and  headache. 
These  symptoms  are  commonly  preceded  by  a  period  of  indispositioa 
varying  in  extent  and  severity,  the  febrile  attack  being  marked  by  a 
rigor  or  sensation  of  cold.     This  rigor,  though  not  mvariably  well 
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cbaTacterised,  is  the  eympfcom  from  which,  when  prejwntj  we  date  the 
COiumeDi-'eraeTit  of  the  fev^r. 

Althougli  fever  maj  in  u!ie  seme  always  be  f!aid  to  oriBt  i^hen  the 
above  group  of  symptoma  h  present,  such  ferer  may  be  idiopathic  and 
essontiMl,  or  symptomatic  of  some  local  leaioio.  It  is  to  tiie  former  eon- 
dition  that  the  term  fever  is  universallj  applied.  Some  pathologists, 
iodeed,  have  ci^deavorcd  to  show  that  there  is  no  such  thing  as  idio- 
pathic or  essential  fever,  although  they  huve  differed  among  themselves 
as  to  the  lesion  of  whieh  it  is  symptomatic.  Intermittent  fever  has  been 
supposed  to  be  symptomatic  of  diseased  spleen,  and  remittent  fever  of 
intestinal  derangement.  With  regard  to  continued  fever,  some  have 
spoken  of  cerebral,  others  of  intcBtinal  or  abdominal  typhus,  Another 
class  have  soppoaod,  from  the  occasional  appearance  of  an  eruption  on 
the  skill,  that  it  is  allied  to  the  exanthematii.  If,  liowever,  you  care- 
fully watch  the  Edinburgh  continued  fever,  you  will  easily  satisfy  your- 
selves  that  it  frequently  oocurs  independent  of  any  of  these  legions. 
Did  we  indeed  adopt  these  views,  we  might,  as  l)r,  Christisou  has 
pointed  outj  with  more  plausibility  uiaintatn  the  existence  of  a  pulmonary 
typhus,  as  we  observe  the  lungs  to  bo  mucli  more  commonly  affected  in 
this  city  than  any  other  organ  in  the  body  during  fever.  I  agree,  there- 
fore, with  those  who  conHider  continued  fever  as  an  essential  disease, 
dependent  on  some  unknown  constitution  of  the  blood,  and  occasionally 
accsompaoied  or  followed  by  various  local  lesions  of  the  cranial,  thoracic, 
or  abdominal  viscera,  and  with  various  eruptions  on  the  sktn. 

Although  this  may  be  considered  as  the  correct  general  view  of  con- 
tinoed  fever,  it  cannot  be  denied  that  it  assumes  various  forms,  which 
have  been  described  in  different  ways  by  authors  in  this  and  foreign 
countries.  Considerable  confusion  has  consequently  arisen  as  to  whether 
fevers  observed  in  different  places,  and  at  various  times,  were  identical 
or  dissimilar  in  their  nature ;  and  whether  the  varieties  they  presented 
were  only  attributable  to  the  concomitant  lesions  which  might  be  present. 
Any  one  who  studies  fever  first  in  this  city,  and  afterwards  in  Paris, 
will  soon  convince  himself  that  there  are  at  least  two  predominant  kinds 
of  fever ; — ^tho  one  called  by  us  typhus,  the  other  called  by  the  French 
typhoid  J — that  is,  resembling  typhus.  Again,  those  who  liave  studied 
fever  in  Edinburgh  for  tiie  last  twenty  years  coneeeutively,  are  aware 
that  every  now  and  then  a  form  of  tho  disease  is  prevalent  which  runs  a 
abort  course,  but  has  a  tendency  to  relapse  at  pretty  regular  periods. 
Lastly,  there  is  in  fever,  as  in  moat  other  diseases,  a  kind  which  is  very 
alight,  and  soon  ceases — a  socalled  fcbricula, 

Every  practical  physician  is  acquainted  with  these  foritis  of  fever ; 
but  whether  they  constitute  varieties  of  the  disease,  which  can  be  at  all 
times  separated,  which  have  a  distinct  and  invariable  course,  tlie  one 
not  being  protective  of  the  othcf,  and  so  on,  are  points  that  are  by  no 
means  determined. 

Dr.  Jeun(T,  in  a  very  elaborate  series  of  papers  inserted  la  the 
'*  Monthly  JournaP'  during  1849-50,  has  endeavored  to  show  that 
febricula,  relapsing  fever,  typhoid  and  typhus  fevers,  arc  four  distiQct 
diseases,  lie  considers  them,  to  use  his  own  language,  *'  as  distinct 
^om  each  other  as  are  measles^  scarlet  fevcr^  and  small-pox,  the  poison 
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of  the  one  being,  bj  no  combination  of  circmnstanoes,  capable  of  pro 
ducing,  inducing,  or  exciting  the  others."  He  gives  the  following  char 
acters  which,  according  to  him,  serve  to  distinguish  these  four  kinds  of 
fever.* 

*'  Fehrtcula, — A  disease  attended  by  chilliness,  alternating  with  sense 
of  heat,  headache,  white  ton^e,  confined  bowels,  high  colored  scanty 
urine,  hot  and  dry  skin,  and  Sequent  pulse,  terminating  in  from  two  to 
seven  days,  and  having  for  its  cause  excess,  exposure,  over-fatigue,  eta 
— i.e.y  the  cause  of  febricula  is  not  specifia 

^^  Relapsing  Fever, — A  disease  arising  from  a  specific  cause,  attended 
by  rigors  and  chilliness,  headache,  vomiting,  white  tongue,  epigastric 
tenderness,  confined  bowels,  enlarged  liver  and  spleen,  high  colored 
urine,  frequent  pulse,  hot  skin,  and  occasionally  by  jaundice,  and  termi- 
nating in  apparent  convalescence  in  from  five  to  eight  days ;  in  a  week 
a  relapse— t.^.,  a  repetition  of  the  symptoms  present  during  the  primary 
attack.  '  After  death,  spleen  and  liver  are  found  oonsiderablj  enlarged ; 
absence  of  marked  congestion  of  internal  organs.' 

'^  Typhoid  Fever, -^K  disease  arising  from  a  specific  cause,  attended 
by  rigors,  chilliness,  headache,  successive  crops  of  rose  spots,  frequent 
pulse,  sonorous  rale,  diarrhoea,  fulness,  resonance  and  tenderness  of  tiie 
abdomen,  gurglmg  in  the  right  iliac  fossa,  increased  splenic  dulneas^ 
delirium,  dry  and  brown  tongue,  and  prostration,  and  terminating  by  the 
thirtieth  day.  After  death,  enlargement  of  the  mesenteric  glands, 
disease  of  Peyer's  patches,  enlargement  of  the  spleen,  disseminated 
ulcerations,  disseminated  inflammations. 

"  Typhus  Fever, — A  disease  arising  from  a  specific  cause,  attended 

*  The  variable  amount  and  extension  of  fever  at  different  times  may  be  gathered 
from  the  following  table,  showing  the  number  of  cases  which  have  entered  the  Bojii 
Infirmary  of  this  city  during  the  present  century. 

Tablk  showing  the  Annual  Number  of  Fever  Cases  in  the  Royal  Infirmary  since  the 
beginning  of  the  century. 
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by  rigors,  diilliness,  headache,  mulberry  rash,  frequent  pulse,  delirium, 
dry  brown  tongue,  and  prostration,  and  terminating  by  the  twenty-first 
day.  After  death,  disseminated  and  extreme  congestions;  in  young 
persons,  enlargement  of  the  spleen." — {Medical  Times — Twentieth  Paper,) 

Dr.  Dundas,  in  1852,*  advanced  another  doctrine,  entirely  opposed 
to  th&t  of  Dr.  Jenner.  His  views  on  the  subject  of  fever  are  essentially 
these : — Not  only  are  there  no  specific  differences  between  the  various 
kinds  of  continued  fever,  but  there  are  none  between  continued,  inter- 
mittent, and  remittent  fevers.  All  these  disorders,  according  to  Dr. 
Dundas,  are  essentially  one  disease,  and  may  all  be  cured  by  one  remedy, 
▼is.,  quinine.  Given  in  doses  of  ten  grains,  repeated  at  intervals  of  two 
hours,  until  five  or  six  doses  had  been  taken,  he  says  that  it  arrested  or 
cut  short  a  continued,  as  it  did  an  intermittent  fever.  These  statements, 
deliberately  brought  forward  and  still  maintained  by  Dr.  Dundas,  who, 
in  Brazil  and  in  this  country,  has  had  abundant  opportunities  of  carry- 
ing out  the  practice,  supported,  moreover,  by  confirmatory  cases,  pub- 
li^ed  by  different  medical  men  in  Liverpool,  determined  me  to  give  this 
practice  a  fair  trial. 

During  the  months  of  November,  December,  and  January  1851-52, 
I  treated  nineteen  cases  of  continued  fever  in  the  clinical  wards,  of  which 
four  were  febricula,  one  relapsing,  three  typhoid,  and  eleven  typhus 
fever.  In  a  disease  so  common  as  fever,  I  have  thought  it  necessary  to 
condense  the  facts  as  much  as  possible  from  the  lengthy  and  accurate 
reports  taken  in  the  hospital  books.  All  these  cases,  however,  were 
examined  with  the  utmost  care,  and  all  the  phenomena  noted,  especially 
in  reference  to  the  two  doctrines  I  have  placed  before  you, — viz.,  those 
of  Dr.  Jenner  and  of  Dr.  Dundas.  Further,  to  avoid  repetition,  I  have 
simply  stated  that  the  quinine  treatment  was  employed ;  but  in  every 
case  this  treatment  was  practised  exactly  in  the  manner  recommended 
by  the  last-named  physician.  The  effects  we  observed  to  be  produced 
by  the  quinine  I  shall  notice  afterwards. 


FEBRICULA. 

Case  CCXIV.t— Margaret  Divine,  aet.  42— admitted  26th  November  1861.  Was 
attacked  with  rigors  on  Uie  28d,  after  complaining  for  two  days  before  of  headache 
and  general  debmty.  On  admission  complained  of  pain  in  the  limbs,  and  general  dull 
pains  over  the  body.  Had  no  appetite,  but  great  thirst,  with  a  dry  furred  tongue ; 
she  is  very  subject  to  pyrosis ;  skin  was  hot  and  dry,  pulse  80,  strong ;  a  ^ght 
murmur  accompanied  the  first  sound  of  the  heart  9  Sol,  AceUU,  Ammon,  3  j ; 
Vim  Antimon.  |  ij ;  AqiuB  §  iij.    M.    To  take  one  table-spoonful  every  four  hours. 

Ncventher  28<A. — Better  Unlay ;  pulse  72  ;  a  s«diroent  filling  one -fourth  of  the 
glass  is  deposited  in  the  urine ;  still  general  dull  pain  of  surface.  29^A. — The  general 
pains  are  gone.  She  feels  quite  well,  and  wishes  to  rise ;  she  was  now  convalescent, 
bat,  owing  to  weakness,  was  not  dismissed  until  the  15/A  of  December, 

Case  CCXY.f — Susan  Rennie,  wife  of  laborer,  set.  49 — admitted  16th  of  December 
1851.    On  the  11th,  was  seized  with  severe  rigors,  followed  by  pain  in  the  lower  part 

•  Sketches  of  Brazil,  including  new  views  on  Fever,  etc.,  1862. 
t  Reported  by  Mr.  J.  L.  Brown,  Clinical  Clerk. 
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of  the  back  and  the  limbs,  with  frequent  alternations  of  shiveriDg  and  perspirati« 
during  the  day ;  there  was  severe  headache,  with  loss  of  appetite,  and  oppressTf 
thirst.  On  admission,  the  tongue  was  slightly  fbrred  ;  she  had  conBtaiit  nausea,  tad 
vomited  nearly  everyUiing  she  took ;  the  skin  was  hot,  but  moist ;  there  was  no  enip. 
tion  on  her  person  ;  she  had  a  short  cough,  with  trifling  expectoration.  Poise  76, 
small  She  continued  in  this  state  till  December  19th,  when,  after  aweatit^  and  a 
lengthened  sleep,  the  fever  left  her,  and  she  became  convalescent,  and  waa  diameaed 
January  1.     The  treatment  consisted  of  salines,  anodynes,  and  stimulanta. 

Case  CCXVI.»— Thomas  Stevens,  set  21,  servant  of  a  cowfoedei^-admitted 
November  24,  1861.  On  the  afternoon  of  the  2dd,  while  engaged  in  his  usual  work, 
he  was  seized  with  severe  rigors,  headache,  and  pain  in  the  back  ;  he  passed  a  skep- 
less  and  uneasy  night,  and  on  attempting  to  resume  woiic  next  day,  foond  himself 
quite  unable  to  do  so,  from  return  of  the  rigors,  and  aggravation  of  the  headache. 
Had  not  been  exposed,  so  far  as  he  knew,  to  contagion.  Had  been  already  a  palient 
in  the  house  several  times,  having  suffered  from  fever  on  three  different  oocasioiis. 
On  admission,  the  tongue  was  moist  and  clean,  and  the  appetite  waa  not  much  im- 
paired, but  be  had  very  oppressive  thirst  Bowels  had  been  irregular  some  time 
before  admission.  On  examination  of  the  chest,  slight  bronchitifl  of  the  leA  side  was 
found  to  be  present,  and  the  sputum  was  thick,  viscid,  and  muco-purtilent.  Skin  was 
very  dry  and  hot,  he  complained  of  pain  in  the  head,  prindpally  in  the  frontal  region, 
and  of  a  throbbing  character.  Pulse  72,  of  good  strength.  He  waa  ordered  a  full 
dose  of  castor-oil,  which  produced  copious  evacuations  from  the  bowela  ;  and  the  fol- 
lowing mixture: — 9  Vini  ArUimoni,  §ss;  Sol.  Mur,  Morph.  3i;  Aqua  f  vs^ 
M.  Take  §  ss  every  second  hour.  He  continued  to  complain  of  headache  and  general 
restlessness,  and  the  pulse  kept  about  80,  very  full  and  strong,  till  the  evening  of  the 
26th,  when  he  began  to  perspire  a  little ;  and  on  the  forenoon  of  the  26th  he  bad 
profuse  sweating.  On  the  SOth  the  antimonial  solution  was  stopped ;  be  improved 
rapidly,  and  was  dismissed,  quite  well,  on  the  8th  of  December. 

Case  CCXVU.* — Andrew  Downan,  set  11,  tobacco-boy — admitted  January  14  th, 
1852.  On  the  11th  was  attacked  by  violent  headache,  lost  all  appetite  for  food,  bat 
felt  exceedingly  thirsty  ;  his  skin  felt  very  hot,  and  he  complained  of  general  languor 
nnd  debility.  Had  no  distinct  rigors,  or  other  premonitory  symptoms.  Had  suffered 
from  typhus  fever  about  five  years  ago,  at  which  time  he  was  nine  weeks  in  the  house. 
On  admission,  tongue  was  dry,  of  florid  red  color,  but  thinly  coated  with  a  white  fur, 
through  which  the  red  papillee  were  very  conspicuous.  No  appetite,  but  conaderable 
thirst ;  skin  hot  and  dry,  without  eruption :  has  had  no  sweating  since  he  became  ill ; 
but  had  profuse  diaphoresis  the  morning  after  admission,  when  the  skin  became  cool 
and  moist,  and  the  pulse  fell  to  the  natural  standard.  He  continued  two  days  in  the 
house,  at  the  end  of  which  time  he  felt  well  enough  to  get  out  of  bed,  and  leav&tbe 
ward.    He  did  not  return. 

Commentary. — Febricula  was  the  most  common  form  of  continaed 
fever  during  the  early  part  of  the  winter  session  in  Edinbargh  1851-52, 
and  the  four  cases  above  given  constitute  good  examples  of  the  disorder 
as  it  existed  in  the  city  during  that  period.  It  will  be  obserycd  that 
the  fever  in  all  of  them  was  very  strong,  and  the  rigors  well  marked, 
although  the  pulse  was  not  greatly  accelerated.  It  is  impossible  to  dis- 
tinguish such  cases  at  the  commencement  from  typhus — a  circumstance, 
as  we  shall  see,  of  great  importance,  when  the  question  comes  to  be, 
whether  or  no  we  can  arrest  the  progress  c^  a  continued  fever  after  it 
has  fairly  set  in.  It  ought  to  be  a  sine  qua  nan  in  all  such  trials  not  to 
commence  the  treatment  until  the  seventh  day.  If,  for  instance,  we  had 
commenced  Dr.  Dundas's  treatment  with  the  above  cases,  we  might  have 
been  led  to  believe  in  its  efficacy ;  whereas  we  shall  see  that  the  typhoid 
and  typhus  cases  exhibited  a  very  different  result 

*  Reported  by  Mr.  J.  L.  Brown,  Clmical  Clerk. 
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Cask  CCavuj.* — ^Edward  Andersoii,  a  Swede,  asi.  SU,  Imwkef — adlIlltt^?d  Decem- 
ber Itith,  ld5U  Seizc^d  with  n^on  on  the  8th  ;  had  great  pain  ia  the  head,  bnek^  and 
aver  the  body  generallTt  *^^  ^'tJt  languid  and  deprossetl,  though  he  waa  not  compelled 
10  lake  to  bod  till  the  lith*  On  admission,  tongue  thickly  coated  ;  no  appetite;  much 
thirst ;  l>owt*lfl  eonstipnted ;  sli«:^ht  pain  of  head  ;  pulse  70,  of  natural  fitrength  ;  skin 
hotj  but  moiait,  preaenting  a  wcli-marked  eruption  of  i^oiall  rottudish  and  oval  Fpote  of 
a  rose-red  tint,  slightly  raised  above  the  fturlace  of  the  likiii,  entirely  disappearing  under 
ptenure ;  widely  scattered,  but  moat  abundant  on  tlie  thorax.  Dnrmbcr  l&th. — Slept 
badly;  puke  75,  mtuml  strength;  sweating  a  good  deal;  much  tliirat^  but  total  dis^ 
inclination  for  food ;  spots  more  numerous.  To  have  an  effervescing  draught,  and  sU 
ooncea  of  wine;  also  half  an  ounce  of  the  following  mixture  at  be^l-timG :— iHiiwl 
Hfot^ami  3i;  Titict.  Kino  3  ij ;  j4 j.  J  ij.  Continued  to  improve  daily  after  this 
date;  and  had  no  feverish  accession  while  he  remained  in  the  ward.  Wvm  dlsmisaed 
cm  the  29th  at  hid  own  de^u-e,  as  he  was  anxious  to  resume  his  occupation,  though 
still  rather  weak.  The  sevend  systems  wero  caretxilly  examined  before  disnui<s;d^  and 
fotmd  norma). 

He  was  re-admftted  on  the  tith  of  Jannurif  18B2.  Had  restuned  his  work,  but  on 
^  Isi  inst.,  24  days  after  the  first  n^xiv  in  the  Ibnner  attack,  was  again  seized  with 
shivering,  and  felt  pain  all  over  th«  body»  but  especially  complained  of  f>uin  in  the 
throat,  and  difQculty  of  swallowing.  There  was  also  considianLble  dyspucea.  (In  ad> 
mission,  tongue  ilij  and  coated  ;  mucous  membrane  of  fauces  and  pliaryiix  much  con- 
gvted,  and  covered  with  a  tliiu  layer  of  pus ;  bowels  oonstii>ated ;  Blight  pain  over 
abdomen  generally,  but  especially  in  the  right  iliac  region  ;  roic^;  husky  and  indistltiGt; 
jQUcfa  cough  of  a  convulsive  chamcter ;  little  expectoration ;  no  abnormal  physical 
signs  on  examining  the  chest;  pulse  110,  fnll  and  hanl ;  skin  hot  and  flushed;  and 
over  tbc  abdomen  there  were  a  few  scattered  spots  of  the  same  shape  and  rose-red  tint 
as  before.  Vini  AjUuimn.  3  i ;  Aq,  3  vj.  M,  IxXjo  be  taken  every  second  hour. 
January  Qth. — Pain  on  pressure  in  iliac  region  inereaaed ;  had  little  sleep;  pulse  yO, 
full,  but  softer.  Acetate  of  Ammonia,  with  Morphia — six  leeehes  to  right  iliao  region. 
January  %th. — (8th  day,  or  Jttid  from  irst  attack),  sweating  a  little  last  night ;  no 
change  in  urine ;  no  paio  on  pressure  over  the  abdomen.  Januart/  9M.— Eruption 
very  distinct,  and  continuing  w*j11  marked  for  24  hours ^  after  which  it  gradually  faded 
January  \2th. — (36th  day)  more  feverish  to-day,  and  compIainB  of  more  pain  in  the 
throat;  pui»e  12i»,  sharp  and  vibratory;  nrine  natnraL  After  this  date  be  began  to 
improve  gniduaily,  and  was  qui  to  convaleaoent  on  February  Ist. 

Commentary. — I  Lave  called  the  above  a  ease  of  relapsing  fever, 
simplj  becatuse  after  the  febrile  state,  counting  from  the  firat  rigor,  had 
continued  for  full  seven  days,  there  was  eompleto  recovery  ushered  in  by 
diaphoresis.  So  welt  waa  this  man,  that  he  insisted  on  going  out  and 
resuming  his  occupation  as  a  hawker.  On  the  24th  day,  however,  ho 
was  again  seized  with  all  the  symptoms  of  the  primary  attack,  ineludioff, 
on  both  occasions,  a  distinct  exanthematous  eruption  of  rose-eolorea, 
lenticular,  elevated  spots.  I  am  aware  it  may  he  contended  that  this 
was  a  case  of  typhoid  fever.  Dr.  Jcniier  would  probably  so  consider  it 
on  account  of  the  eruption,  the  iliac  tenderness,  and  its  termination  about 
the  30th  day.  Br.  Murchisoii  has  suggested  to  me  the  propriety  of 
calling  it  enteric  fever  followed  by  relapse.  But  if  the  circumstance  of 
a  c^omplete  recovery  and  a  distinct  relapse  is  to  be  considered  as  a  suffi- 
cient cause  for  distinguishing  a  fever,  it  is  scarcely  to  be  conceived  that 
these  occurrences  could  ever  be  better  eharacteriaed  than  in  the  above 
case.  There  is  this  difference,  that  the  relapse  occurred  on  the  24th, 
and  not  on  the  14th  day.  This,  however  I  have  seen  frc(|ui!ntly  happen 
in  the  epidemie  of  relapsing  fever  which  occurred  in  this  city  during 
1848.  Though  most  common  on  the  14th  day,  this  period  was  passed 
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over,  and  the  first  relapse  occurred  on  the  21st  or  24th  day.  One  or 
more  relapses  are  not  unfireqaent,  and  it  would  appear  as  if  the  period 
of  the  first  had  been  passed  over. 

Dr.  Christison  has  pointed  out  that  relapsing  is  identical  with  infltm- 
matory  fever,  or  the  sjnocha  of  Cullen,  and  in  his  article  on  Fever  in 
the  Library  of  Medicine  he  has  shown  their  similitude,  especially  as  he 
had  observed  it  in  the  Edinburgh  epidemic  of  1817  to  1820,  and  1826-27. 
During  the  great  epidemic  of  1843-44  I  had  abundant  opportunities  of 
studying  it,  not  only  in  others,  but  in  my  own  case,  having  been  attacked 
a  fortnight  after  my  appointment  as  Physician  to  the  fever  hospital.  On 
that  occasion  Dr.  Christison,  who  attended  me,  at  once  pronounced  the 
disease  to  be  the  synocha,  which  he  had  seen  twenty  years  previously, 
and  confidently  predicted  the  relapse,  which  occurred  on  the  14th  day, 
when  I  ima^ned  myself  to  be  convalescent  That  remarkable  epidemic 
has  been  carefully  described  in  the  writings  of  Alison,  Graigie,  Gormack, 
Halliday,  Douglas,  Wardell,  and  others. 

TYPHOID   FEVER  TREATED   BY  QUININE. 

Cass  CGXIX.*— Miles  Murray,  set  25,  laborer— admitted  November  7,  1851.  FinX 
seized  with  rigors  on  the  evening  of  the  2d,  followed  by  stron^y-marked  febrile  symp- 
toms. No  contagion.  On  adimssion,  features  livid  and  anxious ;  skin  dry  and  hot; 
no  eruption.  Severe  frontal  headache ;  pun  in  the  back,  and  over  the  whole  body. 
Slight  ^^subsulttts  tendinum."  Tongue  moist,  but  furred;  no  appetite,  but  exoeeare 
thirst  Pulse  S4,  full,  but  soft,  occasionally  intermittent.  Short  dry  cough,  and  slight 
dulncss  on  right  side  of  chest ;  no  unusual  rales.  Ordered  an  €miimomal  mixture  ;  tix 
leeches  to  be  applied  to  the  head,  November  8M. — Slept  well  during  the  night;  no  de- 
lirium. Skin  still  dry  and  hot;  no  eruption ;  tongue  more  dry  than  yesterday.  Pulse 
82,  full,  but  soft.  Ordered  quinine^  in  tenrgrain  powders^  every  second  hour.  Noe, 
9M,  Vespere  (7th  day). — He  has  taken  the  powders  regularly  since  ordered ;  no  marked 
effect  produced  except  on  the  pulse,  which  has  come  down  dght  or  ten  beats  after 
each  powder,  its  strc»igth  also  bemg  much  reduced ;  tiiere  has  been  much  sweating  to- 
day. Still  severe  headache ;  no  delirium.  Urine  passed  this  afternoon  exhibits,  under 
the  microscope,  amorphous  lithates ;  but  the  deposit,  on  standing,  is  inoonaiderable. 
Nov,  11^— Has  taken  in  all  206  grains  of  the  quinine.  Slight  tingling  in  the  eus 
this  mommg,  but  only  transient  Is  dull  and  stupid  to-day.  Countenance  baa  still  a 
worn  and  exhausted  aspect  Slight  cough,  and  a  few  scattered  ^bUant  rales  on  auscul- 
tation. Pulse  76,  small,  and  son.  8u^>end  the  quimne.  Wine  four  as.,  mixture  with 
the  sp,  cether,  nitr.^  and  soL  ammon,  acetai,  Nov,  19th — ^Drowsiness  increased  since 
last  report,  but  without  any  other  marked  change.  No  delirium.  Nov,  2Qth  (18tib 
day). — Urine  to-day  loaded  with  lithates.  Countenance  rather  livid.  Skin  not  very 
hot ;  thirst  moderate.  No  eruption  has  appeared.  Nov.  21«l  (19th  dayi — ^Feveri^ 
symptoms  returned.  No  decided  delirium,  but  much  drowsuiess,  and  total  indifferenoe 
to  what  is  going  on  around  him.  Pulse  80,  full  and  soft  Nov.  28J,  Vespere  (21st 
day). — Complains  to-day  of  uneasy  symptoms  in  epigastrium,  with  much  nausea.  Had 
slignt  vomiting  in  the  afternoon.  Nov.  24th — Had  an  emetic  ordered  last  night,  which 
produced  copious  vomiting ;  nausea  and  pain  in  epigastrium  relieved,  followed  by  pco- 
fuse  sweating.  Nov.  80/A  (28th  day). — Has  had  considerable  diarrhoea  during  the  last 
four  days ;  checked  by  the  lead  and  opium  pills,  and  tannin,  ^ght  deliriimi  tc^day ; 
skin  hot  and  dry ;  pulse  96,  full,  regular ;  cough  more  troublesome ;  bronchitic  rales 
abundant  all  over  the  chest  December  lei, — ^Much  sweating  to-day ;  strength  greatly 
prostrated ;  cough  oppressive,  and  expectoration  brought  up  with  extreme  difficulty ; 
faeces  ;uid  urine  passed  in  bed.  Hoe  four  ouncet  of  wine  daUy^  and  an  ej^pedorant 
mixture.  Dec.  6th — Weakness  increasing;  almost  constant  sweating,  but  no  further 
change.  Four  oz.  of  brandy  in  addition  to  the  wine.  Dee.  *Jth  (85th  day). — ^Was  more 
restiess  than  usual  last  night,  but  there  is  now  no  delirium.    A  bed-sore  is  threatening 
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OTer  the  trochanter  of  the  right  femur.  Pulse  102,  small  and  weak.  Dee,  lOih,-^ 
Cough  occuning  m  paroxysms ;  weakness  increasing.  Dee,  I2ih  (40th  day). — ^Pulse 
toHlay  130,  sm^  and  vibratory ;  skin  cool  and  moist ;  appetite  little  better.  ^  QuinoB 
Diitdph,  gr.  iy. ;  Fiani  pulv.  tales  yj.  One  every  three  hours.  After  taking  four  of 
the  powders,  the  pulse  fell  to  102,  small  and  jerking.  Quifune  stopped  and  brandy  and 
wine  returned.  Next  day  (4l8t  of  feyer),  he  began  to  shiver  about  8  p.m.,  and  presented 
all  the  phenomena  of  a  paroxysm  of  ague,  the  skin  continuing  pungently  hot  for  about 
three  hours,  but  without  sweating.  In  the  evening  the  skin  was  comparatively  cool, 
and  the  patient  felt  languid  and  drowsy.  He  was  ordered  to  resume  die  quinine,  five 
grains  every  three  hours.  Dec.  I4th  (42d  day). — No  return  of  shivering,  or  febrile 
symptoms.  After  this  date  he  began  to  improve  steadily ;  and,  with  the  exception  of 
uight  sore  throat,  and  return  of  short  dry  cough  for  a  few  days,  had  not  a  bad  symp- 
tom during  the  remainder  of  his  stay  in  the  house.  He  was  dismissed  perfectly  well 
on  the  19th  of  January,  having  been  78  days  in  the  ward,  and  80  days  having  elapsed 
unoe  the  occurrence  of  the  first  rigor. 

Commentary, — This  case  was  observed  and  recorded  with  \he  greatest 
care,  and  I  had  do  difficulty  in  conQidering  it  to  be  a  case  of  typhoid 
fever,  unusually  prolonged,  perhaps  on  account  of  the  pulmonary  com- 
plication. There  were  several  distinct  exacerbations,  coming  on  with 
marked  rigors,  at  intervals  of  seven  days,  followed  by  increased  febrile 
symptoms.  At  one  period  this  man's  life  was  despaired  of,  the  profuse 
sweatings,  the  diarrhoea,  extreme  prostration,  with  partial  pneumonia, 
and  general  bronchitis,  constituted  symptoms  of  a  mosfc  alarming  charac- 
ter, through  which,  however,  with  the  assistance  of  stimuli  liberally  ad- 
ministered, he  eventually  safely  struggled.  This  also  was  the  first  case 
of  fever  in  which  the  quinine  treatment  was  tried.  It  so  happened,  that 
having  ordered  six  doses,  of  ten  grains  each,  to  be  administered,  and  not 
seeing  him  on  the  following  day,  the-  drug  was  by  accident  continued 
consecutively  for  eighteen  doses,  at  intervals  of  two  hours  each.  At  the' 
end  of  that  time,  no  effect  having  been  produced  on  the  fever,  it  was 
continued  in  five  grain  doses,  so  that  in  all  he  took  205  grains  of  quinine. 
Notwithstanding,  not  only  did  the  fever  march  on,  but,  as  we  have  seen, 
the  most  alarming  prostration  was  induced.  No  eruption  could  be  de- 
tected during  the  whole  progress  of  the  disease,  though  daily  looked  for 
with  the  utmost  care. 

Case  CCXX.* — Marianne  Howison,  et.  11 — admitted  January  16,  1861.  Rigors 
appeared  on  the  10th,  followed  by  febrile  symptoms.  Mother  and  sister  had  died  im- 
mediately before  of  fever.  On  admission,  pdse  180,  full  and  strong;  intense  head- 
ache ;  tongue  dry  and  brown ;  complete  anorexia,  and  great  thirst ;  skin  hot,  no  erup- 
tion. On  the  11  thy  the  treatment  with  tenrgrain  doses  of  quinine  toas  ordered,  l^th, — 
Five  powders  were  given ;  and  the  report  to-day  is :  headache  gone ;  pulse  94,  soft ; 
akin  moist  and  cool ;  tongue  moist  and  red.  On  the  19(A,  restlessness  and  heat  of  skin 
returned.  On  the  24/A,  fever  was  as  intense  as  when  she  was  admitted.  25/A. — 
DiarrhGoa.  27^ — Considerable  abdominal  pain  on  pressing  right  iliac  region;  six 
leeches  applied;  §  vi  o/  wine,  81«(. — ^Diarrhoea,  which  had  formerly  continued  only 
twenty-four  hours,  has  been  present  continuously  for  the  last  three  days.  February  let, 
— ^Pnlse  weak ;  sordes  on  lips  and  tongue ;  intellect  confused ;  no  diarrhoea.  Feb.  Sd. — 
Pulse  weak  and  irregular,  140 ;  is  insensible.  Feb,  4lh. — ^Very  restless  during  the 
night;  still  insensible;  pulse  160,  small  and  jerking;  slight  haemorrhage  from  the 
gums.    Died  at  seven  p.m. 

Sectio  Cadaveris. — Fiftij-six  hours  after  death. 

The  mucous  surface  of  the  lower  third  of  the  small  intestine  was  scattered  over 
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with  round  and  oval  eleraUons,  becoming  more  crowded  togeUier  ncyg  t^c 
The  former  were  of  the  size  and  form  of  a  split  pea,  the  latter  Tancd  firom  the  mt  flf 
sixpence  to  that  of  an  almond.  In  the  lower  portion,  somf  of  the  derated  patcha 
were  softened  and  sloughing,  and  in  one  or  two  placiea  the  aloiigha  had  separated, 
forming  ulcerations.  The  upper  third  of  the  large  intestines  presented  also  nnmeraai 
round  papular  elevations,  similar  to  those  in  the  smaller  intestinea — ^e  whole  exbibil- 
ing  the  various  well-known  changes  of  typhoid  elevations  and  nloerations  m  a  oliara» 
teristic  manner — the  peritoneum  corresponding  to  some  of  the  oloerations  unmaBf 
congested,  but  there  was  no  peritonitis.  Some  of  the  mesenteric  glands  enlarged  nil 
softened ;  other  organs  healthy. 

Commentary, — This  was  a  well-marked  case  of  typhoid  fever,  whieh 
was  fatal  on  the  twenty-fifth  day ;  and,  on  dissection,  the  intestinal  leskii, 
characteristic  of  the  disease,  was  discovered.  Here  also  the  quinine  treat* 
ment  was  tried,  with  the  effect  at  first  of  moderating  some  of  the  flymp- 
toms,  aItho{^gh  on  the  following  day  they  returned  with  increased  inten- 
sity. As  in  the  last  case,  no  eruption  could  be  discovered  on  this  girl, 
though  carefully  looked  for.  It  is  further  worthy  of  observation  tbsl 
the  mother  and  sister  had  died  of  a  similar  disease.  The  contagious  na* 
ture  of  this  form  of  fever  is  still  doubtful,  as  many  insist  that  the  intes- 
tinal  lesion  is  dependent  on  purely  endemic  causes. 

Casb  CCXXL*— John  Anderson,  set.  21,  sailo^-admltted  29th  Deoenber  18S1. 
On  the  4th  of  December,  having  been  exposed  to  cold  during  his  passage  fram  EUnon^ 
he  was  seized  with  rigors,  diarrhoea,  and  thirst,  which  contmued  several  days.  Fhn 
this  condition  he  was  gradually  recovering  when  the  ship  entered  the  harbor  of  heSk 
on  the  24tb.  That  night  he  was  agam  attacked  with  rigors,  great  thirst,  and  dlaitliaBi, 
followed  on  the  27th  by  intense  sudden  pain  in  the  abdomen,  vomitiii^,  and  oonstqia' 
tion.  On  admission  the  features  were  shrunk  and  hard ;  skin  cold  and  (£mmy ;  tongiie 
red  and  furred ;  severe  griping  pun  in  the  abdomen,  which  b  shrunk ;  no  tympinitii; 
bowels  costive ;  scanty  urine ;  no  headache ;  pulse  126,  feeble  and  vibrating.  ZWn^ 
four  Ueehet  were  applied  to  the  abdomen  ;  one  opium  ptU  every  two  hourg.  Dee,  30.— 
Unrelieved ;  mind  wandering ;  bowels  freely  opened  without  relief;  poise  very  rapid, 
and  almost  imperceptible.    Died  at  1  p.m. 

Sectio  Cadaveris, — Twenty-three  hours  after  death, 

Peritoneimi  purple,  congested,  having  flakes  of  lymph  upon  the  surface.  It  cod- 
tained  several  ounces  of  dirty  turbid  yellow  fluid,  having,  a  sl^t  fsBcal  odor.  Stomadi 
and  duodenum  normal  About  the  middle  of  the  jejunum  a  small  ulcer  one-half  of  aa 
inch  by  one-eighth  m  size,  penetrating  all  the  coats  of  the  mtestine ;  edges  pale  and 
not  raised.  Mucous  membrane  of  the  lower  part  of  ileum  and  cecum  moUled  widi 
slate-colored  patches ;  Peyer's  patches  prominent,  and  several  ragged  ulcers  e&tuated 
in  their  course,  and  in  some  of  the  solitary  glands ;  ulcers  flat,  vrith  smooth  edges. 
Intestines  contained  fluid  faces  of  a  yellow  color,  resembling  pea-soup. 

Commentary, — This  was  another  undoubted  case  of  typhoid  fever, 
with  intestinal  disease,  terminating  by  peritonitis,  the  result  of  a  perfo- 
rating ulcer.  The  leading  facts  were  communicated  to  me  with  great 
clearness  after  the  boy*s  death  by  the  captain  of  the  vessel,  in  whose  log 
was  recorded  the  day  of  the  attack,  the  remission,  and  the  renewed  attack 
on  the  twenty-first  day.  He  also  had  observed  no  eruption  on  the  skin, 
but  of  course  his  information  on  such  a  point  was  of  no  great  value. 

The  three  cases  now  given  have  enabled  you  to  study  the  principal 
phenomena  presented  by  typhoid  fever.  With  regard  to  its  ^agnosia, 
if  you  rely  on  the  characters  prominently  given  by  Dr.  Jenner,  especially 
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with  regard  to  the  eruption,  it  must  be  evident  you  will  be  frequently 
deceiyed.  It  so  happens  that  in  none  of  the  three  cases  was  an  eruption 
observed,  although  in  two  it  was  carefully  sought  for ;  and  in  one  of 
these  latter  the  nature  of  the  disease  was  placed  beyond  all  doubt  by 
dissection,  which,  after  all,  is  the  only  certain  proof  of  typhoid  fever.  I 
have  been  in  the  habit  of  considering  the  most  trustworthy  symptoms 
distinguishing  this  form  of  fever  from  typhus,  to  be  the  remissions ;  a 
peculiar  character  of  the  countenance  expressive  of  abdominal  pain ;  the 
diarrhoea  (especially  when  the  stools  resemble  pea-soup) ;  and  marked 
tenderness  on  pressing  deep  down  into  the  right  iliac  region.  I  acknow- 
led^,  however,  that  these  symptoms,  in  the  absence  of  an  epidemic  of 
typhoid  fever,  are  often  deceptive,  even  when  the  disease  has  continued 
beyond  the  thirtieth  day. 

Typhoid  fever  was  formerly  a  rare  disease  in  Edinburgh,  although 
common  on  the  opposite  coast  of  Fife,  and  at  Linlithgow.  The  late  Dr. 
John  Reid  used  to  remark,  when  he  was  pathologist  to  the  Infirmary, 
that  all  the  bodies  he  opened  affected  with  typhoid  ulcerations  of  the  in- 
testines came  from  one  or  other  of  these  places.  On  the  other  hand,  in 
Paris,  and  in  many  places  on  tluft  continent,  it  has  been  the  prevailing 
form  of  fever.  In  the  fever  waras  of  this  Infirmary  you  have  the  most 
extensive  opportunities  of  studying  typhus ;  in  the  hospitals  of  the  con- 
tinent, and  especially  at  Paris,  Berlin,  Prague,  and  Vienna,  you  will  see 
typhoid  or  enteric  fever  on  a  large  scale.  These  facts  serve  to  clear  up 
much  of  the  confusion  which  has  entered  into  the  discussions  concerning 
continued  fever  by  foreign  and  domestic  writers.  They  also  explain  why 
the  doctrine  of  Broussais,  who  conceived  typhus  to  be  gastro-enteritis — 
although  everywhere  on  the  continent  adopted  for  a  time — ^was,  from  the 
first,  rejected  as  false  by  this  school.  At  the  same  time  there  have  been 
certain  epidemics  in  Edinburgh  during  which  typhoid  fever  has  been 
prevalent,  as  there  have  been  always  cases  of  true  typhus  mixed  up  with 
the  enteric  fever  of  the  continent.  Thus,  in  the  epidemic  of  1847-48,  an 
unusual  number  of  typhoid  cases  were  mingled  with  the  typhus ;  and  I 
have  more  than  once  seen  distinguished  physicians  and  teachers  on  the 
eontinent  much  puzzled  by  finding  no  morbid  lesion  in  fatal  cases  of  fever, 
which,  from  my  previous  knowledge  of  the  disease  in  Edinburgh,  I  had 
no  difficulty  in  recognising  as  being  those  of  genuine  typhus.  During  the 
last  eight  or  ten  years  typhoid  cases  have  been  proportionally  increased. 


TTPUUS   FEVEB   TREATED   BT   QUININE. 

Gasi  CCXXIL* — Mrs.  Macdonald,  a  nurse  in  the  Infirmary,  set  50 — admitted 
Korember  lOth,  1861.  Seven  days  ago  was  unusually  exposed  to  cold,  and  two  days 
afterwards  experienced  vomiting,  pain  in  the  back,  and  epigastrium,  with  headache, 
and  prostration  of  strength,  which  last  symptom  was  apparently  increased  by  a  pur- 
gative taken  on  the  8th.  On  admission,  the  skin  was  exceedingly  hot ;  pulse  102, 
ttrong ;  tongue  white  and  furred ;  groat  thirst  and  headache ;  anorexia  and  nausea ; 
slight  bronchitis.  On  the  llth,  an  emetic  vfoa  ordered,  and  two  hours  after  its  opera- 
tion the  gtdnine  treatment  to  be  followed.  On  the  12tA,  it  is  reported  that  she  took 
four  (laimne  powders  of  10  grams,  at  intervals  of  two  hours,  but  vomited  the  fiflh. 
Three  others,  however,  were  retidned  during  the  night,  so  that  70  grains  have  been 

•  Reported  by  Mr.  J.  L.  Brown,  Clinical  Clerk. 
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adnunistered.  At  present,  she  is  in  no  way  relieted.  Skin  hot  and  dry ;  pulse  IC 
strong ;  tongue  furrod  ;  pains  in  head  and  epigastrium  unabated.  £ight  leeches  to 
applied  to  the  head,  and  Quin,  Sulph,  gr.  v.  every  two  hours,  iWtf.  1  SlA. — JSd»  tak 
five  more  quinine  powders.  Pulse  now  78,  full ;  considerable  vomiting,  and  pains 
tbe  epigastrium ;  other  symptonls  the  same.  Cold  douches  to  the  head ;  warm  fomc 
tations  to  the  epigastrium.  Pill  of  bismuth  and  opium  every /our  hours.  JVbr.  14^ 
— Head  and  stomach  much  relleyed.  It  is  reported  that  last  night  the  limbs  were  pi 
tially  convulsed,  and  her  eyes  fixed,  a  state  that  lasted  seven  minutes.  iVbv.  VUk 
Confusion  of  intellect,  and  restlessness.  Pulse  rapid  and  weak,  ^iv  of  wine.  Nt 
17th. — Has  remained  in  the  same  condition.  Slight  puffing  of  the  cheeks  observed  < 
expiration.  Nov,  ISth. — Puffing  of  the  cheeks  more  marked ;  unable  to  move  tl 
right  arm ;  great  prostration.  Wine  J  vj.  Mister  to  the  head,  Hav,  19^-^Di 
comatose.     There  has  been  no  eruption. 

Commentary, — No  examination  of  thjs  woman^s  body  could  be  ol 
tained,  and  we  are  therefore  in  doubt  as  to  whether  an  exudation  had  c 
had  not  taken  place  between  the  membranes  of  the  brain.  The  cerebn 
complication,  however,  was  in  this  case  well  marked.  At  firat^  indee( 
there  was  nothing  more  than  usual ;  but  the  vomiting  was  obstinate,  aoi 
latterly  the  convulsion  and  partial  paralysis  indicated  distinctly  the  orgs 
affected.  Having  previously  resolved  to  try  the  quinine  treatment^  i 
was  given  energetically  in  this  case,  but  without  any  effect  on  the  pro 
gress  of  the  fever.  It  may  even  be  contended  that  it  did  harm,  seeioi 
we  had  a  cerebral  complication  to  deal  with.  Of  this,  however,  at  ax 
oarly  period,  we  could  not  judge,  although  it  appears  to  me  that  thi 
quinine  practice  is  contra-indicated  in  such  cases. 

Cask  CCXXIIL* — George  Johnson,  boot-maker,  set  21 — ^admitted  8th  Decembei 
1861.  Had  severe  rigors  on  29th  November,  which  were  followed  by  the  usual  fever 
ish  symptoms.  No  exposure  to  contagion.  On  admission,  tongue  densely  foired, 
coated,  and  cracked ;  no  appetite ;  intense  thirst ;  skin  hot  and  drjr ;  c<Hifused  in  his 
ideas,  without  great  pain  in  the  head ;  pulse  108,  fiilL  Dee.  9(^--Slept  very  ill,  sad 
continues  the  same  as  yesterday.  Pulse  120,  full.  9  01.  JRicuU  3  "»j.  Vetpere.— 
9  SulpK  Quinm  3  j ;  JDiv.  in  pulv.  yj.  One  every  two  hours.  Bowels  freely  moved 
in  the  aftanoon ;  great  heat  of  skin ;  much  mental  excitement ;  pulse  120,  full  and 
strong ;  no  eruption.  Dec.  lOth. — Slept  well ;  no  restlessness ;  skhi  cool  and  moist ; 
no  headache ;  slight  singing  in  the  ears ;  pulse  87,  of  good  strength.  Pulse  rose  U> 
88  during  the  day,  and  in  the  evening  was  full  and  strong.  Quinine  rq^ealed;  10 
ffrains  ffiven  at  firsts  then  18  grains  every  ttoo  hours.  Dec.  llth. — ^Polse  84,  of  good 
strength ;  thirst  great ;  skin  moist;  no  eruption.  Dee.  12/A  (14th  day)— thirst  kis; 
some  appetite ;  no  eruption ;  slight  deposit  in  uriue.  Improved  from  this  time,  and 
was  dismissed  January  6  th. 

Commentary. — This  was  a  slight  case  of  fever  from  the  beginning, 
with  no  alarming  symptoms,  recovering  on  the  fourteenth  day.  Whether 
this  result  was  in  any  way  owing  to  the  quinine  is  doubtful,  for,  as  we 
shall  see,  there  were  other  cases  very  similar,  in  which  the  fever  was  of 
no  longer  duration.  When  first  given,  it  certainly  brought  down  the 
pulse,  and  all  the  symptoms  abated.  On  their  return,  therefore,  the 
treatment  was  again  had  recourse  to,  and  the  dose  increased  to  thirteen 
grains.  On  this  occasion,  however,  no  further  benefit  was  obtained;  and 
it  appeared  to  me  that  the  disease  terminated  with  critical  sediment  in 
the  urine,  on  the  fourteenth  day,  in  the  usual  manner.  There  was  no  erup- 
tion in  this  case. 

Case  CGXXIY.f — John  Craik,  blacksmith,  et.  23~admitted  January  5th,  1852. 
On  December  28th,  had  severe  rigors,  followed  by  feverish  symptoms,  and  during 

*  Reported  by  Mr.  A.  Dewar,  Clinical  Clerk. 

f  Reported  by  Mr.  W.  H.  Broadbent,  Clmical  Clerk. 
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the  nigbt,  severe  cough  and  much  expectorataon.  On  admission,  tongue  red  and  moist ; 
slight  sore  throat ;  no  appetite ;  constipation ;  pulse  80,  of  good  strength ;  severe  cough, 
and  considerable  expectoration,  tinged  with  blood ;  mucous  rales  are  heard  over  ch^ 
chiefly  at  base  of  lungs ;  skin  soft  and  dry ;  no  eruption  or  exposure  to  contagion. 
January  7th, — Bowels  freely  opened;  cough  very  severe.  Ordered  Moline  mixture; 
blister  to  front  of  chest,  Jan,  Sth  (11th  day). — ^Very  restless ;  delirious ;  drowsy  and 
stupid ;  cough  abated ;  pulse  108,  weak.  Vespere. — Pulse  121,  quick ;  skin  hot  and 
dry.  Qmnine  treatment  ordered.  Jan,  9ih, — Skin  cool  and  moist ;  pulse  90,  weak ; 
tongue  moist  and  red;  extreme  deafiiess.  Jan.  lOlh. — Slight  diaphoresis.  Jan. 
lUh  (14th  day  of  fever). — Skin  hot  and  dry;  flushed  and  delirious;  marked  rose- 
colored  eruption  over  chest  and  abdomen ;  great  thirst ;  sordes  on  lips  and  teeth ; 
tongue  red  and  moist,  dark  in  centre.  Jan.  I2th. — Delirious;  eruption  remains; 
sordes  disappearing ;  skin  hot  and  dry ;  cough  severe ;  crepitation  distinct  at  base  of 
right  lung ;  no  didness,  but  marked  resonance.  Ordered  antimonial  mixture.  Jan. 
ISth. — Countenance  flushed ;  pulse  rapid  and  weak ;  great  prostration.  Mister  to 
right  side;  wine  §  iv.  Jan,  l\th, — Symptoms  urgent.  Jan.  lUth, — Great  thirst; 
tongue  foul ;  crepitation  gone,  and  the  respiration  is  heard  very  indistinctiy ;  vocal  re- 
sonance well  marked.  Jan.  llth. — Improving ;  no  dulness,  nor  increased  vocal  reso- 
nance; some  sibilant  rales;  slight  deposit  in  urine.  Steady  improvement  until 
Jfebruary  20,  when  there  was  oedema  of  lower  limbs ;  urine  normal.  Is  now  quite 
convalescent.    Dismissed. 

Commentary. — In  this  case  it  will  be  observed  that,  although  the 
qainine  at  first  produced  an  apparent  improvement,  the  fever,  with  de- 
lirium and  the  usual  symptoms,  shortly  returned,  and  ran  a  rather  pro« 
tracted  course,  owing  to  the  pulmonary  complication. 

Case  CCXXV.*— Anne  Dowie,  8Bt.  18,  servant— admitted  December  10th,  1861. 
Sazed  witii  pain  in  the  head,  heat  of  skin,  and  general  debility,  Dec.  8d.  Next  day 
general  pam  over  the  body,  which  has  continued  since.  On  admission,  pulse  120, 
ieeble ;  tongue  dry,  red,  and  fissured ;  no  appetite  ;  great  thirst ;  bowels  constipated ; 
skin  hot,  and  covered  with  a  clanmiy  sweat,  and  presenting  on  the  chest  and  arms 
an  eruption  of  numerous  minute  petechial  spots,  which  have  existed  for  some  days ; 
slight  cough  and  expectoration:  scattered  bronchitic  rales  over  chest  Dee.  Wth. 
The  quinine  treatment  was  ordered.  After  the  fifth  dose  of  10  grs.,  slight  deafness, 
ringing  in  the  ears ;  one  more  dose  taken,  after  which  the  memcine  was  stopped. 
I}ec.  12th. — Pulse  80,  "  excessively  small  and  weak;"  surface  cooler.  In  the  after- 
noon, the  pidse  was  86,  strength  much  increased ;  skin  warm  and  moist ;  tongue  dry, 
rough  and  fissured ;  much  thirst ;  respirations  43  in  the  minute ;  slight  subsultus. 
18^ — Pulse  84,  of  good  strength ;  skin  moist ;  eruption  unchanged  ;  lips  covered 
with  sordes ;  tongue  dry  and  cracked.  On  the  14^A,  she  had  smart  diarrhoea,  which 
was  checked  by  an  astringent  mixture.  16^  (12th  day). — Appearance  of  patient  much 
better ;  pulse  88,  of  good  strength ;  eruption  faded ;  tongue  cleaner.  11th  (14th 
day).— -Cough  troublesome ;  a  good  deal  of  opaque  dirty-looking  muco-purulent  mat- 
ter expectorated ;  moist  rales  heard  on  auscultation ;  thirst  and  anorexia  continue ; 
urine  turbid,  but  without  sediment  19^  (16th  day). — Urine  loaded  with  lithates ;  pa- 
tient improving.  After  this  date,  she  recovered  rapidly,  and  was  discharged  on  the 
15th  January,  quite  well. 

Commentary. — This  was  a  well-marked  case  of  petechial  typhus,  in 
which  the  quinine  treatment  was  tried  without  apparently  in  any  way 
arresting  its  course.  Although  the  physiological  action  of  the  drug 
upon  the  pulse  was  remarkably  characterised. 

Case  CCXXVI.*— Isabella  Adamson,  set  20,  servant— admitted  December  19th, 
1851,  with  eczema  of  the  scalp  and  face.  Rigors  appeared  January  4th,  followed  by 
lifibrile  symptoms.  Rose-colored  exanthematous  spots  appeared  on  the  chest  and  arms 
on  the  9th.  On  the  lO^A,  the  treatment  by  quinine  commenced.  On  the  llth,  the  im- 
mediate effects  of  the  quinine  have  disappeared,  and  the  report  is — ^Pulse  100,  full 

»  Reported  by  Mr.  W.  H.  Broadbent,  Clinical  CIctE 
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and  compreesible ;  had  no  sleep ;  pain  in  head  y&j  intense ;  no  sweating ;  toogi 
furred  and  cracked ;  eruption  darker.  14^ — Confusion  of  intellect ;  yerdgo;  p& 
110,  weak  and  intermitting;  sordes  on  lips  and  tongue;  subsultos  tendinuin.  va 
Head  symptoms  have  been  relieved  by  a  blister ;  and  she  now  b^gsn  slowly  to  n 
prove.  On  the  24^,  pulse  80 ;  returning  appetite ;  sordes  dis^peared.  On  the  2a 
convnJescent 

Comnientary, — This  also  was  a  remarkably  well-characterised  cue  c 
fever  of  coDsiderable  seyerity,  evidently  caught  in  the  ward,  running  ii 
usual  course,  notwithstanding  the  quinine  treatment  was  commenced  i 
early  as  the  sixth  day.  The  eruption  here  presented  rose-colored  qxM 
at  the  commencement,  becoming  darker  afberwards.  Seven  cases  of  on 
tinned  fever  treated  by  quinine  have  thus  been  recorded,  which  we  as 
now  contrast  with  six  cases  treated  in  the  ordinary  waj. 

TYPHtJS  FEVEK  TREATED  WITHOUT  QUTNINR 

Case  CCXXVII.*— Anthony  Kerracher,  laborer,  cet.  20 — admitted  KovemberlJ 
1851.  On  the  7th,  had  rigors,  followed  by  oonfiision  of  head  and  general  fereriri 
symptoms.  No  exposure  to  contagion.  On  admission,  tongue  furred  and  white ;  ii 
tense  thirst ;  no  appetite ;  expression  anxious,  only  slight  headache ;  no  ern|rtiaB 
November  18.— Cough  severe ;  dulness  at  lower  part  of  left  lung  ;  cough  mixture 
Xovnnher  20. — ^Feverishness  gone ;  sleeps  well ;  expression  good.  DismiflBed  on  Be- 
cember  8,  1861. 

Case  CCXXVIII.*— Laurence  Cochrane,  laborer,  a5t  48— admitted  December  lit, 
1851.  Had  first  severe  rigors,  November  28th,  followed  by  febrile  symptoms.  Ko 
exposure  to  contagion.  Had  fever  six  years  ago.  On  admission,  tongue  furred  and 
moist ;  appetite  gone ;  constipation ;  pain  in  back  and  loins,  and  great  weaknoi. 
Complains  of  cough ;  no  expectoration ;  chest  resonant,  but  crepitation  is  heard  it 
base  of  left  lung ;  pulse  100,  full  and  regular.  December  2d. — ^Bowels  well  mored; 
pain  unrelieved  ;  appetite  returned ;  no  eruption.  December  1 2<A. — Fever  disappeared, 
but  very  weak.    Dismissed  January  12/A. 

Commentary, — Both  these  cases,  although  complicated  with  pulmonaij 
disorder,  ran  tbeir  usual  course,  and  in  this  respect  resembled  Case 
CCXXV.,  in  T^hich  quinine  was  given.  In  neither  was  there  anj 
eruption. 

Case  CCXXIX.+ — Isabella  Stevenson,  set  44,  washerwoman — admitted  Xovember 
10th,  1851.  On  the  Sd,  first  experienced  pain  in  the  head,  followed  by  sweatii^ 
but  says  she  had  no  rigors.  She  was  in  bed,  complaining  principally  of  cephalalgii, 
during  the  whole  of  last  week.  On  admission,  the  skin  is  dry  and  hot,  but  at  night 
always  bathed  in  perspiration.  No  eruption;  tongue  furred;  no  appetite;  thiist 
moderate;  intense  headache,  with  occasional  stupor;  pulse  120^  small,  thr^dlike. 
Cold  to  the  head  and  stimtUants.  On  the  12//»,  crepitation  was  heard  in  the  left  lung 
posteriorly.  13//*. — Great  dyspnoea;  moist  and  dry  rales  over  anterior  of  diert. 
These  symptoms  increased,  and  she  died  November  15th. 

Sectio  Cadaveris, — Forty-eight  hours  after  Death. 

Both  lungs  anteriorly  were  emphysematous  in  the  highest  degree,  presenting  nu- 
merous bulls,  with  deep  fissures  between  them,  with  patches  of  collapsed  lung  here 
and  there.  If  anything,  the  left  lung  was  most  affected.  Posteriorly,  both  hmps 
more  or  less  collapsed,  and,  on  section,  the  lining  membrane  of  the  broncM  was  deeply 
congested,  and  the  tubes,  on  pressure,  yielded  an  abundant  muco-purulent  dis- 
charge. Spleen  small,  weighing  one  ounce  and  a  half;  brain  and  other  organ? 
healthy. 

*  Reported  by  Mr.  A.  Dewar,  Clinical  Clerk, 
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Commentary, — This  woman  came  into  the  ward  on  the  same  day  as 
Case  CCXXII.,  the  fever  was  equally  severe,  and,  if  anything,  the 
headache  was  more  violent  It  was  resolved  to  give  quinine  in  one 
case  and  treat  the  other  in  the  usual  way.  It  so  happened  that  both 
died. 

Case  CCXXX.* — ^Margaret  Menzies,8et  16,  servant — admitted  December  28, 1861. 
Seized  with  lassitude  and  febrile  symptoms  on  the  22d,  but  without  distinct  rigors. 
Onadmianon,  pulse  100,  full;  tongue  coated;  headache  and  vertigo;  skin  dry  and 
hot,  with  rose-colored  elliptical  spots  scattered  over  the  abdomen  and  chest,  which  ap- 
peared this  morning ;  they  are  of  mulberry  color  on  the  arras.  January  l«f. — 
Urine  loaded  with  lithates ;  eruption  disappeared ;  skin  cool ;  pulse  natural.  January 
3dL— Convalescent 

Case  CCXXXI.* — Christina  Swan,  servant,  aet  26 — admitted  December  16,  1861. 
Had  rigors  on  the  14th,  followed  by  febrile  symptoms,  but  had  headache  and  other 
premonitory  symptoms  on  the  11th.  The  day  before  admission  (16th)  an  eruption  ap- 
peared on  the  body.  On  admission,  pulse  120,  small;  tongue  florid  at  edges,  furred 
at  the  sides ;  no  appetite ;  great  thirst ;  cough.  The  entire  surface  is  covered  with  a 
molberry-colored  eruption,  in  small  crescentic  patches,  and  though  not  raised,  strongly 
resembling  that  of  rubeola.  Eyes  red  and  suffbsed,  not  sensitive  to  light  Deeernber 
10<iL — ^Was  delirious  last  night  Mouth  and  teeth  covered  with  sordes ;  tongue  dry 
and  cracked ;  is  now  insensible;  pulse  120,  small.  Subsultus tendinum,  bronchitis  on 
both  aides,  with  pneumonia  on  lower  half  of  right  lung.  December  26/A.— Since  lust 
report,  constant  low  delirium,  which  to-diy  is  somewhat  diminished.  Cough  and  ex- 
pectoration very  troublesome.  Absence  of  respiration  from  right  back,  with  pealing 
vocal  resonance.  Pulse  rapid  and  weak;  eruption  faded.  Blister  to  head.  Wine 
J  yf.  and  brandy  Jiv.  December  29th, — ^No  delirium,  but  lies  in  a  comatose  state.  A 
kteritious  sediment  in  the  urine  has  appeared,  and  a  swelling  in  the  right  parotid 
gland.  Pulse  98,  more  full.  January  let. — Consciousness  returning;  cough  much 
diminished,  and  respiration  audible  in  right  back ;  skin  cool.  An  abscess  forming  in 
the  neck,  below  right  side  of  jaw.  From  this  period  convalescence  was  slowly  estab- 
lished ;  the  abscess  was  resolved,  and  she  was  dismissed  February  2d. 

Commentary, — This  was  a  very  severe  case  of  typhus,  with  pul- 
monary complication,  which,  however,  by  means  of  stimulants  liberally 
given,  struggled  through  on  the  twenty-first  day.  The  eruption  in  her 
ease  was  very  peculiar,  closely  resembling  that  of  rubeola,  which  it  was 
maintained  to  be  by  several  persons  who  saw  it.  It  appeared  on  the 
second  day  after  the  rigor.  But  there  was  none  of  the  intolerance  to 
light,  or  coryza  of  measles ;  and  moreover,  she  and  her  friends  stated 
that  she  had  previously  had  the  disease.  Under  these  circumstances, 
it  is  probable  that  it  constituted  the  ^'mulberry  rash"  of  Jenncr, 
appearing  early. 

Case  CCXXXILt— Bridget  M*Fadyen,  aet.  20,  laboring  woman — admitted  Decem- 
ber 17,  1861,  with  psoriasis  of  the  arms  and  legs.  Rigors  appeared  January  4,  fol- 
lowed by  slight  febrile  symptoms,  which  became  fully  established  on  the  lO^A.  llth. — 
Delirious ;  face  flushed ;  pulse  120,  rather  strong  and  jerking ;  no  eruption.  1 YM. — 
Quite  unconscious.  Head  shaved  and  blister  applied.  ISth. — Head  relieved ;  pulse 
rapid  and  weak.  Ordered  4  oz.  of  wine.  On  the  24<A,  sediment  of  lithates  in  urine. 
Sne  gradually  improved  after  this  date,  and  on  the  26th  was  convalescent  No 
emption. 

Diagnosis  of  Contimted  Fevers. 

On  reviewing  the  nineteen  cases  of  continued  fever  previously  given, 
with  a  view  of  determining  how  far  we  are  enabled  to  distinguish  its 

*  Reported  by  Mr.  J.  L.  Brown,  Clinical  Clerk. 

t  Reported  by  Mr.  W.  U.  Broadbent,  Clinical  Clerk. 
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varieties  at  an  early  period,  it  will,  I  think,  appear  that  this  is  impooi 
ble.  '  If  there  be  any  fact  connected  with  the  disease  better  establidiei 
than  another,  it  is  that  at  the  onset  we  are  unable  to  say  whether  tD] 
given  case  will  tarn  out  to  be  a  febricnla  or  a  typhns,  a  relapsing  or  i 
typhoid  fever.  If  you  study  carefully  the  symptoms  presented  by  Case 
CCXVI.,  CCXVIIL,  CCXIX.,  and  CCXXIV.,  you  will  be  satisfied  d 
this.  We  may,  indeed,  when  acquainted  with  the  prevailing  type  of  n 
epidemic,  often  be  led  to  guess,  with  more  or  less  correctness,  as  to  Hi 
probable  course,  but  exactitude  is  impossible.  Should  the  fever  ceaa 
on  the  seventh  day,  then  it  may  be  febricula  or  relapsing  ferer.  Tiu 
latter  is  determined  by  the  return  of  the  disease ;  but  I  know  of  no  cir 
cumstance,  beyond  the  type  of  the  epidemic,  which  can  lead  ns  to  pi» 
diet  that  event.  On  the  other  hand,  should  the  fever  continue  beyond 
the  seventh  day,  then  we  may  have  to  do  with  typhus  or  the  typhoid 
form.  Notwithstanding  all  that  has  been  Eaid  as  to  the  means  of  dii- 
tinguishing  these  varieties,  by  means  of  the  eruption  or  of  the  abdood' 
nal  symptoms,  I  believe  that  in  practice  it  will  be  found  to  be  impos- 
sible in  several  cases  before  the  twenty-first  day.  In  many  other  casei, 
however,  the  general  features  of  the  disease  will  enable  us  to  speak  poa- 
tively  before  that  time.  We  have  seen,  in  the  three  cases  of  typhoid  fe* 
ver  which  have  fallen  under  our  observation,  that  no  eruption  existed  ii 
any  of  them.  With  regard  to  the  ten  cases  of  typhus  fever  also,  in  fiw 
there  was  no  eruption  (Cases  CCXXIL,  CCXXIII.,  CCXXVII, 
CCXXVIIL,  CCXXXII.);  in  three  there  ^ere  rose  spots  (Gases 
CCXXIV.,  CCXXVI.,  CCXXX) ;  in  one  a  mulberry  or  meadj 
eruption  (Case  CCXXXI.) ;  and  in  one  petechiae  (Case  CCXXV.*) 
Then  with  regard  to  diarrhoea,  it  is  only  diagnostic  of  typhoid  fcrcr 
after  the  fourteenth  day.  Thus,  in  case  CCXlX.  it  first  appeared  on 
the  twenty-eighth  day,  and  in  Case  CCXX.  on  the  fifteenth.  In  Cue 
CCXXI.  on  the  other  hand,  it  is  said  to  have  been  present  from  tlie 
first;  but  such  an  occurrence,  however  it  may  excite  our  suspicioD8.i8 
far  too  common  in  all  fevers  to  be  much  regarded  as  more  particularlj 
indicative  of  typhoid  than  of  typhus  fever.  From  all  these  considera- 
tions, the  distinctions  which  have  been  made  out  between  the  various 
forms  of  continued  fever  are  often  retrospective,  and  only  determined 
in  the  advanced  stages.  You  cannot,  therefore,  be  too  careful  in  oom> 
ing  to  a  conclusion  on  this  matter. 

*  This  paragraph  has  been  criticised  by  a  writer  in  the  "  British  and  Foragii 
Medical  Review  '*  for  October  1853,  who  ia  a  strong  supporter  of  Dr.  Jenner^s  optnkm. 
It  may  be  worth  while,  in  turn,  to  analyse  his  arguments.  He  admits  that  if  tht 
eruption  is  not  distinctive,  the  objection  to  Dr.  Jeuner^s  views  would  be  well  founded. 
He  says,  however,  that  in  cases  CCXXIH.,  CCXXVII.,  and  CCXXXII.,  the  enqitioD 
may  have  been  absent  simply  on  account  of  the  youth  of  the  patients.  But  typhus  few 
frequently  attacks  young  people,  and  if  the  diagnostic  eruption  can  only  be  dep^ided 
on  in  persons  after  the  age  of  25,  its  value  cannot  be  very  great.  OCXJgL  is 
declared  to  be  a  cerebral  disease,  and  Case  CCXXVIII.  a  pulmonary  one.  Cmbtad 
and  pulmonary  complications  were  undoubtedly  there,  but  I  can  assure  the  eride  ukt 
they  were  cases  of  typhus  fever  notwithstanding.  Thus,  however,  he  disposei  oflhe 
five  cases  which  are  hostile  to  his  views.  Then,  as  to  the  three  casQl  .^f  tyfi^vi 
(Cases  CCXXIV.,  CCXXVI.,  and  CCXXX.),  with  rose  spots,  he  denies  that  aocfa  ^pott 
are  cxanthematous.  But  if  not  exanthematous,  what  are  they?  Certaiidj,fhej  were 
not  macular  or  petechial.    Then,  because  it  is  said  in  Case  CCXXVI.  Hmt  iHTej  beouse 
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The  investigations  of  Wunderlich  on  the  continent,  and  of  Drs. 
Parkes  and  Binder  in  this  country,  indicate  the  importance  of  thermo- 
metric  obsenrations  in  febrile  states  of  the  body.  Continuous  daily 
determination  of  the  temperature,  according  to  them,  exhibits  fixed 
Tariations  for  different  fevers,  and  forms  a  valuable  addition  to  our  means 
of  diagnosis.  Thus  in  typhus,  the  temperature  steadily  rises  from  98^, 
the  standard  of  health,  to  be  above  103^  in  three  or  four  days,  and  it 
declines  rapidly  when  the  fever  subsides.  In  typhoid  fever,  a  high 
temperature  persists  for  a  longer  period,  but  peculiar  remissions  in  the 
nuige  of  temperature  occur,  which  are  specially  marked  towards  the 
latter  end  of  the  fever.  In  intermittent  fever  the  temperature  begins 
to  be  elevated  during  the  sensation  of  chilliness,  and  having  risen  several 
d^;ree8  above  100,  in  a  short  period  declines  rapidly  during  the  sweat- 
ing stage.  In  scarlatina,  Dr.  Ringer  concludes  that  the  ranges  of  tem- 
perature indicate  cycles  of  about  five  days  in  that  disease,  and  that  a 
similar  periodicity  prevails  through  the  complications  and  sequelsd.  This 
re(|uires  confirmation.  As  a  general  rule,  it  may  be  stated  that  in  scar- 
latina the  temperature  attains  its  maximum  from  the  second  to  the  fourth 
day ;  it  then  declines  rapidly  with  the  pulse  until  convalescence. 

The  introduction  of  thermometric  investigation  as  an  element  of  clin- 
ieal  research  being  of  comparatively  recent  datCi  there  are  many  points 
of  interest  still  undetermined.  From  some  observations  made  by  Mr. 
T.  'Evans,  one  of  my  clinical  clerks  in  1864,  it  would  Appear  that 
in  typhus  fever  the  tefnperature  attains  its  maximum  about  the  latter 
end  of  the  first  week ;  that  is,  when  the  eruption,  if  present,  is  most 
marked.  It  begins  to  decline  a  few  days  before  the  pulse  does,  and 
fidls  rapidly  during  the  last  week — a  sudden  diminution  of  two  or 
more  degrees  occurring  on  certain  days.  After  the  subsidence  of  the 
fever,  the  temperature  is  a  degree  or  two  below  that  of  health ;  and 
sabsequentiy  it  rises  to  be  a  degree  or  two  higher  than  the  normal  tem- 
perature. Generally  it  reaches  its  minimum  earlier  than  the  pulse,  in 
the  same  way  as  it  begins  to  rise  and  reaches  its  maximum  earlier. 
The  earlier  the  pulse  and  temperature  begin  to  &11,  the  earlier  the  fever 
may  be  expected  to  subside.  Dr.  Parkes  has  shown  that  the  amount  of 
urea  excreted  has  a  certain  correspondence  to  the  temperature ;  that  a 
sadden  diminution  of  the  temperature  is  coincident  with  the  occurrence 
of  a  "  critical  discharge ;  "  and  that  a  diminished  excretion  with  a  per- 
mstent  high  temperature  is  fraught  with  danger,  indicating  the  proba- 
bility of  the  approach  of  inflammatory  complications.  It  is  further  to 
be  observed  that  in  typhus  the  general  height  of  the  range  of  tempera- 
tare  does  not  appear  to  be  proportionate  to  the  duration  or  severity  of 

the  attack. 

• 

darker  afterwards,  and  in  Case  CCXXX.  it  is  noted  thcv  arc  of  mulbcny  color  on  the 
arms,  therefore  they  must  have  presented  the  ordinary  chaiucter  of  a  typhus  rash. 
All  I  eta  sajifl,  that  to  me  they  were  in  no  way  distinctiye.  THe  absence  of  eruption 
in  tb9^«ie  typhoid  cases  (CCXIX.,  CGXX.,  and  CCXXI.X  is  thus  explained  hy  the 
Il9vi^pr«r :— ^  As  the  rose  spots  only  appear  in  85  per  cent,  it  is  not  impossible  that 
tbfyJnight  have  been  absent  in  these  three  consecutively,  and  may  have  been  present 
in  thjknezt  fifteen.*'  But  if  so,  how  is  our  diagnosis  to  be  assisted  by  a  supposed  pe- 
oaliar  form  of  eruption  which  need  not  occur  in  all  the  cases  of  the  disease  admitted 
into  llio  clhiieal  wards  for  perhaps  six  months. 
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Morhid  Anatomy  of  the  Edinburgh  Epidemic  Fever  during  the  WmUr 
Session  1847-48,  when  Typhoid  Disease  u?m  prevaienL 

During  this  epidemic,  I  opened  the  bodies  of  sixtj-three  b 
viduals  who  had  aied  of  typhus  and  typhoid  fever,  with  the  followi 
results : — 

Spleen, — ^The  organ  most  frequently  affected  was  the  spleen.  In  t 
majority  of  cases  it  was  more  or  less  enlarged  and  softenedy  presentiiif 
mahoeany-brown  color  and  creamy  consistence ;  so  that,  when  preas 
the  whole  of  its  parenchyma  could  be  squeesed  out  of  its  capside.  '. 
ten  cases  the  spleen  contained  yellow  fawn-colored  disoolorations  wi 
abrupt  margins,  sometimes  diffused  in  masses  varying  in  sise  from 
walnut  to  that  of  a  hen's  egg,  at  others,  disseminated  in  miliary  ^ 
through  the  organ.  In  two  cases,  these  altered  masses  of  the  spleei 
substance  had  softened  and  burst  into  the  peritoneum,  causing  hii 
peritonitis.  In  another  case,  a  distinct  line  of  separation  was  obeerr) 
to  be  forming  round  a  mass  about  the  size  of  a  walnut. 

On  examining  this  altered  texture  in  the  spleen  with  a  power  of  Sj 
diameters  linear  it  was  found  to  consist  of — 1st,  numerous  molecules ai 
granules ;  2d,  free  nuclei ;  3d,  compound  granular  cells  of  varions  sizei 
4th,  fragments  of  the  fibrous  tissue  and  fui 
form  corpuscles  of  the  organ.  The  gramiL 
cells  were  frequently  ruptured,  more  or  ki 
broken  down,  and  appeared  to  me  at  that  tin 
,  to  constitute  the  structural  character  of  a  Dei 


:^^-^    'formation  which  had  been  described  by  Bold 
Q'  %' r  tanski  and  other  German  pathologists,  as  tj 
phus   deposit     This  deposition,    according  t 
them,  bears  the  same  relation  to  the  constitu 
ii^. 325.  i ig.  52G.    tion  of  the  blood  in  cases  of  typhus  fever, a 

tubercle  and  caDcer  do  to  the  tubercular  and  cancerous  cachexisd.  Al 
though  the  facts  described  by  Kokitanski  and  others  are  quite  correel 
as  well  as  his  description  of  the  structure  of  this  altered  tissue  which  1 
confirmed  in  1847-48,  further  observation  has  convinced  me  that  tbea 
alterations  are  not  peculiar  to  typhus,  and  do  not  constitute  a  distine 
form  of  exudation.  They  consist,  in  point  of  fact,  of  a  peculiar  de 
generation  of  the  splenic  pulp,  which  follows  a  greater  or  less  increases 
growth  of  the  glandular  cells,  the  morbid  anatomy  of  which  is  displayed 
in  a  series  of  preparations  I  placed  in  the  University  Museum,  wher 
they  can  be  studied. 

Lungs. — The  organs  most  frequently  affected  after  the  spleen  wer 
the  lungs.  The  most  common  lesion  was  bronchitis,  the  bronchia 
lining  membrane  being  of  a  deep  mahogany  or  purple  color,  more  o 
less  infiltrated  with  serum  or  exudation.  The  fine  bronchial  tube 
were  frequently  filled  with  a  muco-purulent  matter,  and  in  a  few  case 
were  choked  up  with  a  reddish-brown  gelatinous  substance,  more  c 
less  fluid — ^probably   a  modified   form   of  the  exudation  described  b 


Fig.  525.  Structure  of  a  decolorized  mass  in  the  spleen. 
Fig.  526.  The  same  after  the  addition  of  acetic  add. 
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Remake  as  discovered  by  liim  in  tbo  sputum.  The  apices  of  the  luoga 
were  very  commonly  cedematou^^  yielding  on  section  a  copious  grayish 
frothy  flaid.  In  fifteen  cases,  the  lungs  were  more  or  lesi^  coimolidatcd 
by  exudation^  which  aeldanj  presented  the  characters  of  norjwal  hepatiza- 
lion.  It  was  sometimes  of  a  dirty  yellow  tint,  at  others  of  a  browuLsh 
chocolate  color,  existing  in  masses  of  irregalar  outline,  and  of  variable 
size,  rescmhUng  the  discolored  portions  of  tho  splenic  pulp,  formerly 
alluded  to.     In  three  cases  there  was  pulmonary  apoplexy. 

The  dirty  yellow  or  chocolate-colored  exudation  into  the  lungs 
was  aicertainedj  on  microscopic  examination,  to  consist  of — 1st,  nume- 
rous molecules  and  granules,  filling  up  tlio  air  vesicles,  and  infiltrated 
into  the  areolar  tissue;  *2dj  naked  nuclei;  3d,  enlarged  and  isolated 
epithelial  cells,  with  multiplying  nuclei;  and  4th,  Bcveral  compound 
granular  corpuscles.     This  material  was  also  sypposed  to  belong  to  the 


^^JMl 


M'  .'>^ 
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Fig.  &9T.  ¥tg.  &28L  Fig.  M9. 

80-calIed  typhous  deposits,  but  is  more  probably  in  part  an  altered  exuda- 
tion, dependent  on  the  constitution  of  the  blood,  and  partly  a  descjuama- 
tion  of  the  epithelium,  with  tendency  to  multiplication  of  inclosed 
nuclei. 

Intestines. — ^Tbe  intestines  presented  the  lesion  po  well  deBcribed  by 
Bretonneau,  Lonisj  Cruveilhler,  and  others  (dothinenteritis,  typhoid  uleerj 
etc,),  in  nineteen  cases.  It  consisted  of  a  peculiar  alteration  of  the  round 
and  oval  glandular  patches  of  the  small  intestine,  exhibiting  in  its  first 
stage  a  flesh-colored  mass,  raised  above  the  mucous  membrane,  presenting 
in  the  round  patches  the  form  of  a  pimple  or  a  gplit  pea,  and  in  the  oval 
ones  an  abrupt  elevation  resembling  an  inverted  dish.  In  the  second 
Btage  this  mass  was  more  or  less  softened,  especially  round  the  edges, 
exhibiting  a  teisdency  to  separate  and  slough.  In  the  t!iird  stage,  the 
slough  bad  separated,  leaving  an  nlcer^  witb  abrupt  edges,  equfil  in  area  to 
the  size  of  the  gland  affected,  but  varying  in  depth,  occasionally  passing 
through  the  muscular  and  resting  on  the  peritoneal  coat  of  the  intestine* 
In  this  latter  case,  tbo  peritoneum  externally  often  presented  a  red  or 
violet  patch  of  congested  vessels,  indicating  the  ulcer  below.  The  elevated 
patches  were  observed  occasionally  to  extend  as  high  as  the  duodenum, 
and  as  low  as  the  rectum.  In  ooe  case  numerous  dothinenteritic  eleva- 
UoQS^  about  the  size  and  shape  of  a  split  pea,  extended  over  all  the 

F)g.  527,  AppeArimce  of  exudation  and  epkhclial  ceUa  in  the  lung  in  a  cose  of 
typhoid  pneumonjii. 

Fig.  528.  Another  portion  of  the  panif?  lunnr,  aftpr  tlie  addition  of  acetic  acid. 
Fig.  529.  Portjoaj  of  normal  epitlu'Litua  e^paraied  from  the  air  fesidea.  2b0dimr^ 
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asoending  and  transverse  colon.  In  a  few  cases  the  isolated  follicles  in 
the  large  intestine  were  observed  swollen  and  empty,  presenting  in  their 
centre  a  dark  blue  or  black  spot.  In  others,  the  round  and  ovid  patches 
of  the  small  intestine  exhibited  a  grayish  or  slate-blue  appearance.  Per- 
foration of  the  intestine  from  ulceration,  causing  fatal  peritonitis,  oc- 
curred in  three  cases.  Dysentery,  with  flakes  of  lymph  attached  to  the 
mucous  surface  over  the  ascending  and  transverse  colon,  was  associated 
with  intense  dothinenteritis  in  one  case.  Oval  and  round  cicatrices, 
exhibiting  different  stages  of  the  healing  process  of  the  intestinal  typhous 
ulcer,  were  observed  in  two  cases. 

On  examining  the  matter  found  in  the  intestinal  glands  in  the  abore 
cases,  it  was  shown  to  consist  of  numerous  molecules  and  granules 
associated  with  free  nuclei  and  cells  of  the  glandular  sacs,  which  were 
unusually  distended,  and  filled  with  cell  elemcDts  in  various  stages  of 
development  and  dismtegration.  In  this  respect  it  closely  resembled  the 
altered  substance  of  the  spleen  formerly  described,  and  indeed  appeared 
to  consist  of  the  same  glandular  lesion. 

Mesenteric  Glands, — In  all  the  cases  where  the  intestinal  ulcerations 
were  recent,  the  mesenteric  glands  were  enlarged,  soft  and  friable,  and 
of  a  grayish  or  reddish-purple  color.  Some  of  these  glands  reached  the 
size  of  a  hen's  egg.  On  section,  they  presented  a  finely  granular  surface, 
of  a  dirty  yellow-grayish  or  dark  fawn  color,  and  their  substance  was 
generally  soft  and  friable,  but  sometimes,  in  one  or  more  parts  of  the 
swollen  gland,  broken  down  into  a  fluid  of  creamy  consistence. 

On  examining  this  creamy  matter,  or  the  fluid  squeezed  from  the 
gland,  with  a  power  of  250  diameters  linear,  it  was  found  to  contain 
numerous  cells,  generally  spherical,  varying  in  diameter  from  the  l-150th 
to  the  l-35th  of  a  millimetre.  In  some  cases  numerous  nuclei  were . 
contained  in  the  cell,  occupying  three-fourths  of  its  interior,  generally 
about  the  l-200th  of  a  millimetre  in  diameter.  At  other  times  from 
one  to  four  of  these  nuclei  were  seen  scattered  within  the  cell.  On  the 
addition  of  acetic  acid  the  cell-wall  was  rendered  very  transparent, 
whilst  the  nuclei  were  unaffected.  Many  of  them  were  free,  and  at 
first  looked  like  altered  blood- corpuscles,  from  which  they  were  at 
once  distinguished  by  the  action  of  acetic  acid.  (See  Figs.  22Z  to  225, 
p.  209.) 

Blood. — The  blood  in  the  great  majority  of  cases,  was  fluid,  and 
of  a  dirty  brownish  color.  In  those  instances,  however,  where  the 
disease  had  been  protracted,  and  especially  in  such  as  presented  well- 
marked  glandular  disease,  firm  coagula  were  found  in  the  heart  and 
large  vessels. 

Other  Lesions, — With  regard  to  the  other  lesions  observed  in  the  sixty- 
^ree  bodies,  it  may  be  said  that  in  two  there  were  glossitis,  and  laryn- 
gitis with  tonsillitis ;  in  one,  abscess  of  the  kidney ;  and  in  one,  absoess 
of  the  posterior  mediastinum.  The  brain  did  not  appear  to  participate 
much  in  the  disease.  It  presented  only  occasional  congestion,  with  slight 
effusion  into  the  subarachnoid  cavity,  or  into  the  latem  ventricles.  In 
seven  bodies  no  lesion  whatever  could  be  discovered. 

Such  is  a  summary  of  the  appearances  observed  in  sixty-three  bodies 
of  patients  who  died  ^of  fever  during  the  prevalence  of  the  typhoid  form 
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of  the  disease  daring  1847-48.     The  proportion  of  typhoid  to  typhns 
cases  has  considerably  increased  of  late  years. 

Pathology  and  Miology  of  Continued  Fever. 

With  regard  to  the  nature  of  typhoid,  as  of  all  other  forms  of  ferer. 
we  know  little ;  but,  from  what  has  been  said,  it  is  impossible  to  avoid 
seeing  that  the  spleen,  mesenteric  and  intestinal  glands,  are  especially 
liable  to  be  affected.  Now  these  glands  constitute  part  of  an  apparatus 
which,  I  believe,  secretes  the  blood  (see  Leucocythemia) :  and  if  so,  we 
b^n  to  catch  a  glimpse,  at  all  events,  of  the  connection  between  altera- 
tions of  these  structures  and  of  the  blood  in  fever.  Further  researches, 
however,  are  required  to  determine  the  nature  of  sucji  connection,  as  well 
as  how  far  in  Uiis  disease  the  glands  operate  upon  the  blood,  and  the 
blood  upon  the  glands. 

The  same  arguments  which  apply  to  the  uncertainty  of  diagnosis 
may  be  raised  aeainst  the  general  doctrine,  that  the  different  forms  of 
fever  are  dependent  upon  separate  poisons,  run  a  separate  course,  and 
are  governed  by  laws  as  distinct  as  those  which  regulate  the  various  kinds 
of  eruptive  fever.  Without  denying  the  existence  of  various  kinds  of 
continued  fever,  I  am  of  opinion  that  this  doctrine  has  not  been  estab- 
lished. On  the  contrary,  I  believe  that  internal  complications,  and  the 
accidental  circumstances  of  season,  diet,  constitution,  and  other  causes  of 
a  like  nature,  modify  fever  in  particular  individuals  at  different  times, 
and  that  to  these  the  variations  observed  are  in  many  cases  attributable. 
Moreover  I  am  satisfied  that  typhoid  and  typhus  fever  'may  occur  to- 
gether epidemically,  run  into  one  another,  and  be  mutually  communi- 
cable. This  was  very  well  shown  in  the  Edinburgh  epidemic  of  1847-48, 
in  which  both  diseases  occurred  together  at  the  same  time  and  in  the 
same  localities,  some  individuals  coming  from  the  same  house  affected 
with  typhus,  and  others  with  typhoid,  the  latter  having  intestinal  lesion 
after  death,  as  proved  by  dissection. 

At  the  same  time,  there  can  be  no  doubt  that  these  different  forms 
of  fever  may  succeed  each  other  just  in  the  same  manner  that  there  may 
be  relapses  or  returns  of  the  same  form  of  fever.  Of  this  the  following 
is  a  good  example : — 

Case  CGXXXIIL^— Typhoid  succeeded  hy  Typhm  Fever. 

History. — Sarah  Hewson,  set  23,  unmarrieil,  kitchen-maid — admitted  October  23d, 
1864.  She  has  always  enjoyed  good  health  up  to  the  17th  instant,  when  after  exposure 
to  cold  she  was  seized  with  febrile  symptoms.  Being  unable  to  work,  she  took  a  dose 
of  Baits  three  days  afterwards,  but  weakness  and  prostration  increasing,  came  to  the 
Infirmary. 

Symptoms  on  Admission. — On  admission,  skin  hot  and  dry ;  no  eruption ;  pulse  96, 
of  fiur  strength ;  tongue  covered  with  a  brown  fur.  No  appetite ;  thirst ;  no  diarrhcea 
nor  abdominal  pain;  no  headache.  A  saline  mixture^  and  beef-tea  and  milk  far 
nourishment. 

Progress  op  the  Case. — October  26th, — Pulse  94,  weak.  To  have  I'lr  of  wine 
daily,  Oct.  21th, — ^A  few  rose-colored  spots  visible  on  the  abdomen.  Bowels  loose, 
the  stools  of  a  pea-soup  character.  From  this  time  the  case  assumed  the  usual  char- 
acters of  typhoid,  a  marked  improyement  occurring  on  the  6th  of  November,  being  the 

*  Reported  by  Messrs.  Wm.  Johnston  and  R  Mackelvie,  Clinical  Clerks. 
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21st  of  the  disease.  The  prostration  from  purging  was  extreme,  and  her  oonTaleeecoe 
greatly  prolonged,  notwithstanding  the  liberal  employment  of  wine  and  food.  Dis- 
missed December  14th. 

Rf^dndUed  December  18^  with  all  the  symptoms  of  typhus  fever,  except  an  erup- 
tion. Face  flushed  and  anxious.  Skin  hot ;  temperature  104%  covered  with  persfun- 
tion.  Pulse  128,  weak.  Tongue  white  and  furred  in  centre.  No  appetite;  great 
thirst ;  bowels  constipated.  Headache ;  great  muscular  depression ;  sleep  disturbed; 
no  delirium.  Respiration,  86  per  minute,  slight  cough,  and  thick  mucous  expectora' 
tion ;  urine  normal  From  this  tune  her  case  went  through  the  usual  course  of  typhus 
fever,  from  which  she  was  convalescent  on  December  26th  (14  days  from  the  rigor), 
and  was  dismissed  quite  well  January  23d. 

It  appears  that  on  December  12Ui,  two  days  before  she  left  the  houfie,  she  had  a 
severe  feeling  of  cold  or  rigor,  but  was  much  better  when  she  left  on  the  14tb.  She 
remained  in  her  brother-in-law^s  house,  feeling  weak  and  unweU,  which  symptoms  fai- 
creasing  she  returned  to  the  Infirmary.  She  says  that  for  fifteen  day?  before  leaving 
the  house  she  was  in  the  habit  of  waiting  upon  another  woman  (Boyd)  in  the  ward, 
laboring  under  typhus  fever,  and  frequently  sat  down  by  her  bedside,  and  as  there 
was  no  fever  in  the  brother-in-law's  house  either  before  or  after  her  visit,  she  supposes 
that  the  disease  was  caught  in  this  way. 

Dr.  Murcbison  endeavors  to  prove  that  typhus  and  relapsing  fevers 
arc  caused  by  over-crowding,  with  deficient  ventilation  and  destitution. 
Typhoid  fever,  on  the  other  hand,  he  considers  to  be  caused  by  emana- 
tions from  decaying  organic  matter,  or  by  organic  impurities  in  water, 
or  by  both  of  these  causes  combined.  The  arguments  be  has  broaght 
forward  in  support  of  this  theory  merit  careful  consideration,  and  were 
steadily  kept  in  view  in  the  inquiry  of  1862-63  and  sinoe.  The  facts, 
however,  which  came  under  my  notice  in  the  remarkable  epidemic  of 
this  city  (1847-48),  already  referred  to,  cannot,  I  think,  be  explained,  by 
any  such  supposition.  Further,  in  none  of  the  many  cases  which  have 
entered  the  Infirmary  under  my  care  since  the  views  of  Dr.  Murchison 
became  known,  could  I  trace  any  relation  between  the  occurrence  of  the 
typhoid  fever  and  exposure  to  putrid  organic  matter,  although  in  eveiy 
•  instance  this  point  was  carefully  investigated.  In  one  case  only  has 
there  been  a  difference  of  opinion  in  the  class  on  the  subject ;  and  as  it 
exhibits  how  easily  one  may  be  misled  and  guided  by  preconceived 
views,  the  facts  may  be  specially  referred  to. 

Case  CGXKXIV  *— Typhoid  Fever^ Convalescent  an  the  2Utdaf, 

HiSTORT. — Kenneth  Sinclair,  tet  21,  unmarried,  sailor,  native  of  Caithness— ad- 
mitted 6th  May  1864.  The  patient's  health  was  good  previous  to  the  present  attack  of 
fever.  About  the  middle  of  March  ( 1 864)  he  sailed  from  Wick  to  Dantdc,  in  a  scboooef 
laden  with  pickled  herrings  in  barrels,  from  the  lower  of  which  the  brine  leaked  into 
the  hold,  producing  an  intolerable  stench.  The  sailors  were  allowed  plenty  of  food. 
•  with  a  fair  supply  of  fresh  vegetables ;  but  the  forecastle  in  which  they  slept,  was  small 
and  ill-ventilajted.  The  boat  made  the  voyage  to  Dantzic  in  twelve  days,  and  remained 
there  three  weeks,  during  which  time  the  patient  was  kept  hard  at  work  on  board,  but 
was  supplied  daily  with  abundance  of  fresh  meat.  The  refuse  of  the  town  bemg  poiired 
into  the  harbor  of  Dantzic  produces  abominable  smells  in  it.  About  a  week  before 
the  vessel  left,  the  patient  drank  by  accident  some  bad  water  from  a  pump,  and  tn 
days  afterwards  was  seized  with  diarrhoea,  which  continued  up  to  his  admisoon-^ 
bowels  being  opened  three  times  a  day  on  an  average.  The  ^ip  sailed  from  Durtiie 
to  London,  laden  with  wheat,  and  arrived  in  the  Thiones  about  the  26th  of  April  Th« 
puticnt  worked  during  the  whole  voyage,  and  besides  assisted  in  cleaning  the  Teasel  Ar 
two  days  after  her  arrival.  Feeling  exhausted,  he  then  applied  to  an  apotbecaiy 
for  some  medicine  to  check  Ws  diarrhoea,  but  it  failing,  he  lay  up  for  some  days; 
aflcr  which,  feeling  himself  getting  gradually  worse,  and  having  been  seittd  with  • 

*  Reported  by  Mr.  J.  M.  Moore,  Clinical  Clerk. 
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rigor,  he  left  London  on  the  4th  May,  in  the  London  and  Edmbmgh  steamer,  and 
arrived  in  Edinburgh  on  the  6th. 

Symptoms  on  Admission. — ^Patient  is  exceedingly  weak,  and  unable  to  answer 
qaestions.  Tongue  coyered  with  a  white  creamy  fur,  red  at  the  tip.  Bowels  loose ; 
stools  of  a  pearsoup  character.  Tenderness  over  the  whole  of  the  abdomen.  Face 
flushed ;  skin  hot ;  decubitus  dorsal.  Pulse  96,  incompressible,  and  of  good  Tolumei 
This  appears  to  be  the  11th  day  of  the  fever. 

Progress  of  thk  Cass. — From  this  date  to  16th  (21st  day  of  fever)  the  patient^s 
bowels  wore  opened  on  an  average  twice  a  day,  and  his  pulse  ranged  from  88  to  96.  On 
the  16th,  pulse  84,  good  strength,  regular,  and  bowels  open  twice.  The  patient  con- 
tinued to  progress  slowly  but  steadily,  and  was  dismissed  perfectly  well  on  27th  June. 

Commentary. — The  history  of  this  case  is  given  exactly  as  it  is 
recorded  by  the  Clinical  Clerk,  which,  though  generally  correct,  conveys 
the  impression  that  the  caase  of  this  man's  fever  was  d^e  bad  smells  and 
putrid  emanations  to  which  he  was  exposed.  After  his  convalescence 
he  was  repeatedly  examined  and  cross-examined  by  the  class,  with  a 
view  of  determining  exactly  what  were  the  circumstances  which  pre- 
ceded his  illness.  The  following  were  the  facts  elicited.  He  was  in 
good  health  up  to  the  time  he  left  Wick.  A  horrible  smell  did  pervade 
the  vessel  in  consequence  of  some  casks  containing  pickled  herrings 
leaking  into  the  hold.  He  was  ten  days  on  the  voyage  out ;  was  two 
days  unloading  at  Dantzic;  was  another  week  in  the  harbor,  during 
which  the  vessel  lay  empty ;  was  three  days  loading  her  with  wheat, 
and  remained  other  two  days.  During  these  twenty-four  days  he  was 
in  perfect  health,  and  performed  all  his  duties  on  board  the  vessel. 
During  the  last  two  days  of  his  stay  in  Dantzic  harbor,  on  one  occasion 
when  ashore,  he  applied  his  mouth  to  a  pump  in  order  to  drink ;  but 
after  taking  one  mouthful  he  desisted  as  the  water  had  a  bad  ^'  rotten  " 
taste.  During  this  period  the  crew  were  well  supplied  with  fresh  meat 
and  vegetables.  The  vessel  then  went  to  Fairwater,  six  miles  below 
Dantzic,  where  she  remained  a  week.  Two  days  after  arriving  there, 
diarrhoea  came  on.  He  continued  his  work,  however,  and  continued  to 
do  so  during  the  ten  days  occupied  in  the  voyage  to  London,  although 
during  fifteen  days — that  is,  ever  since  the  diarrhoea  commenced — ^he  had 
about  three  loose  stools  every  day.  On  arriving  at  London,  he  went 
ashore  and  obtained  some  medicine  from  a  druggist  to  check  his  bowel 
complaint,  but  he  was  now  seized  with  shivering  and  considerable  pros- 
tration. Ho  therefore  determined  to  come  to  Edinburgh,  and  arrived 
there  two  days  afterwards  by  one  of  the  General  Steam  Navigation 
Company's  steamers. 

This  circumstantial  account,  it  seems  to  me,  in  no  way  supports  the 
theory  that  putrid  emanations  were  the  cause  of  this  man's  typhoid  fever. 
They  were  removed  with  the  cargo  of  herrings,  twelve  days  before  the 
occurrence  of  diarrhoea,  which  seemed  rather  to  be  occasioned  by  the  bad 
water  he  drank.  Again,  if  that  diarrhoea  had  been  properly  treated  and 
checked  at  the  commencement,  would  he  have  had  typhoid  fever  at  all, 
the  febrile  attack  commencing^  fifteen  days  after  the  diarrhoea,  with  rigor, 
etc.,  on  his  arriving  in  the  Thames  ?  These  questions  are  important, 
and  the  whole  history  of  this  man  shows  how  necessary  it  is  to  analyse 
&ct8  carefully  before  arriving  at  conclusions  as  to  the  cause  of  disease. 
Considering  the  effluvia  which  pervade  cities,  harbors,  and  ships,  it 
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must  always  be  easy  to  attribute  disease  to  some  such  cause.  But  when 
we  see  how  frequently  these  supposed  causes  are  innocuous,  and  the 
extreme  uncertainty  with  which  they  are  even  coincident  with  their^ 
presumed  consequences,  we  may  well  ask,  are  they  in  truth  causes  at  all  ? 
In  the  winter  session  of  1S62--63,  I  reviewed  and  carefully  re-examined 
the  whole  subject  of  fever,  in  consequence  of  the  appearance  of  Drs. 
Tweedie  and  Murchison's  important  works  on  this  disease.^  Thirteen 
cases  were  the  subject  of  comment,  and  they  were  all  taken  with  great 
care.  As  too  much  space  would  be  occupied  by  recording  them  at 
length,  I  give  the  chief  facts  in  a  tabular  form,  together  with  two  other 
cases  admitted  under  my  care  in  the  summer  of  1863.  In  all  the  cases 
the  fever  was  well  marked,  and  the  points  more  especially  investigated 
were  the  residence,  exposure  to  contagion  or  to  putrid  emanations,  as 
causes,  and  the  diagnosis,  more  especially  as  determined  by  the  integu- 
mentary, intestinal,  and  arterial  symptoms  (see  opposite  Table). 

Commentary  on  the  Cases  Tabulated, — Of  these  sixteen  cases  of 
fever,  ten  were  typhoid,  including  Case  CCXLIX.,  the  nature  of  which 
was  long  doubtful,  but  from  its  prolongation  beyond  the  twenty-first 
day  was  at  length  declared  to  be  typhoid.  Five  cases  were  typhus,  and 
one  febricula.  The  residences  of  these  cases  were  widely  diffused,  the 
typhoid  cases  coming  from  no  place  especially  distinguished  for  effluvia 
or  bad  drainage.  The  typhus  cases  originated  in  the  Grassmarket, 
Fountainbridge,  and  the  Infirmary  itselfl  Great  pains  were  taken  to 
determine  the  immediate  cause  of  the  disease — whether  contagion  or  ex- 
posure to  noxious  effluvia — ^yet,  except  in  the  two  cases  which  occurred 
in  the  Infirmary,  and  which  therefore  are  presumed  to  be  owing  to 
contagion,  in  none  could  the  fever  bo  traced  to  either  cause.  Of  the 
ton  typhoid  cases,  a  rose-colored  eruption  was  observed  in  seven.  Of 
the  five  typhus  cases,  a  mulberry- colored  rubeolar  eruption  was  observed 
in  four,  so  marked  that  the  cases  were  considered  at  first  by  the  clerks 
to  be  those  of  measles.  Profuse  and  continued  diarrhoea  was  present  in 
five  of  the  ten  typhoid  cases,  was  moderate  in  one,  and  slight  in  four. 
The  pea-soup  stools  were  well  marked  in  four,  while  they  resembled 
coflfee-grounds  or  chocolate  in  one — ^a  fatal  case.  Among  the  five  typhus 
cases  there  was  constipation  in  two,  slight  diarrhoea  in  two,  and  cofifee- 
ground  stools  in  one.  Of  the  ten  typhoid  cases,  head-symptoms,  amount- 
ing to  excessive  pain  or  delirium,  were  present  in  five  and  absent  in  five. 
One  of  the  former  had  meningitis.  Of  the  five  typhus  cases,  they  were 
present  in  three  and  absent  in  two.  Among  the  ten  typhoid  cases  were 
three  deaths,  in  all  of  whom  the  bodies  were  carefully  examined,  and 
typhoid  ulcerations  of  the  intestines  found.  Of  the  remaining  seven, 
four  were  convalescent  about  the  fourteenth  day,  and  three  only  on  or 
after  the  twenty-first  day — which  is  said  to  be  the  usual  period.  Of  the 
five  typhus  cases,  four  were  convalescent  on  the  fourteenth  day,  while 
one  was  later,  although  the  exact  day  could  not  be  fixed.  All  who 
watched  these  cases  were,  I  think,  satined,  as  must  be  evident  from  the 
above  analysis,  that  the  systematic  descriptions  of  those  writers  who 

*  Lectures  on  Continued  Fevers,  by  A.  Tweedie,  M.D.,  etc ;  and  Treatise  on  the 
Continued  Fevers  of  Great  Britain,  by  C.  Murcbison,  M.D.,  etc.     1862. 
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seek  to  draw  marked  distinctions  between  the  varioas  leading  pbeno 
mena  of  these  fevers,  especially  as  regards  modes  of  origin,  emptioo 
intestinal  and  cerebral  symptoms,  and  day  of  termination,  so  £tf  froa 
being  uniform,  admit  of  frequent  and  striking  exceptions.  It  foUam 
that  we  should  be  very  cautious  in  hazarding  an  early  diagnosis,  aac 
attaching  too  much  importance  to  any  one  of  these  symptoms  in  par 
ticular. 

In  recent  times  it  has  been  maintained  that  the  gases  originati]i[ 
from  decomposing  animal  and  vegetable  matters,  bad  drains,  etc.,  are  no 
only  the  especial  causes  of  certain  specific  fevers,  bat  that  bad  smfSk 
are  the  evidence  of  the  existence  of  these  specific  morbid  eansa 
Sanitarians  and  municipal  authorities  have  succeeded  in  exciting  at  tb 
present  time  a  public /uror^  on  this  subject,  and  are  producing  effieeti 
which  for  extravagance  and  uselessness  can  only  be  compared  wit] 
those  resulting  from  the  railway  mania  which  existed  some  years  ago 
Gigantic  works  arc  being  constructed,  having  for  their  object,  not  2m 
utilization  of  human  excreta,  but  channels  by  which  they  may  be  etkc^ 
tually  wasted.  Millions  of  pounds  are  to  be  thrown  away  in  conveying 
that  matter  so  necessary  for  the  land  and  for  agricoltural  purposes  inte 
our  rivers  and  seas,  under  the  idea  that  the  smells  and  emanations  arismg 
from  it  arc  the  source  of  pestilence,  and  that  it  should  be  removed  at 
any  cost.  The  following  considerations  may  perhaps  serve  to  correet 
erroneous  views  on  this  subject : — 

1.  Atmospheric  air^  Btrongly  impregnated  with  odor  of  vmoui  ktaii, 
is  not  necessarily  injurious  to  health. — This  is  shown — Ist,  In  various  parts 
of  the  world  where  odorous  flowers  are  largely  cultivated  for  ihe  maoih 
facture  of  perfumes.  Stran^rs,  indeed,  often  complain  of  headaches  in 
such  districts,  but  anything  Tike  epidemic  diseases  are  unknown.  2.  At 
Paris  there  is  an  establishment  at  Montfaucon  for  converting  ordure  into 
a  dry  mass  by  simple  evaporation.  It  is  then  called  poudreUe^  and  sold 
for  agricultural  purposes.  The  smell  of  this  place  to  visitors  is  at  first 
almost  intolerable ;  but  the  inhabitants  of  the  neighborhood  are  uncon- 
scious of  it,  and  it  occasions  no  disease.  3.  The  state  of  the  Thames  in 
1858  was  loudly  complained  of  in  consequence  of  its  putrid  odor,  bat 
no  disease  was  caused  by  it.  4.  The  Craigentinny  meadows,  near  Edin- 
burgh, have  for  200  years  been  rendered  fertile  by  causing  the  drainage 
of  the  city  to  flow  over  them.  The  odor  is  often  very  bad,  but  they 
occasion  no  unheal thincss.  5.  The  drains  in  Naples  run  down  to  the  sea, 
having  large  slits  in  them  opening  into  the  streets,  and  the  beautiful  bay 
is  rendered  foul,  close  to  the  shore,  with  the  drainage  of  the  city.  This, 
combined  with  the  sulphuretted  hydrogen  given  oflF  from  the  volcamc  soil, 
renders  the  atmosphere  so  unpleasant,  that  the  rents  of  the  dwellings, 
unlike  what  exists  in  other  cities,  augment  as  the  apartments  ascend  in 
the  stair.  The  latrines  in  the  public  hospitals  also  exhale  the  most  foetid 
ammoniacal  gases.  Notwithstanding,  neither  in  the  city  nor  in  the  hos- 
pitals is  fever,  and  especially  typhoid  fever,  so  common  as  in  odier  cities 
of  the  same  size.  6.  Drs.  Livingstone  and  Kirk  informed  me,  that  in 
Africa  the  smell  of  the  mangrove  swamps  was  often  intolerable,  but  was 
never  productive  of  disease. 
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2.  Atmospheric  air^  productive  of  the  most  dangerous  epidemics,  may 
1$  quite  inodorous, — This  baa  been  proved  in  various  parts  of  the  world, 
SB  in  the  marshes  of  Essex  and  Lincolnshire,  the  low  grounds  of  Hol- 
land, the  Campagna  of  Kome,  the  Delta  of  the  Ganges,  the  swamps  of 
Louisiana,  the  Guinea  coast,  Jamaica,  and  many  other  places.  It  has 
never  been  known,  that  those  who  catch  intermittent,  remittent,  or  con- 
tinued fevers,  on  visiting  such  localities,  have  connected  the  morbific 
oaoses  with  peculiar  smells.     It  follows  that — 

3.  There  is  no  necessary  connection  between  smells  ajid  deleterious 
^nes. — Some  of  these  have  smells,  such  as  sulphuretted  hydrogen, 
whilst  others  are  inodorous,  such  as  carbonic  acid  gas.  Now,  it  is  to  be 
observed,  that  what  makes  these  and  other  gases  injurious  is  their  being  so 
ooneentrated  as  to  exclude  atmospheric  air,  or  their  being  pent  up  in  con- 
fined places,  from  which  they  escape  in  injurious  quantity.  Hence  why 
workmen  going  down  into  pits  expire,  for  the  same  reason  that  dogs  do  in 
the  Grotto  del  Cano.  It  has  been  asserted,  however,  that  smells,  though 
not  injurious  in  themselves,  give  indications  of  danger.  At  a  discussion 
on  this  subject  which  took  place  in  the  Physiological  Section  of  the  Brit- 
ish Association  in  September  186:^,  one  chemist  maintained  that  during 
pntre&otiou  the  smell  was  given  off  first,  and  the  noxious  vapor  after- 
wards ;  whilst  another  declared  that  the  smell  was  given  off  last,  and 
was  the  proof  that  all  danger  had  ceased.  The  first  likened  smell  to  the 
iaSl  of  the  lion,  which,  when  seen,  gave  evidence  that  the  claws  and 
teeth  were  not  far  off;  while  the  second,  continuing  the  simile,  declared 
that  a  sight  of  the  tail  was  the  best  evidence  that  danger  was  departing. 
I  do  not  believe  that  smells,  as  smells,  arc  injurious  to  health,  nor  arc 
they  a  nuisance  to  those  who  live  among  them ;  yet,  one  of  the  great 
difficulties  in  making  the  sewerage  of  towns  useful  in  agriculture  has 
arisen  from  exaggerated  notions  as  to  the  danger  of  smells,  and  tho 
necessity  of  deodorisation. 

4.  I^esh  sewerage  entering  into  running  streams  is  not  dangerous  to 
health, — This  is  shown — 1st,  By  the  state  of  the  Thames  in  1858;  2d, 
By  the  condition  of  the  Water  of  Leith,  wliich  has  been  proved  by  the 
statistics  of  Dr.  Littlejohn,  officer  of  health  for  the  city  of  Edinburgh, 
to  be  a  more  healthy  district  than  others  in  proportion  to  its  population, 
and  by  Dr.  Millar  to  be  equal,  in  point  of  health  and  as  regards  death- 
rates,  to  the  best  parts  of  the  town.  He  shows  from  the  tables  of  the 
Registrar-General  for  Scotland  that  the  death-rate  from  fever  in  the 
Water  of  Leith  district  is  17*62;  in  the  whole  city  24*5;  and  in  the 
Canongate  and  St.  Giles'  districts,  29*1.  Excluding  the  streets  in  the 
Water  of  Leith  district  inhabited  by  the  higher  classes,  the  death-rate  is 
18'80.*  3d,  It  is  not  destructive  to  the  fish,  for  according  to  Dr.  Elliot 
cf  Carlisle,!  the  salmon  have  increased  in  size  and  weight  since  the 
drainage  of  that  city  was  conducted  into  the  Eden ;  while  it  is  shrewdly 
suspected  that  the  famed  whitebait  of  Greenwich  and  Blackwall  actually 
owe  their  existence  to  the  peculiar  condition  of  the  neighboring  Thames. 

5.  Typhnd  or  other  Fevers  cannot  he  proved  to  originate  from  f<Bcal 
fermentaium  or  emanations. — It   is  true   that   Dr.  Murchison  has  col- 

*  Speech  to  the  Town  Council  of  Edinburgh,  March  29tb,  1864. 
f  Statement  made  to  Brit  Association  of  Social  Science,  1868. 
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lected  many  examples  where  typhoid  epidemics  have  occmred  oobd 
dently  with  the  opeuing  of  some  drain,  or  with  imperfect  drainage  of  i 
place.  But  an  equal  number  of  facts  might  easily  be  produced  to  shoi 
that  where  drainage  has  been  very  bad,  no  fever  has  originated,  or  wber 
fever  has  occurred  and  drainage  has  been  perfect.  The  great  epidemi 
of  typhus  and  typhoid  fever  in  Edinburgh  in  1847-48  followed  failor 
in  the  potato  crop.  Formerly,  when  there  was  little  or  no  drainage  ii 
the  old  town,  typhus  was  the  only  fever  met  with,  and  typhoid  wa 
unknown.  Now,  drainage  has  been  largely  introduced,  and  typhoid  ha 
become  common.  Dr.  Murchison  endeavors  tc  explain  this  by  snp 
posing  that  water-closets,  now  largely  introduced  into  the  houses,  diffus 
emanations  there  in  consequence  of  a  bad  water  supply.  If  such  wer 
the  case,  fever  should  increase  largely  in  autumn,  when  the  supply  oj 
water  is  scarce ;  whereas  it  is  always  most  prevalent  in  winter,  whe 
the  water  is  abundant.  Formerly  also  typhoid  fever  was  as  unknoir 
among  those  who  had  water-closets  as  those  who  had  not.  Further,  i 
should  be  remembered  that  the  men  who  are  employed  almost  constant; 
in  the  great  London  drains,  though  so  much  exposed  to  their  emanatioiu 
are  not  particularly  liable  to  fever. 

6.  Epidemic  fever,  and  especially  typhoid  fever^  therefore,  must  orifi 
note  in  other  causes,  amongst  which,  besides  contagion  and  infecUoD 
may  be  cited  starvation,  improper  quality  of  food,  bad  water— especiallj 
from  springs  arising  in  the  neighborhood  of  cess-pools  or  churchyard 
—overcrowding,  bad  ventilation,  and  the  numerous  ills  arising  fron 
poverty  and  dissipation.  Dr.  W.  Budd  of  Bristol  has  with  great  ahilitj 
supported  the  doctrine,  that  the  cause  is  a  specific  virus,  always  emanat 
ing  from  the  body,  which  may  be  conveyed  by,  but  never  originates  ii 
drains.*  For  my  own  part,  I  believe  we  have  yet  to  discover  the  cause 
producing  essential  fevers.  But  while  there  are  so  many  sources  of 
fallacy,  we  cannot  be  too  cautious  in  accepting  plausible  explanaticms 
or  in  acting  upon  them,  either  in  our  efibrts  to  cure  disease  or  to  im- 
prove the  health  of  towns. 

Another  question  which  will  be  found  discussed  in  systematic  worb 
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Fig.  630. 

relating  to  the  pathology  and  mode  of  propagation  of  continued  fever  ih 
*  Papers  in  the  Lancet,  from  1856  to  1858. 

Fig.  630.  A  clinical  ward  of  the  Royal  iDfirmary  in  1817,  60  feet  by  24,  showing 
the  arrangement  of  fever  beds,  and  the  screen  which  isolated  theoi. 
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important,  namely,  Whether  it  be  or  be  not  advisable  and  right  to  admit 
fever  cases  into  the  general  ward  of  an  hospital.  Aly  reply  is  decidedly 
io  the  affirmative,  being  satisfied  it  is  far  better  in  every  point  of  view 
to  dilate  the  contagious  element  as  much  as  possible,  rather  than  to 
concentrate  it  by  providing  special  wards  for  typhus  cases.  Previous  to 
1825  a  few  fever  cases  were  treated  in  each  clinical  ward  of  this  In- 
firmary without  injury  to  the  other  patients,  the  disposition  of  the  fever 
beds   being  represented  in  shadow  in  Fi^;.  580.     The  space   around 


Fig.  531. 


them  was  partially  isolated  by  a  screen  partition  seven  feet  high,  with  a 
door  at  each  end.  At  present  the  arrangement  of  fever  beds  in  the 
clinical  wards  is  represented  in  Fig.  531.  Each  bed  has  1100  cubic  feet 
of  space,  and  8^  feet  of  head  room.  There  is  a  window  on  each  side  of 
every  fever  bed,  and  a  space  of  six  feet  between  it  and  the  adjoining 
ones.  The  result  of  this  system  has  been  most  satisfactory,  as  during  the 
last  fifteen  years  there  has  been  no  spread  of  fever  in  the  wards,  except 
on  one  occasion,  which  was  traced  by  Dr.  Chrbtison  to  the  rules  of  the 
house  having  been  neglected.* 

Treatment  of  Continued  Fever, 

The  general  treatment  of  continued  fever  which  I  have  found  most 
useful,  and  which  you  have  seen  practised  in  this  Infirmary,  consists, 
during  the  stage  of  excitement,  of  giving  saline  antimonials,  administer- 
ing slight  laxatives  if  occasion  require  them,  and  ordering  the  head  to 
be  shaved  and  cold  applied.  Fluid  nutrients,  such  as  milk  and  beef-tea, 
are  given  from  the  first,  and  wine  and  stimulants  as  soon  as  the  pulse 
becomes  weak.  In  prolonged  cases,  the  eflfect  of  pressure  on  the  skin 
from  decubitus  must  bo  carefully  guarded  against,  whilst  the  different 
complications  which  arise  will  require  careful  management 

Salines  and  Laxatives, — At  an  early  period  of  the  disease,  when  the 
skin  is  hot,  and  the  pulse  rapid  and  strong,  the  saline  mixture  generally 
ordered  is  the  following : —  I^  Sol.  Tart,  Antinu  3  ij ;  Liq.  Ammon,  Acet, 

*  Monthly  Journal  of  Medical  Science,  March  1850. 

Fig.  581.  Clmical  ward,  No.  XI.,  1858,  81  feet  by  24,  showing  the  present  ar- 
rangement.^  CAm^/t.) 
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I  j ;  AqtuB,  I  ¥88.  M.  Fiat  mi$t.,  a  tahle^spoonfid  to  he  taken  every  fomr 
hours.  Should  a  laxative  or  purgative  be  required,  not  otherwise,  castor* 
oil  is  the  one  usually  employed.  Water  or  thin  lemonade  may  be  taken 
ad  libitum. 

Cold  to  the  Head, — The  oppressive  headache  of  fever  is  greatly  alle- 
viated by  cold  applications  to  the  head.  Indeed,  none  but  those  who 
have  experienced  it  can  understand  the  feeling  of  relief  and  gratefbl 
sensation  of  ease  which  is  in  this  way  produced.  The  best  meuiod  of 
applying  cold  I  have  found  to  be  as  follows: — A  wash-hand  baon 
should  be  placed  under  the  ear  on  one  side,  and  the  head  allowed  to  M 
over  the  vessel  by  bending  the  neck  over  its  edge.  Then  from  a  ewer 
a  stream  of  cold  water  should  be  poured  gently  over  the  forehead,  and 
so  directed  that  it  may  be  collected  in  the  basin,  care  being  taken  not 
to  wet  the  dress  or  bed-clothes.  It  should  be  continued  as  long  as  it  is 
agreeable  to  the  patient,  and  repeated  frequently.  In  hospitals,  and 
more  especially  in  fever  wards,  this  method  requires  too  much  attend- 
ance. You  will  have  observed,  indeed,  that  I  seldom  order  cold  to  die 
head,  experience  having  taught  me  that  it  is  more  frequently  converted 
into  warmth  to  the  head.  For,  notwithstanding  every  injunction  to  the 
contrary,  all  that  is  done  in  these  cases  is  to  moisten  a  piece  of  donbk 
rag  or  lint  in  cold  water,  and  lay  it  upon  the  warm  head  of  the  patient 
In  a  few  seconds  it  is  converted  into  a  warm  and  steaming  fomentation, 
and  too  frequently  allowed  to  remain  in  this  condition  for  hours.  Hence, 
unless  cold  can  be  applied  properly  (and  in  large  hospitals  that  can 
scarcely  be  expected  without  procuring  a  nurse  for  every  two  or  three 
patients),  it  is  better  not  to  order  it  at  all.  It  has  occurred  to  me,  how- 
ever, that  a  water-pipe  might  be  conveyed  round  the  walls  of  fever- 
wards,  with  a  vulcanised  india-rubber  tube  and  stop-cock  attadied,  so 
that  with  a  little  contrivance  the  patients  might  procure  a  flow  of  cold 
water  and  regulate  it  for  themselves.  I  am  satisfied  that  much  relief 
would  be  in  this  way  obtained. 

To  secure  the  application  of  cold  efficiently,  it  is  necessary  that  tie 
bead  be  shaved.  In  all  severe  cases  this  is  indispensable.  Such  prac- 
tice, however,  is  often  stoutly  opposed  by  the  friends  of  young  women, 
who  are  unwilling  that  they  should  lose  a  handsome  growth  of  hair.  I 
have  occasionally  comprombed  the  matter  by  allowing  the  long  hair  to 
float  in  cold  water,  and  act  by  capillary  attraction  on  Xhe  scalp,  so  as  to 
keep  up  a  refreshing  feeling  of  coolness. 

Regulation  of  Diet — During  the  early  period  of  fever  the  patient 
generally  loathes  all  kinds  of  food.  Care  must  be  taken,  however,  Uiit 
nourishment  should  be  introduced  in  the  form  of  drink,  and  difaitedl 
milk,  beef-tea,  toast  and  water,  thin  panada  or  similar  fluids  given  with 
a  little  toast  or  biscuit.  Should  collapse  come  on,  together  with  stimu- 
lants, chicken  broth,  good  strong  beef-tea,  or  milk  should  be  administered 
The  danger  from  fever  is  not  the  result  of  over,  but  of  under  nouridi- 
ment,  Avhich,  by  reducing  the  strength,  leaves  the  patient  less  capable  of 
struggling  with  the  subsequent  weakness.  I  have  especially  notieed, 
with  regard  to  relapsing  fever,  that  those  who  have  fed  well  in  the  in- 
terval have  been  less  affected  by  the  re-accession.  The  body  is  also 
drained  of  its  saline  constituents,  whilst  such  a8  enter  with  the  food  are, 
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with  it,  cut  off;  henoe  I  have  found  it  osefol  to  add  a  large  amount  of 
eommon  salt  to  the  heef-tea,  which  also  renders  it  more  sapid  and  agree- 
able to  the  patient,  and  serves  to  clear  away  the  accumulation  of  fur  and 
sordes  that  gather  about  the  mouth.  On  the  other  hand,  when  conra- 
lescenoe  comes  on,  we  should  take  care  not  to  indulge  the  appetite  too 
much.  We  can  never  be  sufficiently  grateful  to  Dr.  Oraves,  of  Dublin, 
for  his  able  advocacy  of  the  principle  to  "  feed  fevers."  It  is  only  to  be 
regretted  he  did  not  apply  it  more  extensively,  and  cause  inflammations 
to  be  fed  also. 

Wine  and  Simulants. — When,  after  being  rapid  and  strong,  the 
pulse  falters,  becomes  soft  and  weak,  very  often  without  losing  its  fre- 
quency, it  will  become  necessary  to  administer  wine  or  other  stimulants. 
The  quantity  of  wine  usually  given  is  from  three  to  six  ounces  a-day ; 
but  in  some  cases  marked  by  unusual  depression,  or  when  the  individual 
has  been  previously  accustomed  to  alcoholic  drinks,  a  larger  quantity,  or 
instead,  from  one  to  four  ounces  of  spirits,  may  be  required.  Nothing 
is  more  difficult  than  to  lay  down  rules  as  to  the  extent  to  which  stimu- 
lants ought  to  be  given  in  certain  cases,  or  as  to  the  period  when  they 
should  be  administered.  The  pulse,  strength  of  constitution,  previous 
habits  of  the  patients,  but  above  all  the  type  of  the  prevailing  epidemic, 
must  be  your  chief  guides.  Nothing,  perhaps,  is  more  indicative  of  ex- 
perience and  practical  tact  in  the  treatment  of  fever  than  the  judicious 
use  of  stimulants  in  this  disease,  and  certainly  there  is  no  other  method 
of  acquiring  the  necessary  knowledge  than  that  of  carefully  watching 
their  effects  in  a  large  number  of  patients.  Among  all  the  agents  at 
jour  command,  there  are  none  which  will  enable  you  to  conduct  a  case 
of  fever  to  a  favorable  termination  more  successfully  than  stimulants, 
when  properly  managed.  Indeed,  it  is  easji  t*  conceive  that,  in  a  dis- 
ease where  loss  of  appetite  and  abstinence  from  food  constitute  essential 
phenomena,  a  period  must  arrive  sooner  or  later  when  artificial  support 
18  absolutely  required.  You  should  be  careful,  however,  not  to  prolong 
their  use  more  than  is  necessary.  Very  singular  anecdotes  still  linger 
about  the  clerks'  rooms  of  this  Infirmary  of  instances  where  whole 
bottles  of  whisky  were  consumed  daily  by  fever  patients,  and  where, 
notwithstanding  their  recovery,  owing  to  some  mistake  in  the  order- 
book,  the  whisky  was  still  supplied,  and  disappeared  with  surprising 
r^ularity. 

With  regard  to  the  complications  of  fever,  I  have  nothing  further  to 
say,  than  that  they  must  be  treated  according  to  circumstances ;  always 
keeping  in  remembrance  that  active  depleting  means  arc  never  useful, 
and  seldom  fail,  by  diminishing  the  vital  powers,  to  augment  the  collapse 
and  increase  the  danger. 

Can  we  cut  short  a  Continued  Fever  ? — There  can  be  little  doubt  that 
it  is  of  immense  importance  to  cut  short  the  disease,  if  possible.  With- 
out speaking  too  positively,  I  have  been  induced  to  believe  in  this  possi- 
bility, under  certain  circumstances,  by  means  of  emetics.  A  fortnight 
after  being  appointed  Physician  to  the  Fever  Hospital  of  this  city,  in 
1844, 1  experienced  lassitude,  headache,  and  that  peculiar  cold  feeling]; 
in  the  back,  which  generally  usher  in  fever.  I  took  an  emetic  of  anti- 
mony and  ipecacuanha,  and  on  the  following  day  was  well.     Three  weeks 
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afterwards,  I  experienced  the  same  Bjmptoms ;  but  thinking  it  poniUe 
that,  after  all,  the  emetic  had  not  reallj  been  the  cause  of  tlieir 
removal,  I  allowed  the  disorder  to  proceed,  which  terminated  ini 
prolonged  relapsing  fever,  with  three  distinct  relapses.  I  think  I  Lave 
observed  the  same  thbg  in  other  cases ;  and  now,  as  a  rule,  wheoefcr 
called  in  at  the  early  period  of  fever,  I  idwajs  order  an  emetic  Thb 
practice,  so  far  as  I  have  observed,  never  does  harm,  often  good ;  and, 
although  the  point  is  of  coarse  impossible  to  demonstrate,  it  has,  I  duak, 
been  successful  in  checking  at  the  onset  many  cases  of  fever. 

With  regard  to  cutting  short  continued  fever  by  quinine,  as  contend- 
ed for  by  Dr.  Dundas,  I  regret  to  say  that  the  trial  you  have  seen  mA 
of  it  has  entirely  failed.  In  none  of  the  seven  cases  (Cases  CCXEL 
CCXX.,  CCXXII.,  CCXXIII.,  CCXXIV.,  CCXX  v.,  and  CCXXVl) 
in  which  it  was  given,  notwithstanding  the  physiological  action  of  tk 
drug  was  well  marked,  did  it  in  any  way  shorten  the  disease,  or  prodnee 
on  its  progress,  so  far  as  I  could  ascertain,  any  amelioration  whatever. 
On  the  other  hand,  it  may  be  argued  that  in  one  case  (Case  CCXXII) 
it  was  injurious,  by  increasing  the  cerebral  complication.  Dr.  Chnsti- 
feon  also  tried  it  in  one  case,  and  Dr.  W.  Robertson  in  eight  cases,  botli 
with  a  want  of  success.  Thus,  in  sixteen  cases  it  has  been  carefbllj 
and  energetically  tried,  with  uniform  failure  in  alL 

Therapeutic  Action  of  Quinine  in  Fever. — The  effects  produced  bj 
large  doses  of  quinine  are  worthy  of  observation.  With  these  I  became 
first  familiar  in  the  wards  of  M.  Piorry,  in  La  Pitie  Hospital,  Paris, 
during  the  year  1838.  At  that  time  quinine  was  given  in  enormous 
doses^  with  a  view  of  cutting  short  intermittents,  and  diminishing  the 
size  of  the  spleen.  In  this  way  I  frequently  saw  50  grains  of  quinine  or 
100  grains  of  salicine  given  in  one  dose,  the  administration  of  which 
was  followed  by  the  same  effects  you  have  observed  to  follow  repeated 
doses  of  10  grains  in  the  Koyal  Infirmary.  In  both  cases  the  principal 
phenomena  induced  arc  vertigo,  dizziness  of  vision,  ringing  in  the  ean, 
often  complete  deafness,  with  confusion  of  ideas,  occasionally  coma  with 
contraction  of  the  pupil.  At  the  same  time  the  force  and  frequency  of 
the  hearths  contractions  are  diminished,  and  the  pulse,  from  being  120, 
strong  and  full,  was  frequently  reduced  in  a  few  hours  to  80  beats,  whidi 
were  soft  and  even  weak.  The  skin  at  the  same  time  becomes  cool  and 
often  moist  from  slight  diaphoresis.  This  sedative  action  on  the  heart  if 
apparently  the  result  of  the  comatose  condition  produced  by  the  prinuuy 
action  on  the  brain,  as  is  proved  by  the  fact  that  the  disappearance  of 
the  cerebral  induces  cessation  of  the  circulatory  phenomena.  In  laige 
doses,  therefore,  quinine  is  a  narcotic.  Its  principal  action,  however, 
seems  to  be  on  the  ganglionic  system  of  the  nerves  (See  p.  338),  through 
which  it  operates  on  the  blood-vessels  and  blood.  Of  late  years  it  has 
been  called  an  anti-periodic,  from  the  specific  effects  it  exercises,  not  only 
on  intermittents,  but  on  all  diseases  which  exhibit  a  tendency  to  return 
at  periodic  intervals,  as  certain  cases  of  epilepsy,  neuralgia,  and  even  re- 
lapsing fever.  This  property  is  altogether  peculiar,  and  is  distinct  from 
what  ought  to  be  understood  by  febrifuge,  unless,  indeed,  the  statementa 
and  views  of  Dr.  Dundas  should  be  subsequently  confirmed. 

Quinine  is  also  spoken  of  as  being  a  tonic  when  given  in  small  doses. 
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This  property  seems  to  have  been  attributed  to  it  on  account  of  its  bitter- 
ness, as  well  as  its  remarkable  effects  in  the  cure  of  ague.  But  whether 
it  increases  the  appetite,  stimulates  the  digestive  organs,  or  in  any  other 
way  operates  by  increasing  the  tone  of  the  system  and  improving  the 
nutritive  powers,  is  a  circumstance  which,  though  generally  adopted  as 
true,  admits  of  strong  doubt  If  quinine  be  a  narcotic  in  large  doses,  it 
is  the  only  one  of  that  class  of  remedies  which  is  tonic  in  small  doses. 
No  doubt  it  is  very  frequently  given  to  convalescents  and  weakly  persons, 
who  get  better  under  its  use,  but  whether  this  is  owing  to  the  quinine, 
or  would  not  have  occurred  equally  well  without  it,  is  a  matter  very  diffi- 
cult to  determine.  Of  one  thing  I  am  satisfied,  namely,  that  it  is  far  in- 
ferior in  tonic  properties  to  many  metallic  and  other  vegetable  drugs,  and 
eonsequently  a  medicine  with  such  known  valuable  anti-periodic  proper- 
ties, the  supply  of  which  also  is  yearly  diminishing,  should  not  be  wasted 
in  endeavoring  to  produce  effects  so  very  doubtful  as  the  tonic  virtues 
which  have  been  ascribed  to  it.  For  many  years,  therefore,  I  have  not 
given  quinine  as  a  tonic,  and  have  yet  to  meet  with  a  case  where  it  is 
necessary  to  administer  it  in  order  to  increase  the  strength  of  the  system. 

INFANTILE    REMITTENT    FEVER— CAN    IT    BE    SEPA- 
RATED FROM  ACUTE   HYDROCEPHALUS  ? 

Case  CCLI.* — Blanche  Scott,  let.  8  years,  of  scrofulons  habit — admitted  into  the 
elliiical  ward  November  10th,  1851.  Her  mother  states  that  she  enjoyed  good  health 
until  a  fortnight  ago,  when  she  was  attacked  with  severo  diarrhoea — the  stools  being 
tWn,  of  a  dirty  green  color,  oflfensive  odor,  and  mingled  with  slimy  matter.  She 
became  dull  and  peevish  during  the  day,  but  restless  and  uneasy  at  night,  when  the 
skin  became  hot,  and  the  countenance  flushed.  The  diarrhcBa  and  fever  continued 
eight  or  ten  days,  accompanied  with  los3  of  appetite  and  great  thirst.  During  the 
last  four  days  there  has  been  delirium ;  loss  of  consciousness ;  occasional  moaning ; 
imeaay  gestures  in  demand  for  drink ;  hands  frequently  raised  to  the  head,  with  a 
slight  scream ;  constant  picking  of  the  nose  and  angles  of  the  mouth  with  her  fingers ; 
latterly,  retching  and  vomiting,  and  passage  of  the  urine  and  fceces  in  bed. 

Symptoms  on  Admission.— -On  admission  she  presents  the  following  symptoms : 
— ^Unconsciousness  of  surrounding  objects,  not  recognising  even  her  mother ;  pupils 
not  contractile  to  light ;  slight  strabismus  of  right  eye ;  frequently  puts  her  hands  to 
the  head,  which  is  rolled  about  uneasily  ;  continual  grinding  of  the  teeth,  low  moan- 
ing, and  occasional  muttering.  Tip  of  tongue,  which  is  all  that  can  be  seen,  very 
dry,  and  of  scarlet  color ;  loss  of  appetite ;  constant  thirst ;  vomiting ;  involuntary 
discbarges  of  faeces  and  urine ;  on  pressing  the  abdomen  uneasiness  evidently  experi- 
enced, and  moaning  increased.  Skin  hot  and  dry ;  no  eruption ;  a  small  abscess  at 
the  back  of  the  neck,  with  a  sanious  discharge.  Action  of  heart  feeble  and  flutter- 
ing. Pulse  140,  small,  and  occasionally  intermittent.  Breathing  short  and  hurried  ; 
no  rales.  The  head  to  be  shaved,  and  a  blister  to  be  applied  over  the  scalp.  To  have 
jy  of  sherry  wine. 

Progress  op  the  Case. — Kovember  12/A. — The  fever  increased  towards  night,  and 
she  was  very  restless.  This  morning  it  has  abated.  Skin  now  cool;  pulse  120, 
stronger  and  regular ;  no  strabismus ;  still  unconscious.  Pus  has  formed  below  the 
bfistered  cuticle.  Nov,  IZth, — Accession  of  fever  last  night ;  the  pulse  rising  to  160, 
and  becoming  sharp.  This  morning  consciousness  has  returned;  fever  abated; 
tongue  dry,  brown,  and  cracked ;  swallows  without  diflSculty ;  pulse  120.  Nov.  16th. 
— ^There  are  still  accessions  of  fever  at  night,  and  remissions  in  the  morning.  The 
scalp  is  swollen  and  boggy  to  the  touch,  and  pus  oozes  from  it  on  making  pressure. 
All  movement  of  the  head  causes  the  child  to  cry.  No  tenderness  of  abdomen. 
Bowels  are  opened  three  times  daily.  Faeces  are  more  consistent,  of  flull  gceen  color, 
and  offensive  smell.    Pulse  110,  more  full.    Three  parallel  incisions  were  made 
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throogh  the  infiltrated  scalp,  by  which  a  conaidenbie  quantity  of  pus  was  < 
To  take  Zi  of  eodUiver  oU  three  Hmt9  Orday.  Chicken  diet.  Comiimm  iktmm. 
From  this  penod  she  rapidly  improved.  The  remittent  ferer  ceaaed  on  the  18ik 
Extensive  sinuses  formed  in  the  scalp,  covering  the  occipat  and  nedc,  whidi,  hoveicr, 
gradually  healed  on  the  application  of  a  sulphate  of  copper  lodon.  SUght  broncUtii 
appeared  on  the  26th.  The  appetite  soon  after  became  very  good  ;  her  streagth  n- 
proved.  The  incisions  in  the  scalp  had  perfectly  cicatrised  on  the  Ist  of  Deoanbet; 
on  the  11th  ^e  was  dischaiged,  the  abscess  in  the  neck,  however,  not  having  qiiie 
healed. 

Commentary. — lo  this  case  the  fever  was  of  a  distinctlj  remittent 
type — the  accessions  being  very  marked  at  night,  and  the  remiasions  rerj 
considerable  in  the  morning.  It  commenced  with  intestinal,  which  vere 
followed  by  cerebral  symptoms.  Was  it  a  case  of  gastro-enteritis,  or  of 
cerebral  meningitis,  or,  as  these  disorders  are  called  by  some,  remittent 
fever,  or  acute liydrocephalos  ?  No  doubt  these  two  separate  diseases 
exist ;  but  if  you  ask  me  by  what  symptoms  you  may  distingaish  one 
from  the  other  in  children  at  an  early  period,  I  should  be  at  a  loss  to 
reply.  In  the  whole  range  of  practical  medicine,  this  must  be  allowed 
to  constitute  a  question  of  the  greatest  difficulty  to  decide.  Indeed,  I 
am  inclined  to  consider  that  it  cannot  be  done  until  the  disease  is  so  &r 
advanced  as  to  render  the  cerebral  symptoms  unequivocally  predominiot. 
In  systematic  works  on  the  practice  of  physio  you  will  find  the  diagnos- 
tic characters  of  the  two  diseases  set  forth  with  wonderful  order  and 
propriety ;  but  if  you  depend  on  these  at  the  bedside,  you  will,  in  the 
majority  of  cases,  be  greatly  disappointed. 

Now,  if  the  symptoms  observed  in  the  case  before  us  be  taken  into 
consideration,  it  will  be  seen  that  they  partake  of  the  characters  of  both 
diseases.  Such  I  believe  to  be  really  the  case — the  old  distinctions 
between  remittent  fever  and  hydrocephalus  having  no  basis  on  morbid 
anatomy.  The  former,  however,  is  connected  with  irritation  in  the 
digestive  organs,  the  latter  with  cerebral  congestion  or  inflammation. 
It  is  clear  that  these  two  lesions  may  be  conjoined  in  different  cases  in 
various  degrees,  and  hence  the  different  aspects  presented  in  practice. 
The  so-called  remittent  fever  and  acute  hydrocephalus  of  authors,  then, 
cannot  be  separated,  and  in  most  instances  are  mingled  together.  The 
case  of  Scott  was  one  of  this  description,  commencing  with  symptoms  of 
intestinal  derangement,  accompanied  by  fever  of  a  remittent  type,  com- 
plicated at  a  later  period  by  cerebral  congestion  of  an  asthenic  charac- 
ter ;  in  short,  the  hydrocephaloid  disease  of  Marshall  HalL 

The  treatment  was  in  accordance  with  this  view  of  the  case,  consist- 
ing of  small  quantities  of  wine,  good  nourishment,  blisters  to  the  scalp, 
and  subsequently  cod-li?cr  oil.  Several  of  you  expressed  the  opinion 
that  this  was  a  case  of  hydrocephalus,  and  a  few  were  inclined  to  give 
mercury.  As  to  hydrocephalus,  much  depends  on  what  is  meant  by  that 
term.  If  by  it  is  understood  cerebral  meningitis,  then  it  was  not  hydro- 
cephalus ;  but  if  it  means  certain  cerebral  symptoms,  independent  of  any 
particular  lesion,  then  it  was.  Such  sjrmptoras,  however,  may  arise  from 
exhaustion,  as  well  as  from  over-excitement,  and  the  one  we  had  to  do 
with  was  certainly  a  case  of  thb  kind,  coming  on,  as  it  did,  after  pro- 
tracted diarrhoea  and  fever. 

As  to  mercury,  I  have  no  hesitation  in  saying,  had  we  depended  on 
it,  as  some  recommend  should  be  done  in  similar  cases^  the  patient  would 
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never  have  recovered.  It  has  been  said  that  mercury  is  the  sheet  anchor 
of  the  practitioner  in  hydrocephalus.  I  have  never  seen  it  beneficial  in 
undoubted  cases  of  cerebral  meningitis,  and  the  diagnosis  in  the  vast 
majority  of  instances  is  so  uncertain  as  to  warrant  the  suspicion  that  the 
recoveries  which  have  taken  place  were  not  those  of  true  inflammation. 
In  this  little  girl,  notwithstanding  the  delirium,  the  coma,  the  screams, 
the  tossing  the  hands  towards  the  nead,  the  strabismus,  and  the  insensible 
contracted  pupil —all  of  which  have  been  placed  among  the  principal 
evidences  of  hydrocephalus,  the  treatment  was  brought  to  a  successful 
conclusion  by  stimulants  and  nourishment.  I  do  not  tell  you  that  this 
will  always  succeed;  but  whenever  such  symptoms  follow  protracted 
diarrhoea,  and  are  accompanied  bv  remittent  fever,  I  am  satisfied  you 
may  place  more  reliance  upon  such  treatment,  aided  by  the  powers  of 
nature,  than  upon  the  vaunted,  but  in  my  opinion  hypothetical,  powers 
of  mercury. 

INTERMITTENT  FEVER. 

Case  CCLII.* — Tertian  Intermittent  cured  by  Quinine. 

History. — John  Eelljf  a  laborer — admitted  into  the  clinical  ward  October  20th, 
1851.  Had  always  enjoyed  good  health  until  three  months  ago,  when  he  was  attacked 
wi&  intermittent  fever  in  Lincolnshire,  while  working  at  the  harvest  At  first  it 
assumed  the  quotidian  type,  but  afler  three  weeks  it  became  tertian,  and  continued 
three  weeks  longer.  Then  being  at  Morpeth,  there  was  an  interval  of  a  fortnight  On 
leaving  Morpeth  he  was  much  exposed  to  cold  and  wet ;  the  disease  returned,  and  has 
continued  up  to  the  present  time. 

Progress  ov  the  Cask. — The  day  after  admission  he  had  a  well-marked  attack  of 
fever.  The  cold  stage  continued  fifteen  minutes,  and  the  hot  and  sweating  stages 
three  quarters  of  an  hour,  followed  by  languor  and  depression.  He  was  ordered  to  taJce 
five  grains  of  sulphate  of  quinine  three  times  a  day,  and  a  scruple  of  the  drug  two  hours 
before  the  next  expected  paroxysm.  He  had  two  other  attacks  on  the  24th  and  26th, 
the  latter  being  very  slight.  On  the  28th  there  was  no  attack,  and  the  scruple  dose 
was  suspended.    Discharged  cured  November  6th. 

Commentary. — The  cause  of  intermittent  fever  is  tolerably  well  ascer- 
tained. It  is  found  in  all  countries  which  are  low,  swampy,  and  humid, 
and  in  localities  where  the  ground  is  marshy,  find  presents  a  moist  alluvial 
soil,  especially  in  the  neighborhood  of  extensive  woods.  We  must  not 
suppose,  however,  that  marshes  and  a  moist  alluvial  soil  are  the  only 
causes  of  intermittent,  for  in  India  it  sometimes  prevails  in  hilly  dis- 
tricts, at  a  considerable  elevation,  and  is  known  by  the  name  of  hill-fever. 
We  may  therefore  conclude  with  Dr.  Fergusson,  that  the  cause  of  inter- 
mittent is  a  condition  of  the  atmosphere  occasioned  by  evaporation  from 
the  earth's  surface,  by  solar  rays  rather  than  by  currents  of  air.  The 
frequency  of  the  disease  during  the  autunm  months  is  in  favor  of  this 
theory. 

The  occurrence  or  absence  of  intermittent  fever  in  particular  dis- 
tricts, according  as  the  circumstances  just  alluded  to  be  present  or  absent 
— be  induced  or  prevented — ^is  another  proof  of  its  correctness.  Thus  it 
is  not  a  common  affection  in  Paris,  but  in  1838  I  saw  it  very  frequent 
in  the  wards  of  M.  Piorry,  at  La  Pitie  Hospital.  It  arose  among  the 
workmen  of  the  St.  Germains  and  Paris  Kailway,  who,  at  a  particular 
•  Reported  by  Mr.  W.  M.  Calder,  Clinical  Clerk. 
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part  of  the  line,  which  was  low  and  marshy,  caught  die  dkeaae  mptA 
numbers.  They  nearly  all  came  to  La  Piti6,  as  M.  Pionry  emed  ^ 
disease  rapidly  by  large  doses  of  quinine,  and  was  in  <x>n8eqiienee  ed» 
brated  among  them;  and  thus,  whilst  numerous  cases  were  ahnji 
present  in  that  hospital,  it  was  very  rare  in  Paris  generally.  On  tbe 
other  hand,  there  are  many  places  in  which  ague  was  onoe  oomsMm 
where  it  is  now  rare,  from  the  draining  of  marshes,  or  local  improraneBti 
in  cities.  Thus  it  was  formerly  common  in  London,  in  the  dislrkt 
which  surrounds  the  Tower,  but  disappeared  when  the  ditch  was  allowed 
to  become  dry.  I  have  also  been  told  that,  in  Edinboi^b,  when  the 
valley  which  now  separates  the  old  from  the  new  town  was  a  marsh,  ague 
was  frequent.  At  present  it  is  very  rare,  and  never  met  with  except  in 
individuals  who  have  caught  the  disease  elsewhere  and  travelled  to  this 
city. 

With  regard  to  the  nature  of  intermittent  fever  we  know  nothing; 
although  we  infer  that  the  peculiar  condition  of  the  atmosphere  alludd 
to  causes  a  peculiar  change  of  the  blood,  on  which  the  disease  essentiaDj 
depends — but  the  nature  of  that  change — why  it  should  occasion  an  in- 
termittent instead  of  a  continued  effect — why  it  should  produce  in 
different  people  a  quotidian,  a  tertian,  or  a  quartan,  etc.  etc,— of  all  this 
we  are  ignorant.  I  cannot  see  that  its  pathology  has  in  any  way  been 
advanced  by  endeavoring  to  connect  it  with  diseased  spleen.  No  doubt 
this  organ  is  frequently  enlarged  in  ague,  and  in  chronic  cases  becomes 
hypertrophied  and  indurated.  But  it  is  also  especially  liable  to  undeigo 
changes  of  texture  in  continued  fever,  as  we  have  already  seen,  p.  934 
Piorry  contends  that  congestive  enlargement  of  the  spleen  is  the  primary 
change,  and  that  the  general  fever  is  a  result.  He  has  brought  forward 
numerous  cases,  showing  that,  in  ague,  this  organ  may  be  demonstrated 
by  percussion  to  be  enlarged,  and  that  recovery  is  commensurate  with 
its  diminution  in  bulk.  He  cites  one  case  where  an  individual  was 
knocked  down  in  the  street  by  the  shaft  of  a  carriage,  which  struck  him 
on  the  left  side  over  the  spleen,  and  in  whom  the  resulting  fever  was 
distinctly  intermittent.  This  may  have  been  a  coincidence.  Careful 
observation,  however,  has  satisfied  me  that  there  is  no  uniform  relation 
between  the  enlargement  of  the  spleen  and  the  intensity  of  intermittent 
fever,  as  M.  Piorry  supposes.  We  have  seen  that  in  leucocythemia  the 
spleen  has  been  much  hypertrophied,  and  no  ague  occasioned.  On  the 
other  hand,  without  denying  that  lesions  of  the  spleen  are  very  common 
in  connection  with  ague,  wo  are  unable  in  the  present  state  of  pathologj, 
to  determine  whether  this  be  a  cause  or  an  effect,  or  to  indicate  1^7 
lesion  of  this  organ  should  sometimes  be  connected  with  an  intermittent^ 
at  others  with  a  continued  fever. 

The  treatment  wh^oh  experience  has  proved  to  be  most  certain  and 
rapid  is  that  by  quinine;  and  I  am  satined  that  tolerably  large  doses 
are  more  efficacious  than  small  ones  frequently  repeated.  I  usually  give 
five  grains  three  times  a  day,  and  a  scruple  two  hours  before  the  occur- 
rence of  the  attack,  and  have  never  seen  a  case  which  resisted  this  treat- 
ment. Much  larger  doses  have  been  given.  Thus  I  have  seen  Piorry 
give  fifty  grains  for  a  dose,  with  the  effect  in  recent  cases  of  at  once 
cutting  it  moTt,  and  rapidly  reducing  the  engorgement  of  the   spleen ; 


bat  a  permanent  and  qniek  core  I  belieTe  to  be  equally  well  effected  by 
the  medium  dose  formerly  recommended.  Quinine  in  large  doses  pro* 
duces  Tery  inoonvenient  effects,  such  as  cephalalgia,  vertigo,  tinnitus 
aorium,  deafoess,  and  other  symptoms,  which,  should  any  cerebral  com- 
plication  exist,  may  render  it  fataL  During  the  prevalence  of  intermit- 
tent at  La  Pitie  in  1838,  a  man  was  treated  with  largQ  doses  of  the  drug, 
and  the  head  symptoms  attributed  to  its  stimulant  action.  Ho  died,  ai^ 
on  examination  acute  meningitis  was  found,  with  exudation  of  lymph  on 
the  membranes. 

Some  years  ago  Dr.  Douglas  Maclagan  introduced  the  sulphate  of 
bebeerine  as  a  substitute  for  quinine,  and  at  the  time  I  tried  it  with 
great  success.  Of  late  years,  however — whether  from  change  in  the  modo 
of  preparation  or  otherwise,  I  do  not  know — its  good  effects  have  not 
been  so  uniform.  Salicine  is  a  useful  drug  in  intermittent,  and  from 
numerous  experiments  I  saw  made  with  it  in  the  wards  of  La  Piti6  in 
1888,  it  may  be  depended  on  when  given  in  double  the  quantity  of  quinine. 
In  some  chronic  cases  which  have  resisted  quinine,  arsenic  has  boon  found 
useful.  I  have  frequently  seen  in  the  south-west  of  England  a  case  cured 
at  once  by  a  scruple  of  Cayenne  pepper  suspended  in  water.  Indeed,  a 
vast  number  of  remedies  have  been  found  occasionally  beneficial  in  inter- 
mittent fever,  but  there  are  none  so  uniformly  successful  as  quinine. 


ERUPTIVE  FEVERS. 

There  are  certain  diseases  which,  in  an  arbitrary  classification,  may 
be  considered  as  febrile  eruptions,  or  as  eruptive  fevers.  They  compre- 
hend especially  scarlatina,  erysipelas,  variola,  and  rubeola.  Occasionally 
roseola,  herpes,  or  other  cutaneous  eruptions  may  bo  attended  with  fever, 
but  they  are  separated  from  the  others  by  their  non-contagious  or  non- 
infectious nature.  Plague  and  glanders,  on  the  other  liand,  are  true 
eruptive  fevers ;  and  with  the  others  mentioned,  obey  certain  laws,  which 
may  be  shortly  noticed. 

1.  They  may  be  infectious  and  contagious.  By  infection  is  under- 
stood the  power  of  being  propagated  through  the  inhalation  of  air  tainted 
by  the  breath  or  perspiration  of  the  affected  person.  By  contagion  is 
understood  communication  of  disease  by  actual  contact. 

2.  The  present  theory  with  regard  to  the  cause  of  these  diseases  is, 
that  it  depends  upon  a  morbid  poison,  a  small  quantity  of  which  entering 
the  blood  produces  in  that  fluid  a  peculiar  change  which  is  analogous  to 
that  of  fermentation.  To  distinguish  this  chance  in  animal  from  what 
occurs  in  vegetable  fluids,  the  term  zymoiU  has  been  introduced  by  Mr. 
Fair  (from  ^vfuxo,  to  ferment). 

3.  Some  of  these  animal  poisons,  if  excluded  from  the  air  or  care- 
fully dried,  will  retain  their  communicating  property  for  a  longer  or 
shorter  time.  This  enables  us  to  preserve  matter  for  artificial  inocu- 
lation. Hence  also  they  have  been  supposed  capable  of  attaching 
themselves  to  fomites — that  is,  substances  of  a  rougn  surface  or  down^ 
texture,  such  as  wool,  cotton,  wearing  apparel,  dust,  etc.  It  is  on  this 
theory  that  qnrantiDe  regulations  are  founded,  the  whole  of  which. 
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together  with  the  facts,  real  or  suppoeed,  that  support  them,  require  a 
thorough  revision. 

4.  All  the  animal  poisons  are  distinguished  by  peculiarities  in  their 
mode  of  incubation  and  development.  Thus  a  period  of  latency  exists 
between  exposure  to  the  poison  and  accession  of  the  fever,  or  first  rigor. 
Again,  the  eruption  appears  at  different  periods  after  the  fever  is  declared. 
Thus— 

Period  of  Latency  Appears  ^a  fint  Bi^or 

from  nom 

Scarlatina, 4  to    8  days 18  to  24  hoars. 

Erysipelas, 4  to    7  days 24  to  eohoois. 

Variola, 8  to  14  days 48  hours. 

Rubeola, 7  or    8  days 72hoiir8. 

5.  All  the  eruptive  fevers,  strictly  so-called,  invariably  run  a  natural 
course,  and  cannot  be  cut  short.      It  follows  that — 

6.  The  treatment  of  febrile  eruptions  has  for  its  object  conducting 
these  cases  to  a  favorable  termination.  To  this  end  exactly  the  same 
general  rules  are  to  be  followed  as  I  previously  gave  when  speaking  of 
continued  fever,  and  the  same  indications  exist  for  the  use  of  salines  and 
laxatives,  cold  to  the  head,  wine  and  stimulants,  and  regulation  of  the 
diet  These  I  need  not  again  repeat,  and  I  shall  confine  my  observations 
at  present  to  the  more  special  treatment  of  the  diseases  we  have  studied 
in  the  wards. 

Scarlatina. 
Cask  CCLIII.*— Mary  Clark,  at  17,  servant—admitted  20th  December  1851.  On 
the  aftemooa  of  the  17th  her  throat  became  sore,  and  in  the  evening  she  was  attadEed 
with  rigors,  followed  by  paui  in  the  head  and  bad^  and  other  febrile  symptoms.  Last 
night  she  first  observed  a  red  rash  upon  her  chest  and  arms;  this  is  of  a  reddiah-browii 
color,  and  resembles  the  ordinary  eruption  of  scarlatina ;  it  disappears  upon  pressore. 
Poise  126  and  feeble;  fauces,  tonsils  and  back  of  pharynx  red  and  oongeiied;  btf 
great  thirst  and  anorexia;  tongue  moist,  with  a  white  fur  in  middle,  through  whiditiie 
red  papillas  project ;  bowels  costive ;  urine,  sp.  gr.  1030,  contains  no  albumen— a  deposit 
takes  place,  containing  epithelial  scales  and  crystals  of  triple  phosphate.  1^  TbieL 
Hyoteyam,  §ss;  Liq.  Ammon,  AccL  et  AqucB  puriB  tOL  §  i\j.  M.  §j  tertid  q*'^^ 
hora.  Dee.  22. — Rash  disappeared  from  arms,  but  is  still  visible  on  the  chest;  po» 
88,  and  soft ;  leas  pain  in  the  throat,  although  fauces  and  palate  are  still  congested. 
Dec  24. — Convalescent,  and  she  was  dismissed  on  the  27th  of  December  cured. 

Casb  CCLIV.f — Isabella  Husketh,  set.  22,  a  woman  of  abandoned  character,  and 
addicted  to  intemperance,  was  admitted  19th  December  1851,  in  a  state  of  high 
delirium.  It  was  ascertoined  that  on  the  14th  she  had  been  seized  with  rigors, 
followed  by  great  debility,  catarrh,  and  general  febrile  symptoms.  On  the  foUowing 
day  an  eruptiod  appeared  on  her  skin.  On  admission  she  was  in  a  state  c^  violent 
delirium,  and  required  to  be  tied  down  in  bed.  Her  eyes  were  suffused,  and  very 
sensitive  to  light;  pulse  120  ;  tongue  dry  and  parched,  florid-red  at  the  edges,  with 
the  papillae  projecting  through  a  white  fur  in  the  centre;  teeth  covered  with  sordes; 
great  pain  in  throat,  increased  on  swallowing ;  submaxillary  gbinds  tender  on  pres- 
sure, but  not  enlarged ;  eats  nothing,  but  has  great  thirst ;  bowels  costive ;  skin  hot 
and  pungent ;  arms  and  chest  covert  with  a  bright  scarlet  exanthematous  eruption. 
Six  leeches  applied  to  the  throat— valine  mixture.  Dee.  20. — Delirium  continues; 
pulse  1 25 ;  pain  in  throat  relieved.  Vespere, — ^Delirium  greatly  increased.  Nine  Uedm 
applied  to  temples,  and  to  have  a  draught  of  solution  of  morphia  and  tome  mne. 
Dee.  21. — Slept  during  night,  and  is  nearly  sensible  to-day;  tongue  dry  and  florid; 
eruption  fading  ;  considerable  sore  throat.    Blister  to  be  applied  to  the  throat.    On  the 

*  Reported  by  Mr.  W.  H.  Broadbent,  Clinical  Cletk, 
t  Reported  bj  Mr.  J.  L.  Brown,  dmical  Clerk. 
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28d  the  eruption  had  quite  disappeared.  The  throat  symptoms,  however,  gradually 
increased.  On  the  evening  of  the  26th,  the  breathing  was  observed  to  be  very  short 
and  hurried,  and  on  the  morning  of  the  27th  the  patient  died. 

Commentary, — The  first  case  is  an  instance  of  mild  scarlatina  running 
its  ordinary  coarse,  and  terminating  in  recovery  on  the  seventh  day.  The 
second  case  is  an  example  of  severe  scarlatina,  occurring  in  a  woman  ad- 
dicted 40  intemperance,  and  in  whom  all  the  symptoms  of  typhus  fever, 
associated  with  sore  throat,  were  present,  proving  fatal  on  the  thirteenth 
day.  Of  all  the  eruptive  fevers,  scarlatina  is  the  most  rapid  in  its  invar 
sion  and  the  most  variable  in  its  course.  Great  watchfulness  is  therefore 
demanded  on  the  part  of  the  practitioner,  especially  when  the  crisis  is  to 
be  expected,  so  that  if  prostration  comes  on  rapidly,  or  other  untoward 
symptoms  appear,  he  may  be  prepared  to  meet  them.  Perhaps,  also, 
scarlatina  is  the  most  infectious  of  the  eruptive  fevers ;  so  that  complete 
separation  of  the  patient  from  the  other  members  of  a  young  family  ]&  at 
all  times  to  be  insisted  on  as  soon  as  possible. 

A  chief  peculiarity  of  scarlatina  is,  that  in  addition  to  the  general 
fever  and  characteristic  eruption,  the  tonsils  and  mucous  membrane  of 
the  mouth  and  pharynx  are  also  apt  to  be  inflamed.  This  occasions 
dijficulty  of  deglutition,  with  sorcDess  of  the  throat,  symptoms  which 
require  for  relief  topical  remedies,  such  as  fomentations,  astringent  and 
slightly  acid  gargles,  or  a  linctus,  etc.  If  sloughing  or  iilceration  occur, 
the  application  of  the  stronger  acids,  or  the  nitrate  of  silver,  is  often 
necessary.  The  difficulty  of  deglutition  spmetimes  /impedes  the  intro- 
duction of  food  into  the  stomach,  and  in  this  way  assists  in  producing 
prostration,  and  prevents  the  administration  of  stimulants  or  medicine. 
It  may  also,  in  severe  cases,  impede  respiration,  and  assist  in  producing 
asphyxia  directly.  A  fatal  result,  however,  when  it  does  occur  during 
the  primary  attack  of  scarlatina,  is  generally  dependent  on  the  same 
causes  which  induce  it  in  typhus  fever — namely,  congestion  of  the  brain, 
as  indicated  by  delirium,  passing  into  coma,  and  followed  by  prostration 
of  the  vital  powers.  In  addition  to  the  throat  complication,  there  are 
various  others,  all  of  which  may  require  a  special  treatment.  In  the 
vast  majority  of  oases,  a  general  treatment,  directed  in  the  first  place  to 
subduing  the  excess  of  fever,  and  afterwards  to  supporting  the  strength, 
is  indicated. 

Many  efforts  have  been  made  by  different  practitioners  to  check  or 
modify  the  intensity  of  the  disease  by  administering  various  drugs,  or 
carrying  out  particular  kinds  of  treatment.  Hence,  during  certain  epi- 
demics, or  in  its  visitations  to  particular  educational  institutions,  various 
practitioners  have  been  sanguine  enough  to  believe  that  their  especial 
mode  of  practice  has  been  more  succ^sful  than  any  other.  I  do  not 
consider  it  necessary  to  direct  your  attention  to  the  numerous  plans 
which  have  been  thus  proposed,  because  all  of  them  have  been  only  par- 
tial in  their  operation,  and  no  one  of  them  has  been  more  successful 
than  another.  You  must  remember  that  the  causes  of  scarlatina  are  as 
mysterious  and  unknown  as  are  those  producing  any  kind  of  fever ;  and 
that  its  fatality,  like  that  of  fever,  is  to  be  traced  to  constitutional  cir- 
cumstances in  individuals,  to  unhealthy  localities,  or  to  the  so-called 
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type  of  the  particular  epidemio.  Nothing,  therefore,  is  more  difficult, 
under  such  circumstances,  than  to  judge  whether  the  non-&talitj  ob- 
served at  one  time,  or  in  a  certain  estahlishment,  is  referable  to  this  or 
that  practice.  At  all  events,  I  have  been  unable  to  satisfy  myself  that 
any  general  rule  of  empirical  or  rational  practice  is  to  be  derived  from 
the  contradictory  accounts  which  have  from  time  to  time  been  made 
public  on  this  su^ct 

Dr.  Andrew  Wood,  who  has  had  great  experience  as  physician  to 
Heriot's  Hospital  and  other  educational  establishments  in  this  citj, 
recommends  the  following  treatment: — Several   common  beer  hottla 
containing  very  hot  water,  are  placed  in  long  worsted  stockings,  or  loDg 
narrow  flannel  bags,  wrune  out  of  water  as  hot  as  can  be  borne.     These 
are  to  he  laid  alongside  the  patient,  but  not  in  contact  with  the  ddn. 
One  on  each  side,  and  one  between  the  legs,  will  generally  be  sufficient; 
but  more  may  be  used  if  deemed  necessary.     The  patient  is  to  lie  b^ 
tween  blankets  during  the  application  of  the  bottles  and   for  several 
hours  afterwards.     In  the  course  of  from  ten  minutes  to  half  an  hoar, 
the  patient  is  thrown  into  a  most  profuse  perspiration,  when  the  stock- 
ings may  be  removed.     In  mild  cases,  the  effect  is  easily  kept  up  by 
means  of  draughts  of  cold  water,  and  if  necessary,  by  the  use  of  two- 
drachm  doses  of  Sp.  Mindereri  every  two  hours.     In  severe  cases,  where 
the  pulse  is  very  rapid — the  beats  running  into  each  other — where  the 
eruption  is  either  absent  or  only  partial,  or  of  a  dusky  purplish  hoe- 
where  the  surface  is  cold — where  there  is  sickness  or  tendency  to  diarrhoea 
— where  the  throat  is  aphthous  or  ulcerated,  and  the   cervical  glanda 
swollen,  then  ho  follows  up  the  use  of  the  vapor-bath  by  four  or  five 
grain  doses  of  carbonate  of  ammonia,  repeated  every  three  or  four  hours. 
Should  this  be  vomited,  then  brandy  may  be  given  in  doses  proportioned 
to  the  age  of  the  patients.     Carbonate  of  ammonia  he  considers  to  act 
beneficially :  Ist,  by  supporting  the  powers  of  life ;  2d,  by  assisting  the 
development  of  the  eruption ;  and  3d,  by  acting  on  the  skin  and  kidneys. 
Where  the  vapor-bath  was  used  early  in  the  disease,  and  its  use  con- 
tinued daily,  or  even  twice  or  thrice  a  day,  according  to  circumstances, 
he  has  found  that  the  chance  of  severe  sore  throat  was  greatly  obviated. 
In  regard  to  supervening  dropsy,  he  considers  that,  by  the  use  of  the 
vapor-bath,  with  the  other  necessary  precautions  as  to  exposure,  diet, 
etc.,  its  recurrence  is  rendered  much  more  rare.     In  the  treatment  of 
the  dropsical  cases,  it  was  also  very  useful,  and  in  some  instances  might 
be.  trusted  to  entirely.     Dr.  Wood  also  condenms  all  depleting  treat- 
ment, and  even  purgatives,  during  the  first  ten  days,  thinking  them  not 
only  not  required,  but  positively  dangerous,  as  tending  to  interfere  with 
the  development  of  the  eruption.     In  the  later  stages,  as  well  as  in  the 
dropsy,  however,  he  thinks  purgatives  are  often  beneficial.    Shortly  after 
this  treatment  was  proposed  at  a  meeting  of  the  Mcdico-Ghirurgical 
Society  of  this  city,  I  tried  it  in  the  following  case  : — 

Case  CCLV.— Margaret  Walsh,  aBt  18— admitted  2d  July  1852.     She  is  a  serrant 
^1,  and  had  always  enjoyed  good  health  until  June  29th,  when  she  experienced  do- 

*  Reported  by  Mr.  J.  R.  Williams,  Clinical  Clerk. 
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tmct  rigors,  followed  by  sore  throat  and  febrile  symptoms.  She  admits  haying  called 
previously  on  a  family  in  which  the  disease  existed.  On  the  evening  of  the  80th  a 
bright  red  rash  appeared  on  the  skin,  and  has  continued  ever  since.  On  admission, 
the  scarlatinal  eruption  is  well  characterised  on  the  chest  and  arms.  The  skin  is  hot ; 
pulse  full,  hard,  and  182  in  the  minute.  Tongue  furred,  with  elongated  red  papillae 
projecting  through  the  white  crust ;  great  difficulty  in  deglutition ;  sore  throat ;  ton- 
sils and  mucous  membrane  of  pharynx  swollen  and  red.  There  are  also  cephalalgia, 
slight  deafness,  and  restlessness  at  night  Respiratory  functions  normal ;  urine  healthy ; 
catamenia  regular.  She  was  ordered  by  the  resident  clerk  eight  leeches  to  the  head, 
a  saline  antimonisd  mixture,  and  eight  grains  of  Dover's  powder.  On  first  seeing  her 
the  following  day,  Sd  July^  I  found  her  in  much  the  same  condition  as  is  described  in 
the  previous  report ;  the  skin  still  being  hot  and  dry,  and  the  eruption  very  vivid  on 
the  chest  and  arms.  Hot  bottles  were  ordered  to  be  applied,  encased  in  worsted  stock- 
ings wrung  out  of  hot  water,  as  recommended  by  Dr.  Andrew  Wood.  July  4th, — ^A 
slight  perspiration  followed  the  use  of  the  vapor-bath  last  night  To-day  the  rash  has 
partly  disappeared  from  the  arms,  but  is  now  present  on  the  legs  as  well  as  chest 
False  130,  small;  urine  not  coagulable.  An  astringeni  gargU  for  the  throat — the 
vapor-bath  to  be  again  applied.  July  tSth, — Profuse  perspiration  resulted  last  night 
from  the  use  of  the  vapor-bath.  To-day  the  rash  has  entirely  disappeafed ;  but  there 
is  great  tenderness  of  the  skin  and  in  the  joints  on  motion.  July  9th, — ^Has  continued 
much  in  the  same  condition,  but  to-day  the  appetite  has  somewhat  returned,  and  she 
has  eaten  a  good  breakfast  Her  joints  are  swollen,  and  there  is  considerable  pain  on 
moving  them.  Desquamation  commencing ;  throat  ulcerated,  and  to  be  touched  with 
a  weak  solution  of  nitric  acid ;  pulse  84,  soft ;  J  iv.  of  wine  daily,  July  2Qth. — Since 
last  report  has  been  slowly  gaming  strength,  but  is  still  far  from  weU.  The  urine  has 
been  carefully  examined  dauy,  and  has  never  presented  coagulability  on  the  addition 
of  heat  or  nitric  acid.  To-day  a  distinct  blowing  murmur  was  discovered  with  the  first 
sound  of  the  heart,  loudest  at  the  base,  and  propagated  along  the  vessels  of  the  neck ; 
pulse  76,  of  good  strength.  August  Ath. — ^Went  out  a  little  to-day,  and  in  the  evening 
the  feet  commenced  to  swell.  August  6th, — Swelling  of  feet  increased.  To  have  a 
equill  and  digitalis  pill  three  times  a  day.  Atigust  9th. — (Edema  of  feet  continues ; 
urine  healthy.  Venesedio  ad  ^Y'dy  August  Wth. — ^(Edema  of  feet  disappeared.  This 
morning  had  a  rigor.  Was  ordered  an  emetic.  August  \2th. — To-day  is  feverish,  with 
great  thirst  and  heat  of  skin;  pulse  128,  strong.  A  saline  mixture  ordered,  August 
nth. — ^Febrile  symptoms  continue,  with  tenderness  over  epigastrium ;  and  eig?U  leeches 
were  ordered  to  be  applied  there.  The  cardiac  dulness  is  extended. '  No  friction,  but 
a  blowing  murmur,  as  formerly  noticed,  at  the  base  of  heart ;  respiration  somewhat 
embarrassed.  August  20th. — Respiration  normal;  no  tenderness  over  epigastrium; 
pulse  100,  regular  and  soft.  The  urine  all  this  time  has  been  tested  d^y,  but  has 
never  been  coagulable.  To-day,  however,  a  deposit  existed  in  the  urine,  and  several 
casts  of  the  tubuli  uriniferi  may  be  observed  in  it  with  a  microscope.  September  lih. — 
Since  last  report  she  has  been  convalescent,  and  all  her  symptoms  have  gradually  dis- 
appeared. The  blowing  murmur  over  base  of  heart  is  still  present,  but  not  so  loud, 
and  the  increased  dulness  has  disappeared.    Dismissed. 

Commentary. — In  this  case  the  disease,  instead  of  being  shortened  or 
rendered  milder,  was  unusually  prolonged,  and  was  followed  by  rheuma- 
tism, dropsy  of  the  inferior  extremities,  and  by  pericardial  eflfusion.  The 
febrile  symptoms  terminated  by  critical  deposition  in  the  urine  so  late  as 
the  fifty-second  day.  Although  admitted  June  29,  she  was  not  strong 
enough  to  be  dismissed  from  the  Infirmary  until  September  7th.  This 
was  certainly  an  unfortunate  case  to  commence  the  trial  of  a  new  trcat- 
«ient ;  and  yet  the  girl  has  been  always  healthy,  and  there  was  nothing 
to  indicate  at  the  commencement  that  the  sequelae  would  be  so  severe  or 
80  prolonged. 

I  persevered  with  this  plan  in  four  or  five  other  cases,  but  in  all  of 
them  it  failed  to  bring  about  speedy  resolution.  At  last  I  came  to  the 
conclusion  that  the  heat,  damp,  and  exposure,  which  it  was  difficult  to 
avoid,  tended,  especially  in  the  class  of  servants  and  young  women  who 
entered  the  Infirmary,  to  rheumatism.     I  then  adopted  quite  an  opposite 
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treatment,  kept  the  skin  dry  and  cool,  and  hare  had  erery  reason  to  It 
satisfied  with  the  resalt.  Several  very  severe  oases  which  entered  Ae 
wards  during  the  winter  and  summer  months  of  1856-57  were  treated  k 
this  way  wiUi  the  best  results,  of  which  the  following  are  ezampla^• 

Case  CCLYI.*— Thomas  Corrigan,  et  19,  a  laborer— admitted  September  11^ 
1866.  He  first  felt  sore  tbroat  on  the  evemiig  of  the  16th,  followed  oa  tibe  19^^ 
rigors  and  febrile  symptoms.  To-day  the  rash  first  appeared,  and  en  adnuanoiiB. 
sents  a  dusky-red  color,  covering  the  face,  neck,  arms,  baimcfaea,  tnd  tti%hi.  The 
throat  is  much  swollen  externally  on  both  sides.  The  mouth  ia  with  great  dMalf 
opened,  when  the  tonsils  are  seen  greatly  enli^ged  and  oloerated.  The  baektf  Ai 
tongue  is  swollen  and  covered  with  a  thick  crust ;  anteriorly  it  Is  red  and  dry.  Na 
116,  full  and  bounding.  Respirations  27  in  the  minute.  Deglntition  diffiodt  9m 
dry  and  pungently  hot.  Urine  turbid,  and  of  a  reddish-brown  color,  not  altered  m 
the  addition  of  heat  Chlorides  scantv.  Other  organs  healthy.  Warm  fcmmf^km 
to  he  applied  to  thethroai,  and  totuethe  gleam  inhaler,  3  Vin,  AnjUm,  z^\  -^f* 
Acd.Ammim,  ^j;  A^uce  .^ivss.  M.  Sumat  lesquartd  qudgue  hard.  ErptrnkM 
20/A. — Has  been  occasionally  delirious.  Other  symptoms  the  same.  Th  omit  frnm- 
tationB,  inhakOume,  and  mixture.  ^.  Acid.  Stdph,  Dil,  3  \j ;  l^frtgn  §  j ;  Infia,  Bern. 
^vij.  M.  Sumat  Jss  ^wirid  quaque  hord,  September  21«f. — ^De&rinm  bis  bea 
violent  during  the  night  At  present  pulse  76,  fiill  and  strong.  De^ntliion  and  rciin- 
tion  somewhat  easier.  Q  Vin,  Colchici  3  ij  ;  Spirit.  .£Cher,  NiL  §  iQ ;  Aqua  Jvhl  I. 
Sumat  aemiuneiam  quarid  gudque  hord.  September  22d. — ^Urine  toniay  dear:  dda^ 
ides  more  abundant ;  no  albumen.  Pulse  60,  not  so  fulL  Tong;ae  still  dry.  SaA 
has  disappeared.  S^.  2Zd, — ^Urine  natural.  Desquamation  of  the  skin  oommeDci^ 
Swelling  of  tonsils  and  sore  throat  greatly  diminished.  From  this  time  he  rapidly  n- 
covered,  and  was  dismissed  quite  well  October  9th. 

Case  CCLVII.* — ^Eliza  Campbell,  «t  24,  a  married  woman,  of  weak  coustitiiliBi, 
with  two  children,  the  eldest  of  whom  is  recovering  from  scarlatina,  was  admitlei 
December  19th,  1856.  On  the  12th  she  experienced  lassitude  and  general  mthnif 
On  the  15th  she  had  rigors,  followed  by  febnle  symptoms,  and  pain  in  the  bacL  Oi 
the  morning  of  the  16th  a  rash  appeared  over  the  breast  and  other  parts  of  the  bodr. 
On  the  18th  her  husband  observed  that  her  mind  was  wandering,  and  next  day  brm^ 
her  to  the  Infirmary.  On  admission  there  is  a  uniform  scarlatina  erupttcm  over  tk 
back,  abdomen,  and  anns.  On  the  legs  there  are  numerous  spots  of  purpura  cxteid 
ing  up  the  thighs.  Skin  hot  and  dry.  Mouth  dry.  Tongue  brown  and  cracked  li 
the  centre.  The  jaws  are  separated  with  difBculty,  showing  the  uvula  and  fiuioes  oft 
scarlet  color,  without  swelling  of  the  tonsils.  Bowels  costive.  Pulse  108,  small  lad 
weak.  Is  conscious,  though  rather  confused,  and  very  restless.  Other  oiigans  healthy. 
Ordered  |  iij  of  Sherry  wine  and  |  iv  of  lemon  jtdce^  to  he  taken  during  the  daji  wA 
strong  beef4ea.  An  injection  of  warm  water  to  unload  the  hotcels,  December  ftOtk.'-' 
Violent  delirium  during  the  night  At  the  visit,  pulse  160.  ffe€ui  to  be  shaped  md 
cold  applied.  December  2l9^— Had  several  hours*  sleep  during  the  night,  and  awoke 
better.  Pulse  1 10.  Eruption  fading.  Urine  dark  and  turlnd,  with  a  oc^nous  sedi- 
ment of  urates.  To  have  laaof  Sp.  .AEther.  NU,  every  twohoursy  and  %  fj  ofbran^ 
in  addition  to  the  wine  daily.  December  22d — The  rash  is  fidnter.  DesquamatiQa 
commencing.  Purpuric  spots  also  disappearing.  Still  dryness  of  month  and  cracked 
tongue.  Deglutition  easy.  Continue  nutrient*  and  diuretics.  From  this  time  she  b^ 
came  convalescent  On  December  24th  there  were  still  traces  of  the  eruption  in  some 
places,  while  desquamation  was  advancing  in  others.  On  the  29th  the  cuticle  sepa* 
rated  from  the  hands  entire.  She  remained  weak  for  some  time,  and  was  not  strong 
enough  to  be  dismissed  until  January  24th,  1857. 

Commentary. — In  the  first  of  these  two  cases  there  was  violent 
angina  in  addition  to  the  severe  fever,  with  delirium,  and  yet  the  dis- 
ease pursued  its  natural  course,  crisis  occurring  on  the  seventh  day,  and 
he  rapidly  recovered  without  an  untoward  symptom.  In  the  second 
case,  occurring  in  a  woman  of  a  weak  habit  of  body,  who  had  been 
under^fed,  the  scarlatina  was  associated  with  purpura,  violent  head  symp- 
*  Reported  by  Mr.  H.  M.  Madaurin,  Clinical  Clerk. 
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toms,  but  no  angina.  Strong  stimolants  and  nutrients  were  administer- 
ed  from  the  first,  with  diuretics  to  assist  elimination,  and  ultimately  she 
did  well,  without  any  sequeke,  although  from  her  previous  weak  con- 
dition, convalescence  was  prolonged. 

It  has  frequently  been  observed  that  the  urine  in  scarlatina,  especi' 
ally  when  dropsy  supervenes,  becomes  albuminous.  Dr.  James  W. 
Bc^bie,  who  has  with  great  pains  tested  the  urine  in  a  considerable  num- 
ber of  cases,  considers  its  presence  almost  uniform.  Aware  of  what  he 
has  written  on  this  subject,  I  have  tested  the  urine  daily  in  certajin  cases 
without  observing  it.  This  non-pcrsbtent  coagulability  of  the  urine,  as 
well  as  various  deposits  which  appear  in  it  on  critical  days,  must,  when 
they  occur,  be  considered  as  an  evidence  of  the  excretion  of  morbid  pro- 
ducts which  have  circulated  in  the  blood.  Hence  they  are  common,  not 
only  in  scarlatina,  but  in  all  inflammatory  affections  as  well  as  fevers. 
This  point  you  must  have  seen  me  very  observant  of  in  watching  for  the 
resolution  of  inflammations  and  fever  at  the  bed-side  (see  p.  174).  It 
sometimes  happens,  however,  that  the  critical  discharge  is  comparatively 
alight,  and  that  the  organic  elements  are  not  dissolvecl  so  as  to  constitute 
fluid  albumen.  This  appears  to  have  occurred  in  the  following  case, 
for  whilst  morphological  evidence  of  the  crisis  existed  in  the  urine,  in  the 
form  of  cells  and  casts,  no  albumen  could  be  detected  by  heat  and 
nitric  acid. 

Case  CCLVm.*— Alexander  Johnston,  set  14— admitted  June  28,  1861.  Three 
dajs  ago  he  experienced  distinct  rigors,  followed  next  day  bj  a  general  scarlatinal 
eruption.  On  admission  there  was  restless  delirium,  and  constant  moving  of  the  head 
from  side  to  side  on  the  pillow.  He  was  apparently  conscious  when  spoken  to,  but 
eould  not  answer  questions ;  the  tongue  was  protruded  wilh  difiSculty,  dry,  and  of 
bright  red  color,  studded  with  florid  elevations ;  deglutition  was  much  impeded ; 
bowels  open;  pulse  ISO,  weak  ;  urine  voided  with  difficulty,  and  diminished  in  quan- 
tity, sp.  grav.  1026 — ^not  acted  on  by  heat  and  nitric  add;  skin  hot  and  dry,  covered 
with  ^e  bri^t-red  scarlatinal  eruption.  Ordered  salines  and  slight  diuretics.  He  con- 
tinned  in  the  same  condition,  the  angina  increasing,  and  the  coma  alternating  with 
delirium  becoming  more  pronounced  imtil  the  sixth  day.  During  this  period  idl  the 
urine  passed  was  carefully  examined.  The  amount  was  diminished  (17  oz.  per  day), 
bat  it  was  free  from  deposit,  and  unaffected  by  heat  or  nitric  acid.  Q  8p,  .^S^her, 
JVit  3  iij ;  Pot.  Acet.  3  ij ;  ^.  Colchici  J  ss ;  Aquce  J  iij.  JF^  mist,  A  tea-spoon- 
ful  to  be  taken  every  four  hours.  On  the  following  day  all  coma  and  deUrium  had  dis- 
appeared. He  answers  questions  when  put  to  him ;  skin  cool ;  eruption  faded ;  pulse 
96,  weak;  passed  30  oz.  urine,  which  is  turbid,  with  small  flakes  of  a  membranous 
character  floating  in  it  On  the  eighth  day  the  quantity  of  urine  excreted  was  60 
oc,  and  it  was  still  more  loaded  with  sediments.  On  examining  the  urine  with  a 
miorosoope,  it  was  seen  to  contain — 1st,  membranous  flakes,  compiosed  of  aggregated 
rounded  particles,  apparently  agglutinated  together,  and  strongly  resembling  some 
forms  of  v^etable  tissue ;  2d,  rounded  and  irregular  masses  with  spicula ;  Sd, 
amorphous  molecular  masses.  (See  Fig.  104,  p.  104,  as  observed  in  this  case.)  The 
whole  of  these  elements,  on  being  analysed  chemically  by  Mr.  Drummond,  were  found 
to  consist  of  urate  of  ammonia.  Next  day  the  urine  was  only  slightly  turbid,  and 
on  the  following  one  it  was  perfectly  clear.  From  this  time  the  boy  gradually  re- 
covered. 


J, — This  was  a  very  severe  case  of  scarlatina.  The 
angina  was  intense,  occasionally  rendering  deglutition  impossible. 
There  was  delirium  on  the  third  day,  alternatiug  at  night  with  coma, 
which  was  often  profound.  The  worst  result  was  apprehended.  It 
occurred  to  me  that  the  head  symptoms,  in  this  as  in  several  cases  of 
*  Reported  by  Mr.  Q.  Soott,  Clinical  Clerk. 
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typhus,  might  probably  depend  not  so  much  upon  inflammation  of  the 
brain  as  upon  absorption  of  and  poisonin|^  by  urea,  an  idea  that  ap- 
peared supported  by  the  diminished  quantity  of  the  renal  excretion,  as 
well  as  its  freedom  from  all  deposit.  Kemembering  the  alleged  virtues 
of  colchicum  in  increasing  the  elimination  of  this  excretion,  I  ordered 
it,  in  combination  with  diuretics,  and  the  result  was  remarkable ;  for 
on  the  next  day  not  only  had  the  fever  diminished,  but  the  urine  was 
increased  in  amount,  and  loaded  with  urates  to  an  extent  and  in  a  form 
I  had  never  previously  seen.  It  may  be  argued  that  the  fever  had  ter* 
minatcd  by  a  natural  crisis  on  the  seventh  day ;  but  I  cannot  help  think- 
ing that  in  this  case  nature  was  assisted  by  the  colchicum  and  diuretic& 
I  have  tried  the  wet  sheet  in  several  cases  of  scarlatina,  but  never 
could  satisfy  myself  that  it  either  shortened  the  progress  of  the  disease, 
or  mitigated  in  any  way  the  symptoms  of  the  patient.  In  the  summer 
of  1864,  Mr:  Thomas  Evans,  one  of  the  clinical  clerks,  was  good  enough 
to  make  a  series  of  careful  observations  upon  the  pulse  and  temperature 
of  the  body,  before,  during,  and  after  the  wet  sheet  was  applied  in  three 
cases,  in  all  of  which  the  rash  was  present,  the  pulse  high,  and  the 
heat  of  skin  great.  They  appeared  to  me  favorable  cases  for  the  trial 
The  following  are  the  results  : — 


EffecU  of  the  "  Wet  Sheet'^  on  Pulse  and  Temperature  {of  Axilla)  in  Three  Caeaof 

ScarkUina, 

The  patients  were  wrapped  in  a  sheet  wrung  from  cold  water,  which  wis  tftenrirds 
Burrounded  by  blankets,  etc.  The  observations  were  made  from  7  to  10  p.m., 
during  June  and  July  1864. ^^ 
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It  follows  from  these  observations  that,  as  regards  the  pulse,  it  was 
diminished  two  or  three  beats  after  the  sheets  had  been  applied  half  an 
hoar,  but  that,  on  taking  it  off,  it  became,  in  another  half  hour,  exactly 
the  same  as  before  it  was  put  on.  With  regard  to  temperature,  the 
immediate  effect  of  the  sheet  was  to  produce  a  diminution  of  half  a 
degree,  but  that,  after  thirty  minutes,  the  former  temperature  was 
regained.  On  taking  off  the  sheet,  the  temperature  sank  one  degree, 
but  in  thirty  minutes  had  again  risen  to  its  previous  standard ,'  in  an 
hour  and  a  half  was  half  a  degree  higher ;  and  in  two  hours  and  a  half 
was  again  the  same  as  before.  Slight  diaphoresis  occasionally  occurred 
about  an  hour  after  taking  off  the  sheet.  I  frequently  interrogated  these 
patients  as  to  whether  they  experienced  any  relief  from  its  application, 
and  it  was  clear  that  they  did  not.  They  were  pleased  on  its  removal, 
and  then  felt  cool  and  comfortable  for  a  short  time,  but  soon  after  were 
as  warm  as  before.  In  short,  the  result  of  this  careful  trial  led  me  to 
the  impression  that  the  wet  sheet  in  scarlatina  was  of  no  benefit  whatever. 

Erysipelas. 

Case  CCLXII.*— Marion  Smailg,  aet  28— admitted  January  8th,  1861.  She  stated 
that  on  the  morning  of  the  6  th  she  wa^  quite  well,  but  that,  after  being  out  for  some 
time,  she  felt  a  burning  pain  in  her  left  cheek,  and  observed  a  red  spot  upon  it  This 
redness  gradually  extended  down  towards  the  neck,  and  was  accompanied  with  con> 
siderable  swelling.  She  applied  a  mustard  poultice  to  her  cheek,  which  relicTcd  the 
pain  somewhat  at  first,  but  afterwards  caused  a  great  aggravation  of  it.  On  admis- 
sion, besides  the  local  pain,  she  complained  of  great  thirst  and  of  a  bad  taste  in  her 
mouth.  The  tongue  was  moist ;  bowels  regular ;  pulse  66,  full  and  strong.  The 
cheek  was  ordered  to  be  fomented  with  a  lotion  of  lead  and  opium.  January  1  \th, — 
Swelling  and  redness  are  much  less,  as  is  also  the  pain.  January  \^th. — Redness  of 
the  skin  completely  disappeared.  Complains  only  of  a  slight  soreness  in  the  throat. 
Oiamissed  cured. 

Casi  CCLXin.f — James  Maclaren,  SBt  n9,  a  porter,  of  intemperate  habits — ad- 
mitted November  16th,  1851.  Eight  days  ago,  was  seized  with  rigors,  followed  by  in- 
tense febrile  symptoms,  which  prevented  sleep.  On  the  ISth  he  experienced  pain  in 
the  left  side  of  his  nose,  accompanied  by  redness  of  the  integiunents,  which  rapidly 
n>read  over  the  cheek,  eye,  and  brow  of  the  same  side.  On  the  following  morning 
the  redness  appeared  on  the  right  cheek,  and  in  the  evening  had  covered  the  whole 
face.  On  admission  there  is  great  thirst ;  loss  of  appetite ;  furred  tongue ;  hot  skin; 
fall  and  burning  pulse,  100  in  the  minute ;  great  headache,  with  drowsiness ;  tingUng 
pain  in  the  face,  which  is  of  a  deep  red  color,  in  some  places  approaching  purple.  The 
blush  extends  over  the  forehead  and  anterior  part  of  the  scalp,  and  pits  on  pressure. 
Two  bull£3  have  broken,  and  recently  formed  scabs  on  the  right  side  of  nose.  Ordered 
on  antimonial saline  mixture,  and  Iheface  to  he  dusted  with  flour,  November  lltfi, — 
Last  night  there  was  low  muttering  delirium,  and  this  morning,  vomiting.  In  the 
evening,  pulse  of  the  same  frequency,  but  more  soft.  To  omit  the  mixture,  November 
I9th. — Redness  more  extended  over  the  scalp,  and  fresh  bulls  have  appeared  on  the 
forehead.  Pulse  80,  soft ;  constipation.  To  have  ^  iij  of  brandy  daUy,  and  to  take 
ai  present  half  an  ounce  of  castor-oil,  Novernber  19th, — To-day  much  better.  Pulse 
80,  of  good  strength  ;  swelling  of  eyes  diminished ;  redness  fading ;  bullse  scabbmg. 
Firom  this  time  he  gradually  got  well,  and  was  disnussed  cured,  November  SOth. 

Commentary, — The  first  of  these  cases  was  so  mild  as,  perhaps,  to 
merit  the  name  of  erythema.  The  latter  was  a  very  severe  one,  occurring 
in  a  man  of  intemperate  habits,  but  terminating  in  convalescence  on  the 
twelfth  day.     In  this  latter  case  a  study  of  the  symptoms  will  show  we 

*  Reported  by  Mr.  T.  M.  Lownds,  Clinical  Clerk, 
t  Reported  by  Ifr.  A.  L.  Mackay,  Clmical  Clerk. 
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have  again,  as  in  scarlatina,  all  the  phenomena  of  typhus  fever ;  and  vb 
erysipelas  proves  fatal,  so  in  like  manner  it  is  bj  coma  and  subeeque 
collapse.  Erysipelas,  however,  is  opposed  to  scarlatina,  in  being  the  ki 
iufectious  of  the  eruptive  fevers,  in  being  the  least  fatal,  and  in  mooi 
a  much  slower  course.  In  many  other  respects  there  is  a  close  aoik 
between  them  observable  in  the  kind  of  fever,  the  sequelae,  and  critu 
discharge  of  coagulable  urine.  The  general  indications  for  treatment  i 
the  same.  The  special  treatment  is  directed  by  means  of  topical  appli( 
tions  to  diminish  the  local  inflammation.  For  this  purpose  numoi 
remedies  have  been  tried — such  as  dusting  the  part  with  floor,  lotion 
acetate  of  lead  and  opium,  cerates,  oil,  etc.  etc. — any  of  which  serve  i 
purpose  of  cooling  the  surface,  rendering  it  more  soft,  and  diminidi 
irritation. 

There  can  be  no  doubt  that  erysipelas  is  occasionally  a  fatal  dises 
from  the  intensity  of  the  fever,  and  amount  of  integument  involved, 
is  generally  supposed  that,  when  it  attacks  the  face  and  scalp,  it  is  mc 
dangerous  than  when-  a  similar  amount  of  surface  in  any  other  pi 
is  affected.  This  opinion  does  not  appear  to  be  founded  on  very  exi 
observation.  Even  when  the  scalp  is  extensively  invaded^  death  frc 
erysipelas  is  a  rare  occurrence.  On  going  round  the  wards  of  the  Hoi 
Dieu  in  May  1851  with  M.  Louis,  I  saw  several  severe  cases  of  eryaf 
las  of  the  scalp,  which,  I  was  told,  were  under  no  treatment  whatever- 
because,  as  M.  Louis  informed  me,  according  to  his  experience,  erysipdi 
of  the  scalp  was  never  fatal,  unless  it  occurred  in  individuals  of  badcoi 
stitutions,  or  was  associated  with  some  complication.  I  need  not  a 
that  without  forming  any  such  exclusive  opinion  as  this,  it  must  be  vei 
difficult,  in  a  disease  that  so  generally  tends  to  recovery,  to  judge  hff 
far  this  or  that  remedy  is  beneficial.  Mr.  Hamilton  Bell  has  recommeix 
ed  fifteen  to  twenty-five  drops  of  the  Tr,  Ferri  Muriatis  every  secon 
hour,  as  a  roost  beneficial  remedy  in  erysipelas.  But  how  this  medicb 
is  more  successful  than  the  spontaneous  operation  of  nature  he  did  no 
endeavor  to  demonstrate. 

Variola. 

Case  CCLXiy.*— Mary  Hogan,  set  7,  was  admitted  December  9th,  1851.  Kevi 
had  been  vaccmated.  Felt  slightly  indisposed  December  4th  ;  and  on  the  fdknrio 
day  complamcd  of  severe  headache,  pain  in  the  back,  nausea,  loss  of  appetite,  and  grei 
thirst.  These  symptoms  continued,  and,  on  the  afternoon  of  the  ^th,  a  bright  re 
blush  was  observed  on  the  face  and  chest,  gradually  spreading  over  all  the  body.  Q 
the  8th  the  red  blush  became  covered  with  numerous  minute  elevated  papuls ;  and  o 
the  9th  when  admitted,  numerous  vesicles  could  be  detected  on  the  face,  aima^  vt 
legs.  Tongue  furred,  but  moist  No  dysphagia.  Was  ordered  a  purgative  of  m 
phate  of  magnesia,  December  \()th. — The  vesicles  are  numerous  ana  dose  toge&r  o 
the  face,  and  in  some  places  confluent  Eyelids  much  swollen  and  neuly  doset 
Bowels  are  open ;  pulse  140 ;  tongue  fl'orid.  The  hair  was  cat  short,  and  mild  me 
curial  ointment,  thickened  with  starch,  spread  over  the  face.  She  was  also  vacdnatei 
December  IZth. — ^Pustules  fully  matured  and  umbilicated  over  the  tixmk  and  extren 
ties.  The  mercurial  paste  forms  a  thick  indurated  crust  over  the  face.  DectmU 
IS^A.  Many  of  the  pustules  over  the  body  have  burst  and  discharged  their  content 
No  constitutional  disturbance.  No  pain  or  itching  of  the  face ;  aD  swelling  of  the  eji 
lids  disappeared.  December  \%ih. — ^Pustules  have  all  burst,  except  a  few  (m  the  fee 
Was  dismissed  January  6th,  cured.  The  face  scarcely  presented  any  trace  of  the  di 
ease,  and  afforded  a  remarkable  contrast  to  those  other  parts  of  the  skin  which  ha 
not  been  covered  with  the  paste. 

•  Reported  by  Mr.  J.  L.  Brown,  Clinioal  Qerk. 
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Casi  GGLXV.* — ^Michael  Hogan,  »t.9,  admitted  December  10, 1861,  a  brother  of 
the  former  case,  and  also  never  vaccinated.  Felt  unwell  on  the  8th,  with  shivering, 
pain  in  the  head,  and  unusual  febrile  symptoms.  On  the  next  day  vomited,  and  then 
observed  an  eruption  on  the  skin.  On  admission,  the  face,  trunk,  arms,  and  legs  are 
spotted  with  bright  papules  at  considerable  distance  from  each  other,  and  he  says  the 
fever  has  considerably  abated.  On  the  16th  the  pustules  on  the  face  were  fully  ma- 
tarad,  and  here  and  there  a  few  of  them  were  observed  to  be  confluent  On  the  18th 
those  on  the  inferior  extremities  were  in  the  same  condition.  Last  night  he  experi- 
enced agam  considerable  headache,  and  to-day  the  pulse  is  120,  full ;  the  skin  hot,  and 
£^rile  symptoms  well  developed.  19^A. — ^Headache  violent  kst  night,  with  great 
restlessness  and  insonmia ;  but  Unlay  these  symptoms  have  abated.  From  this  time 
convalescence  commenced,  but  he  recovered  slowly,  and  was  not  strong  enough  to  go 
out  until  January  19th.  A  few  pits  existed  on  the  face,  where  the  pustules  had 
been  confluent 

Commentary. — The  general  treatment  of  small-pox  is  similar  to  that 
of  the  other  emptiye  fevers.  There  is  a  special  treatment,  however, 
applicable  to  it,  which  deserves  some  consideration. 

The  Ectrotic  Treatment  of  Varicia, 

Yarious  methods  have  been  proposed  for  the  purpose  of  arresting 
the  development  of  the  eruption  in  variola,  and  preventing  the  cicatrices 
which  are  likely  to  form.  The  treatment,  called  ectrotic  (cKTtrpaKrxcD,  to 
render  abortive^,  has  been  practised  principally  in  France.  Serres, 
Bretonneau,  ana  Velpeau,  cauterised  each  vesicle  as  it  appeared  with 
nitrate  of  silver,  which  immediately  arrests  its  further  progress.  This  is 
a  v<ery  tedious  process,  while  painting  the  surface  with  a  solution  of  the 
oaostio  causes  so  much  pain  and  febrile  disturbance  that  it  cannot  be 
safely  employed.  Sir  Joseph  Oliffe,  of  Paris,  recommended  the  vigo- 
plaster  of  the  French  Pharmacopoeia ;  and  having  seen,  in  some  of  the 
journals,  that  mercurial  ointment,  thickened  with  starch,  had  proved 
very  serviceable  in  the  practice  of  M.  Briquet  and  others,  in  the  Paris 
hospitals,  I  tried  it  in  numerous  cases  which  were  admitted  into  the 
wards,  and  have  seen  the  good  effects  of  the  practice.  The  two  cases 
you  have  just  had  an  opportunity  of  observing,  however,  especially 
demonstrate  this.  Case  CCLXIV.  presented  the  most  confluent  form 
of  the  disease  I  ever  saw.  The  entire  face  was  so  crowded  with  the 
papules  and  minute  vesicles  of  the  incipient  stage,  that  there  was 
literally  not  room  to  place  a  pin's  head  anywhere  on  the  sound  skin.  It 
was  evident  that  the  whole  surface  of  the  face  would  be  one  mass  of 
sappuration ;  and  such  of  you  as  have  had  an  opportunity  of  observing 
a  similacr  case  of  the  disease  must  be  aware  of  its  horrible  aspect,  the 
exoeesive  agony  produced,  the  great  swelling  of  the  eyelids,  the  dreadful 
mippuration  and  foetor  of  the  discharge,  the  violent  secondary  fever, 
and  the  frightful  cicatrices  with  which  the  countenance  is  afterwards 
covered.  In  this  case  none  of  these  symptoms  were  present,  and  there 
can  be  no  doubt  that  the  ectrotic  treatment  really  checked  the  progress 
of  suppuration  and  modified  the  disease.  From  the  moment  the  plaster 
was  applied,  all  smarting  and  pain  in  the  face  ceased ;  the  eyelids 
were  never  swollen ;  no  suppuration  occurred ;  there  was  no  secondary 
fever ;  and  on  the  mask  leaving  the  face  there  was  no  pitting  or  suppu- 
ration. In  other  parts  of  the  body  the  eruption  passed  through  its 
•  Reported  by  Mr.  W.  M.  Calder,  Clinical  Clerk. 
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usual  stages,  and  the  girl  was  dismissed  from  the  house  well,  thirty  days 
after  the  first  commencement  of  the  eruption.  Considering  this  case  was 
likely  to  be  a  very  severe  one,  I  felt  myself  authorised  to  use  every 
means  in  my  power  to  check  the  disease ;  and  as  it  has  been  asserted 
that  vaccination,  even  after  the  commencement  of  the  eruption,  modifies 
its  progress,  I  caused  the  girl  to  be  vaccinated  on  first  seeing  her.  At 
that  time  the  fiELce,a8  we  have  seen,  v. a)  closely  covered  with  papulas  and 
vesicles ;  and  I  do  not  think  that  vaccination  alone  could  have  produced 
the  remarkable  result  we  have  witnessed.  I  do  not  mean  to  d^y  alto- 
gether the  influence  of  vaccination  in  such  cases,  but  I  have  no  hesitation 
in  ascribing  the  beneficial  result  almost  entirely  to  the  ectrotic  treatment 

To  satisfy  yourselves  still  more,  if  possible,  as  to  the  great  ad?an- 
tage  of  this  treatment,  the  case  of  the  boy  (Case  CCLXV.)  may  be  con- 
trasted with  that  of  the  girl  (CCLXIV.)  who  also  had  never  been  vacd- 
nated.  His  was  evidently  a  very  mild  case,  the  eruption  discrete,  and 
tjie  constitutional  disturbance  slight.  I  allowed  it  to  run  its  natural 
course,  aod  the  result  was  in  every  respect  different  from  that  in  which 
the  plaster  had  been  applied  to  the  face.  The  secondary  fever  was  toler- 
ably smart,  the  subsequent  prostration  proportionally  severe ;  recovery 
was  delayed  to  the  thirty-ninth  day,  and  notwithstanding  the  genenlly 
discrete  character  of  the  eruption  a  few  pits  existed  on  the  face. 

Since  I  first  practised  this  ectrotic  treatment  in  small-pox,  I  have 
met  with  numerous  instances  in  which  slight  salivation  followed  the 
use  of  the  mercurial  plaster.  Dr.  George  Paterson,*  formerly^  of 
Tiverton,  however,  published  a  case  in  which  salivation  from  the  em- 
ployment of  the  strong  mercurial  ointment  was  exce^ve  and  danger- 
ous. I  quite  agree  with  that  physician  in  thinking  the  occa^onal 
occurrence  of  such  violent  salivation  would  seriously  compromise  the 
otherwise  remarkable  advantages  of  the  ectrotic  treatment 

But  it  may  be  asked  whether,  after  all,  the  mercury  is  in  any  waj 
necessary  to  the  success  of  this  treatment.  Its  original  propounders  in 
Paris  may  indeed  have  supposed  that  the  absorbent  powers  of  the  drag 
constituted  the  true  cause  of  its  success,  but  it  seems  to  me  that  another 
explanation  may  be  offered.  There  is,  for  instance,  a  close  analogy 
between  the  mode  of  healing  of  wounds  and  ulcers,  so  well  described  by 
Dr.  Macartney  of  Dublin — that  is,  the  so-called  "  modelling  process  "— 
and  what  takes  place  in  the  ectrotic  treatment  of  small-pox.  In  the 
former,  cicatrices  are  far  less  liable  to  be  produced  than  after  healmg  by 
the  first  or  second  intention,  and  in  the  latter  the  pitting  or  cicatrisation 
is  prevented.  The  artificial  plaster  therefore  takes  the  place  of  the 
natural  scab  or  clot  of  blood,  protects  the  parts  below,  and  enables  them 
to  heal  slowly  but  more  perfectly  than  if  exposed  to  the  air  uncovered 
and  uncompressed  by  superjacent  crusts.  If  this  be  the  correct  theory  d 
the  ectrotic  treatment,  the  mercurial  might  be  discarded,  and  any  kixA  of 
plaster  which  would  concrete  on  the  face  might  be  expected  to  prodnce 
the  same  beneficial  results.  In  1854  I  determined  to  try  the  effects  of 
such  a  plaster,  and  after  two  or  three  failures  succeeded  in  procuring  one 
that  answers  perfectly.  The  first  case  I  treated  with  simple  Iwxl,  thickened 
with  starch  and  powdered  charcoal,  but  it  was  so  little  coherent,  thit 
*  Monthly  Journal,  Dec.  1852. 
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the  patient,  daring  the  night,  rubbed  it  off  on  her  pillow  or  with  her 
hands,  and  on  her  recovery  she  wa3  pitted  all  over.  In  auother  case  I 
tried  carbonate  of  magnesia  saturated  with  oil.  But  this  also  failed. 
In  a  third  case,  however,  common  calamine  (zinci  carbonas),  saturated 
with  olive  oil  (proposed  by  Mr.  Bird,  one  of  the  clinical  clerks),  formed 
a  coherent,  tou^h  crust,  which  remained  on  the  face,  and  was  found  to 
answer  well.  Numerous  cases  of  natural  small-pox  have  been  since 
treated  in  this  manner,  with  the  result  not  only  of  preventing  the  pitting, 
but  of  diminishing  the  local  and  general  symptoms,  exactly  in  the  same 
manner  as  I  have  formerly  detailed  as  being  the  effect  of  the  mercurial 
plaster.     The  following  is  one  of  these : — 

Case  OOLXVL* — ^Alexander  Ross,  aet  13,  never  been  vaccinated,  was  seized  with 
shivering  on  the  7th  January,  followed  by  the  usual  symptoms  of  fever.  Entered  the 
Infirmary  on  the  9th,  when  a  few  papules  were  observed  on  the  face  and  arms.  On 
the  12tb  the  face  was  thickly  covered  with  vesicles,  which  from  their  closeness  would 
certainly  have  become  confluent  The  mask  of  calamine  and  oil  was  now  applied. 
The  disease  ran  its  usual  course,  the  eruption  being  confluent  on  the  arms  and  trunk. 
Throughout  th^  progress  of  the  case  the  application  of  calamine  saturated  with  oil 
preserved  a  firm  and  coherent  crust,  and  was  renewed  from  time  to  time.  The  patient 
experienced  no  smarting  of  the  face,  there  was  no  swelling  of  the  eyelids,  no  purulent 
discharge,  or  local  unpleasant  sjrmptoms  of  any  kind.  The  secondary  fever  was 
tolerably  smart,  delirium  being  present  two  days.  On  the  22d  the  mask  came  off, 
leaving  a  clean  smooth  surface,  free  irom  all  trace  of  pitting.  Dismissed  quite  well  on 
the  26th. 

The  following  formula,  after  numerous  trials,  has  been  found  to  con- 
atituto  a  most  efficient  plaster  : — Carbonate  of  zinc,  3  parts ;  oxide  of 
sine,  1  part,  rubbed  in  a  mortar  with  olive  oil  to  a  proper  consistence. 
Dr.  Wallace  of  Greenock,  in  pursuing  this  treatment,  ascertained  that 
the  tincture  of  iodine,  which  has  been  recommended  as  an  ectrotic,  is  of 
little  use,  and  was  led  to  employ,  as  the  best  application,  a  solution  of 
gatta  perdia  in  chloroform,  first  used  by  Dr.  Stokes,  and  recommended 
by  Dr.  Graves  of  Dublin.  This  answers  very  well,  but  caoutchouc,  from 
being  more  ductile,  is  still  better. 

The  general  subject  of  small-pox  opens  up  to  our  consideration  a 
multitude  of  facts,  of  which  we  may  notice  three. 

1.  There  can  be  very  little  doubt  that  of  late  years  small-pox  has 
agun  become  frequent  amongst  us,  a  circumstance  which  some  have 
attributed  to  a  deterioration  of  the  vaccine  lymph.  That  this  cause  does 
operate  to  a  certain  extent  is  very  probable ;  but,  for  my  own  part,  I 
have  been  led  to  the  conclusion,  that  the  terror  of  the  disease  which 
formerly  prevailed  among  the  public,  has,  through  the  protective  dis* 
covery  of  Jenner,  and  the  energy  with  which  vaccination  was  originally 
pursued,  in  a  great  measure  declined,  and  that  this  is  the  principal 
cause.  For  some  time  multitudes  of  the  lower  orders  did  not  have  their 
children  vaccinated,  and  hence  why  our  hospitals  are  so  frequently 
encumbered  with  cases  such  as  those  we  have  just  witnessed.  Tke 
universal  feeling  that  we  had  no  remedy  for  this  but  rendering  vaccina- 
tion imperative  by  penal  enactments  at  length  led  to  the  Vaccination 
Act,  of  which,  as  it  has  only  been  in  operation  since  last  June,  it  would 

*  Reported  by  Mr.  Bbd,  Clinical  Clerk. 
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be  premature  to  speak.  I  am  informed,  however,  by  Dr.  Husband,  who 
takes  charge  of  the  Taccinations  of  the  Bojal  Dispensary  of  this  citj, 
that  the  Act  is  working  well.  Each  parent,  on  registering  the  birth  of 
a  child,  receives  a  notice  that,  unless  it  be  vaccinated  before  the  expiry 
of  six  months,  a  penalty  of  one  pound  will  be  inflicted.  This  has  been 
found  amply  sufficient  The  people  generally  admit  the  propriety  of  the 
law,  and  readily  bring  their  children  to  submit  to  the  operation.  A 
large  increase  in  the  vaccinations  has  already  been  established,  and  the 
best  results  may  be  anticipated. 

For  the  mode  of  vaccination,  I  must  refer  you  to  the  aooount  given 
in  systematic  works  on  the  practice  of  medicine.  It  consists, 
as  you  know,  of  making  a  puncture  just  sufficient  to  penetrate 
the  epidermis  of  the  sMn,  and  to  enable  the  vaccine  lymph  to 
be  applied  to  the  vascular  dermis.  For  doing  this  surely  and 
rapidly,  the  little  instrument  I  now  show  you,  invented  by  Dr. 
Graham  Weir,*  is  the  best  you  can  employ.  It  consists  of  a 
small  handle  of  ivory,  with  four  needle  points  projecting  from 
one  extremity,  and  a  small  curved  knife  for  collecting  and  sepa- 
rating the  vaccine  matter  at  the  other  (as  shown  in  the  cut). 
The  skin  is  opened  by  a  crucial  scratch  with  the  needle  points, 

which  are  held  verti- 
cally, and  are  lightly 
appUed,  so  as  merely 
to  remove  the  outiele. 
The  advantages  of 
this  instrument  over 
the  lancet  are  said  to 
be  that  the  operation 
is  done  more  speedily, 
and  that  it  opposes  a 
larger  sur&ce  for  the 
absorption  of  the 
lymph.  The  lancet, 
however,  is  still  pre- 
ferred in  the  hands  of 
some  skilled  practi- 
tioners. In  all  cases  the  lymph 
is  more  liable  to  be  washed 
away  when  too  great  an  effiision 
of  blood  has  been  caused. 

The  method  of  preserving 

lymph  is  a  matter  of  great  na- 

o  d  tional    importance,     and    has 

been  much   improved  by  the 

It  consists  in  employing  straight 
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Fig.  533.  Fig.  634. 

invention  of  Dr.  Husband. 


*  Monthly  Journal,  1847-48,  p.  69. 


Kg.  532.  Dr.  Weir's  scarificator  for  vaccination.  HealiUe. 

Fig.  683.  Dr.  Husband's  tubes  chai^  with  vaodne  lymph,  and  their  extremities 
hermetically  sealed— (a),  various  kinds  of  tubes ;  lymph  should  not  be  intawluced  at 
an  expanded  end  (6) ;  (c),  chaxiged  from  two  cases ;  (rf),  charged  from  three  cases. 
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glass  tabes,  from  2}  to  3  inches  long,  and  l-28th  of  an  inch  in  diameter, 
which,  when  dipped  nearly  horizontally  into  the  vaccine  matter,  permit 
its  entrance  by  capillary  attraction.  The  two  ends  of  the  tube  are  then 
closed  by  simply  melting  the  glass  with  the  flame  of  a  candle  or  of  a 
gas  jet  (Fig.  633J.  When  used,  the  two  ends  of  the  tube  are  broken 
off,  and  the  lymph  blown  out  on  the  punctured  or  scratched  arm.  Dr. 
Husband  informs  me  that  experience  has  shown  that  good  lymph  may  be 
preserved  in  this  way  for  two  years,  even  in  warm  climates,  with  the  cer- 
tainty of  succeeding  in  90  per  cent,  of  the  oases  in  which  it  is  used.  This 
failure  of  one  case  in  10  may  be  still  further  reduced  one-half  by  charg- 
ing the  gksses  from  two  cases  instead  of  one  (Fig.  534,  c).  It  may  be 
even  charged  from  three  or  more  cases  (Fig.  534^  d) ;  and,  by  blowing 
each  portion  out  on  separate  punctures,  the  chances  of  failure  are  still 
further  diminished.*  It  is  admitted  that  the  system  now  so  generally 
practised  at  the  various  stations  throughout  the  country,  of  vaccinating 
from  arm  to  arm — ^when  the  lymph  is  quite  fresh — admits  of  very  few 
fidlnres. 

2.  Sometimes  small-pox  occurs  epidemically  in  a  remarkably  benign 
form.  It  then  presents  all  the  characters  described  by  some  authors  as 
varioloid.  Occasionally  it  occurs  twice,  or  becomes  what  is  called  re- 
current ;  and  it  has  been  known  to  arise  frequently  after  vaccination. 
In  all  these  circumstances,  when  mild,  it  so  resembles  chicken-pox  as 
not  to  be  distinguished  from  it.  But  more  than  this,  it  was  observed  in 
the  epidemic  that  prevailed  in  Edinburgh  in  1819  and  1820,  that  small- 
pox and  chicken-pox  existed  together  frequently  in  different  individuals 
inhabiting  the  same  room,  and  sleeping  in  the  same  bed.  Well-authenti- 
cated cases  occurred  of  individuals  inoculated  with  small-pox  in  whom 
the  eruption  assumed  the  appearance  of  chicken-pox ;  and  again  persons 
inoculated  with  chicken-pox  had  small-pox  well  characterised.  The 
work  of  Dr.  John  Thomson,  entitled  "  An  Account  of  the  Varioloid 
Epidemics  in  Scotland,  1820,^'  contains  many  facts  of  this  description, 
which  were  well  known  at  the  time,  and  an  account  of  numerous  experi- 
ments carried  on  in  the  Castle  garrison  of  this  place,  which  have  never 
been  controverted,  and  which  fully  establish  an  essential  unity  in  the 
nature  of  the  two  affections.  It  is  evidently  inconsistent  to  suppose 
that  two  distinct  contagions  should  exist  at  the  same  time,  each  of  which 
is  protective  against  the  other.  Those  who  admit  this  doctrine  must 
maintain  that,  whenever  the  chicken-pox  contagion  prevailed,  the  small- 
pox contagion  was  excluded,  or  the  reverse ;  or,  on  the  other  hand,  they 
must  admit  that  variola  is  produced  by  the  same  contagion  that  gives 
rise  to  chicken-pox.  The  work  of  Dr.  Thomson  furnishes  ample  proof 
of  the  correctness  of  the  latter  proposition.  Dr.  Gregory  and  others 
who  oppose  this  opinion  do  so  on  the  ground  of  the  incubative  stage 
being  shorter,  the  whole  disease  less  prolonged,  and  the  constitutional 
symptoms  being  mild.  These  circumstances,  you  will  observe,  only 
point  to  difference  of  degree  and  intensity,  not  of  kind.  Dr.  Gregory 
also  alleges  that  he  has  seen  variola  occur  after  cow-pox,  and  cow-pox 

•  See  Exposition  of  a  Method  of  Preserving  Vaccine  Lymph,  etc.,  by  William 
Husband,  12mo,  Edinburgh,  1860;  and  Second  Report  of  the  Medical  Officer  of  the 
Privy  Council,  1860. 
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afier  variola,  and  therefore  they  cannot  be  identical.  So  fiir,  howenr, 
does  this  appear  to  me  no  argument,  that,  if  possible,  it  confirms  Dt 
Thomson^s  observatiops.  The  variola  he  speaks  of  occurrinff  after  cov' 
pox  is  evidently  modified  small-pox ;  and  cow-pox  may,  in  the  mijori^ 
of  cases,  be  reproduced  at  pleasure. 

3.  Dr.  Jenncr,  through  life,  was  of  opinion  that  cow-pox,  the  mm 
in  horses,  swiue-pox,  and  small-pox,  were  only  modifications  of  ettik 
other.  He  believed  that  in  giving  to  man  cow-pox,  he  was  in  retliftjr 
giving  to  him  small-pox  in  its  primitive  and  mildest  form.  Whetkr 
cow-pox  or  small-pox  is  the  original  form  has  been  disputed.  It  occoi 
to  me  as  more  probable  that  cattle  caught  it  from  man,  rather  than  na 
from  cattle — an  opinion  confirmed  by  the  experiments  of  Mr.  Ceelj  of 
Aylesbury,  recorded  in  the  <*  Transactions  of  the  Provincial  Medical  aal 
Surdcal  Association  "  (vols.  viii.  and  ix.)  He  showed  that,  by  operation 
on  the  mucous  surfaces  of  the  animal,  the  cow  readily  receives  the  pouoi 
of  human  small-pox,  which  the  constitution  of  the  animal  converts  into 
the  vaccine.  I  need  not  enter  at  length  into  the  discussion  which  has 
been  raised  on  this  subject.  Suffice  it  to  say,  that  the  identity  of  the 
two  diseases  appears  to  me  to  be  established  by  the  following  incootro- 
vertiblo  facts : — 

L  The  prevalence  at  the  same  period  of  the  cow-pox  among  ctttk, 
and  the  small-pox  among  men. 

2.  The  transmission  by  contagion  of  the  small-pox  to  cattle,  and  the 
consequent  development  of  cow-pox  in  those  animals. 

3.  The  transmission  by  inoetdation  of  the  small-pox  to  cattle,  and  the 
resulting  development  of  cow-pox  in  those  animals. 

4.  The  transmission  by  inoculation  of  the  cow-pox  to  man,  and  the 
development  thereby  of  a  pustule  similar  in  character  to  the  vaccine  pox 
of  the  cow. 

5.  The  transmission  by  inoculation  of  the  cow-pox  to  man,  and  the 
consequent  development  of  an  eruption  similar,  if  not  identical  with 
small-pox. 

All  tbesc  propositions  have  been  established  by  numerous  fiicts,  which 
you  will  find  ably  stated  in  the  "  Report  of  the  Vaccination  Seetion  of 
the  Provincial  Medical  Association."  See  also  Mr.  Simon's  Government 
Report  on  the  **  History  and  Practice  of  Vaccination,  1857." 


DIPHTHERIA. 

Case  QCljXYll^—Biphiheria^Reiiovery. 

niSTORT. — Isabella  Speers,  set  .*)!,  married — admitted  January  5th,  \W^  The 
paticDt  had  scariatina  when  a  child,  and  has  been  somewhat  deaf  ever  snoe,  bat  other- 
wise remarkably  healthy,  till  her  present  illness.  On  18th  December  1864  she  lost  a 
child  from  *'  diphtheria,"  and  on  the  22d  she  began  herself  to  complain  of  pain  in  the 
throat,  accompanied  with  difficulty  in  deglutition.  On  the  24th,  two  medical  Jam 
saw  her,  and  prescribed  for  her  a  gargle  of  dilute  Condyle  solution — a  mixture  <»»• 
taining  chlorate  of  potash,  also   Tr.  ferri  muriatis   and  brandy,  at  the  earoe  tin* 

*  Reported  by  Mr.  W.  Johnston,  Clinical  Clerk. 
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aiiplying  caosdc  to  the  throat.  About  Slat  December  four  dirty  white  patches 
app^u^  on  her  lower  lips,  and  two  small  ones  under  the  tongue,  which  were  also 
treated  with  caustic ;  but  her  throat  continuing  to  get  worse,  she  applied  for  admis- 
don  to  the  Royal  Infirmary. 

STMPTOxa  ON  Admission. — The  posterior  wall  of  pharynx  and  the  greater  part  of 
both  tonsils  are  covered  with  patches  of  yellowish  white  purulent-looking  matter, 
a  little  of  which,  when  removed,  is  found  to  be  venr  tough,  and  when  subjected  to 
microscopic  examination  is  seen  to  be  composed  of  pus-cells  embedded  in  mucus. 
Great  difficulty  and  pain  on  deglutition.  Appetite  bad.  Headache.  Patient  is  very 
deaf^  and  her  spirits  depressed.  Voice  reduced  to  a  whisper.  Pulse  130,  small  and 
weak.  Urine  copious.  No  albumen.  Other  functions  normaL  Ordered  an  injeetian 
of  four  buncet  of  beef-Ua  and  one  ounce  of  wine  four  time$  a  day.  Her  throat  to  be 
fforgUd  with  diluted  Oondife  liquid^  and  poultices  to  be  applied  extemaUy, 

Progr£S3  of  the  CASit.---January  lOth. — The  patient's  throat  looks  cleaner,  and 
flhe  expresses  herself  as  feeling  on  the  whole  easier.  To  have  some  arrow-root  with 
fnillr  and  beef-tea,  and  the  ii\jections  twice  a  day.  From  this^  time  the  patient  began 
to  mend  both  in  strength  and  spirits.  The  nutritive  enemata  were  suspended  on  the 
SOfh  January,  as  she  was  then  able  to  swallow  a  sufficient  quantity  of  food.  On  the 
7th  February  she  was  dismissed  quite  well,  except  that  her  voice  was  still  rather  husky. 

Case  CCLXVIII.* — Diphtheria  complicated  with  SmaU-Pox — Death — 
Diphtheritic  membrane  covering  the  Mucous  Membrane  of  the  Pharynx^ 
EpighttiSy  Larnyx^  Trachea^  and  Right  Bronchus — Pulmonary  Apo- 
plexy. 

HiSTORT. — Francis  Carroll,  aet.  28,  married,  performer  in  a  circus — admitted  No- 
vember 18th,  1860.  Has  enjoyed  general  good  health  up  to  the  14th  instant,  when 
in  the  afternoon  he  felt  a  sensation  of  weight  in  the  abdomen  succeeded  by  a  restless 
mght  On  the  following  morning  he  experienced  shooting  pains  in  the  back  and 
limbs,  headache,  nausea,  loss  of  appetite,  and  great  thirst  He  went  to  a  rehearsal 
at  the  circus  notwithstanding,  when  he  was  seized  with  shivering  and  vomiting,  and 
went  home  to  bed.  On  the  following  day  he  took  a  warm  bath,  and  noticed  red 
spots  upon  his  face,  arms,  and  legs.  From  the  commencement  there  has  been  coryza, 
cough,  and  expectoration,  which  on  the  morning  of  his  admission  was  tinged  with 
blood. 

Symptoms  on  Admission. — ^The  face  is  swollen,  of  a  dusky  red  color,  dotted  over 
with  very  closely  set  elevated  purple  and  red  papules,  mingled  with  vesicles  and  pus- 
tules the  size  of  small  peas,  some  of  which  are  depressed  in  the  centre.  Over  the  chest, 
abdomen,  groins,  and  extremities,  are  livid  and  dusky  red  patches,  also  dotted  over 
with  smaller  pustules,  which  are  very  numerous  in  the  groins.  The  tongue  is  foul, 
th3  gums  spongy,  tonsils  swollen,  fauces  and  pharynx  covered  with  what  appears  to 
be  a  dirty  slough.  Complains  of  sore  throat  and  difficulty  of  deglutition.  No 
appetite ;  great  thirst ;  no  nausea  or  vomiting.  Bowels  freely  open  just  before  ad- 
mission. Pulse  100,  weak.  Heart's  sounds  normaL  There  is  much  cough.  Is  con- 
stantly spitting  a  watery  frothy  fluid,  tinged  with  blood.  On  percussion  there  is 
dulness  over  fiie  lower  third  of  right  lung,  posteriorly,  where  there  is  crepitation, 
tubular  breathing,  and  increased  vocal  resonance.  Over  the  chest  generally  mspira- 
tion  is  harsh,  and  expiration  prolonged.  No  headache  or  wandering  of  mind.  Sleep 
disturbed.  Urine  high  colored  and  turbid,  of  natural  quantity,  coagulable  by  heat 
and  nitric  acid,  and  deficient  in  chlorides.  Q  Pot.  AcetaOs  3  ij  ;  hp.  JEther,  Nit.  I  ij ; 
Mist,  Camph,  §  vss.  Pt,  Mist,  A  table-spoonful  to  be  taken  three  txmes  daily.  U  Sodas 
Chloruret.  §  j ;  Aquce  J  xL  Pi,  gargarisma.  To  be  used  frequently,  JB€cf4ca  for 
drink.     Wine  |  iv  a  day, 

PaooRESS  OP  THE  Case. — November  20/A. — Tongue  brown  and  dry.  Lips  and 
t3eth  covered  with  sordes.  Has  taken  nourishment  welL  Pulse  at  the  visit  74,  of 
good  strength.  Sibilations  heard  all  over  the  chest  Pustules  on  the  skin  more 
raised  and  umbilicated.  Throat  and  other  symptoms  the  same.  Has  experienced 
considerable  relief  from  sucking  lumps  of  ice.  Urine  the  same.  Face  to  be  smeared 
frequently  with  oil,    Nov.  2\st, — No  change.    Nov,  22d. — ^Very  restless  during  the 

*  Reported  by  Mr.  C.  Henry  Allfrey,  Clinical  Qerk. 
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night.  Cooj^  inoetMnt  Spota  less  abundant  but  more  tmariottg,  am*  oT  ^fa^si 
ditfb  color.  The  whole  of  the  month  and  faooes  corered  with  a  ffiny  itoigja.  aia^ 
an  offemdre  odor.  Face  more  swollen,  corered  with  bfwn  cnssa  frim  ^  Aiii 
confluent  postules ;  the  intenrening  skin  of  a  dusky  red  ealor,  m  mmat  jima  W 
Lip0  and  teeth  black  from  collection  of  Bordes.  Can  still  awaHav  beef4ea  miim 
readily.  Urine  still  ooagulable.  Pulse  100,  weak.  To  have  kmif  ^temaafd^h^ 
tea  with  a  dmeri-^pocnftd  of  wine  every  half  hour.  Satf.  2m. — Pawe  snipi 
Pustules  somewhat  enlarged,  though  still  very  small  orer  trunk  and  finbe ;  It  wmf 
places  confluent.  Face  covered  with  a  uniform  brown  crusty  exeocuied  bdow^«^ 
fids,  which  are  much  swollen  and  dosed.  Skin  generally  of  a  dmlnr  red,  ia  wamt^jkim 
livid.  De^utition,  though  difficult,  stiU  performed.  Dyspnflea  ciMniiirnring.  A  i^ 
epoonful  of  brandy  every  hour.     Continue  nutrients,     Norn.  24iA. — ^Died  at  6  kjl 

Sectio  Cddaveris. — Forty-two  hours  after  death. 

The  surface  of  the  body  presented  a  copious  variolar  erapdoii,  euMsistJUg  of  nd. 
flat,  imperfectly-filled  pustules.  The  skin  of  the  fzce  was  co^cjed  with  a  Isiisbj 
sanguinolent  crust 

Throat  and  Thorax. — ^The  tongue  was  enveloped  with  a  dirty  WarkWhtwo 
soft  crust.  The  whole  mucous  membrane  of  the  velum  pahUi,  tODSilfi,  faoees,  wti 
pharynx,  was  covered  with  a  dirty  grayish  exudation,  in  some  places  of  a  brow  Mt. 
which  on  being  scraped  off  exhibited  a  mahogany  red  and  softened  mooons 
below.  The  epi^ottis  was  very  vascular,  and  partially  coated  with  the  san 
branc,-  which  extended  half  down  the  oesophagus,  Uiroughout  the  larynx  and 
and  could  be  traced  to  the  end  of  the  hLigc  divisions  of  the  ri^t  and  lel^ 
The  right  pleursB  were  united  by  chronic  adhesions.  The  lower  third  of  zigbt  \mt 
posteriorly  was  infiltrated  and  indurated  with  extravasated  blood,  presendng  cb  mi- 
tion  a  smooth,  dark  purplish-red  color.  Various  other  patches  of  onagnlater!  Mud, 
varying  in  size  from  a  hazel-nut  to  a  walnut,  were  scattered  throo^oot  bodi  hap. 
The  bronchi  throughout  were  loaded  with  a  dirty  purulent  fluid.  The  heart  and  peri- 
cardium were  normal.    The  clots  of  blood  everywhere  very  soft. 

Abdomen.— Abdominal  organs  healthy.    Spleen  firm. 

Commentary. — The  two  cases  here  recorded  are  examples,  in  differait 
degree.s,  of  an  affection  which,  though  previously  known  in  niosft  oomh 
tries  under  the  name  of  sloughing  or  putrid  sore  throat,  angina  maligin. 
etc.,  was  first  called  diphthcritis  (Brettoneau),  and  now  diphtheria,  from 
the  parchment-like  membrane  which  covers  the  mucous  passages  of  the 
fauces  and  throat  (5i<^€pi9).  As  it  occurs  epidcmioallj,  is  frequeodj 
rapid  in  its  progress,  appears  to  be  infectious,  and  causes  profouiid 
alteration  of  the  system,  it  is  generally  considered  as  a  blood  disease. 
On  commencing,  it  is  not  to  be  separated  from  tonsillitis  or  ordinary  sore 
throat.  But  when  it  occurs  generally  among  communities,  and  espe- 
cially in  schools,  its  presence,  if  a  sloughing  tendency  be  manifested, 
may  be  suspected.  In  severe  cases  a  dirty  gray  or  tough  purulent  layer 
of  matter  spreads  rapidly  over  the  tonsils,  uvula,  and  pharynx,  not 
unfrcquently  over  the  internal  surface  of  the  mouth,  and  occasionally  of 
the  larynx  and  trachea.  It  may  or  may  not  be  accompanied  with  fever, 
but  sooner  or  later  causes  exhaustion  from  the  difficulty  it  creates  to  the  re- 
ception of  nourishment  Mr.  Wade,  of  Birmingham,  pointed  out  the  very 
frequent  presence  of  albuminuria  as  a  concomitant.  The  disease  is  very 
rare  in  the  Royal  Infirmary,  where  I  have  only  seen  one  other  case  of 
it  in  addition  to  those  above  reported,  in  which  also  it  was  associated 
with  small-pox.  In  private  practicjin  Edinburgh,  however,  it  is  more 
common.  I  have  never  seen  the  membrane  to  contain  a  fungus  such  as 
has  been  described  by  some  authors,  although  I  am  quite  familiar  with 
it  in  the  muguet,  so  common  in  the  infants  of  foundling  hospitals 
abroad — .i  disease  which  bears  a  close  analogy  to  diphtheria  (see  Fig.  63). 
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With  regard  to  treatment,  I  Dave  not  found  the  application  of  eaostie, 
either  solid  or  in  solution,  to  the  diseased  part,  of  any  benefit.  On  the 
contrary,  I  think  iced  water  in  the  incipient  stage,  and  subsequently 
inhalations  of  steam,  relieve  more.  Poultices  externally,  and  diuretics 
internally,  when  albuminuria  is  present,  are  directly  indicated  (see 
p.  826).  Above  all,  supporting  the  strength  with  nutrients  and  resto- 
rative^ so  as  to  gain  time  and  enable  the  disease  to  run  through  its 
natural  progress,  is  the  chief  point  to  be  attended  to.  In  case  CCLXYIL 
I  believe  life  was  preserved  by  maintaining  the  patient  for  a  week  on 
nutritive  enemata.  Case  CCLXVIII.  was  one  of  the  most  frightful  I 
ever  witnessed,  and  its  extent,  not  to  speak  of  the  complicated  variola  and 
pulmonary  disease,  stamped  it  as  fatal  from  the  commencement  I  have 
seen  diphtheria  associated  with  scarlatina.  When  the  larynx  is  diseased 
and  respiration  affected,  laryngotomy  should  be  tried,  which,  in  the  prac- 
tice of  Dr.  Jenner,  of  Dr.  M'Leod  of  Glasgow,  and  others,  has  saved 
several  lives ;  otherwise  a  fatal  result  may  occur  in  a  few  days,  and  b 
seldom  prolonged  above  a  week.  On  the  other  hand,  diphtheria,  with 
only  renal  complication,  may  go  on  till  the  fourteenth  day.  For  important 
information  on  this  subject  you  may  consult  the  reports  of  Drs.  Green* 
how  and  Sanderson,  Public  Health  Reports,  1860 ;  the  translation  of 
Trousseau  on  Diphtheria,  by  Dr.  Semple,  and  the  excellent  little  mono- 
graph by  Dr.  Jenner — ^^  Diphtheria,  its  Symptoms  and  Treatment,"  1861. 

SYPHILIS  AND   MERCURIAL  POISONING. 

Case  CCLXIX.* — SyphilHio  Ulceration  of  ihe  Face. 

Anne  Brace,  sst  24 — admitted  January  10th,  1852.  Her  face  presented  a  most 
frightful  appearance,  being  coTered,  as  weU  as  the  neck  and  upper  part  of  the  chest, 
with  circular  masses  of  pustular  8CiU)&  These  varied  in  size  from  a  fourpenny-pieco 
to  half-arcrown,  sereral  being  in  some  places  crowded  together.  Some  of  the  prom- 
iDcnt  scabs  were  dry,  others  soft,  with  fcstid  pus  oozing  §om  their  bases.  In  a  few 
places  they  had  fiedlen  o%  exposmg  circular,  unhealthy-looking  ulcers.  Wherever 
the  skin  could  be  seen,  it  was  of  a  fiery-red  color,  and  puckered  with  old  cicatrices. 
The  lower  lip  was  swollen  and  dragged  downwards,  and  the  left  lower  eyelid  was 
ulcerated  and  everted.  The  metacarpal  bones  of^-the  left  hand  were  enlarged,  and 
the  skin  covering  them  red  and  painful  No  ulceration  of  the  throat  or  other  com- 
plamts,  with  the  exception  of  weakness.    External  appearance  highly  cachectic. 

The  history  she  gave  of  her  case  is  as  follows :  About  five  years  ago  she  con- 
tracted primary  sores  from  her  husband,  who  had  sufiered  from  a  very  malignant 
form  of  them  in  the  West  Indies.  Shortly  after,  she  was  attacked  with  a  minut3 
pustular  eraption  of  the  skin.  This  shortly  disappeared,  but  was  succeeded  by 
occasional  blotches  on  the  skin,  wluch  sometimes  broke,  but  always  went  away 
stowly.  Eighteen  months  after  the  conmiencement  of  the  disease,  one  of  these 
appeared  on  her  chin,  when,  being  alarmed,  she  came  to  Edinburgh.  The  prac- 
titioner she  consulted  placed  her  under  a  mercurial  course,  and  she  was  salivated 
for  six  weeks.  The  duease  in  the  face,  instead  of  healing  slowly  as  formerly,  now 
ulcerated  and  began  to  spread.  Six  months  afterwards,  she  was  again  salivated  for 
four  weeks,  but  the  whole  of  the  lower  half  of  the  face  was  now  involved,  and  she 
entered  the  clinical  ward  of  the  Royal  Infirmary.  She  was  confident  that  these  arc 
the  only  occasions  on  which  she  has  taken  mercury.  She  remained  in  the  hous3 
upwards  of  a  month,  and  went  out  with  the  face  nearly  well,  from  the  use  of  topical 
emollient  applications,  and  the  internal  use  of  small  doses  of  iodide  of  potassium. 
Six  weeks  afterwards,  however,  she  was  exposed  to  cold  and  wet,  when  the  blotches, 
scabs,  and  ulcers  returned  in  the  face,  and  gradually  spread  to  the  neck  and  chest, 
as  formerly  described. 

*  Reported  by  Mr.  O.  A.  Douglas,  Clinical  Clerk. 
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She  was  ordered  /otir  grain  do§m  of  Iodide  o/PMamum  in  a  miiiwe  i 
I i  o/tinelure  of  CardamanUy  ami  |Ty  ofeon^Mnmd  imfmmom.  of  OmHmtL  The  fiwe 
was  dreraed  first  with  a  zinc  lotion,  afterwards  with  one  of  diloride  of  fime;  tad 
sabsequently  with  an  ointment  of  iodide  of  lead.  Gradnallj  tbe  liirtber  nkentioQ 
was  checked,  and  the  nlcers  healed,  and  on  the  19th  of  Febrtuury  she  was  so  mncfa 
rdiered  that  she  insisted  on  going  out  I  saw  her  in  die  foSoini^  June,  with  tlie 
ilioe  dcatriaed  all  OTer,  but  quite  welL 

Commentary, — ^It  is  very  rarely  that  we  haTe  an  opportmiity  of 
seeing  so  frightM  a  case  of  mercarial  syphilis  as  the  one  just  noticed ; 
it  fimy  eqimled  many  of  the  horrible  representations  I  now  show  joa 
in  the  work  of  Divergie.  Yon  will  have  observed  from  the  history  of 
tiiis  patient,  that  previoos  to  the  exhibition  of.  merenry  she  was  sabject 
to  the  slow  formation  of  boils,  which,  however,  spontaneously  disappeared. 
The  moment  her  system  was  saturated  with  that  drag  the  boils  and 
nlcers  first  became  stationary,  and  then  coounenoed  spreading  over  the 
integument.  This  is  an  important  fact  too  little  attended  to  by  those 
who  practise  the  mercurial  treatment 

Case  CCLXX.* — St/phtlttte  Laryn^itU. 

Margaret  Dickie,  a  staymaker,  st.  25^admitted  September  9tb,  1851,  laboring 
under  occasional  Tomiting,  frequent  cough,  with  haemoptysis,  and  oopioas  puulent 
expectoration.  There  was  considerable  sweating  at  night,  and  her  general  heihii, 
owing  to  want  of  sleep  and  the  harasmng  cough,  was  mu(^  broken  down.  At  the 
commencement  of  the  winter  session  in  Norember  I  found  her  takii^  an  acid 
mixture  to  relieve  the  sweating,  a  cough  mixture  to  diminish  the  coo^  together 
with  cod-liver  oiL  The  chest  had  al^  been  blistered.  Careful  percoasian  aad 
auscultation  convinced  me  that  the  thoracic  physical  signs  were  pofectlj  nonnaL 
I  then  examined  the  fauces,  which  were  covered  with  purulent  macos,  but  preseot- 
ing  here  and  there  red  and  prominent  follicles.  The  cough  was  also  ascertained  to 
be  convulsive,  the  voice  hoarse  and  broken,  and,  on  placing  the  stethoscope  over 
the  larynx,  a  loud  ringing  sound  accompanied  the  inspiration.  From  these  iacts  I 
had  no  difficulty  in  diagnosing  laryngitis ;  and  on  ascertaining  that  the  woman  was 
a  prostitute  and  addict^  to  drink,  there  could  be  little  doubt  thai  it  was  of  syphi- 
litic origin.  The  iauces  were  freely  touched  with  a  solution  of  nitrate  of  silver  (3a 
to  J  j  of  water).  This  was  repeated  on  the  following  day,  and  on  the  next  the  upper 
part  of  the  glottis  was  touched,  causing  severe  ccmvulsive  cou^  I  subsequently 
passed  the  sponge,  saturated  with  the  solution,  into  the  larynx  every  second  or  third 
day  during  the  month  of  November,  which  at  first  caused  very  severe  and  prdonged 
convulsive  cough,  that  gradually  became  somewhat  diminished.  On  the  wfade, 
however,  no  great  amendment  was  produced,  although  the  expectoration  and  cough 
during  the  intervals  ^ere  lessened.  The  local  applications  were  then  soqiended, 
but  it  soon  appeared  that  they  had  been  beneficial  in  checking  the  symptoms,  from 
their  severity  again  increasing,  especially  the  amount  of  expectoration  sneaked  with 
blood,  and  the  want  of  sleep  at  night  owing  to  the  severity  of  the  ooogfa.  In  the 
second  week  of  December,  Uicrefore,  the  topical  applications  were  resmned,  together 
with  occasional  blisters  to  the  larynx,  and  once  more  a  certain  amount  of  b^efit  was 
obtained.  But  as  this  treatment,  combined  with  the  internal  administration  of 
iodide  of  potassium  and  bitter  infusions,  for  a  period  of  four  weeks,  seemed  to  produce 
no  further  improvement,  she  was  dismissed  on  January  7th,  1852. 

Commentary, — Syphilitic  disease  of  the  larynx  is  one  of  the  most 
common  of  the  secondary  forms  of  the  disease,  a  fact  indicated  hy  the 
hoarse  and  broken  voices  so  frequently  noticed  among  women  of 
abandoned  character.  The  topical  treatment  with  the  sponge,  and  a 
solution  of  nitrate  of  silver,  does  not  seem  to  be  so  useful  as  in  simple 
laryngitis ;  but  even  here  its  effects  on  the  mucous  membrane  are 
evidently  beneficial. 

*  Reported  by  Mr.  C.  D.  F.  Phillips,  Glmical  Clerk. 
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Cask   CCLXXI.* — Syphilitic  Bupidy  followed  hy  Keloid  Growths  on  the 
Cicatriees — Syphilitic  Psoriasis. 

HisroRY. — John  Young,  aet.  24,  boiler-maker,  natire  of  New  MonkUmd— admitted 
November  29,  185S.  The  patient  states  that,  until  eighteen  months  ago,  he  was  per- 
fectly healthy,  but  at  that  time,  while  residing  at  Kilmarnock,  he  contracted  a  chancre 
upon  the  prepuce.  This  was  treated  by  the  external  application  of  blackwash ;  and 
he  took  what  he  believes  to  have  been  mercurial  pills  internally.  The  sore  imder  this 
treatment  healed  in  a  week.  He  then  went  to  Leith,  and  after  remaining  there  a  fort- 
night, discovered  that  an  ulcer  had  spontaneously  formed  exactly  where  the  previous 
one  had  cxistud.  He  at  this  time  (July  81st,  1857)  entered  the  surgical  wards  of  the 
Edinburgh  Infirmary,  and  there  took  pills  which  produced  soreness  of  the  mouth  and 
gums,  and  increased  salivation  lasting  for  about  three  weeks.  The  ulceration  of  the 
throat,  from  which  he  then  also  suffered,  was  frequently  cauterized,  and  black-wash  was 
applied  to  the  preputial  sore.  This  plan  of  treatment  was  followed  by  a  course  of 
iodide  of  potassium.  During  his  residence  in  hospital  an  eruption  made  its  appearance, 
which  was  evidently  rupia,  as  proved  by  the  numerous  large  cicatrices  which  are  at 
present  visible  all  over  the  surface  of  the  body.  He  gradually  got  much  better,  and 
was  dismissed  after  six  weeks*  residence.  At  the  time  of  his  dismission,  however, 
there  were,  according  to  his  own  account,  numbers  of  adherent  crusts  of  rupia  scattered 
over  the  greater  part  of  bis  body.  After  he  left  the  Infirmary  he  went  to  Motherwell, 
where  his  throat  again  became  sore ;  fresh  pustules  of  rupia  formed,  many  of  the  old 

•crusts  and  sores  enlarged,  and  deafness  supervened,  which  continued  for  eight  or  ten 
days.  He  applied  to  a  medical  man,  who  syringed  his  ears  with  warm  milk  and  water, 
and  gave  him  some  liquid  to  take  internally,  which  be  says  benefited  him  while  he 
continued  to  use  it  Fifteen  weeks  after  this  time  he  went  to  Cumbernauld,  and  there 
purchased  a  quack's  book  containing  a  prescription  for  sarsparilla  and  iodide  of 
potassium,  which  he  has  continued  to  take  from  time  to  time  until  the  present  date. 
The  medicine  did  not  cure  the  disease,  but  kept  it,  he  believes,  from  "  turning  worse." 
Six  months  ago  patches  of  psoriasis  commenced  to  appear  on  the  neck  and  shoulders, 
which  were  soon  followed  by  a  similar  eruption  over  other  parts  of  the  body.  Twelve 
weeks  ago  a  medical  man  made  three  attempts  to  inoculate  him  with  83rphilitic  virus^ 
repeated  at  intervals  of  eight  days,  but  without  success.  The  operation  was  performed 
by  scraping  some  of  the  matter  off  a  glass  upon  which  it  had  been  dried,  and  inserting 
it  under  the  skin  by  means  of  a  lancet. 

Symptoms  on  Admission. — The  entire  surface  is  scattered  over  with  round  and 
oval  cicatrices  of  rupia,  which  are  closest  on  the  thighs,  are  not  so  common  on  the 
breast  and  abdomen,  but  pretty  general  on  the  back.  In  the  centre  of  some  of  the 
cicatrices  on  the  upper  extremities  and  back  are  a  few  flesh-colored  solid  elevations, 
8om3  occupying  only  a  portion,  others  the  entire  surface  of  these  cicatrices.  In  the 
latter  case  they  constitute  nodular  swellings  or  tumors  of  a  flesh  or  pinkish  color ; 
smooth  on  the  surface  and  elevatfed  above  the  level  of  the  skin  from  one-eighth  to  one- 
quarter  of  an  inch ;  they  are  indurated  and  tough  to  the  feel,  oval  or  round  in  form, 
and  vary  from  one-eighth  of  an  inch  to  one  inch  and  a  half  in  diameter.  The  largest 
of  them  is  situated  over  the  lefb  shoulder,  and  about  a  dozen  are  scattered  over  the 
neck,  back,  and  superior  extremities ;  there  are  none  over  the  chest,  abdomen,  or 
lower  extremities.    In  addition  to  these  there  are  irregulai-ly-shapcd  patches  of  psoriasis 

'  scattered  over  the  head,  neck,  abdomen,  arms,  legs,  and  back.  On  two  of  the  largest 
patches  irregular  ulcers  have  formed,  which  are  &out  ha' fan  inch  in  diameter  and  are 
at  the  present  time  covered  with  elevated  brown  crusts.  There  are  numerous  small 
pustules,  resembling  those  of  acne,  over  the  shoulders,  back,  breast,  and  face,  some  of 
which  are  advancing  towards  suppuration.  Other  systems  normal  He  was  ordered 
to  take  five  grains  of  the  iodide  of  potassium  three  times  a  day,  and  to  apply  pitch- 
ointment  to  the  patches  of  psoriasis  morning  and  night. 

Progress  OF  THE  Case.  The  treatment  just  stated  was  continued  for  two  months. 
The  patches  of  psoriasis  gradually  lost  their  scaly  character,  and  assumed  the  appearance 
of  copper-colored  blotches,  and  the  intervening  portions  of  the  skin,  owing  to  occa- 
sional baths,  became  much  clearer,  and  freed  from  the  acne. 

On  resuming  my  duties,  May  1st,  I  found  this  man  still  in  the  house.  In  the  inter- 
val he  had  taken  PoL  Iodide,  liq.  Ajsenic,  and  Liq.  Hydrar.  Bichl.,  for  various  periods 
inttimally,  and  several  of  th^  patches  and  ulcerations  had  been  treated  externally  with 

*  Reported  by  Dr.  T.  A.  Carter,  Clinical  Physician. 


9*74  DISEASES  OF  THE  BLOOD. 

nitrate  of  silver,  and  solation  of  cupri  sulph.  In  May  he  was  in  no  respect  better,  the 
patches  of  psoriasis  had  now  assumed  the  character  of  elevated  warts  of  papilloma,  of 
a  brownish-red  color,  and  were  so  evidently  chronic  that  by  bla  own  wish  he  was 
dismissed  May  11th. 

Commentary, — This  case  offers  a  good  example  of  the  inutility  of 
mercury,  and  perhaps  even  of  the  evils  it  produces  on  the  economy,  for 
DO  one  can  say  how  much  of  the  pustular  and  scaly  disease  might  not 
have  been  owing  to  the  effects  of  that  drug.  The  keloid  growus  were 
evidently  fibro-vascular  tumors,  occurring  in  the  cicatrices,  and  gave 
him  no  inconvenience  whatever.  It  is  seldom  I  have  seen  the  skin  of 
a  young  man  so  disfigured,  presenting,  as  it  did,  circular  and  oval  nurfa 
of  the  former  rupia,  the  pink  swellings,  and  the  large  copper-colored 
blotches  here  and  there. 

The  literature  of  syphilis  is  exceedingly  ricL  The  origin  of  the 
word,  the  source  of  the  dbease,  the  time  of  its  appearance,  its  subsequent 
course,  and  the  identity  of  its  different  forms  at  various  times,  have  all 
been  keenly  disputed.  Even  at  the  present  day,  its  exact  nature  and 
mode  of  treatment  excite  lively  discussion ;  for  such  are  the  discordant 
facts  reported  and  such  are  the  prejudices  resulting  from  education  and 
ez  parte  statements,  that  it  is  extremely  difficult  to  form  an  unbiassed, 
not  to  speak  of  a  correct'  opinion.  All,  then,  that  I  shall  yentare  upon 
here  is  to  communicate  some  of  my  own  reflections  and  observations  oq 
this  subject 

The  venereal  disease  presents  a  CTcat  variety  of  symptoms,  whidi  are 
generally  considered  as  primary  and  secondary.  They  maj«  with  more 
propriety  perhaps,  be  divided  into  primary,  secondary,  and  tertiary,  as 
follows  • — 

Primary  symptoms — 
1.     Balanitis. 


2.    Gonorrhea.-   jS^.^r!"'- 


\ 

8.     Chancre. 

4.  Granular  disease  of  os  uterL 

i  Testes,  Prostate,  Eeetum, 

5.  Irritation  in  other  organs, —  \      Schneiderian  MemJbreme, 

(      Conjunetivay  etc. 
Secondary  symptoms,  affecting  the— 

1.  Lymphatic  glands, — £uho. 

2.  Mucous  membrane, —  Ulcerations, 

3.  Skin, — Ukerations  or  eruptions, 

4.  Eye, — Iritis,  etc. 

Tertiary  Symptoms — 

6.  Disease  of  bone, — Exostosis,  Caries,  Necrosis. 

The  forms  of  syphilitic  disease  which  commonly  fiill  under  our  notice, 
in  the  medical  clinical  wards,  are  such  as  afiisct  the  skin,  fiskuces,  and 
larynx.  They  all  require  the  same  constitutional  treatment,  but  the 
two  latter  demand  also  local  applications,  some  of  which  have  been  refer- 
red to  when  speaking  of  laryngitis. 
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All  the  different  kinds  of  skin  disease  fonnerly  described  may  occur 
in  an  individual  affected  with  syphilis.  They  then  become  modified  in 
their  general  appearance,  course,  and  seats  of  predilection.  Thus  it  has 
been  obserred  that  the  ordinary  red  color  of  skin  diseases  assumes,  in 
those  affected  with  syphilis,  a  darker  or  coppery  tint.  This  is  especially 
observed  in  the  scaly  eruptions,  the  patches  of  which  are  also  smaller, 
while  the  scales  are  thin,  and  of  a  gray  color,  often  approaching  black. 
The  pustular  scabs  are  hard  and  thick,  of  a  dark  greenish  or  black  color, 
furrowed  on  the  surface,  and  deep  in  the  skin.  The  ulcers  are  deep, 
circular,  with  hard  and  callous  edges.  The  cicatrices  are  unequal,  round, 
or  spiral,  white  and  depressed.  These  eruptions  may  occur  all  over  the 
surface,  but  are  most  common  on  the  forehead,  face,  nose,  back,  and 
shoulders.  In  children  they  generally  assume  the  form  of  maculae  or  of 
ulcerations ;  in  adults,  of  tubercular  and  scaly  disorders,  although  ulcers 
are  also  very  frequent. 

Diagnosis  of  SyphUis. 

It  has  been  said  by  some  persons  that  they  can  readily  detect  a 
syphilitic  from  all  other  skin  eruptions.  But  I  have  known  errors 
made  in  this  respect  by  the  most  experienced  and  eminent  dermatolo- 
gists, one  of  which  I  may  relate. 

A  young  ^ntleman,  on  rising  one  morning,  found  himself  covered 
with  an  exanthematous  eruption.  He  had  dined  out  the  previous  day, 
and  indulged  in  eating  more  than  usual.  He  applied  to  an  English 
physician  practising  in  Paris,  who  pronounced  it  to  be  urticaria,  recom- 
mended a  dose  of  salts,  and  assured  him  that  it  would  disappear  in  a 
couple  of  days.  Some  ft-iends,  however,  advised  him  to  consult  M.  Biett, 
at  that  time  chief  physician  to  the  H6pital  St.  Louis,  and  certainly  one 
of  the  most  experienced  dermatologists  in  Paris.  He  did  so,  and  the 
eruption  was  stated  at  once  to  be  syphilitic,  and  a  course  of  mercury 
recommended.  It  was  with  the  utmost  difficulty  that  his  English 
medical  adviser  could  prevail  upon  him  to  wait  two  days  before  com- 
mencing the  mercurial  treatment,  when,  however,  he  had  the  pleasure  of 
seeing  his  diagnosis  justified  by  the  disappearance  of  the  eruption. 
Now,  I  need  not  say,  that  if  such  an  error  could  occur  to  one  so  expe- 
rienced as  M.  Biett,  how  much  more  readily  may  it  happen  to  a  practi- 
tioner comparatively  unacquainted  with  such  disorders. 

The  same  difficulty  occurs  with  primary  and  secondary  syphilitic 
ulcers.  The  question  here  is,  Is  there  anything  in  the  aspect  of  the 
sore  itself  which  will  enable  us  to  determine  its  nature?  Here,  also,  I 
have  seen  the  greatest  mistakes  made  by  the  most  experienced  surgeons. 
M.  Kicord  was  so  doubtful,  after  long  practice,  of  the  characters  of  a 
common  chancre,  that  he  commenced  a  series  of  inoculations  in  1837-38 
to  determine  which  was,  and  which  was  not,  a  true  venereal  sore.  So 
late  as  1857  his  views  on  this  subject  have  ludergone  a  complete  revo- 
lution. I  am  satisfied  also,  that  individuals  whose  systems  have  been 
impregnated  with  mercury  frequently  have  ulcers  which  are  constantly 
mistaken  for  venereal  ones,  alUiough  really  the  results  of  a  poison  with 
which  the  body  is  impregnated.     The  following  case,  which  I  observed 
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tweuty-two  years  ago,  was  the  first  which  strongly  impressed  my  mbd 
with  this  tmth. 

A  girl,  seven  years  of  age  entered  the  surgical  hospital  in  1836. 
She  had  a  round  ulcer  over  the  tihia,  about  the  middle  of  the  left  leg. 
It  presented  all  the  characters  of  a  venereal  ulcer,  as  described  by  Hun- 
ter. On  inquiry,  it  appeared  that  her  bowels  having  been  somewhat  de- 
ranged, the  mother  had  gone  to  a  druggist's  shop  and  asked  for  some 
opening  powders.  She  received  twelve,  which  contained  a  white,  finely 
powdered  substance.  One  was  given  morning  and  night.  In  four  dajs 
profuse  salivation  came  on.  The  whole  dozen  powders  were  given,  how- 
ever, and  a  cachectic  state  was  induced.  Owing  to  some  accident,  she 
received  a  violent  blow  on  the  leg,  and  the  ulcer  mentioned  made  its 
appearance.  There  had  never  been  a  venereal  taint  in  the  family,  and 
the  parents  were  perfectly  healthy.  The  clinical  professor  declared 
publicly,  that  had  the  girl  been  seventeen  instead  of  seven  years  old,  no 
asseverations  on  her  part  could  have  persuaded  him  that  the  sore  was  not 
syphilitic. 

Thus,  then,  it  is  only  when  the  symptoms  arise  in  a  certain  order  that 
we  can  positively  declare  syphilis  to  be  present.  If  an  individual  has 
chancre,  which  is  followed  by  bubo  or  ulcerated  throat,  and  this  is 
accompanied  by,  or  precedes,  eruptions  on  the  skin,  then  we  may  feci 
pretty  confident.  Again,  when  deep-seated  pains  in  the  bones  follow 
the  previous  symptoms,  we  may  consider  them  to  be  syphilitic.  The 
circumstance  of  an  osseous  disease  more  frequently  affecting  the  shaft 
than  the  extremities  of  a  long  bone  will  serve  to  distinguish  syphilitie 
from  scrofulous  disease  and  the  existence  of  caries  in  conjunction  with 
the  peculiar  ulcerations  formerly  alluded  to,  will  confirm  our  suspicions. 
You  should  remember,  however,  that  great  caution  is  always  required. 
The  common  idea  that  the  gonorrhoea  and  excoriatious  in  men,  which 
often  follow  impure  connection,  are  a  proof  of  disease  in  the  female,  has 
led  to  great  error ;  as  it  is  now  ascertained  that  they  may  occasionally 
arise  from  the  presence  of  the  menses,  some  unusually  acrid  discharge,  or 
other  non-venereal  cause.  A  hasty  opinion  eiven  to  the  effect  that  this 
or  that  eruption  is  syphilitic  has  introduced  discord  into  families,  and 
produced  incalculable  mischief.  The  tertiary  syphilitic  symptoms  also 
have  frequently  been  confounded  with  the  deep-seated  pains  of  rheumatism, 
neuralgia,  malacosteon,  etc.  Moreover,  if  such  opinion  leads  to  the  en- 
tering upon  a  mercurial  course,  the  original  disorder  is  often  replaced  by 
an  artificial  one,  not  unfrequcntly  more  destructive  in  character,  whidi 
is  again  confounded  with  syphilis ;  and  so  the  error  is  perpetuated. 

Propagation  of  Syphilis. 

Actual  contact  from  impure  connection  is  the  most  common  mode  by 
which  syphilitic  sores  are  communicated.  A  gonorrboeal  discharge  also 
applied  incautiously  to  the  conjunctiva  of  other  mucous  membranes  will 
excite  inflammation  in  them.  The  secondary  forms  of  the  disease  are 
always  the  result  of  inoculation ;  but  this  may  arise  not  only  from  the 
poison  being  absorbed  directly  from  a  primary  sore,  but  may  be  communi- 
cated by  the  mother  to  the  foetus  in  utero, — by  the  infant  to  the  nurse, 
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— 4uid  again  by  the  nurse  to  the  in&nt  The  following  oase,  which  was 
most  carefollj  investigated,  and  was  the  snbjeot  of  legal  proceedings, 
illustrates  how  nurses  may  be  affected  by  syphilitic  infants. 

In  1842  the  late  Dr.  W.  Campbell  brought  to  me  a  woman  with  a 
child  in  her  arms,  to  obtain  my  opinion  whether  a  skin  eruption  on  the 
latter  was  or  was  not  syphilitic.  I  pronounced  that  it  was,  and  that  the 
woman  should  cease  to  nurse  it,  although  her  nipples  at  that  time  were 
in  no  way  affected.  The  child  was  the  of^pring  of  respectable  parents, 
and  had  been  sent  to  her  to  nurse.  In  consequence  of  my  opinion,  the 
infant  was  returned  to  the  friends,  whose  medical  attendant  maintained 
the  eruption  to  be  non-syphilitic.  The  woman  who  applied  to  me  (nurse 
1)  was  received  as  a  wet-nurse  into  another  family,  and  the  child  was 
sent  to  another  nurse  (nurse  2).  In  a  week  the  child  died,  and  a  few 
days  afterwards  nurse  2  was  attacked  with  sore  nipples.  Nurse  1, 
shortly  after  entering  her  new  situation,  also  perceived  sores  round  her 
nipples ;  and  the  medical  attendant  of  the  fenuly,  after  consultation  with 
me,  caused  her  to  be  discharged.  She,  in  consequence,  brought  an 
action  against  the  medical  man  who  had  caused  the  syphilitic  in&nt  to 
be  sent  to  her,  and  had  mistaken  the  disease.  The  lawyer  she  employed 
then  took  me  to  visit  nurse  2,  whose  whole  body  was  covered  with  a 
syphilitic  tubercular  eruption.  Both  nurses  ultimately  succeeded  in  ob- 
taining compensation  from  the  medical  attendant. 

Pathology  of  Syphilis, 

Syphilis  is  caused  by  a  poisonous  virus  which,  mixing  with  the 
blood,  taints  the  constitution,  and  predisposes  it  to  those  forms  of 
secondary  and  tertiary  disorders  formerly  alluded  to.  The  nature  of  this 
virus  is  involved  in  the  same  mystery  as  that  of  other  animal  poisons. 
All  that  we  know  of  it  is  from  observation  of  its  effects.  Sir  A.  C rich- 
ton,  adopting  Liebig's  view  of  a  catalytic  action  produced  in  the  blood, 
pointed  out,  in  1842,  that  this  catalytic  action  was  soon  destroyed  in 
cases  of  scarlatina,  small-pox,  and  similar  acute  diseases.  Here  '^  the  fever, 
which  destroys  both  the  desire  for  food  and  the  process  of  chymification, 
and  consequently  the  supply  of  new  elements  for  the  further  formation 
of  new  virus,  is  cut  off.  But  in  syphilis  and  yaws,  which  do  not  affect 
the  brain  or  vital  functions  for  a  long  time,  the  patient,  by  daily  taking 
food  in  abundance,  supplies  every  day  new  elements  for  the  production 
of  fresh  quantities  of  poison,  and  consequently  the  disease  goes  on  and  is 
protracted  indefinitely. "  This  theory  is  supported  by  the  comparatively 
mild  character  of  the  syphilis  in  warm  climates,  where  the  natives  live 
chiefly  on  vegetable  food,  and  is  abundantly  proved  by  the  good  effects 
of  a  low  diet  and  the  most  simple  means,  when  contrasted  with  the 
effects  of  so-called  specifics. 

Opinions  in  the  French  and  German  schools  have  greatly  varied  in 
recent  times,  and  at  the  present  moment  are  most  conflicting.  Bicord, 
having  nearly  all  his  life  supported  the  views  of  Hunter,  in  1857  an- 
nounced his  adhesion  to  the  view  that  there  were  two  venereal  contagions, 
— one  connected  with  the  soft,  and  the  other  ^th  the  indurated  chancre. 
The  views  of  Sigmund  of  Vienna,  of  Von  Baerinsprung  of  Berlin,  of 
02 
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Rollet  and  Diday  of  Lyons,  of  Michaelis,  and  various  others*  all  fouDded 
on  exteusive  observation^  with  numerous  inoculations  and  experLitient*^ 
are  most  contradictory.  Wliethcr  there  be  one  or  two  poiisons  is  unsettled, 
and  whether  they  are  always  distinct  or  capable  of  blending  and  producing 
mixed  sores,  equally  uncertain.  I  would  refer  you  to  an  exoelknt  Bum- 
mary  of  recent  contiiiental  opinions  by  Mr.  Hill  (British  Medical  Joumai, 
vol  ii.,  for  1862).  See  also  the  works  of  II.  Lee  and  ThompeotL  In  the 
present  state  of  the  question  too  much  caution  cannot  be  exercised  in 
forming  conclusiona  regarding  it, 

A  few  years  ago  my  attention  was  directed  to  the  skeleton  of  a  dfl 
in  the  museum  of  this  University,  which  presented  all  the  a^^eets  < 


F]«.  &3S. 

"tertiary  aypLilis.  Its  history  is  as  follows  : — The  dog  lived  in  the  shop 
of  Mr.  Ballantyne,  eighteen  years  ago,  in  Carrubber's  Cloee.  At  thti 
time  the  work  carried  on  consisted  almost  exclusively  in  painting  wiiJi 
vermilion  and  lackering  Japan  articles.  The  dog,  who  never  left  tKe 
premises,  was  frequently  seen  lapping  the  vermilion  oil  paint,  and  the  ~ 
can  be  no  doubt  that  in  this  way  there  wa^  introduced  into  his  system  1 
considerable  quantity  of  mercury.  After  death  the  dog  was  dii 
Numerous  cancerous- like  masses  were  found  in  the  lungs  and  int 
viscera,  and  his  skeleton  was  preserved.  It  will  be  seen  thai  tht  ( 
of  the  long  bones  and  not  their  extremities  were  attacked  (Ftg.  MSf 
The  disease  closely  resembles  what  may  be  observed  in  many  oMJ 
specimens  of  so-called  syphilitic  disease.  (See  FigSw  5S6^  SS^.I 
Yet  in  this  dog  wo  have  the  positive  proof  that  it  wafl  Ctswed  tn 
mercury,  as  all  attempts  to  communicate  true  syphilis  to  dog«  by  ioo^ 
lation  have  failed. 

For  my  own  part,  I  believe  that  the  virus  of  syplulis,  if  left  to  itrft 


Fig,  635.     Skeleton  of  a  dog  poisoned  by  mercvay. 
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and  if  the  health  of  the  patient  be  attended  to,  will  generally  wear  itself 
ont  Unfortunately  we  are  only,  commencing  to  observe  the  natural  pro- 
gress of  syphilis,  and  consequently  we  are  unable  to  determine  how  long, 
under  ordinary  circumstances,  it  takes  to  accomplish  this.  So  far  as  I 
know,  we  have  no  specific  for  any  kind  of  animal  poison,  for  you  will 
remember  that  Jenner  was  of 
opinion  (and  there  can  be  little 
doubt  that  he  was  correct),  that 
in  giving  vaccination  to  man,  he 
was  merely  giving  him  small- 
pox in  a  modified  form.  The 
idea  that  mercury  is  a  specific 
for  the  syphilitic  poison,  and 
the  iDcalcuIable  mischief  it  has 
occasioned,  will  constitute  a 
curious  episode  in  the  history  of 
medicine  at  some  future  day. 
It  is  now  well  known  that  the 
pobon  of  mercury  produces  a 
cachectic  disease  and  secondary 
sores  on  the  body,  which  have 
been  to  a  great  extent  mistaken 
for  those  of  syphilis.  It  conse- 
quently has  happened  that  mer- 
cury given  to  cure  primary 
sores  has  produced  a  constitu- 
tional disorder  closely  resem- 
bling that  of  syphilis ;  more  mer-  pig.  53^,  pig.  637. 
cury  has  been  administered,  increasing  the  mischief,  and  so  the  disease  has 
been  perpetuated.  The  real  fact,  however,  b,  that  the  syphilitic  poison 
is  no  exception  to  the  general  rule,  which  informs  us  that  all  contagious 
diseases  of  the  blood  run  a  certain  course,  and  that  we  have  not  yet  dis- 
covered a  specific  cure  for  one  of  them.  The  great  proof  of  this  is,  that 
the  intensity  of  the  disease  in  modem  times  has  declined  exactly  in  pro- 
portion as  its  treatment  by  mercury  has  diminished  and  the  disorder 
been  left  to  follow  its  natural  course.  When  we  treat  syphilis  on  the 
same  principles  that  we  do  scarlatina  and  small-pox,  it  will  prove  in- 
finitely less  fatal  than  those  disorders. 

I  have  previously  referred  to  the  great  caution  which  should  be  exer- 
cised in  adopting  the  opinions  of  some  pathologists  who  ascribe  all  sorts 
of  chronic  indurations,  puckerings,  gummy  exudations,  waxy  degenera- 
tions, etc.  etc.,  to  syphilis,  and  call  them  syphilitic  deposits,  in  the  same 
manner  that  certain  other  lesions  were  formerly  called  typhous  deposits. 
The  general  result  of  such  a  pathology  is  to  increase  the  horrors  of 
syphilis,  and  make  it  even  more  dreadful  than  it  was  rendered  by  the 
imagmative  writings  of  Paracelsus  and  his  followers.  I  believe  these 
views  to  be  founded  in  error  (see  p.  503). 


Fig.  636.  Exostosis  of  dog^s  femur. 
Fig.  537.  Internal  view. 


One-half  real  size. 
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Treatment  of  Syphilis. 

The  treatment  of  syphilis  may  be  said  to  be  df  two  kinds,  nami 
the  simple  and  mercuriaL  The  profession  are  rapidly  deciding  in  & 
of  the  first,  althoufh  some  of  its  members  still  give  mercury  in  mretei 
cases.  Many  of  £e  cases  we  meet  with,  therefore,  have  taken  the  dr 
and  we  have  to  eradicate  the  effects  of  the  mineral  poison  as  well  as 
the  original  disease. 

The  Simple  Treatment  is  divided  into  internal  or  medical,  and  exter 
or  surgicaL  The  first  consists  in  the  observation  of  certain  hygie 
rales,  and  the  employment  of  general  therapeutic  means.  The  c 
mnst  be  light  and  mild — ^meat  and  all  stimulating  viands  retarding 
cure ;  even  with  the  lightest  diet,  the  hunger  should  never  be  quite 
peased.  The  regimen  must  be  the  more  diminished  and  rigid  in  prop 
tion  to  the  youth  and  vigor  of  the  patient  Diluent  beverages,  decocti^ 
of  barley,  liquorice,  and  linseed,  alone  or  mixed  with  milk,  should 
taken  freely,  to  the  amount  indeed  of  several  pints  a  day.  Peri 
repose  must  be  secured  by  confinement  to  bed.  Constipation  must 
obviated  by  the  use  of  emollient  clysters  or  mild  laxatives.  The 
should  be  maintained  at  the  same  temperature  :  this  is  an  indispensa 
precaution  in  chronic,  consecutive,  and  mercurial  affections.  Exercise 
only  useful  in  the  convalescent  stage.  In  chronic  syphilis,  however 
may  often  be  carried  to  fatigue  with  advantage.  Tepid  baths,  repeal 
three  or  four  times  a  day,  are  always  attended  with  advantage. 

In  the  external  or  surreal  treatment,  strict  attention  to  cleanlin 
and  the  position  of  the  diseased  parts  should  never  be  lost  sight 
Emollient  decoctions  or  fomentations,  or  dressings  of  simple  cerate,  i 
the  best  applications,  and  the  dressings  should  not  be  too  frequently 
newed.  The  greatest  benefit  is  derived  from  the  external  use  of  a  a 
centrated  solution  of  opium  (in  the  proportion  of  about  3  ij  to  3  j 
water)  ;  it  soothes  excessive  irritability  in  all  cases.  When  the  suppu: 
tion  is  moderated  and  the  surface  of  the  ulcer  cleansed,  stimulati 
dressings,  consisting  of  solutions  of  the  sulphates  of  alum  and  copper,  t 
nitrate  of  silver,  and  sub-aoetate  of  lead,  favor  cicatrisation. 

In  inveterate  cases,  more  especially  those  laboring  under  tertia 
symptoms,  the  iodide  of  potassium,  which  was  introduced  by  Dr.  WaUi 
of  Dublin,  and  used  by  him  with  considerable  success,  may  be  employ< 
I  have  myself  given  it  in  numerous  cases  with  benefit,  in  doses  of  5  [ 
three  times  a-day,  conjoined  with  emollient  applications  to  the  affect 
parts. 

The  Mermrial  l^eatment  used  to  consist  in  keeping  up  slight  salivati 
by  means  of  the  internal  administration  of  blue  pills  or  some  other  foi 
of  mercury,  sometimes  conjoined  with  mercurial  frictions  or  fumigatio 
at  least  for  the  space  of  a  month.  More  recently  much  smaller  doses, 
as  to  produce  scarcely  sensible  effects  have  been  given  for  a  longer 
shorter  time.  The  physiological  action  of  the  drug  may  be  produced 
administering  any  of  its  preparations  continuously  in  small  doses, 
combined  with  opium,  they  act  less  on  the  bowels,  and  more  on  the  s 
tem  generally. 

It  is  necessary  during  decided  salivation  that  the  patient  do  not 
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pose  himself  to  cold.  A  certain  irritability  is  produced,  and  the  con- 
stant soreness  of  the  gums,  the  metallic  taste  in  the  mouth,  not  to  speak 
of  the  inconveniences  of  profuse  saliyation,  which  occasionally  occurs, 
render  this  species  of  treatment  anything  but  agreeable  to  the  patient. 

Both  kinds  of  treatment  have  now  been  extensively  tested.  In  the 
year  1822  the  Royal  Council  of  Health  in  Sweden,  having  been  charged 
by  the  king  to  conduct  a  series  of  experiments  upon  the  different  modes 
of  treating  venereal  diseases,  reports  from  all  the  civil  and  military  hos- 
pitals were  ordered  to  be  drawn  up  annually.  These  reports  establish 
the  inconveniences  of  the  mercurial  system,  and  the  superior  advantages 
of  the  simple  treatment.  In  the  various  hospitals  of  Sweden  40,000 
cases  had  been  under  treatment,  one-half  by  the  simple  method,  the  re- 
mainmg  half  by  mercury ;  the  proportion  of  relapses  had  been,  in  the 
first  clasS|  seven  and  a  half,  in  the  second  thirteen  and  two-thirds,  in  one 
hundred.  Dr.  Fricke's  experiments  in  the  Hamburg  general  hospital 
were  first  made  public  in  1828.  In  four  years,  out  of  1649  patients  of 
both  sexes,  582  were  treated  by  a  mild  mercurial  course,  and  1067 
without  mercury ;  the  mean  duration  of  the  latter  method  was  51  days, 
and  that  by  mercury  85.  He  found  that  relapses  were  more  frequent, 
and  secondary  syphilis  more  severe,  when  mercury  had  been  given. 
When  the  non-mercurial  treatment  was  followed,  they  rarely  occurred, 
and  were  more  simple  and  mild  when  met  with.  He  tells  us  that  he  has 
treated  more  than  5000  patients  without  mercury,  and  has  still  to  seek 
eases  in  which  that  remedy  may  be  advantageously  employed.  He  has 
never  observed  caries,  loss  of  the  hair,  or  pains  in  the  bones  following  his 
treatment,  and  in  all  cases  which  have  come  under  his  care,  much  mer- 
cury had  been  given. 

In  1833  the  French  Consul  of  Health  published  the  reports  sent  in 
by  the  physicians  and  surgeons  attached  to  regiments  and  military  hos* 
pitals  in  various  parts  of  France.  Some  of  the  reports  are  in  favor  of  a 
mild  mercurial  course,  others  in  favor  of  simple  treatment.  They  all 
agree  in  stating  the  cure  by  mercury  to  be  one-third  longer  than  by  the 
other  treatment.  At  Strasburg,  mercury  was  only  given  to  very  obsti- 
nate cases.  Between  1831  and  1834,  5271  patients  had  been  thus 
treated,  and  the  number  of  relapses  and  secondary  affections  calling  for 
the  employment  of  mercury  was  very  small.  No  case  of  caries,  and  only 
one  or  two  instances  of  exostosis,  had  been  observed.  Full  reliance  may 
be  placed  on  these  facts,  as  regiments  remain  in  garrison  at  Strasburg 
for  five  or  six  years. 

In  the  various  reports  now  published  more  than  80,000  cases  have 
been  submitted  to  experiment,  by  means  of  which  it  has  been  perfectly 
established  that  syphilis  is  cured  in  a  shorter  time,  and  with  less  pro- 
bability of  inducing  secondary  syphilis,  by  the  simple  than  by  the  mer- 
curial treatment. 

These  facts  are  now  very  generally  admitted,  and  malignant  syphilis 
is  gradually  disappearing.  Thirty  years  ago  the  most  frightful  secon- 
dary and  tertiary  cases  were  met  with,  and  the  usual  treatment  was  pro- 
fuse salivation.  At  present  such  cases  are  rare.  Abroad,  owing  to 
wise  police  regulations,  the  disease  is  infinitely  more  innocent  than  it  b 
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even  at  present  in  Scotland ;  and  under  the  salutary  influence  of  a  mfld 
and  simple  treatment  its  virulence  is  daily  abating. 

In  appreciating  the  value  of  this  important  revolution  in  praotioe, 
we  should  not  forget  to  eulogise  those  who  had  first  the  boldness  to 
introduce  it.  The  credit  of  this  is  mainly  due,  in  England,  to  Mr. 
Fergusson  and  other  British  army  surgeons,  who  practised  it  duriog 
the  Peninsular  campaign  (Medico-Chir.  Trans.,  voL  4) — and  to  Mr. 
Rose  of  the  Coldstream  Guards  (Ibid.,  vol.  8).  In  Scotland  tbe 
writings  and  lectures  of  the  late  Professor  John  Thomson  of  this  Uni- 
versity were  mainly  instrumental  in  convincing  Scotch  practitioners  of 
the  evils  of  mercury  in  venereal  diseases.  In  Englana  the  Hunteritn 
theory  and  practice  have  been  deeply  rooted,  and  in  Ireland  have  been 
supported  by  the  writings  of  Carmichael  and  Collis.  Mercury  in  con- 
sequence is  still  very  generally  employed  in  those  parts  of  the  kingdom. 
The  gigantic  experiments  made  abroad,  however,  ou^ht  to  convince  the 
most  sceptical — if  not,  let  him  compare  what  syphilis  is  in  Scotland 
with  what  it  was,  and  especially  observe  that  we  never  see  an  instance 
of  the  disease  such  as  those  recorded  (Cases  CCLXIX.  to  CCLZXI.), 
unless  the  patient's  system  has  been  contaminated  with  mercury. 

For  an  account  of  the  treatment  by  inoculations,  or  what  is  called 
"  syphilisation,"  in  Italy,  France,  and  Norway,  which  was  apparently 
commenced  in  Case  CCLXXL,  I  must  refer  you  to  papers  by  Dw. 
Murchison  and  Lindsay,  in  the  Edinburgh  Monthly  Journal  for  June 
1852,  p.  575,  and  November  1857,  p.  407.  See  also  the  Brit,  and  For. 
Medico- Chir.  Eeview,  vol.  45,  p.  118;  and  Dr.  Boeck's  pamphlet, 
"  De  la  Syphilisation :  etat  actuel,  et  statistique  "  1860.  I  have  en- 
deavored to  impress  upon  you  tbe  great  difficulties  which  exist  in 
forming  a  correct  di^nosis  of  syphilis.  Until  this  is  made  more  certain 
nothing  can  positive^T  be  determined  with  regard  to  the  results  of  mo- 
culation  as  a  therapeutic  procedure.  Again,  may  not  the  alleged  suc- 
cess which  has  attended  it  be  explained  by  the  disease  going  through 
its  natural  progress,  syphilisation,  according  to  Dr.  Boeck,  acting  b^t 
when  neither  mercury  nor  other  remedies  have  been  employed  ? 

RHEUMATISM    AND    GOUT. 

General  Pathology  and  Treatment 

Tbe  present  theory  with  regard  to  these  affections  is,  that  they  are 
both  connected  with  an  increase  of  lithic  acid  in  the  blood.  In  rheu- 
matism, this  is  dependent  on  excess  of  the  secondary,  and  in  gout  on 
excess  of  the  primary  digestion.  In  rheumatism,  however,  there  is  con- 
siderable excretion  of  lactic  acid  by  the  skin  (Todd),  while  in  gout  there 
is  an  excess  of  soda,  which,  uniting  with  the  lithic  acid,  produces  a  coiu- 
pound  of  litbate  of  soda,  that  may  be  detected  as  such  in  the  blood 
(Gkrrod),  while  sometimes  it  exudes  into  the  cellular  tissue  of  the  skin, 
constituting  tophaceous  deposits.  In  both  diseases  there  is  an  undue 
balance  between  the  excess  of  lithic  acid  and  the  power  of  excretion — iu 
rheumatism  by  the  skin,  and  in  gout  by  the  kidney.  This  pathology 
serves  to  explain  the  similitudes  and  differences  existing  between  the 
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two  affections.  In  both  there  is  a  certain  constitutional  state,  dependent 
on  deranged  digestion,  during  which  exciting  causes  occasion  local 
effects.  These  exciting  causes  in  rheumatism  are  bad  diet,  hard  work, 
exposure  to  cold  and  wet,  and  its  subjects  generally  are  the  poor  and 
laboring  population.  In  gout  the  causes  are  ^opd  diet,  indolence, 
repletion,  or  indigestion,  and  its  subjects  are  for  the  most  part  the  rich 
and  sedentary.  The  local  manifestations  in  both  are  acute  wandering 
pains,  with  swelling — in  rheumatism  of  the  large,  and  in  gout  of  thu 
small  joints,  constituting  the  acute  attack  in  the  one,  and  the  so-called 
regular  attack  in  the  other.  These  are  combined  with  a  tendency 
to  Tarious  complications  of  the  internal  viscera,  which  are  more  or  less 
dangerous  to  life. 

The  general  indications  of  treatment  are,  in  both  diseases — (1st),  So 
to  regulate  the  nutritive  functions  as  to  ensure  a  due  balance  between 
the  amount  of  matters  entering  the  blood  as  the  result  of  digestion, 
primary  or  secondary,  and  the  amount  of  matters  discharged  from  the 
economy  by  the  excretory  organs.  (2),  To  conduct  the  acute  attack  to 
a  fftYorable  termination,  carefully  watching  the  internal  viscera,  and 
being  prepared  to  act  with  vigor  should  these  become  affected.  Hence 
the  treatment  of  these  diseases  resolves  itself  into  what  may  be  called 
curative  and  preventive — the  first  having  reference  to  the  acute  attack, 
the  second  to  the  means  most  likely  to  hinder  its  return ;  the  one  must 
be  carried  out  by  remedies  which  act  upon  the  blood  and  excretory 
organs,  the  other  by  the  management  of  diet  and  exercise. 

Although  the  general  pathology  above  mentioned,  which  considers 
rheumatism  as  a  blood  disease,  may  be  considered  on  the  whole  as  cor- 
rect, we  are  not  yet  enabled  to  explain  by  it  the  symptoms  of  an  acute 
attack  of  the  disease,  where,  in  addition  to  the  const itutiooal  disorder, 
we  have  local  pain,  occasional  heat,  redness,  and  swelling,  with  febrile 
symptoms.  Most  practical  men  have  attributed  these  phenomena  to  a 
superinduced  inflammation,  although  it  has  not  been  shown  that  exuda- 
tion occurs,  or  that  it  is  followed  by  the  usual  results  of  that  condition. 
Besides,  its  erratic  character  is  opposed  to  what  we  know  of  the  process 
of  true  inflammation,  and  calling  it  an  unhealthy  inflammation  in  no 
way  clears  up  the  mystery.  The  real  pathology  qf  acute  rheumatism, 
therefore,  has  yet  to  be  determined,  and,  as  a  preliminary  step,  a  careful 
histological  examination  of  the  affected  tissues  is  absolutely  necessary. 
So  far  as  I  am  aware,  this  has  never  yet  been  attempted,  if  we  except 
some  observations  by  Hasse  on  the  structure  of  the  bones  in  rheuma- 
tism (see  Monthly  Journal  of  Medical  Science  for  Juno  1847). 

Our  treatment  of  this  disease,  therefore,  is  purely  empirical,  some- 
times directed  against  the  pain,  at  others  against  the  supposed  inflamma- 
tion ;  now  attempting  to  combat  the  pathological  condition  of  the  blood, 
then  striving  to  remedy  its  effects  by  acting  on  the  excretions,  and  not 
unfre^uently  giving  specifics,  in  the  hope  that  any  change  in  the  con- 
stitution, however  produced,  may  be  beneficial.  In  no  disorder,  pro- 
bably, has  such  a  crowd  of  opposite  remedies  and  plans  of  treatment 
been  extolled,  and  yet  none  of  them  can  be  depended  on ;  so  that  it  has 
been  hinted  that  six  weeks'  rest  is  the  most  useful  prescription  (Warren). 
The  latest  author  on  rheumatism  endeavors  to  explain  the  fact  by  ob- 
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serving  Aat  this  need  not  to  be  wondered  at  by  ''  those  who  oonsid 
the  true  nature  of  the  disorder,  and  the  variety  of  drcumBtances  imd 
^hich  the  physician  may  be  called  upon  to  minister  to  his  patienl 
relief.  The  bleeding,  which  in  the  young,  plethoric,  and  robust,  mi 
be  necessary  to  allay  excessive  vascular  action  and  cause  free  secretia 
may  in  the  weakly  induce  irritability  of  the  heart,  and  a  conseqae 
attack  of  cardiac  inflammation.  The  opium,  which  in  one  person  m 
prove  of  the  greatest  service  in  promoting  free  perspiration,  and 
allaying  the  general  irritability  of  the  system,  may  in  another  check  tl 
biliary  and  other  secretions,  and  thus  prevent  Qie  elimination  of  tl 
rheumatic  poison.  The  continued  use  of  calomel,  and  the  consta 
purging,  which  may  be  beneficial  to  one  patient  by  removing  Ur 
quantities  of  unhealthy  secretions,  may  unnecessarily  exhaust  t 
strength  of  another,  and  tend  very  ^eatly  to  impede  recovery.  A] 
BO  in  regard  to  every  remedy  which  has  been  proposed.  What  is  m 
ful  at  one  time  proves  useless,  or  positively  injurious,  at  another ;  ai 
the  conclusion  is  forced  upon  us,  that  what  is  want^  ^  is  iar  less  i 
discovery  of  untried  methods  of  treating  disease,  than  of  discriminati 
canons  for  the  proper  use  of  those  we  possess ; ' — ^far  less  the  discove 
of  any  new  medicines,  than  the  adaptation  of  our  present  remedies 
the  exigencies  of  each  case  "  (Fuller  on  Hheumatism,  p.  73).  The 
judicious  observations  may  serve  to  explain  the  cause  of  our  failure ;  h 
until  we  obtain  more  exact  information  regarding  the  special  patholoj 
of  rheumatism,  it  is  in  vain  to  hope  for  a  rational  treatment. 

Occasionally  I  have  tried  the  efiects  of  special  remedies  in  tli 
disease,  and  watched  a  series  of  cases,  all  which  were  treated  in  tl 
same  manner.  Thus  I  have  tried  aconite,  and  believe  that  alone  it 
of  little  service ;  colchicum  also  I  have  given  frequently,  and  am  ( 
opinion  that  in  pure  rheumatism  ib  is  of  no  advantage,  although  in  go 
it  is  invaluable. 

Treatment  of  Acute  Rheumatism  hy  NitraU  of  Potash. 

During  the  session  1851-52  I  made  another  trial  of  this  kind  wi 
the  nitrate  of  potash,  a  remedy  formerly  recommended  by  Dr.  Broc 
lesby,  and  which  had  been  given  with  good  effect  by  M.  Gendrin  in  i 
wards  of  La  Piti6  in  Paris,  as  recorded  by  Dr.  Henry  Bennet  (Lanci 
1844,  vol.  L  p.  374).  It  has  more  lately  been  pressed  on  our  att€ 
tion  by  Dr.  Basham  (Medico-Chir.  Trans.,  vol.  xxxiL),  who  tells  us  tb 
fnom  one  to  three  ounces  of  the  salt,  if  freely  diluted  in  water,  may 
taken  by  the  patient  in  the  course  of  twenty-four  hours,  without  ai 
injurious  results,  but  with  the  effect  of  relieving  in  a  marked  mann 
the  swelling,  heat,  and  pain  in  the  joints.  In  the  following  cases  t 
remedy  was  tried  in  much  smaller  doses,  and  it  appears  to  me  with  mc 
than  average  success. 

Case  CCLXXII.* — Mrs.  Anderson,  set.  48,  sick  nmse — admitted  December  ; 
1851.  States  that  preyioos  to  the  present  attack  she  had  always  enjoyed  pretty  gc 
health,  with  the  exception  of  a  liability  to  a  slight  cough ;  had  been  lately  si 
jccted  tomnch  fatigue  in  her  occupation  as  a  sick  nurse,  and  had  been  exposed 

*  Reported  by  Mr.  William  Broadbent,  Clinical  Gerk. 
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oold  from  dtting  up  for  several  nights  in  succession  in  a  large  room,  heated  by  a  fire, 
and  ventilated  by  keeping  the  windows  open.  Having  no  adequate  protection  from 
the  cold  drau^t  thus  caused,  she  became  affected  with  sore  throat,  and  had  pain  in 
the  chest  Tms  occurred  in  the  latter  part  of  October  last,  and  from  that  time  up 
to  November  20th  she  suffered  from  slight  shivering  and  uneasiness ;  tranment  pain 
in  different  parts  of  the  body;  nausea  and  vomiting.  About  a  fortnight  before 
admiflsion,  she  had  a  distinct  rigor,  followed  by  heat  of  skin  and  other  febrile 
symptoms,  with  very  severe  pain  in  the  joints  especially,  much  increased  by  any 
attempt  at  motion.  The  vomiting  also  continued  ;  and  last  week  she  suffered  from 
pain  and  palpitation  in  the  cardmc  region,  and  at  the  same  time  an  aggravation  of 
her  former  symptoms.  At  present  she  cannot  move  without  suffering  excruciating 
agony,  having  severe  pain  apparently  in  every  joint  of  the  body.  Heart's  sounds, 
impulse,  rhySim,  and  position  normal;  pulse  about  100,  weak.  Irregular  fits  of 
copious  dammy  perspiration,  of  acid  emeU ;  no  OBdema  of  the  joints.  Urine  scanty, 
dark-colored,  deposits  crystaJs  of  the  triple  phosphates,  with  some  mucus.  Tongue 
loaded ;  anorexia ;  thirst ;  occasional  vomiting ;  no  tenderness  on  pressing  the 
epigastrium ;  bowels  confined  ;  pulmonary  functions  normal  Q  Jfuriatis  Morphia 
temigranum  ;  PidverU  Aromatid  grana  quinque,  M,  Ft.  puLv.  Mittantwr  tales  tex. 
One  to  be  taken  every  half  hour,  December  4th, — She  took  three  of  the  powders 
last  night,  after  which  she  fell  asleep;  and  this  morning  feels  somewhat  better; 
she  has  also  had  the  bowels  emptied  by  an  enema,  and  is  now  using  a  diuretic  mix- 
tare.  December  6/A. — Pains  in  limbs  much  the  same ;  gets  no  sleep ;  perspiration 
still  copious ;  urine  not  increased  in  quantity ;  vomiting  continues ;  has  been  taking 
diuretics  and  Dover's  powder.  December  Qth, — Had  an  exacerbation  last  night,  the 
pun  in  the  joints  and  limbs  being  excruciating.  9  Potaesoe  Nitratie  eemiuneiam  ; 
AotuB  uneiaa  eez,  Mtece  et  signetur — a  table-spoonful  every  four  houre,  December 
IlL — ^Has  taken  three  doses  of  the  medicine ;  she  perspired  a  good  deal  during  the 
night;  urine  not  increased  in  quantity;  pain  is  less  severe.  December  8^A.--Still 
sweats  a  good  deal ;  pains  much  the  same  as  yesterday.  Adde  misturm  Nitratia 
PotcM.  3 J*  December  9th, — ^Pains  better ;  copious  perspiration;  urine  increased  in 
quantity ;  increase  of  the  nausea  and  vomiting  and  of  the  thirst.  December  lOth. — 
Pains  nearly  gone ;  sickness  continues ;  refuses  to  use  her  medicine ;  pulse  80,  weak ; 
much  general  debility.  After  this  date  the  pain  ceased  entirely,  and  she  was  shortly 
afterwards  discharged  cured. 

Commentary, — This  was  a  severe  case  of  both  general  muscalar  and 
articular  rheumatism,  of  a  fortnight's  standing  when  she  entered  the 
house.  There  was  still,  however,  great  pain  on  the  slightest  movement, 
which,  during  two  days,  in  no  way  yielded  to  morphia,  diaphoretics, 
and  diuretics.  On  the  exhibition  of  the  nitrate  of  potash,  profuse 
diaphoresis  came  on,  which  was  apparently  kept  up  by  the  medicine, 
with  marked  amendment  to  the  rheumatic  pains,  followed  by  rapid 
recovery.  The  improvement  could  not  be  attributed  to  the  occurrence 
of  any  critical  day  in  this  case ;  and  the  night  previous  to  the  exhibition 
of  the  remedy  there  had  been  a  marked  exacerbation.  Every  one  who 
saw  this  case  felt  persuaded  that  the  good  effects  were  attributable  to  the 
nitrate  of  potash. 

Case  CCLXXIII.*— Jane  Irvine,  est.  17,  servant,  admitted  19th  December 
1851.  States  that  seven  days  ago,  whilst  engaged  at  her  usual  occupation,  she  was 
3  iddenly  seized  with  severe  febnle  symptoms,  and  constant  pain  in  the  left  ankle, 
v'lich  was  increased  by  pressure  and  motion;  it  was  red  and  tumefied.  On  the 
loUomng  day  the  right  ankle  became  similarly  affected,  and  then  in  succession  the 
knees,  i3iouiders,  wrists,  and  fingers;  the  pain  still  continuing,  but  modified  in 
severity  in  the  parts  first  attacked.  She  had  been  undergoing  treatment  by 
diaphoretics,  without,  however,  having  experienced  any  relief  from  them.  On 
admission  the  pulse  is  100,  f^  and  soft.  A  soft  bellows  murmur,  synchronous  with 
the  radial  pulse,  accompanies  the  first  sound,  heard  loudest  at  the  base,  and  is  propa- 

•  Reported  by  Mr.  J.  L.  Brown,  Clinical  Clerk, 
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gated  along  the  course  of  the  large  arteries.  Cannot  sleep  from  the  pain,  which  is 
general,  and  is  causing  intense  suffering.  Tongue  moist,  pretematorallj  red  at  the 
tip  and  margin ;  no  appetite;  thirst,  nausea,  and  vomiting;  the  bowels  are  costiTe; 
some  tenderness  on  pressure  in  the  epigastrium.  Urine  hi^  colored,  deposits  t 
slight  sediment  of  lithates.  Skin  moist,  from  copious  perspiration ;  knees  and  ankles 
are  swollen  and  painful  on  the  least  pressure.  The  right  wrist,  eepedallj  near  the 
metacarpal  bone  of  the  thumb,  is  at  present  the  seat  of  greatest  sufiering,  and  is  red, 
painful,  and  swollen.  Ordered  to  he  bled  to  ^  xyj,  ana  to  have  a  pur^iative  memo. 
December  20th. — Is  much  worse  to-day ;  the  pains  in  the  wrist  and  bands  are  e^pedaDj 
aggravated.  Copious  perspiration  still  continues.  ^  Potass.  NUraUs  ^  as ;  Aqwet 
I  vj.  A  table^^poonfid  every  four  hours,  December  2lsL — Slept  during  the  night 
The  sweating  is  still  profuse.  Uiine  in  moderate  quantity,  sp.  gr.  1016,  depoata 
lithates.  Piuse  90,  weak ;  cardiac  murmur  very  indistmct  The  pain  is  oonsiderablj 
relieved,  except  in  the  left  lower  extremity.  December  22J. — Still  continues  taking 
the  Potass.  Nit. ;  the  improvement  more  marked,  and  she  can  allow  the  limbs  to  be 
moved  about  to-day.  December  2Sd, — She  presents  quite  a  cheerful  appearance  to- 
day, and  is  entirely  relieved  from  pain ;  all  the  joints  can  be  moved  quite  freely  with- 
out exciting  uneasiness.  Pulse  68 ;  skm  cool ;  tongue  dean ;  appetite  retunusg; 
bowels  regular ;  urine  natural — some  sediment  Cardiac  munnur  is  more  distinct  to- 
day.— Convalescence  proceeded  satisfactorily  from  this  date  till  January  5th,  when 
she  was  attacked  by  typhus  fever,  firom  which,  however,  she  ultimately  recovered, 
and  was  dismissed  well. 

Ccmmeniary, — This  was  also  a  very  severe  case  of  general  rheDmatism, 
which  was  in  no  degree  benefited  by  diaphoretics,  and  a  large  blcediog 
on  the  seventh  day.  On  the  8th  day  she  was  if  anything  worse,  and 
then  nitrate  of  potash  was  given,  producing  marked  relief  on  the  follow- 
inff  day.  On  the  eleventh  day  of  the  disease,  and  third  from  the 
euiibition  of  the  salt,  the  disease  was  subdued  and  she  became  convales- 
cent. Here,  again,  the  period  of  improvement  cannot  be  confouuded 
with  critical  days,  and  strictly  corresponds  to  the  administration  of  ths 
remedy.  The  bleeding  may  have  assisted  its  effects,  but  certainly  was 
not  followed,  as  is  usuSly  the  case,  by  any  evident  amelioration.  This 
girl  had  an  endocardial  murmur  6vl  admission,  which  continued  durirg 
the  progress  of  the  case,  and  I  ascertained  from  the  medical  practitioner 
who  sent  her  into  the  house  that  she  had  labored  under  this  before  tbc 
attack  of  rheumatism  came  on.  Was  this,  therefore,  an  anemic  murmur 
independent  of  the  general  disease,  or  produced  by  it  ?  We  may  ask 
another  question — viz.,  Are  all  the  endocardial  murmurs  occurrirg  in 
conjunction  with  rheumatism  caused  by  endocarditis,  and  attributable  tn 
the  rheumatic  diathesis  ?  These  questions  demand  more  careful  attsD- 
tion  to  these  murmurs  in  young  women  than  has,  I  think,  hitherto  been  paid 
to  them.  For  my  own  part,  I  am  satisfied  that  these  anemic  murmurs  in 
young  girls  are  very  common,  and  that  they  have  frequently  been  mis- 
taken for  sounds  dependent  on  endocarditis.  As  the  patient  becomes 
more  robust  these  murmurs  disappear,  and  hence,  probably,  has  arisen 
the  idea  of  the  good  effects  of  mercury  when  givcu  in  such  cases. 

C^SK  CCLXXrV.*— Janet  Wright.  This  woman  had  been  admitted  October  22d, 
1851,  laboring  under  the  usual  symptoms  of  acute  rheumatism,  and  had  been 
undergoing  treatment  by  Dover's  powder,  diuretics,  leeching,  etc.,  up  to  the  6th 
December,  without  any  benefit  whatever,  when  on  that  day  she  was  ordered  Q  Potats. 
NitratU  3  iij ;  Aq,  jVj.  Misce,  A  tabU-spoonful  every  three  hours,  December  Ith, 
— Has  taken  four  doses  of  the  medicine,  but  without  any  good  effect  Took  a  dose 
of  Dover's  powder  last  night,  and  slept  well ;  pain  in  the  shoulders  very  severe,  and 

Reported  by  Kr.  William  Broadbent,  CSimcal  Clerk. 
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also  in  the  knees.  December  Sth. — ^Pain  still  continues.  Adde  misturce  Potass.  Ni- 
tratis  3j.  December  lOM. — Has  been  using  the  medicine  regularly;  she  says  it 
makes  her  very  weak,  sleepy,  and  stupid.  She  sweats  a  good  d^  at  night,  and  the 
urine  is  increased  in  quantity ;  is  very  thirsty,  and  complains  of  bad  taste  in  her 
mouth;  pains  gone  from  knees.  December  \ZtL — Still  continues  the  medicine.  No 
return  of  pain  m  the  knees  ;  greatly  relieved  in  shoulders,  etc. ;  the  incr^tsed  secre- 
tion from  the  skin  and  kidneys  continues.  The  improvement  continued  up  to  the  16th, 
when  she  was  dismissed  for  disorderly  conduct 

Commentary. — In  this  case  the  nitrate  of  potash,  after  being  taken 
for  three  days,  had  caused  much  diaphoresis  and  diuresis,  followed  by 
diminution  in  the  rheumatic  pains,  and  rapid  improvement  at  the  time 
she  was  dismissed. 

Case  CCLXXV.*— James  Rough,  ®t  26,  blacksmith,  admitted  December  29, 1861. 
States  that  he  has  suffered  on  two  former  occasions  from  attacks  of  rheumatism. 
During  his  last  attack,  three  years  ago,  he  was  treated  in  this  hospital,  and  it  lasted 
five  weeks.  The  present  attack  came  on  nine  days  ago  with  great  severity,  having 
been  preceded  by  febrile  symptoms,  which  appeared  to  have  followed  exposure  to 
cold ;  the  pwi  was  very  severe  in  all  the  joints,  but  especially  so  in  the  wrists  and 
knees.  He  has  noticed  within  the  last  year  or  two  that  considerable  palpitation 
of  the  heart  ensues  after  much  exertion,  or  indulgence  in  ardent  spirits ;  but  in  his  oi^ 
dinary  condition  he  is  not  troubled  with  it.  At  present  the  pain  in  the  joints  is  not 
severe,  unless  on  attempting  motion ;  pressure  on  the  right  shoulder  and  ankle  causes 
considerable  tenderness.  The  cardiac  dulness  measures  a  few  lines  more  than  two 
inches  across ;  the  apex  strikes  the  thoracic  parietes  in  the  normal  position.  A  very 
distinct  bellows  murmur  accompanies  the  first  sound,  is  heard  loudest  at  the  apex,  and 
is  not  prolonged  along  the  course  of  the  great  vessels ;  the  second  sound  is  more 
sharp  and  abpipt  than  natural.  The  radial  pulse  is  not  synclironous  with  the  impulse 
of  the  heart,  but  follows  it  after  a  very  appreciable  interval.  A  few  sibilant  rales 
cai^  be  heard  here  and  there  over  the  chest  Tongue  is  slightly  furred ;  appetite  is 
impaired;  thirst  not  excessive.  There  is  slight  diarrhoea.  The  urine  is  normal. 
Skin  is  moist,  but  no  excessive  perspiration.  Q  Potass.  Nitratis  J  ss ;  Aqi.  1  vj. 
M.  A  table-spoonfiit  to  be  takeriy  ailitted  with  muck  water ^  three  times  a  day.  Decern^ 
ber  Zlst, — Pains  much  easier  to-day.  The  bellows  murmur  is  much  softer  also.  Urine 
deposits  some  lithates.  Is  sweating  a  little  to-day.  Pulse  86,  soft  and  regular. 
January  2d^  1852  (Thirteenth  day).-^Has  no  pain  to-day.  Continues  to  perspire  a 
good  deal;  and  the  urine  deposits  a  copious  precipitate* of  the  lithate  of  ammonia. 
Pulse  68,  soft  and  regular.  Complains  much  of  weakness.  After  this  date,  the  amend- 
ment continued  uninterruptedly,  although  only  one  bottle  of  the  Nit  of  Potash  mix- 
ture had  been  used,  and  he  was  dismissed  cured  on  the  12th  January. 

Commentary, — The  employment  of  the  nitrate  of  potash  was  followed 
by  apparently  marked  effects  in  this  case,  producing  diaphoresis  and 
evident  benefit  on  the  twelfth  day,  and  removal  of  pain  on  the  thirteenth 
day  of  the  disease.  As  the  attack  commenced  nine  days  before  admis- 
sion, we  cannot  suppose  that  the  recovery  was  owing  to  the  occurrenca 
of  a  critical  day.  Besides,  the  good  effects  were  apparent  the  day  after 
the  exhibition  of  the  salt,  and  on  the  following  day  the  pains  had 
disappeared.  The  valvular  murmur  with  the  first  sound  at  the  apex, 
and  the  character  of  the  pulse,  could  leave  little  doubt  as  to  the  mitral 
incompetency ;  and  as  he  had  been  previously  subject  to  rheumatism, 
there  is  every  probability  that  the  cardiac  lesion  was  the  result  of  pre- 
vious attacks  of  the  disease. 

In  a  large  number  of  cases  which  I  have  subsequently  treated  with 
nitrate  of  potash,  I  have  satisfied  myself  that  the  disease  is  more  readily 
subdued  by  this  treatment  than  by  any  other. 

*  Reported  by  Mr.  William  Calder,  Clinical  Clerk. 
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Treatment  of  Eheumatiem  hy  Lemtm-juiee. 

Case  CCLXX V  L»— Abigafl  Rankin,  a  seirant,  at,  89 — admitted  16Ui  Decen^ber 
1862.  Had  rigors  on  the  ^Si,  followed  by  febrile  symptoms  and  acate  pain  in  all  the 
joii^ts.  On  admission,  pulse  100,  full  and  strong ;  heart  sounds  normal ;  consideraUe 
febrile  symptoms ;  acute  puns  and  swelling  in  all  the  joints  increased  on  motion; 
much  sweating  at  night.  Other  functions  healthy. '  Habeat  8ucc,  lAmonnm  y^ter 
indies.  On  the  I'Zth  she  was  ordered  Bj  of  Dover^s  powder.  December  ^QUL—Tbe 
pains  have  continued  as  acute  as  ever  till  to^lay,  although  she  has  taken  J  tj  of  lemon- 
Juioe  every  twenty-four  hours.  At  present  she  experioices  somewhat  leas  suffei^  on 
moving  the  joints.  Habeat  Succ.  lAmomtm  ^vj  ier  iruUes,  December  22dl— l^ere 
was  great  sweatmg  last  night,  and  to-day  she  is  much  better.  Habeat  Suce,  lAmomum 
§  i  for  indies.  Some  swelling  of  the  IcSt  wrist  joint  remained  until  the  23d,  on  which 
day  all  pain  had  left  her.    Dismissed  well,  January  6th,  1853. 

Gasb  CCLXXVILf— Catharine  Rooke,  set  21,  married— admitted  December  23d, 
1852.  Had  rigors  on  the  14th,  followed  by  febrile  symptoms  and  excessive  pain,  at 
first  in  the  knees  and  ankles,  but  subsequently  in  every  joint  in  the  body.  On  ad- 
mis»on  pulse  84,  of  moderate  strength ;  heart*s  sounds  and  impulse  normal ;  the  joints 
are  more  or  less  swollen,  painful  on  pi;essure  and  on  motion ;  skin  bathed  wiUi  persjH- 
ration ;  febrile  symptoms,  with  the  exception  of  increased  pulse,  well-marked  ;  a  con- 
dderable  deposit  of  lithates  in  the  urine.  Ot}ier  symptoms  noimal.  Q  Pulv.  Daeeri 
gr.  X  statim  sumend.  ^  Sol,  Mur,  Aforph,  3  ss ;  Potasses  BitarL  |  ss ;  ^.  jEther. 
2nt,  J  j  ;  Aqua  3  j  ;  Ft,  hausL  hora  somni  sumendus.  On  the  25^  purgatives  of 
calomel  and  jalap  were  ordered.  Dec,  26<A. — ^The  pain  and  swellings  of  the  joints 
have  somewhat  diminished,  but  are  still  very  acute.  Habeat  8ucc  I4mon,  zjier 
indies,  Jan,  2,  1853. — The  pains  have  slowly  subaded  since  last  report,  but  there  is' 
still  considerable  soreness  and  stifiness  of  the  kneea  The  arthritic  swellings  have 
everywhere  disappeared.  Jati,  4th. — Acute  pun  has  returned  in  the  right  ann, 
which  she  cannot  move.  Jan,  6th, — Acute  pain  has  extended  to  the  right  aim  and 
back.  Omittatur  8ucc,  Limonum,  ^  Potassa  Nitraiis  |  ss ;  Aqua  |  iv.  M, 
Sumat  a  ex  aqua  Jiv  ter  indies,  Jan.  ^th, — The  pains  have  now  disappeared; 
marked  improvement    No  critical  discharge.    Dismissed  well,  January  7th. 

Case  CCLXXyni.f— Thomas  Aitken,  let  80,  blacksmith— admitted  December 
26th,  1862.  Fourteen  days  ago,  after  exposure  to  cold,  he  was  attacked  by  rigors, 
followed  by  febrile  sjrmptoms  and  pain  in  his  joints,  which  have  continued  up  to  this 
date.  On  admission,  pulse  74,  rather  weak.  A  blowing  murmur  with  the  first 
sound,  loudest  at  the  apex,  which  it  seems  resulted  from  a  previous  attack  twdve 
months  ago.  Slight  swelling  only  in  his  right  hand  and  wrist,  but  there  is  pam  in  all 
the  joints,  more  or  less  of  an  erratic  character.  Febrile  symptoms  very  slight.  Slight 
bronchitis.  ^Habeat  Succ.  Limonum  ^bs  ter  indies.  On  tbe  28th,  the  dose  of  lemon- 
juice  was  increased  to  §  j.  On  Jan,  2d  he  was  much  better;  but  on  the  4th  the 
pains  returned,  but  not  so  violently.  On  the  12th,  he  was  free  from  pain,  having  had 
some  diarrhcea,  and  taken  a  two-scruple  dose  of  Dover's  powder.  On  the  22d  the  pains 
returned,  but  again  subsiding  on  the  24th,  he  was  dlsnissed. 

Case  CCLXXIXf — James  Ollason,  st.  20,  clerk— admitted  January  4th,  1863, 
with  organic  disease  of  the  heart  of  old  standing,  and  chronic  rheumatism  of  an  emtio 
character,  sometimes  violently  attacking  one  joint  and  sometimes  another,  accoin- 
panied  with  swelling  and  tenderness.  L^on-juice  in  §  j  doses  was  tried  three  times 
a  day,  for  four  days ;  but,  being  evidently  of  little  beneiBt,  was  then  abandoned  for 
opiates  and  sedatives. 

Commentary, — In  no  one  of  these  four  cases  in  which  lemon-juice 
was  given,  although  in  two  six  ounces  and  in  one  nine  ounces  were 
taken  daily,  did  it  appear  to  me  that  the  disease  was  in  any  way  con- 
trolled or  alleviated  by  the  remedy.  In  Case  CCLXXVL  six  ounces 
were  taken  daily  without  any  effect,  and  then  the  quantity  was  increased 
to  nine  ounces  daily,  until  the  2l8t  day  of  the  disease,  when  sweating 
and  resolution  of  the  symptoms  followed,  more  from  natural  crbis,  per- 

•  Reported  by  Mr.  F.  M.  Russell,  Clmical  Clerk. 

t  Reported  by  Mr.  Alexander  J.  Macarthnr,  Clinical  Oerk. 
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haps,  than  from  the  effects  of  the  juice.  In  case  CCLXXYII.  the 
remedy  was  continued  for  ten  days,  and  until  the  2l8t  day  of  the  disorder 
was  fairly  passed.  The  nitrate  of  potash  was  giren  with  the  immediate 
effect  of  reUeving  the  symptoms — although  here  also  it  is  not  improhahle 
that  a  natural  crisis  of  the  disease  was  then  established.  In  any  case  the 
inefficiency  of  the  lemon-juice  appeared  manifest.  Cases  CCLXXVIIL 
and  CCLXXIX.  were  cases  of  sub-acute  and  erratic  rheumatism,  which 
also  resisted  the  lemon-juice ;  the  first  for  a  month,  the  second  for  four 
days.  On  the  whole,  this  trial  of  the  remedy  was  in  no  way  favorable, 
and  is  strongly  contrasted  with  the  good  effects  of  nitrate  of  potash, 
which  I  formerly  brought  before  you. 

Casb  CCLXXX.* — Biaphragmatio  Rheumatism, 

HisTORT. — John  Robinson,  a  bookbinder,  aet  24 — admitted  Febmarj  6th,  1858. 
He  says  that  on  Sunday  last,  January  81st,  he'  caught  cold  when  at  a  funeral,  and 
experienced  some  pain  across  the  back  and  chest,  especially  on  the  right  side.  He 
felt  extremely  weak,  and  experienced  great  difficulty  in  breathing.  On  the  following 
day  he  noticed  an  eruption  on  the  extensor  surfaces  of  both  legs.  Beyond  a  blister 
which  was  applied  to  the  painful  side,  he  has  been  subjected  to  no  treatment 

Symptoms  on  Admission. — ^Pain  on  inspbation  over  right  side,  laterally  and  pos- 
teriorly. Slight  cough  with  scanty  expectoration.  Percussion  good  and  equal  on 
both  sides.  On  auscultation  slight  harshness  of  inspiratory  murmur;  pulmonary 
sounds  otherwise  normal  Pulse  110,  soil.  Tongue  furred,  but  moist;  bowels  open; 
skm  hot ;  perspires  abundantly.  The  extensor  surfaces  of  both  legs  are  covered  with 
urticaria.  Other  systems  normaL  To  have  scruple  doses  of  niirate  of  potash  in  half 
a  tumblerful  of  water  three  times  a  day. 

Pbogbbss  of  the  Case. — Feb.  sih. — ^Perspired  profusely  yesterday,  and  to-day 
there  is  a  copious  sediment  of  urates  in  the  urine.  The  pain  is  greatly  relieved. 
The  urticaria  is  nearly  gone,  but  there  is  an  erythematous  spot  over  each  patella. 
Jfeb.  mth. — Has  now  no  pun,  and  complains  of  weakness  only.  Q  Quince  Sulph. 
gr.  i. ;  Add,  yOrie,  m.  x. ;  Aquce  §  j  ;  M,  Ft.  haustus  ter  in  die  sumendus.  Dis- 
missed well,  March  lOth. 

CommerUary. — ^Deep-seated  rheumatic  pains  in  the  chest  are  very 
apt  to  be  mistaken  for  pleural  or  pulmonary  diseases.  In  the  present 
case  I  found  most  of  the  clinical  clerks  disposed  to  consider  the  disease 
a  pleuro-pneumonia,  and  they  had  framed  a  report  which  gave  con- 
siderable color  to  their  opinion.  A  careful  examination  of  the  chest, 
howeyer,  convinced  me  that  the  lunffs  were  sound,  whilst  the  febrile 
symptoms,  the  pain  on  inspiration  and  its  seat,  satisfied  me  we  had  to 
do  with  diaphragmatic  rheumatism.  The  treatment,  therefore,  was 
governed  by  this  view  of  the  case,  and  wo  saw  the  usual  phenomena  of 
critical  discharge  by  urine  and  skin  on  the  seventh  day  of  the  disorder. 
He  was  of  weak  constitution,  however,  and  lingered  in  the  houso  some 
time  longer.  In  the  same  manner  intercostal  rheumatism  is  very  likely 
to  be  mistaken  by  inexperienced  persons  for  pleurisy,  especially  if  they 
are  not  sure  of  the  non-existence  of  friction  or  other  physical  sign  in 
the  chest,  which  their  prc-conceptions  have  suggested  to  them  exists 
there.  But  if  they  carefully  compress  and  rub  the  muscles  between  the 
ribs,  while  the  chest  is  at  rest,  pain  will  be  elicited,  even  to  a  greater 
extent  than  occurs  during  inspiration ;  a  symptom  which  is  diagnostic. 
Such  cases  formerly  must  have  frequently  been  mistal^en  for  pleurisy,  and 
bled  of*course  with  the  effect  of  ultimately  causing  a  cure.  In  agrictdtural 

*  Reported  by  Mr.  Adolphe  Barand,  Clinical  Glerk. 
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districts,  slight  intercostal  or  diaphragmatic  rheumatism  is  most  commoD 
at  certain  seasons  of  the  year  among  laborers,  who  used  consequently  to 
be  bled  on  a  Saturday  afternoon,  rest  all  Sunday,  and  return  to  their 
work  quite  well  on  the  following  Monday.  In  such  persons  the  vene- 
section was  supposed  by  both  practitioner  and  patient  to  have  cut  short 
an  incipient  pleurisy. 

Cask  CCLXXXI.* — Rheumatic  IritU^  following  AciUe  Eheumatism — 

Becavert/, 

HiSTOBT. — John  Duffy,  eet  25,  Ordnance  sonrejor— admitted  April  6th,  1857. 
Three  weeks  before  admission,  when  in  the  pursuit  of  his  occupation,  he  got  wet,  asd 
a  day  or  two  afterwards  was  seized  with  rigors,  followed  by  febrile  ^mptonis,  pains  in 
all  his  joints,  and  swelling  of  both  knees,  and  of  Ihe  left  ^bow.  After  bdng  in  bed  a 
fortnight  and  treated  me£cally,  he  entered  the  Infirmary,  where  he  took  Pcdy.  Doreri 
and  Tr.  Ck)lchici  intemaUy,  and  had  Tr.  lodini  applied  locally.  On  taking  charge  of 
the  case  in  May  I  first  aihninistered  Nitrate  of  Potash ;  subsequoitly  he  was  ordered 
warm  baths,  and  then  quinme  and  wine  with  generous  diet,  under  which  treatment  he 
became  much  better.  Chronic  pains,  however,  still  continuing  to  linger  about  the 
joints,  and  especially  the  knees,  cod-liver  oil  was  ordered  on  2ie  25th  of  May,  both 
internally  and  extemaUy,  and  the  quinme  was  discontinued. 

OccuRRXNCE  OF  Iritis  AND  Pboobess  OF  THE  Case. — Jufu  Itlu^ToT  three  dajs 
has  had  slight  redness  of  the  coi^junctivn,  with  watering  of  both  eyes,  for  which  he 
was  ordered  a  zinc  lotion.  June  9th. — Coi\junctivitis  on  the  right  side  increased,  and 
a  small  blister  was  applied  over  the  right  temple.  June  KHh, — ^Frontal  headache. 
The  conjunctiva,  immediately  around  the  cornea,  is  surrounded  by  a  zone  of  straidbt 
vessels,  radiating  outwards.  Inferior  half  of  conjunctiva  of  mdform  red  cobr.  To 
be  cupped  over  right  temple,  and  |  v  of  blood  extracted.  Extract  of  belladanna 
to  be  applied  externally  round  the  eye.  June  llth. — ^The  whole  of  right  coiyunctiva 
of  a  deep  uniform  vermilion,  and  zone  of  vessels  round  the  cornea  of  a  darker  shade. 
Atropine  to  be  dropped  into  the  eye  to  ensure  dilation  of  the  pupiL  To  wear  a  large 
shade.  June  IZth. — ^Yesterday  a  weak  lotion  of  Alum  (gr.  uj  to  5  J  of  water)  was 
applied,  but  has  caused  much  irritation.  Inner  margin  of  iris  thickened  and  irr^ular, 
pupU  dilated.  Discontinue  lotion,  apply  belladonna  externally,  and  a  warm  poultice 
over  the  eye  at  night  June  l4tL — ^To-day  iritis  and  conjunctivitis  have  appeared 
in  the  left  eye.  Much  pain  in  head,  and  restlessness  during  the  night.  Appetite 
bad ;  tongue  coated ;  pulse  76,  moderate  strength.  To  have  Quma  Sulph.  gr.  iij 
three  times  a  day.  To  go  into  the  side  room,  and  the  window  to  be  obscured.  Jume 
11th,  Left  coigunctiva  now  of  as  uniform  redness  as  the  right,  and  iritis  well 
developed ;  pupU,  however,  more  dilated.  Belladonna  has  been  applied  round  both 
eyes.  Last  night  had  3  j  of  Castor-oil,  which  not  having  operated,  was  ordered  to-daj, 
01.  Croton.  guU,  unam  et  ExL  Cdoeynih.  Co.  gr.  x.  June  20M.~Both  irides,  whid: 
naturally  are  of  a  light-blue  color,  present  a  dark,  dirty  green  color.  The  pupillaiy 
margins  are  thick,  and  that  of  the  right  side  irregular,  especially  at  one  place  where 
an  adhesion  has  formed.  Both  coi^'unctivsd  are  of  a  uniform  dense  vermilion  color. 
There  is  considerable  pain  in  the  head ;  photophobia  and  lachrymation.  Dixon/inMe 
quinine.  ^  Pulv.  Cinchon.  Ruhr,  et  Pulv.  Soda  Bicarb.  OA  gr.  v.  Fl.  pulv.  to  be 
taken  three  times  a  day.  July  1th. — To-day  the  right  eye  is  much  improved,  redness 
of  conjunctive  diminished,  adhesion  of  pupillary  margin  disappeared,  and  vision 
perfect  Left  eye  the  same  as  before,  but  an  adhesion  has  formed,  which  has 
rendered  the  pupil  irregular  for  some  days.  Cephalalgia  has  been  sometimes  better, 
sometimes  worse.  Beuadonna  has  been  constantiy  applied.  AppUeenL  hirmdinee  iii 
temper,  ginist.  July  14/A. — ^The  right  eye  is  now  quite  well  Left  eye  appears  if 
anything  worse.  The  pupil  is  dhn,  greatly  contracted,  and  its  margin  much  thick- 
ened. V  ision  also  is  nearly  gone ;  he  sees  as  if  through  a  thick  cloud.  AppUeeni. 
hirudinea  ij  temper,  einiet.  July  22dL— The  leeches,  he  says,  relieve  the  frontal  pain, 
and  they  were  again  applied  yesterday.  To^lay  conjunctivitis  less,  and  evident 
improvement ;  pupil  larger ;  vision  clearer.  July  2Sth. — Smce  last  report  the  morbid 
appearances  in  the  eye  have  gradually  disappeared.  Two  leeches  have  again  been 
applied,  and  a  blister  to  the  neck.     General  health  much  hnproved,  although  ?Jin 

*  Reported  by  Mr.  Stewart  Lockie,  CUnlcal  Cierk. 
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weak.    August  lOtK — Has  been  quite  well  for  some  days ;  Tisioii  in  left  eye  is  still 
slightly  dim,  but  is  getting  clearer  daily.    Dismissed. 

Commentary, — This  case  of  double  rheumatic  iritis,  with  coDJuncti- 
yitis,  was  of  the  most  severe  description.  So  much,  however,  has  been 
said  about  the  danger  of  allowing  such  oases  to  run  their  natural  course, 
and  of  the  necessity  of  treating  them  with  specifics,  more  especially  with 
colohicum  and  mercury,  that  I  resolved  to  treat  this  case  without  them. 
It  was  watched  on  this  account  with  great  interest  by  the  clinical  class, 
especially  as  it  was  seen  from  time  to  time  by  my  friend,  the  ophthalmic 
surgeon  to  the  Infirmary,  who  predicted  the  worst  consequences.  Yet 
notwithstanding  the  weakened  condition  of  the  patient  when  iritis  came 
on,  the  severity  of  the  disease  in  both  eyes,  and  the  apparent  closure 
which  was  about  to  take  place  in  one  pupU,  I  persevered,  and  the  result 
in  perfect  recovery  justified  my  expectations.  It  may  be  argued,  bow- 
ever,  that  the  case  would  have  got  well  much  sooner  if  mercurials  bad 
been  given.  It  is  very  difficult  to  determine  this  point,  because  few 
oculists  have  informed  us  what  is  the  ordinary  course  of  a  severe  rheu- 
matic iritis  with  conjunctivitis.  According  to  Wharton  Jones,*  if  taken 
in  time  before  much  exudation  has  occurred,  and  properly  treated,  it 
may  be  cured  in  three  or  four  weeks.  What  are  called  active  remedies 
were  not  applicable  in  this  case,  even  according  to  the  principles  of 
those  who  use  them,  and  the  amount  of  exudation  was  considerable. 
The  complete  recovery  of  the  right  eye,  therefore,  in  five  weeks,  and  of 
the  left  eye  in  six  weeks,  seems  to  me  to  have  baen  on  the  whole  a  short 
period,  considering  all  the  circumstances,  although  on  this  point  further 
observations  are  required.  In  the  meantime,  the  case  demonstrates  that 
the  moat  severe  attacks  of  rheumatic  iritis  may  get  well,  altogether  inde- 
pendent of  mercurials  and  active  antiphlogistics.  A  similar  conclusion 
had  been  previously  arrived  at  by  Dr.  Williams  of  Boston,  U.  S.,  from  a 
pretty  extensive  field  for  observation.  (See  p.  318.)  I  have  now 
treated  four  other  cases  of  rheumatic  iritis  in  the  Infirmary  without 
mercury,  and  they  have  all  recovered. 

Case  CCLXXXII.t — Chronic  Gout  ufith  Tophaceous  Deposits  in  all  the 

Joints. 

HiSTOBT. — ^Thomas  Bums,  a  tobacco-pipe  maker — admitted  November  4thf  1857. 
Says  he  first  became  ill  in  Gla^w  about  ten  years  and  a  half  ago,  with  pain  and 
swelling  in  both  his  big  toes.  Boon  afterwards  the  ankles  and  knees  became  affected. 
He  was  confined  for  a  month,  being  unable  to  walk,  or  even  to  put  on  his  shoes. 
Since  then  he  has  had  on  an  average  three  such  attacks  every  year,  spring  and  autirnm 
being  the  worst  seasons ;  but  he  has  rarely  been  confined  by  them  more  than  a  week. 
The  attacks  liave  generally  commenced  with  rigors,  followed  by  more  or  less  fever  and 
swelling  in  one  or  other  of  the  joints.  Almost  every  joint  in  his  body  has  suffered  in 
this  way  at  one  time  or  another.  At  the  first  attack,  he  says,  chalk  stones  formed  in 
his  toes,  and  since  then  they  have  appeared  in  his  feet,  knees,  elbows,  and  hands. 
The^  right  hand  especially  hais  been  much  deformed  by  them.  He  is  in  the  habit  of 
cutting  down  upon,  and  extracting  them,  whenever  they  approach  the  surface  and  are 
unusually  painful.  He  has  been  twice  in  the  Infirmary,  and  on  both  occasions  dis- 
missed relieved.  The  present  illness  commenced  suddenly  six  weeks  ago,  and  has 
more  especially  affected  the  ankles.  He  has  undergone  a  great  amount  of  treatment, 
having  been  bled  and  cupped,  and  having  taken  much  medicine.  He  had  been  accus- 
tomed to  drink  a  good  deal  of  porter,  as  well  as  of  spirits,  until  three  weeks  before 
his  first  admission,  in  June,  1856,  since  which  time  he  has  been  more  temperate. 

•  Ophthalmic  Medicine  and  Surrcery,  p.  150. 
f  Reported  by  Mr.  Wilkes,  Clinical  Clerk. 
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SnfPTOHS  ON  Admission. — ^He  complains  of  pfun  in  the  left  wrist  and  both  ankle 
joints,  which  latter  are  swollen,  and  pit  on  pressure.  The  Joints  of  the  fingers  are 
nodulated  and  crooked,  especially  those  of  the  rieht  hand,  hard  to  the  fed,  with 
numerous  tophaceous  deposits  visible  through  the  shining  and  stretdied  integument, 
about  the  size  of  millet  seeds.  The  elbow  and  knee  joints  are  similarly  affected,  with 
several  deposits  over  the  olecranon  and  pateUa  of  each  limb.  The  toes  are  not  so 
distorted  as  the  hands.  There  is  pain  on  pressure  over  the  right  Imnbar  region,  with 
a  slight  trace  of  albumen  in  the  urine.  Other  fimctions  normal  Q  PUanm  Aeet 
3iiss;  Sp.  jEthir,  NU.  38s;  Tr,Colchiei  ly.MitL  Camph.ad  Iyuj.  M.  ;j  tobe 
taken  three  timeM  a-day. 

Progress  of  the  Case. — November  25th, — Small  abscesses  have  appeared  ot^ 
the  patella  and  heel,  to  which  poultices  have  been  applied.  The  mixture  has  been 
apparently  of  no  service  and  is  to  be  discontinued.  J)ee,  18th. — ^Last  night  was 
seized  with  severe  lumbar  pain,  and  general  febrile  symptoms,  and  on  examining  the 
urine  it  was  found  to  be  highly  albuminous.  The  sediment  contained  numerous  epi- 
thelial cells  from  the  kidney,  with  granular  and  desquamative  casts  of  the  tubes.  |  v 
of  blood  to  be  extracted  from  the  loins  by  cupping^  and  to  have  at  niffht  Puh.  Doieri 

?*.  X.  Dee.  2\8t, — Is  much  better.  Albumen  in  the  urine  diminished.  ^  AafmoiL 
hosnhat.  3J  ;  Tr.  Gent.  Co.  5j;  Inf.  Gent.  Co.  Jv.  M.  A  fourth  part  to  be  taken 
in  half  a  tumblerful  of  water  three  times  a  day.  Jan.  6th,  1858. — Since  last  rqwit 
has  been  comparatively  free  from  pain  and  doing  well,  but  last  night  was  again  seized 
with  severe  febrile  symptoms,  accompanied  by  painful  sensations  throughout  his  body. 
To-day  the  joints  of  the  extremities,  especially  those  of  the  hands,  are  very  pdnfuL 
The  hands  to  be  pouUiced.  To  have  Sol.  Acet.  Amman.  3  j  every  hour.  Jan.  SliL— 
He  has  been  perspiring  mudi,  and  is  better,  although  pains  in  joints  are  still  veij 
severe.  The  poultices  have  brought  away  several  fragments  of  the  tophi  near  the 
surface.  They  are  of  a  pale  yellow  color,  friable,  and  when  examined  under  the  micro- 
scope present  a  mass  of  needle-shaped  crystals  of  urate  of  soda.  9  Amman.  Pkos- 
phatis  3  ss ;  TV.  Colehiei  3  j ;  Aqua  J  vj  M.  A  third  part  to  be  taken  three  times  a 
day.  Jan,  22d. — The  pains  in  the  joints  have  now  been  absent  for  ten  days,  and  he  was 
dismissed. 

Commentary. — The  above  is  only  the  third  case  of  gout  I  have  seen 
in  the  wards  of  the  Eojal  Infirmary,  and  it  is  a  matter  of  general  obser- 
vation that  the  disease  is  one  from  which  the  people  of  Scotland  are  re- 
markably free.  This  has  generally  been  attributed  to  their  frugal  habits, 
but  more  especially  to  the  drinking  of  whisky,  instead  of  miQt  liquors 
and  wines.  Dr.  William  Budd  has  described  gout  to  be  common  among 
a  class  of  workmen  on  the  Thames,  whose  occupation  it  is  to  raise  ballast 
from  the  bottom  of  the  river.  '^  Those  men,'' ne  says,  "  drink  from  two 
to  three  gallons  of  porter  daily,  and  generally  a  considerable  quanti^  of 
spirits  besides."*  Now,  it  is  curious  that  this  is  what  the  manj  whose 
case  is  before  us,  seems  to  have  done,  and  to  this  habit,  therefore,  we 
may  fairly  ascribe  the  occurrence  of  the  disease.  He  admitted  that  for 
some  years  he  was  accustomed  to  drink  upwards  of  half  a  gallon  of 

Eorter,  besides  from  four  to  eight  ounces  of  wnid^  daily.  There  was  no 
ereditary  tendency.  The  numerous  local  attacks  frequently  gave  rise 
to  excretion  of  the  morbid  products  by  the  kidneys,  with  all  the  eymptoms 
of  Bright's  disease,  including  albuminous  urine,  and  desquamation 
of  cells  with  casts  of  the  tubuli.  In  a  week  or  so,  however,  they  disap- 
peared, and  he  enjoyed  a  temporary  immunity  from  uneasiness.  As  to 
treatment,  nothing  seems  to  have  been  of  permuient  benefit,  the  topha- 
ceous deposits  apparently  keeping  up  more  or  less  irritation  and  tendency 
to  local  attacks,  which  m  their  turn  excited  constitutional  ones,  more 
especially  the  fever  and  urinary  symptoms. 

*  Library  of  Medicine,  vol.  v.,  p.  219. 
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Cask  CCLXXXIII.*— James  Dermot,  at.  21,  railway  laborer— admitted  May  21th 
1847.  .  Has  been  working  on  the  Caledonian  line  of  railway  for  nine  months,  and 
enjoyed  eood  health  till  three  months  ago,  when  he  received  a  blow  on  the  right  tibia. 
This  produced  a  sore,  and  an  ulcer  formed.  His  diet  consisted  of  bread,  coffee,  ham, 
butter,  and  sugar ;  but  no  milk  or  fresh  vegetables.  On  admission,  an  eUiptical-shaped 
ulcer,  about  two  inches  in  length,  is  seated  over  the  middle  of  the  tibia,  covered  with 
irregular  livid  granulations,  and  surrounded  by  a  raised  purple  edge.  Another  uloer, 
the  size  of  a  shilling,  is  seated  below  this,  and  a  third  similar  one  on  the  outside  of  the 
1^.  Eighteen  months  ago  his  left  leg  was  burnt,  and  over  the  seat  of  the  old  cicatrix 
*  a  number  of  ulcers,  similar  to  those  on  the  opposite  leg*  exist  One  of  these,  towards 
the  lower  part  of  the  leg,  is  the  size  of  half-a-crown,  and  more  livid  than  the  others, 
which  are  smaller.  The  gums  are  swollen  and  fleshy,  but  not  livid.  Pulse  74,  soft. 
Bowels  constipated.  To  have  full  diet,  Q  AluminU  3  i ;  Aqua  J  viij.  Solve,  Ft. 
Oargarisma,  Q  Sued  limonis  3  iij  ;  Sacehari  ^  iss ;  Aquce  J  iss.  M.  Sumat  pro 
potu  ex  aqud  indies,  June  2d, — Ulcers  looking  more  healthy.  Their  surface  to  be 
touched  with  nitrate  of  sUver.  July  21th, — Has  slowly  got  wril  since  last  report,  and 
is  now  discharged. 

Cask  CCLXXXIV.»^John  M*Kenzie,  at.  26,  railway  laborer— admitted  July  7th, 
1847.  During  the  last  two  months  his  diet  has  consisted  chiefly  of  cofiee  or  tea,  with 
bread,  butter,  and  sugar,  but  no  milk.  Two  weeks  ago  pain  and  swelling  came  on  in 
his  left  leg.  Soon  afterwards  the  right  leg  was  also  affb'cted,  and  both  became  dis- 
colored. Epistaxis  now  occurred,  and  has  continued  at  intervals  ever  since,  and  has  , 
been  so  severe  during  the  last  two  days  that  his  nostrils  have  been  plugged.  On 
admission,  the  left  leg  is  much  swollen,  and  of  a  purple  color  chiefly  on  its  anterior 
and  inner  aspect  The  right  leg  is  similarly  affected,  but  to  a  less  degree.  Ho  com- 
plains of  pain  and  stiffness  in  both  limbs,  especially  about  the  ankles.  The  giuns  are 
slightly  swollen,  and  livid  at  the  edges,  but  do  not  bleed  on  masticating  food.  Pulse 
80,  soft  Tongue  clean.  Bowels  regular.  To  have  full  diet.  July  20th. — Sinfce  ad- 
^  mission  the  symptoms  have  gradually  disappeared,  and  to-day  he  was  dismissed  cured. 

Commentary, — During  tho  year  from  October  1846  to  October  1847 
no  less  than  231  cases  of  Scorbutus  entered  the  Royal  Infirmary,  of 
whom  30  also  labored  under  continued  fever.  Of  the  entire  number, 
nine  were  females,  and  seven  died.  In  the  previous  year  only  one  case 
entered  the  Infirmary,  and  in  the  following  one  only  six.  I  myself 
treated  between  seventy  and  eighty  of  these'  patients,  having  succeeded 
Dr.  Christbon  in  the  charge  of  a  long  shed  which  contained  a  large 
number  of  them,  besides  seeing  others  who  came  into  my  other  wards. 
At  the  same  period,  there  existed  a  most  extensive  epidemic  of  typhoid 
or  typhus  fever.  Yet  it  is  singular  that  the  causes  which  produced 
scurvy,  mostly  in  the  able-bodied  population,  and  especially  among  the 
class  of  laborers  or  "  navvies  "  then  working  on  our  railways,  were  of  a 
kind  distinctly  different  from  those  usually  giving  rise  to  continued 
fever  ;  the  potato  crop  had  failed  for  two  successive  seasons,  and  caused 
among  the  poorer  population  the  consumption  of  a  diet,  not  only  deficient 
in  vegetables,  but  of  milk  and  fresh  meat  also.  Among  the  railway 
laborers,  the  truck  system,  and  establishment  of  local  stores  where  provi- 
sions of  inferior  quality  were  given  on  a  ruinous  system  of  credit  or  ex- 
change, greatly  assisted  the  absence  of  vegetables  in  causing  the  dbease. 
The  previous  winter  had  been  severe  and  protracted ;  so  that  whilst  food 
of  all  kinds  was  high  priced,  the  work  and  exposure  of  the  laboring  popu- 
lation wore  unusually  severe.     But  scanty   and  improper  diet,   and 

*  Reported  by  Mr.  J.  Robertson,  Clinical  Clerk. 
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eepecially  such  a  kind  as  was  deficient  in  fresh  meat,  milk,  or  vegetables, 
could  in  almost  eyery  case  be  ascertained  to  be  the  cause  of  its  occurrence. 
Accordingly  in  a  large  proportion  of  the  cases  it  was  found  sufficient  to 
give  the  full  diet  of  the  house  (Case  CCLXXXIII.),  to  which  in  unusu- 
ally severe  cases,  two  or  three  ounces  of  lemon-juice  with  wine  were 
added  (Case  CCLXXXIV.)  This  if  the  individual  was  not  too  prostrated 
before  admission,  produced  a  cure  in  a  period  varying,  according  to  the 
intensity  of  the  disease,  from  three  to  six  weeks.  Most  of  the  cases 
entered  the  house  between  the  months  of  January  and  August 

Dr.  Christison,  who  has  given  a  most  able  history  of  the  epidemic  as 
it  was  observed  in  Edinburgh  and  in  the  Perth  Penitentiary,*  conclu- 
sively shows  that  to  the  absence  of  milk,  or  its  equivalent  nitrogenous 
constituents,  much  of  the  disease  was  owing.  In  the  Perth  Penitentiary 
treacle  water  had  been  given  instead  of  it,  and  on  restoring  the  milk  no 
fresh  cases  occurred.  Br.  Lonsdale  again  showed  that  in  the  agricultu- 
ral valleys  of  Cumberland  milk  was  abundant,f  and  that  the  absence  of 
potatoes  and  fresh  vegetables  was  the  evident  cause.  The  probably  cor- 
rect conclusion  is,  that  health  demands  a  varied  diet,  and  that  a  too  rigid 
abstinence  from  milk  and  fresh  meat  as  well  as  from  vegetables  may  oc- 
casion the  disorder.  The  observations  of  Dr.  Christison  unqiestionahly 
prove  the  anti-scorbutic  properties  of  milk,  and  of  the  ^11  diet  of  the 
Edinburgh  Infirmary,  as  these  very  frequently  constituted  the  only  treat- 
ment of  individuals  who  recovered  rapidly. 

The  following  table  shows  the  nutritive  proximate  principles  in  ounces 
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fleisl]  iind  sttCTip^h.    0.  Diet  of  the  tJoneral  lYiaoo  bt>f>re  th^  Murry  tirtikt-  out.    Itt,  Ditto 
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iDcnt  fop  Jong  tcnna*— ( CA^n*«i*»n.) 

*  Monthly  Journal  of  Medical  Science,  June  and  July  1847.    See  also  Dr.  Ritchie 
oth  Scorbutic^  as  it  appeared  In  Glasgow  at  the  same  time.    July  and  August  1847. 
t  Op.  Citat.,  August  1847.  ^^ 
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avoirdupois  of  the  Tarioos  dietaries,  healthy,  oonvalescent,  and  scorbu- 
tic. 

'  Dr.  Garrod,*  from  an  examination  of  the  composition  of  food,  under 
the  use  of  which  scurvy  was  capable  of  occurring,  as  well  as  of  such 
substances  as  had  been  proved  beyond  doubt  to  be  anti-scorbutic,  was 
led  to  the  conclusion  that  the  absence  of  potash  was  the  cause  of  scurvy. 
In  this  way  he  shows — 1st,  That  potash  b  deficient  in  scorbutic  diet ; 
2d,  That  all  bodies  proved  to  be  anti-scorbutio,  including  fresh  meat  and 
vegetables,  milk,  lemon-juice,  etc.,  contain  a  large  amount  of  potash ; 
3d,  That  in  scurvy  the  blood  is  deficient  in  potash,  and  the  amojant  of 
that  substance  thrown  out  by  the  kidneys  is  less  than  what  takes  place 
in  health ;  4th,  That  scorbutic  patients,  when  kept  under  a  diet  which 
gave  rise  to  the  disease,  recover  when  a  few  ^ains  of  potash  are  added 
to  their  food.  The  salts  of  potash,  such  as  the  nitrate,  oxalate,  and  bi- 
tartrate,  are  well-known  anti-scorbutics,  but  the  efficacy  has  always  been 
ascribed  to  the  acid  rather  than  to  the  alkali ;  5th,  That  deficiency  of 
potash  in  the  system  seems  capable  of  explaining  some  of  its  symptoms, 
especially  muscular  weakness,  as  potash  is  a  necessary  constituent  of  the 
muscular  system.  These  views  undoubtedly  merit  attention,  and  it  is 
much  to  be  regretted  that  they  were  noi  made  known  until  the  epidemic 
which  had  called  them  forth  had  disappeared. 

POLYDIPSIA. 

Case  CCLXXXV.t— ^t^^^w  Polydipsia— Incurable, 

HiSTOBT. — Margaret  Shearer,  a  French  polisher,  set.  84 — admitted  May  3 1st,  1854. 
States  that  a  year  and  a  half  ago  she  went  to  work  at  six  o*clock,  ^.m.,  in  her  usual 
state  of  goofl  health,  and  at  eight  o'clock,  two  hours  afterwards,  was  suddenly  seized 
with  great  thirst,  which  has  continued  ever  since,  accompanied  by  excessive  discharge 
of  urine.  About  three  months  afterwards  she  was  obliged  to  give  up  work  on  account 
of  a  pain  in  the  loins.  At  various  times  she  has  experienced  loss  of  appetite,  nausea, 
fulness  of  the  abdomen,  palpitations,  constipation,  or  diarrhoea.  Thinking  that  her 
strength  had  diminished  of  late,  she  entered  the  Infirmary. 

Stmptous  on  Admission. — On  admission,  the  amount  of  urine  passed  in  twenty- 
four  hours  was  424  ounces — ^pale  in  color — of  sp.  gr.  1006,  not  coagulable  by  heat  or 
nitric  acid,  and  contaming  no  sugar,  as  determined  by  Trommer's  test.  She  is  a  stout 
able-bodied  woman,  and  speaks  of  occasional  slight  complaints.  She  has  a  pale  coun- 
tenance, furred  tongue,  and  dry  skin ;  but  in  every  other  respect  is  quite  healthy.  Dr. 
Alison,  who  first  treated  her,  ordered  warm  baths  knd  astringents,  and  afterwards 
galvanic  shocks  to  be  passed  through  the  epigastric  region.  On  taking  charge  of  the 
case  in  the  middle  of  June  I  ordered  bitter  tonics,  and  the  diet  was  carefully  arranged, 
and  the  amount  of  water  drank  limited,  and  mixed  with  milk  and  a  little  magnesia. 
No  change,  however,  occurred,  and  she  confessed  that  she  could  not  admit  of  restraint 
with  regard  to  the  amount  of  drink.  During  the  whole  month  of  July  she  was 
weighed  diuly,  and  the  amount  of  water  drank  and  emitted  from  the  kidneys  carefully 
measured.  Her  average  weight  was  eight  stone,  which  underwent  little  variation. 
The  amount  of  water  drank  varied  from  870  to  620  ounces,  the  average  being  440 
ounces.  The  amount  passed  varied  from  850  to  500  ounces ;  and  it  was  observable 
that  it  was  always  from  20  to  50  ounces  less  than  the  quantity  drank.  The  sp.  gr. 
varied  from  1001  to  1005,  and  was  frequently  tested  for  sugar,  with  the  uniform  result 
of  its  never  being  detected.  The  bowels  were  generally  open  every  other  day,  and  the 
stool  was  of  normal  consistence  and  healthy  appearance. 

Progress  of  the  Case. — ^From  the  9th  to  the  14th  of  July  I  tried  the  influence  of 
narcotics,  and  she  took  three  grains  of  opium  daily,  with  3  Ibs  and  then  3  ij  of  solu- 
tion of  morphia.     Under  this  treatment  she  frequently  appeared  drowsy  and  stupid, 

*  Monthly  Journal  of  Medical  Sdoice,  January  1848. 
f  Beported  by  Mr.  James  Thorbom,  Clinical  Clerk. 
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but  sound  sleep  was  never  prolonged,  and  no  diminution  of  the  thirst  and  diuress  wai 
perceptible.  She  then  took  large  doses  of  gallic  acid,  and  subseqnenUj,  at  her  own 
request,  cod-liver  oil,  under  the  use  of  which  she  became  stouter,  stronger,  and 
the  appetite  improved.  Au^t  22d, — All  other  treatment  was  suspended,  and  she 
was  ordered  to  take  ten  mimms  of  the  liq.  iodinei  oorap.,  which  was  continued  to  the 
14th  of  September  without  any  effect  On  the  16th  she  was  ordered  ^.  Mas$,  pU. 
aioes  et  myrrha  3j ;  Ferri,  sulph,  ^\j. ;  ExL  k\fOseyam,  3ij.  Ft.  mcusa  in  pU.  xij 
dividenda,  7\do  pills  to  be  taken  twice  daily.  On  the  26th  there  was  dlarrfacBa,  when 
the  pills  were  discontinued,  and  an  astringent  nurture  ordered.  The  report  on  the 
Ist  of  October  was — "  general  health  good,"  and  from  an  observation  made  for  the 
first  seven  days  of  this  month,  it  appears  that  the  thirst  and  diuresis  had  somewhat 
diminished,  the  amount  of  urine  varying  from  280  to  850  ounces.  There  was  no 
further  change  up  to  October  10,  when  she  left  the  house. 

Commentary, — I  prefer  calling  this  case  polydipsia  to  diabetes  insi- 
pidus, as  frequent  careful  inquiry  established  the  fact  that  it  commenced 
with  thirst,  and  that  the  increased  flow  of  urine  was  a  simple  result  of 
the  quantity  of  water  drank.  In  the  present  state  of  science  no  reason- 
able theory  can  be  conceived  explanatory  of  the  fact,  that  a  woman, 
apparently  in  good  health,  is  suddenly  seized  with  great  thirst,  and 
thereupon  drinks  two  or  three  gallons  of  water  daily,  passes  a  corre- 
sponding quantity  of  urine,  and  tnat  this  continues  for  nearly  two  years 
without  any  marked  change  in  her  health.  Where  there  is  no  scientific 
indication,  the  treatment  is  wholly  empirical,  ai^d  even  the  results  of 
experience  are  wholly  negative  and  useless.  Astringents,  diaphoretics, 
galvanic  shocks,  narcotism  by  means  of  opium,  cod-liver  oil,  iodine,  and 
purgatives,  all  failed.  The  latter,  by  increasing  the  alvine  discharges, 
diminished  somewhat  the  excretion  of  urine,  but  we  could  not  flatter 
ourselves  that  she  was  in  any  way  benefited  by  her  four  months^  treat- 
ment in  the  Infirmary. 

Cask  CCLXXXVI.* — Polydipsia  during  the  last  two  months  of  Preg- 
nancy— Disappearing  after  Delivery, 

History. — ^Mary  McDonald,  SBt  84,  married — admitted  November  26th,  1860.  She 
is  now  in  the  seventh  month  of  pregnancy,  and  two  months  ago  her  attention  was  di- 
rected to  a  strong  craving  she  experienced  for  drinking 'water.  She  frequently  took 
two  or  three  tumblers  full  at  a  time,  and  during  the  twenty-four  hours  swallowed  half 
a  pitcher  full,  or  about  200  oz.  This  has  continued  ever  since,  and  latterly  she  has 
bcin  troubled  with  cough  and  expectoration. 

Stmptoms  on  Admission. — Her  digestive  system  is  in  every  respect  healthy,  with 
the  exception  of  inordinate  thirst,  wluch  is  greatest  in  the  momins,  and  after  every 
meal,  even  when  for  the  most  part  fluid,  as  tea.  Before  she  drinks  there  is  expe- 
rienced a  sensation  of  dryness  in  the  mouth,  tongue,  and  fauces,  and  a  feeling  of  dis- 
comfort arises  if  prevented  from  gratifying  her  desire.  Three  or  four  tumblers  full  of 
water  generally  cause  satisfaction  and  a  feeling  of  satiety.  She  passes  a  large  quantity 
of  urine,  which  is  voided  frequently.  The  desire  to  micturate  comes  on  immediately 
after  drinking  a  large  quantity  of  water,  and  the  fluid  is  passed  in  a  fiill  and  prolonged 
stream,  over  which  she  has  no  control.  Percussion  over  tlie  chest  is  everywhere 
resonant,  but  on  auscultation,  loud  sibilating  and  sonorous  rales  are  heard  with  expira- 
tion; on  both  sides  over  the  upper  two-thirds  of  both  lungs.  Cough  severe  and 
paroxysmal.  Sputum  copious  and  watery.  Pulse  104,  weak.  Skin  dry.  Other 
functions  normal.  9  8p,  uEther,  Sulph.  3  ij  ;  Chlorodgne  3  j ;  Miit.  SeUlct  e,  1 13 
JH,  Ft.  Mist.    A  tabU-spoonftd  to  he  taken  when  the  cough  is  troMeeome* 

Progress  op  the  Case. — During  November  and  December  the  bronchitis  gra- 
dually got  better,  and  had  disappeared  on  the  20th  of  the  last-named  month.  She 
drank,  in  addition  to  a  certain  amount  of  fluid  taken  at  meals,  from  90  to  180  02.  of 

*  Reported  by  Mr.  Kenneth  M'Leod,  Clinical  Clerk. 
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water  dailj,  and  passed  from  180  to  250  oz.  of  urine,  clear  and  watery-looking,  sp.  gr. 
1003.  December  21th, — She  was  delivered  of  a  healthy  boy,  the  labor  being  natural 
and  quick.  December  28i?L — Her  thirst  and  drjmess  of  mouth  have  greatly  dimin- 
ished. December  29th. — Has  no  thirst ;  urine  only  60  oz.  She  recovered  rapidly. 
The  polydipsia  has  disappeared,  and  she  passed  from  40  to  70  oz.  of  urine  daily  up  to 
3d  of  January,  when  she,  with  her  infant^  was  dismissed  quite  well. 

Commentary, — In  thb  case  the  sAine  condition  existed  as  in  the  last, 
but  not  to  the  same  extent.  Her  pregnancy  forbade  all  active  remedies, 
and  no  curative  trial  was  made.  She  informed  us  that  during  the  latter 
period  of  her  previous  pregnancy  the  same  excessive  thirst  had  occurred 
which  immediately  disappeared  after  delivery,  I  therefore  merely  treated 
the  bronchitis,  and  we  saw  the  polydipsia  cease  on  the  birth  of  her  child. 
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Casb  CCLXXXVII.*— G^rea^  Obesity— Fatty  Degeneration  of  Heart 
and  Muscular  System  generally — of  Liver  and  Kidneys — Hyper- 
trophy and  Dilatation  of  Heart, 

History. — Anno  Gilchrist,  set.  42,  a  cook — admitted  June  17th,  1857.  With  the 
exception  of  an  at^ck  of  rheumatism  when  13  years  of  age,  she  has  enjoyed  good 
health  until  three  years  ago,  when  she  ruptured  a  blood-vessel  in  the  lung  from  over- . 
exertion.  Last  March  she  caught  a  cold,  and  shortly  afterwards  observed  a  swelling 
of  the  feet,  gradually  extending  up  the  extremities.  Since  then  she  has  suffered  much 
from  dyspnoea.  She  has  been  of  a  full  habit  of  body  since  the  age  of  thirteen ;  has 
indulged  largely  in  eating  and  drinking ;  besides  spirits,  having  drank  at  least  a  bottle 
of  porter  daily.  She  has  always  been  exposed  to  large  fires  in  the  kitchen,  and  in  con- 
sequence of  corpidence,  has  taken  little  exercise. 

^  Symptoms  on  Admission. — The  woman  is  of  an  unwieldy  size  from  corpulence. 
The  circumference  of  the  body  at  the  umbilicus  is  61  inches,  of  the  calf  of  the  leg  20 
inches,  and  of  the  ankle  13  inches.  She  can  lie  on  either  side,  but  is  very  uneasy  on 
the  back.  Slight  exertion  produces  dyspnoea.  The  sounds  of  the  lungs  and  heart  are 
normal  Percussion  of  the  latter  organ  is  unsatisfactory,  in  consequence  of  the  un- 
common size  of  the  left  mamma,  and  accimiulation  of  fat.  Pulse  82,  regular  and  of 
good  strength.  Tongue  covered  with  a  thick  fur.  Appetite  good.  Urine  scanty  and 
turbid,  sp.  gr.  1015,  albuminous  on  being  heated.  The  skin  over  the  abdomen  and 
lower  extremities  is  indurated  and  coarse.  The  scales  of  the  house  will  only  weigh 
25  stone,  and  she  is  much  heavier  than  this.  To  have  a  scruple  dose  of  BUartrate  of 
Potash  three  times  a^day.    Full  diet  and  4  oz.  of  wine  daily. 

Progress  of  the  Case. — June  2l8t. — Smce  admission  pulse  better,  and  passes 
more  urine — ^yesterday  voided  80  oz.  JiUy  9th. — Has  passed  from  20  to  80  oz.  of 
urine  daily,  and  the  legs  have  ceased  to  be  oedematous.  Complains  of  loss  of  appetite. 
Pulse  80,  weak.  To  have  J  vi.  of  winedaily.  Jtdy  10th. — Urine  a^ain  scanty,  only 
passed  10  oz.  yesterday.  To  have  a  squill  and  digilalis  pill  three  times  daily^  in  auut- 
tion  to  the  powders.  July  1 1^. — ^At  the  visit  to-day  found  lying  on  the  right  side,  too 
weak  to  raise  her  head,  and  breathing  with  difficulty,  the  respirations  being  short  and 
labored.  The  urine  was  again  deficient  in  quantity,  and  there  was  constipation.  A 
drachm  of  the  compound  Jalap  powder  was  ordered  to  be  taJcen  immediately.  In  the 
afternoon,  before  the  powder  had  operated,  she  suddenly  grew  livid  in  the  face,  <a 
tracheal  rattle  was  heard,  and  in  two  minutes  she  expired. 

Sectio  Cadaver  is. — Forty-four  hours  after  death. 

External  Appearances. — ^Body  of  enormous  size,  owing  to  excessive  development 
of  adipose  tissue.  The  head  appeared  to  emerge  without  any  neck  from  the  trunk. 
MammsB  enlarged,  each  above  the  size  of  an  adult's  head.  The  following  measure* 
ments  were  taken : — 

*  Reported  by  Dr.  John  Glen,  Resident  Phygician. 
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Height  . 

1 

6Hm^^i«>- 

Circumference  of  chest  below  nipple     . 

54 

»i 

Breadth  from  shoulder  to  shoulder 

86 

i» 

Circumference  of  abdomen 

69 
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n 

86 

n 

»» 

upper  arm 

19 
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If 

lower  arm 

16 
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»» 

thigh  . 

28 

tt 

»» 

leg  below  the  knee 

201 

n 

n 

ankle 

18 

n 

Thickness  of 

integument  over  sternum 

2 

M 

»» 

,,                 abdomen 

6 

It 

Tflo^AZ. — Heart  much  enlarged ;  it  weighed  22  oz.    All  the  cayities  ^ 

irere  dilated, 

the  walls  retaining  their  normal  tluckness.  The  Talves  were  healthy.  The  muscokr 
tissue  of  the  heart  was  pale  and  soft.  The  lungs  were  healthy.  The  osseous  walls 
of  the  thorax  were  not  larger  than  usual,  the  breadth  internally  being  1 1^  inches. 

Abdomen. — There  were  two  ounces  of  serum  in  the  peritoneal  cavity.  The  Iitct 
was  much  enlarged,  weighed  1  lb.  10  oz.,  and  was  of  a  pale  fawn  color.  The  two 
kidneys  weighed  18^  oz.  They  were  of  soft  consistence  and  pale  color.  The  spleen 
weighed  13^  oz. ;  it  was  softer  than  natural.  The  intestines  were  healthy,  and  with 
the  exception  of  a  few  cysts  in  each  ovary,  the  other  viscera  were  normal. 

Microscopic  Examination.— The  muscular  tissue  of  the  heart  was  seen  to  be  in 
an  advanced  stage  of  fatty  degeneration.  The  cells  of  the  liver  were  crowded  with 
large  drops  of  oO,  and  the  nuclei  of  many  of  them  were  absent  The  cells  of  the  kid- 
ney were  also  very  fatty. 

Commentary, — The  circumstances  in  which  this  poor  woman  was 
placed  were  exactly  those  most  favorable  to  the  production  of  obesity. 
As  cook  in  several  noblen^en^s  families,  there  had  been  no  necessity  for 
her  undertaking  much  personal  exertion,  and  having  a  good  appetite  and 
sound  digestive  organs,  she  indulged  largely  in  eating  and  drinking, 
whilst  always  more  or  less  in  a  heated  atmosphere.  It  is  much  to  be  re- 
gretted that  her  exact  weight  was  not  ascertained.  When  standing  on 
the  Infirmary  scale,  which  only  allowed  us  to  weigh  to  the  extent  of  25 
stone,  it  seemed  as  if  she  was  at  least  5  stone  more.  In  a  table  of  obese 
persons  given  by  Dr.  T.  K.  Chambers,*  one  man  is  said  to  have  weighed 
36  stone,  but  he  was  6  feet  1  inch  high ;  two  others,  a  man  and  a  woman, 
weighed  28,  and  another  woman  26  stone.  In  the  case  before  us  the 
increase  of  fat  had  certainly  arrived  at  an  extent  seldom  witnessed  in  the 
human  subject,  and  with  the  result  of  gradually  causing  fatty  degenera- 
tion of  internal  organs  essential  to  life.  Latterly,  from  fatty  degenera- 
tion of  the  kidneys,  albuminuria  made  its  appearance,  with  oedematous 
limbs.  From  this,  however,  she  might  have  recovered,  had  not  the  ad- 
vanced fatty  degeneration  of  the  heart  and  liver  so  enfeebled  the  circu- 
lation as  to  render  fatal  syncope  at  no  distant  period  certain.  It  is 
probable  that  the  change  of  diet  and  absence  of  her  accustomed  stimuU 
contributed  to  the  result,  although  every  care  was  taken  to  counteract 
such  causes  of  exhaustion  as  mucn  as  possible. 

Mr.  BantiDg,  in  a  pamphlet  on  Corpulence,  London,  1864,  tells  us, 
that  acting  by  the  advice  of  his  medical  attendant,  he  reduced  his  weight 
in  twelve  months  from  202  lbs.  to  156  lbs.,  by  abstaining  from  bread, 
butter,  milk,  sugar,  beer,  and  potatoes.  Though  this  plan  of  diet  un- 
questionably diminishes  obesity,  care  should  be  taken  to  adapt  it  to  the 
exigencies  of  particular  cases.  The  not  following  this  precaution  has 
already  led  to  injurious  effects  in  many  persons  (see  p.  322). 
•  On  Ck)rpulence.     1860.    P.  189. 


CONCLUSION* 

The  Ethics  of  Medicine, 

Gentlemen, — After  a  lengthened  period  of  study,  and  a  series  of 
examinations,  intended  to  test  the  amount  of  your  knowledge,  you  have 
received  the  degree  of  Doctor  in  Medicine,  the  highest  academic  honor 
it  is  in  the  power  of  any  University  to  confer.  The  direct  connection 
which  has  hitherto  existed  between  you  and  your  teachers  here  termi- 
nates, and  all  those  restraints  which  public  opinion  and  legal  forms  have 
imposed  upon  the  uneducated  are  removed.  The  energies  which  you 
have  hitherto  employed  in  acquiring  the  necessary  preparatory  informa- 
tion you  may  now  dedicate  to  the  practical  affairs  of  life.  In  short, 
fentlemen,  you  this  day  obtain  a  high  status  in  society,  and  without,  1 
ope,  ceasing  to  be  students,  you  become  members  of  a  liberal  and 
highly  honorable  profession.  Such  an  event  constitutes  an  important 
epoch  in  the  life  of  every  man,  and  is  welL  calculated  to  excite  not  only 
deep  feelings  of  reflection  in  yourselves,  but  those  of  lively  emotion  in 
all  who  are  concerned  (and  who  is  not  ?)  in  the  progress  of  that  art 
which  is  directed  to  the  prolongation  of  life  and  the  cure  of  diseases. 
It  will  not,  then,  be  considered  superfluous  if,  in  obedience  to  established 
usage,  before  you  leave  this  institution,  a  member  of  the  medical  faculty 
seizes  the  opportunity  of  offering  to  you  a  few  words  of  advice,  of  point- 
ing out  the  importance  of  your  future  profession,  and  describing  to  you 
the  spirit  in  which  it  ought  to  be  practised. 

I.  The  first  piece  of  advice  that  I  shall  take  the  liberty  of  offering  is, 
&lwskj8  to  cherish  a  feelinp  of  deep  responsihility,  A  medical  man  is  the 
earthly  arbiter  of  life  and  death.  He  is  the  guardian  of  our  race  through 
the  dangers  of  birth  and  the  perils  of  infancy.  He  is  called  upon  to 
treat  the  different  maladies  which  can  afflict  the  human  frame,  under 
every  circumstance  of  climate,  age,  sex,  or  condition ;  and  lastly,  when 
all  means  fail  to  prolong  life,  it  is  his  duty,  if  possible,  to  alleviate  those 
pangs  and  diminish  those  sufferings  which  accompany  the  separation  of 
the  soul  from  its  present  dwelling-place.  If,  then,  wo  regard  him  as  the 
soother  alike  of  the  entrance  and  the  exit  of  this  life,  as  the  first  and  the 
last  friend  of  frail  humanity,  and  if  we  further  consider  him,  in  the  social 
scale,  as  the  superintendent  of  all  public  and  private  institutions  for  the 
sick  and  the  insane,  as  the  adviser  of  legal  tribunals  in  the  administra- 
tion of  justice,  and  as,  the  regulator  of  the  sanitary  conditions  of  armies, 
fleets,  and,  indeed,  of  nations,  it  is  scarcely  possible  to  conceive  a  voca- 
tion in  which  every  feeling  of  duty  and  honor  ought  to  incite  to  activity 

*  An  address  delivered  as  Promoter  of  the  Medical  Faculty  to  the  graduates  in 
medidue.    August  1,  1849. 
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and  usefulness ;  to  the  cultivation  of  his  intellectual  powers  and  resources; 
to  a  life  of  beneficence  and  integrity,  and  above  all,  to  a  sense  of  the 
deepest  responsibility.  This  feeling  is  one  which  the  most  experienced 
and  able  practitioner  can  scarcely  shake  off,  and  which  ought  to  press, 
with  enormous  force,  upon  those  who  are  newly  called  upon  to  decide 
concerning  the  awful  affairs  of  life  and  death.  A  fellow-creature  having 
received  some  violent  accident,  or  being  attacked  by  acute  disease,  calls 
upon  you  for  assistance.  There  may  be  no  more  experienced  practitioner 
near ;  there  is  none  to  consult  with ;  the  dan^r  is  imminent,  and  you 
feel  conscious  that  not  only  something  must  be  done  immediately,  but 
that  what  is  done  may  save  or  destroy.  Then  there  rushes  upon  your 
mind  a  peculiar  feeling  of  dread  and  anxiety,  rendered  more  embarrass- 
ing, perhaps,  by  the  conviction  that  your  future  prospects  may  be  in- 
fluenced by  the  manner  in  which  you  conduct  the  case  before  you.  Such 
a  circumstance  as  I  have  supposed  may  happen  to  any  of  you  at  the  com- 
mencement of  your  career,  and  it  is  then  you  will  perceive,  that  the  only 
true  support  to  be  depended  on  is  a  consciousness  that  you  are  enabled 
to  put  in  practice  all  those  means  whioh  the  present  condition  of  the 
science  and  the  art  of  medicine  have  recognised  as  being  correct  At 
such  moments  there  will  be  impressed  upon  you  the  conviction  that  the 
good  of  your  patients,  and  your  own  mental  tranquillity,  are  intimately 
united ;  you  will  see  the  advantage  of  having  studied  your  profession, 
not  merely  as  an  object  of  gain,  but  from  a  love  of  its  intrinsic  excellence 
— ^not  because  it  brings  you  consideration  and  respect,  but  because  it  en- 
ables you  to  do  good  and  to  relieve  suffering — ^not  with  a  vain  effort  at 
exhibiting  your  superior  knowledge,  but  with  that  humility  which  is  the 
necessary  result  of  true  wisdom. 

The  object  of  medicine  is  to  preserve  health,  prolong  life,  cure  diseases, 
and  thereby  to  forward  the  happiness  of  mankind ;   and  it  is  evidently 
the  duty  of  those  who  practise  it  to  lose  no  opportunity,  and  to  adopt 
every  means  of  prosecuting  that  object  to4ts  fullest  extent  and  m  its  widest 
signification*     With  this  view,  gentlemen,  your  past  studies  have  been 
directed  to  the  acquirement  of  various  kinds  of  knowledge,  the  purpose 
of  which  has  been  not  merely  the  obtaining  of  professional  rules,  but  en- 
larging the  mind  and  cultivating  the  reasoning  powers.     The  time  has 
now  arrived  when  you  must  concentrate  the  miscellaneous  information 
you  have  gathered  together,  in  order  better  to  carry  out  that  particular 
kind  of  practice  which  you  in  future  intend  to  pursue.     Any  of  the  so- 
caAled  accessory  sciences  may  (should  your  tastes  allow)  be  still  further 
prosecuted,  but  not  to  the  exclusion  of  more  important  matters.     Your 
duty  is  to  cure  the  sick  and  relieve  suffering,  and  not  to  be  distinguished 
as  a  chemist,  a  botanist,  or  a  naturalist.     Neither  is  it  expected  ^at  you 
should  have  all  the  knowledge  which  each  of  your  teachers  possesses  in 
his  especial  department,  but  that  from  the  whole  you  should  have  obtained 
such  a  sum  of  learning,  and  such  an  available  kind  of  information,  that 
you  may  undertake  the  serious,  duties  of  a  medical  practitioner  with 
credit  to  yourselves  and  advantage  to  the  public.     Such  an  amount  of 
knowledge  is  within  the  reach  of  all ;  and  should  there  have  been  any 
deficiencies  or  omissions  in  your  past  career,  you  are  imperatively  called 
upon  to  remedy  them  at  once.     Perhaps  it  is  unnecessary  for  me  to  say 
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your  education  is  not  complete ;  indeed,  in  one  gense,  it  may  be  said  to 
be  only  beginning.  Hitherto,  you  have  depended  on  others,  now  you 
must  advance  by  yourselves — the  infonnation  of  collegiate  life  must  be 
perfected  and  elaborated,  in  order  to  meet  the  exigencies  of  evejy-day 
affairs.  You  must  prune  away  those  imaginings  in  which  the  student 
loves  to  indulge,  and  direct  your  thoughts  to  the  stern  realities  before 
you.  For  this  purpose,  you  should  seize  the  interval  which  may  elapse 
between  your  retirement  from  the  schools  and  the  commencement  of 
actual  practice,  in  arranging  your  past  acquirements  for  ready  use,  and  in 
extending,  by  every  possible  means,  your  experience  in  the  observation 
and  treatment  of  disease.  By  so  doing,  I  consider  you  will  be  best 
qualified  to  meet  the  serious  responsibility  you  have  to  undertake,  and 
will  thereby  attain  that  comfort  of  mind  and  true  respectability  which 
the  proper  and  enlightened  exercise  of  our  noble  profession  can  alone 
secure. 

II.  This  leads,  mc,  in  the  second  pface,  to  impress  upon  you  the 
importance  of  practising  the  art  and  cultivating  the  science  of  tnedicine 
in  a  spirit  of  sincerity  and  of  trtUh. — It  is  a  well-known  fact,  that  whilst 
the  public  can  judge  with  tolerable  correctness  of  merit  in  any  other 
profession,  it  is  wholly  incapable  of  forming  an  estimate  of  ability  in 
medicine.  The  structure  of  the  human  body,  the  functions  it  performs, 
the  laws  which  regulate  it,  and  the  derangements  which  affect  it,  are  to 
mankind  in  general  completely  unknown.  All  that  your  patients  will 
concern  themselves  with  are  results — ^but  so  ignorant  are  they  of  the 
means  by  which  results  are  obtained,  so  little  do  they  know  of  the  opera- 
tions of  nature  as  distinguished  from  those  of  art,  that  they  are  especially 
liable  to  be  led  into  erroneous  conclusions.  In  consequence,  unprincipled 
persons,  from  time  immemorial,  have  successfully  practised  on  public 
credulity,  and  some  specious  but  shallow  theory,  some  vaunted  nostrum, 
some  peculiar  accomplishment,  or  some  singularity  of  manner,  have  each 
in  turn  been  made  the  means  of  imposition.  It  is  expected  of  you, 
gentlemen,  that  you  are  so  well  grounded  in  the  facts  and  principles  of 
medicine  as  to  be  enabled,  on  all  proper  occasions,  to  put  down  ignorant 
presumption,  refute  false  doctrines,  and  expose  artful  knavery.  You  will 
remember  that  medicine  is  a  progressive  science,  and  that  whilst  the  wise 
and  learned  who  have  cultivated  it  have  done  much,  more  remains  to  be 
accomplished.  You  will  therefore  readily  acknowledge  its  imperfections 
where  such  truly  exist,  and  prefer  a  frank  avtwal  of  ignorance  to  a  false 
assumption  of  knowledge. 

There  is  one  great  difficulty  you  will  have  to  encounter,  viz.,  that 
the  rules  and  principles  which  guide  the  profession  in  the  course  of 
time  undergo  a  considerable  variation.  The  arts  and  luxuries  of  life, 
the  physical  changes  of  the  globe,  and  the  differences  of  education  and 
civilisation,  to  a  certain  extent  modify  the  constitution  of  man  and  the 
diseases  to  which  he  is  subject.  Maladies  described  as  existing  in 
former  times  are  now  unknown,  whilst  others  arc  altogether  of  modern 
origin.  It  is  of  the  utmost  consequence,  therefore,  that  the  medical 
practitioner  should  be  alive  to  the  importance  of  following  the  progress 
of  his  art,  and  not  imagine  that  at  any  time  he  has  learnt  all  that  is 
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usefdl,  or  that  he  can  ever  reach  that  point  at  which  improvement  is  not 
to  be  gained.  At  the  same  time,  he  mnst  learn,  amidst  the  multitude 
of  suggestions,  the  number  of  theories,  and  the  opposing  statements 
which  will  perplex  him,  to  reject  what  is  worthless,  and  only  adopt 
what  is  truly  useful.  In  all  such  cases,  the  best  rule  is  to  be  on  your 
guard  against  loose  and  confident  plausibilities,  especially  where  such 
are  advanced,  not  in  their  true  character  as  hypotheses,  but  as  estab- 
lished  laws  which  are  to  regulate  your  practice  at  the  bed-side.  It 
is  sometimes  allowable  to  give  a  certain  rein  to'  the  imagination,  and 
cultivate  that  power  of  generalisation  which  has  led  to  the  most  im- 
portant and  brilliant  results  in  science ;  but  if  this  be  not  controlled 
within  its  proper  limits,  nothing  can  be  more  mischievous,  especially 
when  the  errors  may  affect  the  lives  of  mankind.  Strive,  then,  so  to 
improve  your  intellectual  resources  and  observing  powers,  that  you 
may  be  enabled  to  shun  error  and  admit  truth,  especially  avoiding  all 
those  easy  anil  fallacious  paths  to  knowledge  into  which  the  interested 
endeavor  to  entrap  the  unwary. 

A  desire  to  practise  your  profession  in  sincerity  and  truth  will  also 
lead  you,  in  cases  which  you  have  not  particularly  studied,  or  which 
demand  special  kinds  of  treatment,  to  require  the  assistance  of  some 
brother  practitioner.  No  two  persons  prosecute  their  study  in  exactly 
the  same  direction;  and  the  subject  of  medicine  is  so  extensive,  so 
oo^lplicated,  and  requires  so  mucii  application,  that  it  is  almost  im- 
possible for  a  single  individual  to  become  master  of  the  whole.  Vanity 
and  self-conceit,  it  is  true,  have  led  some  men  to  maintain  the  con- 
trary ;  but  where  is  the  individual  who  is  at  the  same  time  a  good 
physician,  a  good  surgeon,  and  a  good  obstetrician  ?  There  are  many, 
doubtless,  who  priactise  very  usefully  in  all  these  branches,  and  you 
may  be  so  circumstanced  hereafter  as"  to  do  the  same.  If  so,  you  will 
necessarily  be  often  consulted  in  cases  where  you  must  feel  internally 
convinced  that  you  cannot  do  full  justice  to  your  patient,  and  then  it 
will  be  right  to  bear  in  mind  that,  if  you  possess  a  greater  share  of 
information  in  some  respects  than  others,  they  in  certain  particulars 
know  more  than  you.  Do  not,  then,  be  deterred  by  a  false  feeling  of 
shame,  or  a  desire  for  gain,  from  consulting  your  med\cal  brethren; 
reciprocal  services  beget  mutual  kindness,  and  it  is  at  all  times  better 
to  resign  the  treatment  of  a  case  you  do  not  understand,  than  subject 
yourselves,  by  undertaking  it,  to  a  perpetual  series  of  mortifications 
and  disappointments.  By  exercising  your  profession,  then,  in  a  spirit 
of  sincerity  and  truth,  you  will  be  animated  by  a  proud  desire  to  advance 
its  claim  to  public  confidence,  rather  than  your  own  immediate  interests; 
you  will  despise  the  miserable  vanity  of  announcing  what  is  new,  with- 
out a  scrupulous  regard  to  its  being  correct.  You  will,  while  retaining 
the  right  of  thinking  boldly  for  yourselves,  not  forget  that  observation 
is  difficult,  theory  imperfect,  and  experience  frequently  fallacious.  You 
will  not,  therefore,  rashly  substitute  your  own  authority  for  that  of 
those  whose  knowledge  is  more  extensive,  or  commit  yourselves  to  the 
ephemeral  doctrines  of  the  day,  by  which  a  few  otherwise  respectable 
men  have  lost  their  professional  reputation.  You  will  remember  that 
the  conclusions  of  youth  are  almost  always  modified  by  the  experience 
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of  age,*  and  that  the  wisest  and  most  eminent  men  of  soience  have 
given  the  l^est  proofs  of  a  solid  understanding  by  the  readiness  with 
which  they  have  acknowledged  their  own  ignorance. 

ni.  The  third  and  last  point  to  which  I  shall  direct  your  atten- 
tion is,  that  you  ought  to  he  strongly  imbued  with  a  sense  of  duty  and  of 
mortal  obligation.  No  profession  demands  that  its  members  should  be 
governed  in  their  practice  by  purer  principles  of  honor  than  our  own. 
The  medical  man  is  received  into  the  bosoib  of  private  funilies,  where 
he  is  intrusted  with  matters  of  such  a  nature  that,  if  they  were  dis- 
closed, they  would  be  attended  with  the  greatest  distress,  and  would 
plunge  parents  or  children  into  the  most  bitter  and  poignant  agony. 
It  is  your  office  not  only  to  regulate  the  corporeal,  but,  in  many  cases, 
the  mental  derangements  and  irritability  of  your  patients ;  but  who  can 
govern  the  minds  of  others  if  he  is  incapable  of  commanding  his 
own  ?  Prudence,  sobriety,  kindness,  and  delicacy  of  feeling,  are  there- 
fore especially  enjoined  upoi^  those  who  treat  the  sick.  It  is  true,  you 
will  labor  among  scenes  of  woe,  and  have  to  watch  incurable  diseases 
and  loathsome  maladies  ;  but  he  whose  sensibility  is  thereby  blunted,' 
and  who  can  look  with  indifference  on  the  agonies  of  a  fellow-creature, 
will  seldom  feel  that  anxiety,  or  experience  that  watchfulness,  which 
is  so  necessary  for  detecting  the  true  condition  of  his  patient.  Self- 
interest  is  the  worst  of  all  models  for  a  medical  practitioner,  and  is  a 
vice  which  our  profession  may  proudly  claim  exemption  from.  You,  I 
trust,  will  never  experience  it,  but  rather  those  pleasurable  emotions 
which  result  from  lessening  human  suffering,  without  thought  of  profit, 
and  from  exercising  friendly  offices  with  that  politeness  ana  delicacy  of 
sentiment  which  distinguish  every  man  of  a  gentlemanly  and  refined 
mind.  Mixed,  as  you  occasionally  will  be,  with  every  branch  of 
society,  you  must  expect  sometimes  to  meet  with  ingratitude,  and  be 
ignorantly  and  undeservedly  charged  with  committing  errors.  All  men 
are  liable  to  misrepresentation ;  and  although  I  do  not,  at  such  periods, 
advise  you  quietly  to  submit  to  insult,  I  strongly  recommend  great  cir- 
cumspection in  manifesting  resentment.  "  UDJust  suspicions  may  attach 
to  an  innocent  man ;  the  general  consistency  and  integrity  of  his  life 
will  wipe  them  away;  the  imprudences  of  youth  may  be  repaired  by 
the  circumspection  of  middle  age ;  but  if  you  once  lose  your  reputation 
for  professional  prudence  and  honor,  you  will  find,  whatever  be  your  at- 
tainments, that  your  influence  is  gone,  and  that  you  are,  in  all  respects, 
lost  and  ruined  men." 

In  addition  to  the  duties  which  you  discharge  to  the  public  at 
large,  there  are  others  of  no  less  importance  which  you  owe  to  your- 
selves. Opportunities  will  frequently  occur  where  you  may,  by  looks 
or  words,  seriously  injure  the  reputation  of  some  brother  practitioner, 
when  in  reality  he  does  not  deserve  it.  The  period  of  the  disease,  or  the 
circumstances  which  have  occurred,  may  enable  you  to  do  what  your  pre- 
decessor could  not.  Every  good  feeliug  demands  that  under  such  circum- 
stances you  should  explain  the  cause  of  your  success  to  the  patient,  and 
not  allow  him  to  suppose  his  previous  attendant  was  in  fault.  Besides,  the 
most  scientific  and  experienced  physician  may  sometimes  err  unavoidably, 
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and  you  must  never  attempt  to  aggravate  the  consequences  of  ] 
failure  by  adding  to  the  patient^s  dissatisfaction.  Condact  of  this  ki 
will  cause  the  offender  to  be  shunned,  and  sooner  or  later  to  /eel  that 
success,  and  no  wealth,  can  compensate  for  the  absence  of  self-esteem 
the  good  opinion  of  the  enlightened  and  honorable  men  of  bis  own  p 
fession. 

Gentlemen,  habitually  engaged  as  you  will  be  at  the  bed-side  of  t 
sick  and  the  dying,  you  will  have  abundant  opportunities  of  rightly  e£ 
mating  the  insufficiency  of  cnere  worldly  considerations.  I  think  j 
will  find,  notwithstanding  what  is  said  to  the  contrary,  that  there  is 
class  of  society  in  which  the  true  spirit  of  religion  is  more  extensivi 
diffused  than  among  members  of  the  medical  profession.  True,  tl 
shrink  from  an  officious  and  public  manifestation  of  it,  and  their  hal 
of  thought  teach  them  to  distin^ish  between  trifling  forms  and  ess< 
tial  truths ;  but  I  know  of  no  calling  more  practically  engaged  in  a 
of  charity,  in  an  abnegation  of  sel^  a  desire  to  do  to  others  what 
wish  others  should  do  to  us,  and  an  endeavor,  if  occasion  require  it, 
afford  all  those  consolations  which  a  pure  Christianity  can  alone  impa 
This  has  ever  been  the  conduct  by  which  all  the  brightest  and  m 
eminent  characters  iuxour  profession  have  been  distinguished,  and  I  e 
nestly  pray  that  such  may  be  yours. 

And  now,  gentlemen,  I  and  my  colleagues  bid  you  farewell,  trust] 
that  whatever  part  you  are  destined  to  fulfil  in  the  affairs  of  life 
medical  practitioners,  you  will  ever  labor  under  a  deep  sense  of  resp 
sibility,  that  you  will  always  act  in  sincerity  and  truth,  and  ever 
governed  by  a  high  feeling  of  duty  and  of  moral  obligation.  Let  us  he 
that  you  will  regard  your  past  teachers  as  your  future  friends,  a 
that  in  whatever  part  of  the  world,  however  distant,  your  lot  may 
cast,  we  shall  still  be  united  by  a  chain  of  good  feeling  and  mutual 
teem,  which,  however  it  may  be  lengthened,  can  never  be  cut  across.  ^ 
desire  that  you  will  consider  the  reputation  of  this  University  as 
some  degree  identified  with  your  own,  and  whilst  on  the  one  hand  3 
take  care  never  to  sully  the  degree  she  has  thb  day  conferred,  on 
other  you  will,  by  constant  good  conduct,  and  by  well-directed  endeav 
add  fresh  lustre  to  ihe  reputation  she  holds  among  the  academic  insti 
lions  of  this  great  couptry. 
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Sudden  polydipsia— Incurable         .... 

Polydipsia  the  last  two  months  of  pregnancy— disappearing  afler 
delivery       .         '. 

Great  obesity— Fatty  degeneration  of  heart  and  muscular  system 
generally— Of  liver  and  kidneys— Hypertrophy  and  dilatation 
of  heart      ...... 
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Abdomen,  atucnltatioii  of;  73 ;  inspection  of;  87 ; 
post-mortem  examination  of^  82 ;  view  of  the 
viaoerain,  34 

Abscess,  ^thology  of;  166 ;  resolution  of,  173 ;  in 
the  brarn,  cases  o^  876 ;  in  the  abdomen,  483 ; 
in  the  liver,  cases  of^  501,  618 ;  in  the  lone, 
cases  oA  713 ;  in  the  kidney,  oases  o^  791,  793, 
795 

Aoaros  scabiei,  description  and  treatment  of^  842 

Achorion  Schoenleinii,  history  of  the,  850.  See 
Farus 

Acne,  diagnosis  of,  832 ;  treatment  of,  839 

Aconite,  case  of  poisoning  bv,  620,  628 ;  symp- 
toms o^  629  ;  influence  of  on  the  heart,  338, 
453 

Address  to  graduates  in  medicine  in  1849,  993 

Adenoma,  206 

Adhesions  between  serous  sur&oes,  pathology  oA 
165 ;  of  arachnoid,  case  of^  374 ;  of  peritoneum, 
case  ot,  549 ;  of  pericardium,  566 ;  of  pleura, 
665 

Albumen  and  oil  considered  as  typo3  of  nutritive 
substances,  126 

Albumen,  detection  of  in  urine,  110 ;  in  solution, 
246  ;  membranous,  247  ;  fibroid,  247 ;  colloid, 
218;  molecular,  249 

Albuminous  degeneration,  246 ;  concretions.  273 

Albuminuria,  persistent,  cases  of,  801 ;  pathology 
of,  819 ;  diagnosis  of,  823  ;  treatment  of,  825 

Aliment,  125 ;  conditions  regulating,  125.  See 
Food. 

Alison,  Dr.,  his  views  as  to  blood-letting  in  in- 
flammations, 302 ;  Dr.  Soott,  his  stetho-gonio- 
meter,  48 ;  his  differential'stethosoopc,  64 ;  his 
hydrophone,  65 

Alkaline  lotions  in  skin  diseases,  837 

Amaurosis,  case  of  partial,  445 

Ammonia,  urate  of,  microsoopio  appearance  of^ 
104 

Amphoric  resonanoo  in  cases,  669,  671 

Amyloid  and  amylaceous  concretions,  282 ;  in  the 
auditory  nerve,  283 ;  in  the  pancreas,  283 ;  in 
the  brain,  380 

Amyloid  defeneration,  250 

Anciral's  opinion  of  the  expression  "  inflamma- 
tion." 160 

Anaemia,  case  of,  900 ;  pathology  and  treatment 
of,  901 

Aneurism,  nature  and  varieties  of;  216 ;  cases  of 
in  aortic  valve,  601 ;  in  arch  of  aorta,  601 ; 
varicose,  communicating  with  pulmonary  ar- 
tery, 60S ;  of  arteria  innominata,  613 ;  or  tho- 
racic aorta,  618 ;  of  superior  mesenteric  artery, 
r)20 ;  general  diagnosis  of,  630 ;  pathology  of; 
633 ;  treatment  of,  633 ;  Valsalva's  treatment 
of,  662 

Angina  pectoris,  600 ;  case  of,  581 

Angionoma,  216 

An^o-lcucitis  635 

Animal  heat,  135 

Anorexia  in  phthisis,  treatment  of;  750 

Antimonialis  treatment  of  pneumonia  by  large 
doses  of;  694,  695 

Anzie^  and  despondency  in  phthisis,  treatment 


Aorta,  disease  of,  584 ;  cases  of  aneurism  of;  808. 
See  Aneurism 

Aortic  valves,  disease  of;  583 ;  aneurism  o^  601 ; 
rupture  of,  576 

Apoplexy,  definition  of,  853,  448 ;  cases  of;  890  ; 
predisposing  cause  of,  416 ;  histology  of;  417  ; 
diagnosis  of;  418 ;  pathology  of,  397 ;  treatment 
of,  420 

Appetite,  treatment  for  loss  ot  in  phthisis,  750 

Arteri(»,  cerebral  disease  troia  obstruction  of; 
390 ;  pathology  of;  897 ;  fa.tty  degeneration  of; 
256  J  mineral  degeneration  of,  269 

Arteritis,  chronic,  case  of,  577 

Ascites,  microscopic  appearances  in  fluid  of;  103 ; 
from  enlargement  of  liver,  510,  566 ;  from 
peritonitis,  550 ;  from  abdominal  cancer,  553 ; 
from  cirrhosis,  527 ;  from  ovarian  disease,  776  ; 
treatment  of;  517 

Asthma,  causes  of;  055 ;  treatment  of;  657 ;  injec- 
tions of  the -bronchi  in,  697 

Assimilation  of  the  food,  128;  effects  of  bad 
assimilation,  136 

Atelectasis,  654 

Atheroma,  cvstic,  199  ;  of  blood-vessels,  256 

Atrophv  of  face,  remarkable  case  of;  155 

Auscultation,  general  rules  for  practice  of,  63 : 
of  abdomen,  73 ;  of  circulatory  organs,  special 
rules  for,  70 ;  sounds  elicitea  in  health  and 
disease,  71 ;  modiflcations  of  health v  sounds, 
72 ;  new  or  abnormal  sounds,  73 ;  of  pulmon- 

S  organs,  special  rules  for,  66 ;  sounds  elid- 
by,  66 ;  alterations  of  natural  sounds,  67 ; 
new  or  abnormal  sounds,  68;  of  the  large 
vessels,  74 ;  relative  value  of  sounds  in,  66  ;  oi 
aneurisms,  631 ;  rules  derived  trom  in  disoasas 
of  the  circulatory  system,  557 ;  rules  derived 
from  in  diseases  of  tne  respiratory  system,  636 

Bael,  Indian,  use  of  in  dysentery,  529 

Bathing,  therapeutic  uses  of;  328 

Bile,  detection  of,  in  urine,  110;  bile  adds.  111 

Biliary  calculi,  274 

Bladder,  percussion  of;  62 ;  urinary  calculi  in, 
276:  opening  of  ovarian  cyst  into,  770;  fun- 
goid ulceration  of;  797 

Blood,  appearanoe  of;  under  the  microscope,  91 ; 
in  thickened  blood,  92 ;  in  hsematocele,  92 ;  in 
leuoocythemia,  93,  882,  887;  appearanoe  of; 
in  a  case  of  cholera,  92 ;  formation  of;  from 
alimentuy  matters,  and  the  changes  it  und«r- 
goes  in  the  lungs,  128  :  determination  of;  130 ; 
chemical  alterations  m  disease  of  the,  133 ; 
formation  of;  128 ;  reabsorption  of  transformed 
tissues  into  the,  131  ;  circulation  of;  180 ;  pas- 
sage of  fluid  from,  to  be  transformed  into  the 
tissues,  130 ;  chemical  constitution  of  healthy, 
132 ;  function  of  the,  132 ;  morbid  conditions 
of  the.  132 ;  chemical  alterations  of,  in  disease, 
133 ;  diseases  of  the,  133,  882,  887  ;  causes  of 
disease  in  the,  136 ;  principle  of  treatment  o^ 
137 ;  post-mortem  examination  of;  32 ;  micro- 
scopic examination  of;  91 ;  mixture  of  pus  with, 
896 

Blood  corpuscles,  relation  between  the  colorless 
and  colored,  882 ;  origin  of  the,  884 ;  ultimate 
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Colchicum  in  Boarlatiiia,  959 
.  Gold,  therftpeatio  uses  of.  826  ;  actum  of  on  the 

nenroos  svBtem,  454  \  in  inflammation,  176 ; 

in  oephalalgiik,  S27 ;  m  fevor,  946 
CoUapee  of  lung,  653 
College  of  Phyudana  of  Edinburgh,  its  sale  of 

liottDses,  17 
OoUier'8  long,  756 ;  pathology  and  treatment  of, 

758 
Colloid  cancer,  233 
Coloatmm  of  human  female,  90 
Complemental  nutrition,  135 
ComDression^nd  prossure,  distinction  between. 

Concretions,  272  \  albuminous,  273 ;  f&tty,  273  ; 
biliary,  274  ;  pigmentary,  274 ;  mineral,  275 ; 
urinary,  275 ;  renal,  276 ;  yesical,  276 ;  prosta- 
tic, 278 ;  hairy,  279  :  yegetable  fibrous,  280 ; 
intestinal,  280  ;  amyloid  and  amylaceous,  282 

Condylomaie^  212 

Congelation  a  true  onsesthetic,  454 

Congestion  preceding  inflammation,  155 ;  of  the 
right  side  of -the  hearty  bleeding  useful  in,  817, 

Con^^estiye  disorders  of  the  nerrous  system,  450 

Comum.    See  Hemlock 

Constipation,  causes  and  treatment  of^  525 

Contagion,  definition  oA  953 

Contractility  defined,  148 

Ccnyulsion,  definition  of,  353,  448 

Cord,  spinal,  cases  of  structural  diseases  of  the, 
427  ;  pathology  oi;  438 ;  Amotions  of  the,  144 ; 
functional  disorders  of  the,  448 

Corns,  210;  causes  of;  210 

Corpuscles  of  the  blood,  91 ;  in  thickened  blood, 
hematocele,  and  cholera,  92;  in  leuoocythemia, 
93.  871;  relation  between  the  colored  and 
colorless,  882;  origin  of  the,  881;  ultimate 
destination  of  the,  890 

Corpuscles,  pus,  appearance  of  in  healthy  pus, 
*>i ;  in  scrofulous  pus,  94 

Corpuscles,  salivary,  88 ;  tubercle,  95, 179 

Corroave  sublimate,  poisoning  by,  496 

Coryza,  nature  and  treatment  of,  652 

Cough  and  expectoration  in  phthisis,  treatment 
of;  749 

Countenance,  inspection  of  the,  36 

Crackod-pot  sound,  56 

Cranium,  amount  of  fluids  within  the,  148; 
views  of  Drs.  Munro,  Abororombie,  and  Wat- 
son, 148 ;  experiments  of  Donders  and  Kellie, 
149 ;  observations  of  Dr.  Burrows,  150;  obser- 
vations of  Dr.  John  Bcid,  151 

Curative  action  of  remedies,  335 

Cutaneous  eruptions,  microscopic  examination 
of,  107 ;  classification  of;  828 ;  diagnosis  of; 
831 ;  treatment  of;  836 ;  on  the  scalp,  835 

Cystic  duct,  occlusion  of;  506 

Cystic  growths,  199;  simple,  199;  compound, 
200 ;  contents  of;  200 ;  hygromatous,  20b ;  col- 
loid, 201 ;  melicorous,  202 ;  cholesteatomatous, 
202 ;  atheromatous,  203 ;  hairy,  203 ;  with 
tooth,  203  ;  osneous,  204 ;  cancerous,  remark- 
able case  of;  518 

Cystine,  microscopic  appearance  of;  105 

Cystoma,  199 

Debility  in  phthisis,  treatment  of;  753 

Degeneration,  albuminous,  246 ;  general  patho- 
lotry  and  treatment  of  the,  252 ;  ooUoia,  251 ; 
fibroid,  of  Handfield  Jones,  247 

Degeneration,  fiitl^,  252 :  of  cells,  253 ;  of  mus- 
cle, 254 ;  of  blood-vesaels,  256 ;  of  the  placenta, 
258  ;  of  cartilage,  259;  of  bone,  259;  of  the 
exudations,  260 ;  of  morbid  growths,  261 ;  of 
the  heart,  598 ;  general  pathology  and  treat- 
ment of;  261 

Degeneration,  mineral,  269;  of  blood-vessels, 
269 ;  of  the  exudations,  271 ;  of  nervous  text- 
ure, 27) ;  of  morbid  growths,  272 

Degeneration,  pigmentary,  262 :  geneiml  patho- 
logy and  treatment  of;  237 


Degeneration,  waxy,  249 
Deffenerations  of  texture,  morbid,  245 
Delirium  tremens,  cases  of,  455 ;  pathology  and 

treatment  of,  457 
Dcrmatophyta,   diagnosis  of,   833,   935.     See 

Favus 
DermatoKoa,  853 
Despondency  and  anxiety  in  phthisis,  treatment 

Deteimination  of  blood,  theory  reftited,  808 
Diabetes  Mellitus,  cases  of;  907 ;  theories  regard- 
ing the  nature  and  treatment  of;  909 
Diagnosis,  effects  of  advanced  knowledge  of; 

Diagnosis,  microscopic,  of  saliva,  88 ;  milk,  90 ; 
blood,  92 ;  pus,  93 ;  sputum,  94 ;  vomited  mat- 
ters, 97 ;  feoces,  99 ;  uterine  and  vaginal  dis- 
charges, 100;  mucus,  102;  dropalcal  finids, 
103;  urine,  103;  cutaneous  eruptions  and 
ulcers,  107 ;  the  Knowledge  derived  from  an 
improved,  297 

Diagnosis,  general,  of  cardiac  diseases,  rules  fbr 
the,  557 ;  of  thorado  aneurisms,  630 ;  of 
abdominal  aneurisms,  633;  of  pulmonary 
diiwases,  rules  for,  637  ;  of  skin  diseases,  831 ; 
of  continued  fevers,  931 

Diarrhoea,  cases  of;  524 ;  varieties  and  causes 
of;  525 ;  pathology  ot,  530 ;  treatment  of;  525 ; 
treatment  of  in  children,  538 ;  treatment  of  in 
phthisds,  751 

Diastaltic  or  Keflex  movements,  147 ;  dassiflca- 
tion  of  disorders,  451  . 

Diet,  irregularity  in,  the  most  common  cause  of 
disease,  126 ;  causing  scurvy,  993 

Dictetica,  320 

Digestioxu  in  the  stomach  and  intestines,  127  ; 
kinds  otf  131 ;  disorders  of;  472 ;  pathology  and 
treatment  of  derangements  of;  475 

Digestive  system,  examination  of;  26 ;  action  ol 
medicines  on  the,  341 ;  diseases  of  the,  466 

Diphtheria,  968 

Discharges,  uterine  and  vaginal,  microscopic 
examination  of;  100 

Disease,  dcflnition  of;  114 ;  natural  progress  of, 
295 ;  Bright*s,  cases  of;  801 ;  cerebral,  from 
obstruction  of  arteries,  390 ;  general  laws  of 
nutrition  in,  124 ;  general  laws  of  innervation 
in,  137 ;  irrc«ularify  in  diet  the  most  common 
cause  of;  126 ;  importance  of  a  knowledge  of 
the  causes  of,  284 ;  cause  of  reoent  changes  in 
the  treatment  of;  284 ;  of  nutrition,  136 

Diseases  of  the  nervous  system,  352:  of  the  diges- 
tive system,  466  ;  of  the  drculatorv  system, 
547  :  of  the  respiratory  system,  637  ;  of  the 
gemto-urinary  system,  763;  of  the  integumen- 
tary system,  827  ;  of  the  blood,  867 

Drainage,  as  a  cause  of  fevers,  913 

Drinks,  therapoutic  uses  of,  322 

Dropsical  fluios,  microscopic  examination  of;  103 

Dropsy,  246 ;  general,  566,  784,  805 ;  of  the  brain, 
case  of,  424 ;  of  the  pericardium,  560  ;  of  the 
chlaet,  579,  587  ;  of  the  abdomen,  510,  514 

Dropsy,  ovarian,  oases  of,  763 ;  pathology  of; 
775 ;  diagnosis  of;  779 ;  treatment  of;  780 ;  pro- 
ducts found  in  fluid  of,  103 

Duodenum,  perforating  ulcer  of;  789 

Dyspepsia,  cases  of,  472 ;  pathology,  treatment 
aud  causes  o^  475 

Djrsentery,  cases  of  acute,  526 ;  case  of  chronic, 
527  ;  pathology  of,  530 ;  treatment  of;  533 

Eclampsia,  deflnition  of,  449 

Ecthyma,  diagnosis  of;  832  ;  treatment  of;  83) 

Ecsema,  diamosis  of;  832  ;  treatment  of;  837 

Electridty,  uierapeutio  uses  of;  329 

EmboUanus.  390 

Emboli,  in  the  brain,  pathology  of,  397  ;  in  the 

lung,  721 
Emphysema,  patholoey  of;  655 ;  cases  of;  654, 

657  ;  treatment  of;  658 
Emprosthotonos,  definition  of;  448 
Empyema,  cases  of,  667 ;  poiaoentesLi  fin:,  675 
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Enoephaloma,  230  ^ 

Eucbondroma,  220;  stmctnre  ot,  221 ;  diagnosis 
of;  222 

Endocarditis,  575 

Enfforgcmcnt,  bleeding  useful  in,  317,  711 

Entozoon  folliculorum,  description  of  the,  845 

Ephelis,  diamoeis  oi;  833 ;  treatment  of,  840 

Epilepsy,  denuition  of,  353,  449 ;  case  of  reliercd 
Dy  galTonism,  452 ;  case  of;  from  chronic  cere- 
britis,  376 

Epithelial  growths,  210.    See  Epithelioma 

Epithelial,  scales  in  saliva,  88;  ulcer,  109; 
growths,  210 

Epithelioma,  210 ;  principal  forms  of;  210 ;  struc- 
ture of;  213 ;  of  the  bp  and  tongue,  213 ;  of 
the  lymphatic  glands,  214;  of  the  urinary 
bladder,  215  \  pathology  of,  236 

Epithelium,  fringe-like,  89 

Epulis,  226 

Eremacausis,  171 

Ergot  of  rye  in  paraplegia,  434 

Eruptions,  cutaneous,  microscopic  examination 
of;  107 

Erysipelas,  coses,  diagnosis,  and  treatment  of; 

Errthema,  diagnosis  of,  832  ;  treatment  of;  837 

Ethios  of  medicine,  999 

Examination  of  patient,  24 ;  by  interrogation, 
24  ;  by  im^pection,  36 ;  by  palpation,  43 ;  by 
mensuration,  45 ;  by  succussion,  44 ;  by  i)er- 
cus«ion,  48  ;  by  auscultation,  63 

Examination,  post-mortem,  30;  method  and 
order  of,  30 ;  object  of,  SO :  of  external  appear- 
ances, 31 ;  of  head,  31 ;  ox  spinal  column,  31 ; 
of  nock,  31 ;  of  chest,  31  j  of  abdomen,  32 ;  of 
blood,  32 ;  by  microscopic  examination,  32 ; 
hints  for  carrying  out  post-mortem  examina- 
tion, 32 ;  knowledge  required  for  correct  ex- 
amination, 33;  necessary  to  determine  the 
value  of  remedies,  627 ;  Dr.  Sibson's  "  Medi- 
cal Anatomy,"  34 

Exanthemata,  definition  of;  828 ;  diagnosis  of, 
832  ;  treatment  of,  837 

Excrescence,  cauliflower,  213 

Excretion  of  matters  from  the  body,  133 ;  amount 
of,  134 

Exc^ei^o,  therapeutic  uses  of,  323 

Exophthalmia,  c&ao  of,  3S1 

Exostods,  225 ;  from  poisoning  with  mercury, 
978 

Expectoration  and  cough  in  phthisis,  treatment 
of,  749 

Experience,  past  and  present,  in  the  treatoient 
of  inflammation,  304 

Exudation,  definition  of  the  term,  162,  note ; 
production  of,  158 ;  theory  of;  159 ;  cancerous, 
235 ;  tubercuhir,  181 ;  death  of  the,  169 ;  gen- 
eral treatment  of,  176,  184 ;  fotty  degenera- 
tion of  the,  260 ;  mineral  degeneration  of  the, 
271;  essential  to  inflammation,  303,  304; 
transformation  of,  in  pneumonia,  689;  in 
corebritis,  887  ;  in  pericarditis,  174 ;  in  pleuri- 
tis,  665 ;  seat  of  in  dysentery,  532 

Face,  remarkable  case  of  atrophy  of;  155 

Fatty  ooncretioxis,  273 

Fatty  degeneration,  252 ;  of  cells,  253 ;  of  muscle, 
254 ;  of  blood-vessels,  256 ;  of  the  placenta, 
258 ;  of  cartilage,  259 ;  of  bone,  259 ;  of  the 
exudations,  260 ;  of  morbid  growths,  261 ;  of 
the  brain,  354 ;  of  the  liver,  512 ;  of  the  cardiac 
valves,  597  ;  of  the  heart,  598 ;  of  the  kidney, 
821  ^ 

Fatty  growths,  196 ;  steatomatous  and  lipoma- 
tous,  197 ;  flbro-lipomatous,  197 

Favus  crust,  composition  of;  108 

Favus  of  the  scalp,  diagnosis  of,  834 ;  cases  of, 
847  ;  history  of  favus  os  a  vegetable  parasite, 
850 ;  mode  of  development  and  symptoms  of, 
850 ;  causes  of;  853 ;  pathology  oi  855 ;  treat- 
ment of;  862;  on  the  face  of  a  mouse,  853, 
no:e 


Febricula,  characters  o^  9^ ;  cases  of,  921 

Febrile  symptoms  in  phthisu,  treatment  of;  723 

Fern,  male  shield,  as  a  vcrmiitige,  542 

Fever,  continued,  changes  of  type  in,  305 , 
symptoms  of;  918;  forms  and  characten  oi 
020 ;  diagnosis  of;  ^1 ;  morV>id  anatomy  of  the 
Edinburgh  epidemic  of;  during  18i6-7,  iB4; 
causes  oC  942 ;  treatment  of;  M5 

Fever,  int^mittent,  case  of;  951 ;  nature  o^  95*2; 
treatment  of,  952 

Fever,  rclaprang,  character  of,  ^0 ;  case  of;  923 ; 
identical  with  the  synocha  of  Colien,  9*24 

Fever,  remittent,  case  of;  949 ;  nature  and  tmt- 
ment  of;  950 

Fever,  therapeutic  action  of  quinine  in,  948 

Fever,  typhoid,  character  of;  920;  cafes  o£ 
treated  by  quinine,  924 ;  diagnosis  of,  931 
nature  oi^  937  ;  morbid  anatomy  of;  934 
etiology  o^  937 

Fever,  typhus,  character  of;  920 ;  case  of;  treated 
by  q^uinine,  927 ;  cases  of;  treated  without 
quimne,  930 ;  diagnosis  of;  931 ;  treatment  ol 
»45 

Fevers,  eruptive,  953 

I'ibres,  molecular,  189 ;  nuclear,  189 ;  cell,  189 

Fibrin,  in  the  blood,  92 ;  not  altered  by  vtse* 
section,  133 

Fibroma,  188 

Fibrous  growths,  188 ;  molecular,  nuclear,  and 
cell,  189;  fibro-nucleated  and  flhro-ocUolsr, 
190 ;  sarcomatoxis  or  soft,  191 ;  dermoid  or 
hard,  193 ;  neuromatous,  195 

Fistula,  recto-vesicol,  795 

Fluctuation,  examination  of  patient  by,  44 

FeeccA,  microscopic  examination  of,  99 ;  in  diar- 
rhoea, 525 ;  in  ooustipation,  526 ;  characters  of 
in  disease,  530 

Food;  various  kinds  of,  125 ;  drcnnutanoes  regu- 
lating,  125  ;  assimilation  of  the,  128 ;  eflfvt.4 
of  bad  assimilation,  136 ;  effects  of  improper 
quantity  or  quality  of;  IM ;  therapeutic  us<» 
of;  320 ;  in  scorbutus,  993 

Foramen  ovale,  enlarged,  case  of,  592 

Force,  attractive  and  selective,  131 

Freckle,  diagnosis  of,  833  ;  treatment  of;  840 

Functions,  intluenoe  of  derangement  of  one  over 
another  order  o^  154 

Functions  of  the  body,  influcnoe  of  predominant 
ideas  on  the,  285 

Fungus  hffimatodcs,  230 

Fungus  trom  a  £ivus  crust,  108  ;  in  the  car,  h^ 

Gangrene,  moist,  169 ;  dry,  171 ;  of  the  intes- 
tine, 535 ;  of  the  lungs,  716 ;  i^om  obstruciioo 
of  pulmonary  artery,  721 ;  of  the  kidney,  Ti3 

Gall-bladder,  with  gall-etones  in,  5(H,  50Q ;  en- 
largement of,  506 

Gall-stone,  273 ;  case  of  impaction  of;  in  cosq- 
mon  bile-duct,  504  ;  passage  of  into  the  gall- 
bladder, 506 

Gastric  glands,  organic  changes  in,  493 

Gcnito-urinary  system,  examination  of;  27 : 
action  of  mudicines  on  the,  &42 ;  diseases  '^i 
the,  762 

Gland,  thyroid,  liability  of  to  new  formation  of 
tissue,  208;  enlargement  of;  in  brtmchooele, 
251 

Glands,  mesenteric,  liability  of;  to  increased 
growth,  208 

Gland,  prostate,  calculi  found  in  the,  278 

Glands,  structure  of  blood-forming,  886 

Glandular  growths,  206 ;  forms  of;  207  ;  structm^ 
of,  207;  of  the  thvroid  gland,  208;  of  thi 
lymphatic  glands,  208 ;  causes  of;  209 

Glottis,  cases  of  acute  OEHdema  of  the,  643 

Glycohoemia,  cases  of;  907  ;  theories  regarding 
the  nature  and  treatment  of;  909 ;  treatment 
of  by  sugar,  912 ;  tabulated  cases  of,  witb 
analysis,  ett;.,  914 

Gout,  general  pathology  and  treatment  of,  9^2 ; 
case  of  chronic,  991 

Granulations,  formation  and  stnictuze  of,  168 
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Granxiie  cells,  167,  253 

Granuloe  aad  molocules,  depodtlon  of  &tty,  253 

Growths,  morbid,  185 ;  classification  of,  187 ; 
ultimato  elements  of,  186 ;  general  pathology 
oA  23'i ;  origin  of,  233 ;  devdopment  of;  231 ; 
propagation  of,  237;  malignancy  and  non- 
maupmoncy  of,  238;  curability  oA  239;  Van 
dcr  Kolk's  viewR  of  causes  of  propagation  oU 
•2U  ;  decline  or  degeneration  of,  242 ;  general 
treatment  of,  242 ;  means  of  retardation  and 
rctiolution  o^  243 ;  means  of  extirpation  of^ 
243  ;  necessity  for  microscopic  exommation  of^ 
*J4');  constitutional  treatment  of,  244;  M. 
Volpeau  on  the  permanent  remoral  ot,  245 ; 
tAtty  deffcneration  of;  261 ;  minocal  degenera- 
tion of,  271 

Growths,  morbid,  of  texture,  185 ;  fibrous,  188 ; 
fatty,  196 ;  cystic,  199 ;  meliocrous,  199 ;  cho- 
lostoatomatous,  202 ;  atheromatous,  203 ;  glan- 
dular,* 206 ;  cartilaginous,  220 ;  erectile,  218 ; 
steatomatous  encysted,  202;  epithelial,  210; 
vascular,  216;  osseous,  225;  myeloid,  226; 
cancerous,  229 ;  distinction  of  cancerous  from 
other,  229 

Gruby*8  pocket  microscope,  79 

Hxmatooele,  appearance  of  altered  blood  cor- 
puscles in  the  fluid  of  an,  92 

Ueemoptysisin  phthisis,  treatment  of,  751 

Hairy,  formations,  215 :  concretions,  279 

nammer.  Dr.  Wintcrich's,  49 

Head,  post-mortem  examination  of;  31 

Headache,  definition  of;  447  ;  treatment  of,  453 

Headland,  on  the  actions  of  medicines,  reviewed, 
333 

Healing  process,  results  of  the,  185 

Health  and  disease,  general  laws  of  nutrition  in, 
124 ;  eencral  laws  of  innervation  in,  137 

Heart,  functional  disorders  of  the,  600 ;  treat- 
ment of,  601 

Heart,  niles  for  the  diagnosis  of  diseases  of  the, 
557 

Heart,  sounds  of  the,  71 ;  percussion  of  the,  56 ; 
mechanical  injuries  of  the  valves  of;  594 ;  exu- 
dation into  or  on  the  surfiEioe  of  the  valves  of; 
595 ;  deposition  of  fibrin  on  the  valves  of, 
597  ;  degeneration  of  the  valves  'of  the,  597  ; 
fatty  degeneration  of  the,  598 ;  hypertrophy 
ot  tlie,  598 ;  infltunmation  of  the  substance  of 
the,  509 

Heart,  valvular  diseases  of  the,  575 ;  cases  of; 
576 ;  causes  of;  594 ;  luithology  of,  594 ;  treat- 
ment of;  5S9 :  dislocation  of  the,  677 

Heat,  source  ox  animal,  35 ;  therapeutic  uses  of; 
326 

Hemiplegia,  definition  of,  448;  casee  of,  392; 
patbolugy  of,  418 ;  treatment  of,  420 

Hemlock,  cose  of  poisoning  by,  459 ;  s^nnptoms 
of,  462  ;  phypi'jlogical  action  of,  463  ;  death  of 
Socnitcs  hy,  164 ;  i-.k*ntity  of  ancient  with 
modem,  ihi 

Hemorrhage,  tcrcl)c«l,  csisos  of,  400 ;  prodispos- 
infr  cause  of,  -117  ;  uiioix)ecopic  appearances  ol^ 
417  ;  diagiiu^id  of,  -118 ;  treatment  o^  420 

Hepatitis,  ca«je  of;  497 

Herpes,  Uiagnoids  of,  832  ;  treatment  of;  838 

Hooping  coug:h,  649 

Homy  pi  eductions,  216 

Husband,  Dr.,  his  mode  of  preserving  vaccine 
lymi>h,  900 

1 1  utcl  I  in^fon's  spirometer,  48 

I  Ivdatia  cj*3t  of  the  liver  cured,  522 
Hyarocolo,  200 

iiydrocephalus,  acute,  cases  of;  360 ;  nature  of, 

1  ;i ;  treatment  of,  365 
irvili-ocophalus,  chronic,  case  of,  424 

I I  .v-lr>)-pericardium,  560;  pathology  of,  570; 
Uotitmcnt  of;  573 

Ii\drophobia,  definition  of,  448 
.' ;  \-.lrophone,  65 
I  ly tiro- thorax,  579,  587 
Uygicnica,  323 


Hypertrophy,  186;   of  the  liver,  510;  of  the 

Hypnotism,  290 

Hysteria,  definition  of;  448 ;  treatment  of;  454 

Ichorhiemia,  case  of;  902 ;  theories  regarding  the 
nature  of,  904 

Ichthyosis,  diagnosis  of;  833 ;  treatment  of;  840 

Ideas,  predominant,  influence  of;  on  the  ftmc- 
tions  of  the  body,  284 

Heus,  case  of;  585;  following  ovariotomy,  ease 
of,  763 ;  pathology  of;  537 ;  treatment  of;  538 

niusions,  spectral,  cases  o^  445,  455 ;  theory  of; 
290 

Impetigo,  diagnosis  of;  832 ;  treatment  of;  838 

Incompetency  of  aortic  valves,  cases  o^  577 ;  of 
mitral  valve,  casee  of;  579 ;  of  tricuspid  valve, 
cases  of;  587 

Induration,  186 

Infection,  definition  of;  953 ;  purulent,  886 

Inflammation,  Andral's  opinion  of  the  expres- 
sion, 160 

Inflammation,  155 ;  phenomena  of,  1^5 ;  theory  ^ 
of,  158 ;  definitions  of,  160  ;  terminations  of, 
164;  general  treatment  of;  176;  fallacious 
character  of  past  experience  in  the  nature  and 
diagnosis  of,  303;  unchangeable  nature  of, 
305 ;  natural  pi-ogreas  of^  313 ;  diminished 
employment  of  blood-letting  in  acute,  802 ; 
former  reasons  for  bleeding  erroneous,  306 ; 
cannot  be  cut  short,  313 ;  value  of  bleeding  in, 
315 ;  effects  of  general  and  IoqeiI  blood-letting  - 
in,  309 ;  character  of  the  pulse  as  an  indica- 
tion for  blood-letting  in,  812 ;  real  use  of 
blood-letting  in,  817  ;  efiTects  of  mercurials  in, 
818 ;  antiphlogistic  practice  injurious  in,  318 ; 
blood-letting  controversy  in,  319.  See  also 
Exudation 

Influenza,  nature  and  treatment  of,  652 

Innervation,  general  laws  of,  in  health  and  dis- 
ease, 137 

Innervation,  function  of,  137  ;  influence  of  dis- 
ordered nutrition  on,  154 

Inoma,  187, 188 

Insalivation,  126 

Insanity,  definition  of,  417 

Inspection,  examination  of  patient  by,  36;  of 
the  general  posture,  36;  of^the  countenance, 
36 ;  of  the  chest,  36 ;  of  the  abdomen,  37 ;  of 
the  pharynx,  38 ;  of  the  larynx,  39 ;  of  the 
posterior  naree,  42 

Int^;umentary  system,  action  of  medicines  on 
the,  843 ;  diseases  of  the,  872 

Integumentary  system,  examination  of;  27 

Intestinal  concretions,  280 

Intestine,  case  of  obstruction  of  the  large,  534 

Intestines,  pcrcusnon  of,  60;  diseases  of  the, 
524 ;  condition  of,  in  typhoid  fiaver,  935 

Intestine,  small,  case  of  sbangulation  and  per- 
foration oi;  from  inguinal  hernia,  535 

Iritis,  case  of  rheumatic,  990 

Irritation,  spinal,  definition  of;  448 

Itch,  insect,  description  and  treatment  of  the, 
842 


Jaundice, 

Kamal  I 

Keloid 

Kidne; 
tion 
mati" 

UlOU!^ 

tion  i\ 

tion 

case 

remf 

recoi 

rate 

Urig 


of,  498,  504,  506,  509 

,  n-  n  vcffrnftieis  i45 
:  ■..;;,  ^'iUKSof,  iJ7S 

1  iD  of  tliu,  61  ;  waxy  degenera- 

.  i  i :  calculi  in  th^  275 ;  mflam* 

1 .1  th^',  7(t3  ;  abacijffl  in  the,  791 ;  scrof- 

il-isic^si'S  la,  793;  oa]caIoQ»  inflamma- 

:.S  sTiirErnme  of,  795 ;  chronic  inflamma- 

t     -^ti<t,  707  I  ericina  of  cystic  dis- 

n  i  BrighVi  aWfwfl  of  the,  801 ; 

-«'  <:if  Uripht'a  dJ^cfvse   of  the, 

.  '' I   iniluedc'^  uf  super-tor t- 

^ ;    atrophied,    817.     See 

'  XeiiltntU 


Larynp  i.-anus  f^tiiilulus,  C51 
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785 ;  hsmoirhagic,  787 ;  acroftiloiu,  793 ;  oal- 
coloxis,  795  ;  chronic,  797 

Nerres  of  Bpecial  senae,  deflnitioiu  of  irritation 
of,  449 

Nerves,  structure  and  functions  of;  145 ;  gan- 
glionic system  of^  146 

Nervous  system,  ezamination  of,  26;  general 
anatomy  and  physiology  of  the,  188 ;  structure 
and  arrangement  of  the,  138 ;  reflex  and  dia^ 
taltic  actions  of^  139 ;  fonctions^of  the  brain, 
139;  functions  of  spinal  cord,  144;  g^eral 
pathology  of,  148 ;  effects  of  stimuli  or  disease 
ou  the  romctions  of  the,  152 ;  influence  of  rapid 
and  slow  lesions  of,  on  symptoms,  153 ;  in- 
«fluence  of  seat  of  disease  on  nature  of  pheno- 
mena, 152 ;  production  of  similar  phenomena 
in  various  lesions  and  injuries  of  the,  153 ;  in- 
fluonoe  of;  on  nutrition,  154  >. 

Nervous  system,  diseases  of  the,  852 

Nervous  system,  fonctions  of  the,  139 :  action  of 
medicines  on  the,  337 ;  ftmctional  disorders  of 
the,  445 ;  classification  of;  447 ;  pathology  ot, 
449 ;  causes  of;  450  :  treatment  of;  453 ;  case 
of,  445 ;  congestive  disorders  of  the,  450 ;  dia- 
staltio  or  reflex  disorders  of  the,  451 ;  toxio  di»> 
orders  of  the,  452 

Nervous  texture,  mineral  degeneration  of;  870 

Nervous  trunks,  efEacts  of  diroci  menhaninal  in- 
jury on,  154 

Neuralgia,  deflnition  of;  449;  frcm.  cancer  of 
crani^  bones,  441 ;  treatment  of;  445 

Neural  disorders,  classification  of;  449 

Neuroma,  191,  195 

Neuro-spinol  disorders,  olassiflcatkm  of;  449 

Nihilismus,  23 

Noli  me  tangere,  213 

Noma,  171 

Nutrition,  oomplemental,  807 

Nutrition,  general  laws  o^  in  health  and  disease, 
124 

Nutrition,  function  of,  124 ;  division  of  process 
into  five  stages,  125 ;  introduction  of  appro- 
priate alimentary  matters,  125 ;  fommtion  mva. 
these  of  a  nutritive  fluid,  the  blood,  and  the 
changes  it  undergoes  in  the  lungs,  128 ;  pas- 
saee  of  fluid  from  the  blood  to  be  transformed 
into  tisRu^  130  }  disappearance  of  transformed 
ti:i8ues,  and  their  re-absorption  into  the  blood, 
131 ;  excretion  of  these  eflfete  matten  ttom  the 
body,  133 

Nutrition,  importance  of  albumen,  oil,  and 
mineral  substances  in  the  process  of;  125 

Nutrition,  diseafies  of,  136 ;  causes  of;  137  ;  prin- 
dplo  of  treatment  of;  137 

Nutrition,  disordered,  influence  ot,  on  innerva- 
tion, 154 

Oberheeuser's  microscope  for  medical  men,  77 

Obesity,  196 ;  cose  o(  907 

(Edema,  of  the  brain,  858  ;  of  subarachnoid  cel- 
lular tissue,  case  of;  380;  of  the  logs,  l&rom 
cirrhosis,  527 ;  from  cardiac  disease,  587 ;  of 
the  glotds,  642 ;  of  the  lungs,  785  ;  from  albu- 
minuria, 802 

CEgophony,  69 

(Esophagus,  case  of  stricture  of  from  opitholiomn, 
467  ;  cancer  of,  384,  470,  518 

Oil  and  albumen,  importance  of  in  the  process 
of  nutrition,  125 

Olif^ocythemia,  902 

Opisthotonos,  definition  of;  448 

(ipium,  case  of  poisoning  by,  458 

Organs,  circulatory,  auscultation  of;  70 ;  sounds 
elicited  by.  ix^  health  and  disease,  71 ;  modifi- 
cations of  healthy,  sounds,  72  ;  new  or  abnor- 
mal sounds,  73 

Organs,  natural  position  of;  83 ;  displacement 
of,  remarkable  cases  of;  35,  674 

Organs,  pulmonary,  auscultation,  66;  sounds 
produced  by,  66 ;  circulatory,  auscultation  of; 
70 ;  sounds  produced  by,  71 ;  abdominal,  aus- 
cultation oi,  73 


OneouB  growths,  225 ;  seats  of;  225 ;  myeloid, 

226 ;  new,  227  ;  in  the  eye  and  other  textures, 

227 
Osteoohondrophytes  of  Cruveilhier,  221 
Osteoma,  225 

Osteoma,  cystic,  of  femur  and  tibia,  20  i 
Osteo-sarcoma,  191, 222 ;  observations  of  Goodair 

and  B«dfSBm  on,  223 
Otorrhcea,  427 
Ovarian  dropsy,  cases  of,  763 ;  pathology  of^  775 ; 

diagnosis  of;  779 :  treatment  o^  780 
Ovanotomv,  case,  763 
Oxalic  ado,  poisoning  by,  495 
Oxaluria,  cases  o^  473 


Painters'  colic,  case  of;  464 

Palpation,  examination  of  patient  by,  43 ;  of 
aneurisms,  630 

Palpitations  of  the  heart,  causes  and  treatment 
o{600  t 

Pancreas,  cases  of  cancer  of,  489,  509 ;  Bemard^s 
views  of  the  functions  of;  510 

Papilloma.  211 

Papulae,  definition  ot,  829 ;  diagnosis  o^  833 ; 
treatment  of;  839 

Paracentesis  capitis,  425 ;  thoracis,  671 ;  abdo- 
minis, 764 

Paralysis,  definition  of;  353 ;  cases  of;  386,  428 : 
definition  of  local,  449 ;  of  abducens  oculi  and 
auditonr  nerves.  386 

Paraplegia,  definition  of;  448;  cases  of;  430; 
cause  and  tr^tment  of;  430 

Parasites,  aninuO,  842 :  vegetable,  847 

Pathology,  effects  of  advanced  knowledge  of,  297 

Patient,  method  of  examination  of,  25 ;  circula- 
tory system,  26 ;  respiratory  system,  26 ;  ner- 
vous system,  26 ;  digestive  system,  26 ;  genito- 
urinary system,  27 ;  integumentary  system, 
27  ;  antecedent  history,  27 ;  hints  for  carrying 
out  examination.  28 

Patient,  examination  of  by  inspection,  36 ;  br 
mensuration,  45 ;  by  fluctuation,  44 ;  by  pal- 
pation, 43 ;.  by  percussion,  48 ;  by  auscultation^ 
63 ;  use  of  microscope  in  examination  of;  75 ; 
use  of  chemical  tests  in  examination  of;  111 

Pectoriloquy,  67 

Pemphigus,  diagnosis  of;  832 ;  treatment  of;  888 

Perciuwon,  examination  of  patient  by,  48 ;  dif> 
fierent  sounds  produced  by,  50 :  sense  of  resist- 
ance produced  by.  51 ;  general  roles  for  prao- 
tioe  or  mediate,  ol 

Percussion  of  particular  organs,  special  mlea 
for,  53 ;  of  lungs,  53 ;  of  heart,  56 ;  of  liver, 
57  ;  of  spleen,  59 ;  of  stomach  and  intestines, 
60 ;  of  kidneys,  61 ;  of  bladder,  62 ;  of  aneur^ 
isms,  680 

Percussion  hammer,  utility  of;  49 

Perforation  of  the  stomach,  cases  of,  483 :  of  the 
duodenum,  789 ;  of  the  intestine,  firom  nemia, 
535 

Pericarditis,  changes  which  take  place  in  tha 
exudation  of,  174 ;  oases  of;  559 ;  pathology  of; 
570 ;  diagnosis  of,  571 ;  complioation  of;  o78 ; 
treatment  of;  573 

Peritonitis,  cases  of;  545 :  acute,  545 ;  tubercular, 
549 ;  cancer  of  abdommal  organs,  resembling, 
551 ;  cancerous,  554 

PeTtusti8.649 

Pharyngitis,  case  of  fbllicolar.  467 

Phaxrnx,  diseases  of  the,  466 ;  inspoction  of  tha,  88 

Phlebitis  of  left  iliac  vein,  634 

Phlcbolites,  194 

Phosphorus,  in  spinal  diseases,  433 

Phthisis  of  colliers,  appearance  of  sputum  in, 
97,  266 ;  cases  of;  756 ;  nature  and  causes  o^ 
758 ;  treatment  of;  762 

Phthisis  pulmonalis,  cases  of;  722  ;  natural  pro- 
gress oi;  tendency  to  ulceration,  <and  modes  ot 
arrestment  o(  733;  pathology  and  general 
treatment  of;  741 ;  indications  fbr  the  treat- 
ment of;  742 ;  cod-liver  oil  as  a  remedy  for, 
744;  value  of  microsoopic  examination  ol 
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nostio  of  diseases  of  the  respiratoiy  iy>teini 
687 

Spasm,  definitioii  ot,  353, 448  ;  of  the  jaw,  case 
oi;408 

Spermatocele,  appeaianoe  of  spennatosoids  in 
fluid  of,  103 

Spinal  column,  post-mortem  examination  o^  SI 

Spinal  cord,  structure  and  ftinctions  o(  144 

Spinal  softe^iing,  pathology  of^  853 ;  origins  and 
Tsrietics  of;  354;  necessity  for  microscopic 
examination  o^  359 ;  cases  of;  434 

Spinal  irritation,  definition  of;  448 

Spinal  disorders,  classification  of  ftmctional,  448 

Spirometer  of  Mr.  Hnt<Aiinson,  48 

Spleen,  percussion  oi;  59 ;  waxy  degeneration  of 
the,  249;  hypertrophy  of;  in  leucocythemia, 
868,  881 ;  morbid  anatomy  ot  in  fever,  934 

Sputum,  microscopic  examination  of,  94 ;  value 
of  microscopic  examination  of,  95;  microscopic 
appearance  of  in  acute  pneumonia,  102 ;  ap- 
pearance of  in  black  phthisis  of  colliers,  97, 
267  ;  elastic  tissue  in,  96 

Squanue,  definition  o^  829 ;  diagnosis  of;  823 ; 
treatment  of;  839 

Starvation,  symptoms  o^  154 

Steatoma,  197,  203 

Stetho-goniometer,  of  Dr.  Spott  Alison,  48 

Stcthometcr  of  Dr.  Quain,  45 

Stethoscope,  63 :  hints  for  choice  of;  64 ;  Can- 
man's,  64 ;  diffiorential,  of  Dr.  Scott  Alison,  61; 
flexible,  64 

Stomach,  percussion  of;  60 ;  hairy  concretions  in 
the,  279 ;  functional  disorders  of  tiie,  472 ;  or- 
ganic diseases  of  the,  481 ;  uloeration  of  the, 
cases  of;  481  ;  perforation,  cases  ot;  483 ;  fre- 
quency of  ulceration  in,  488 ;  symptoms  and 
treatment  of  ulcers  in,  489 ;  cases  of  cancer  of 
the,  480 ;  structural  changes  in  glands  of;  493 ; 
remarkable  cases  of  emphysema  of  the  coats  of; 
671 

Stramonium,  action  of;  453 

Stricture,  186 ;  of  intestine,  534,  535,  763 

Strychnine,  action  of,  453 

Succussion,  examination  of  patient  by,  44 

Sugar  in  urine,  detection  ol  111 ;  trisi  of  in  the 
treatment  of  diabetes,  913 

Sulphuric  acid,  poisoning  by,  496 

Supra-renal  capsules.  Dr.  Addison's  views  o^ 
264 ;  case  of  disease  of,  without  bronzing  of 
skin,  714 

Sweating  in  phthisis,  treatment  of,  751 

Syphilis,  cases  of,  971 ;  observations  on,  974 ; 
symptoms  o(  974 ;  diagnosis  of;  975 ;  propaga- 
tion o^  976 ;  pathology  of,  977  ;  treatment  of; 
980 

Syphilitic  diseases  of  the  skin,  treatment  of;  841; 
deposits  in  the  liver,  503 

System,  nervous,  general  anatomy  and  physio- 
logy of;  138 ;  general  pathology  o^  148 

Taenia  solium,  origin  and  development  of  the, 
539 ;  cases  of;  542 ;  treatment  o^  544 

Tape-worm.    See  Taenia  solium 

Temperature  of  fevers,  933 

Tests,  chemical,  use  of  in  examination  of  pa- 
tient, 110 

Tetanus,  definition  of;  448 

Therapeutics,  general,  284 ;  recent  changes  in, 
12 ;  as  afibctod  by  the  infiuence  of  the  mind, 
284 ;  bj  the  natural  progress  of  disease,  295  ; 
by  an  improved  diagnosis  and  pathology,  297  ; 
by  the  diminished  employment  of  bloodlotting 
and  antiphlogistics,  302 ;  of  the  dictetica,  320 ; 
of  the  hygienica,  323 ;  of  the  materia  medica, 
331 

Thermometric  observations  in  fevers,  933 

Thoracentesis,  675 

Thorax,  inspection  of;  36  ^  mensuration  of;  45 ; 
motions  of  during  respiration,  86 :  post-mor- 
tem examination  of,  31 ;  view  of  viscera  in,  S4 

ThromlxMds,  399 

Tissues,  structural  relations  of;  119 ;  Ibzn^ion 


and  snstentation  of;  by  the  blood,  ISO;  i 

tive  and  selective  propertv  of  the,  ISl ;  re- 
absorption  of  transformed  tissues  into  the 
blood,  131 ;  action  of  remedies  on  the  ultimate, 
336 

Texture,  morbid  degenerations  of;  245 ;  morUd 
growths  of;  185 

Tonsillitis,  466 

Toxic  disorders  of  the  nervous  system,  452 ; 
treatment  of;  455 

Trance,  definition  of;  448 

Tracheotomy,  in  laryngitis,  643 

'I'roatment,  an  inqmry  into  our  present  means 
of;  320.    See  Therapeutics 

Tricuspid  valve,  cases  of  disease  of;  587 

Trismus,  definition  of;  448 

Tromm^s  test  for  sugar  in  urine,  HI 

Tubercle,  definition  of;  179 ;  forms  of;  179 ;  mi- 
nute structure  of;  179  ;  corpuscles,  95,  179 ; 
chemical  composition  of;  181 ;  pathology  ot,  181 

Tubercula,  definition  of,  829 ;  ^agnoois  of;  8S8 ; 
treatment  of;  840 

Tuberculosis,  179 ;  general  pathology  of;  181, 
741 ;  natural  progrecn  of;  182  ;  general  treat- 
ment of;  183,  741.    SeePbthisis 

Tumeur  h6t6radenique  of  M.  B{)bin,  208 

Tumors,  classification  of;  187  ;  fibrous,  188 ;  sar- 
comatous or  soft  fibrous,  191 ;  dermoid  or  hard 
fibrous,  193 ;  neuromatous  fibrous,  195 ;  fatty, 
196 ;  fibro-lipomatous,  197  :  cystic,  199 ;  simple 
cystic,  199 ;  compound  cyshc,  200 ;  oeseo-cystic, 
204 ;  glandular,  206  ;  epithelial,  210  ;  homy, 
216 ;  aneurismal,  217  ;  tases  of,  601 ;  erectile, 
218;  varicose,  218;  enchondiximatous,  220; 
osseous,  225 ;  myeloid,  226 ;  cancerous,  229 

Typhus  and  typhoid  fevers.    See  Fever. 

Ulcer,  cancerous,  of  skin,  microscopic  appear- 
ance of,  109 ;  cutaneous,  microscopic  examina- 
tion o  A  108 ;  of  tonsil,  case  of;  466 :  of  oesopha- 
gus, 468 ;  of  stomach,  481 ;  of  duodenum,  789 ; 
of  intestme,  535 ;  typhoid,  935 

Ulceration,  172 

University  (Scotland)  Bill,  15 

Uric  acid,  microscopic  appearance  of;  105 

Urinary  concretions,  276 

Urine,  microsoopio  examination  of;  103  ;  specific 
eravity  o^  110 ;  detection  of  albumen  in,  110 ; 
detection  of  bile  in,  110;  detection  of  bile 
adds  in.  111 ;  of  leudn  andtyrosin  in.  111 ; 
detection  of  suoar  in,  HI ;  detection  of  chlo- 
rides in,  112  :  diagnostio  value  of  the  absence 
of  chlorides  from  tiio.  in  pneumonia,  686 ;  exo^ 
mination  of  in  Bright's  disease,  823 ;  various 
kinds  of  casts  in,  824 

Urticaria,  diagnosis  of;  832 ;  treatment  of;  837 

Uterine  discharges,  microscopic  examination  of; 
100 

Uterus,  appearance  of  cancerous  mice  from  the, 
101 1^  fibrous  structure  of  the,  189 ;  &tty  d^en- 
eration  of;  after  delivery,  256 

Vaccination,  mode  of,  906 ;  Dr.  Wier's  scariflaw 

tor  for,  966 
Vaffinal  discharges,  microscopic  examination  o( 

Valsalva's  treatment  of  aneurism,  626 

Valves  of  the  heart,  diseases  of,  575 

Van  der  Kolk*s  observations  on  phthisical  spu- 
tum, 95 ;  views  as  to  the  propagation  of  cancer, 
241 

Varicella  identical  with  small-pox,  968 

Varicose  aneurism,  between  vena  cava  and 
aorta,  217  ;  case  of  communicatinjg  with  the 
pulmonary  artery,  608 ;  signs  of;  610 ;  patho- 
logy and  treatment  of,  511 

Vanola,  cases  of,  962 ;  treatment  of,  963 ;  obser- 
vations upon,  965.    Sec  Small-pox 

Varix,218 

Vascular  growths,  216 ;  aneurismal,  217 ;  erec- 
tile, 218 ;  varicose.  218 ;  of  new  vesscLs  218 

Vegetation,  dendritic,  215 
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^elpeMi  on  tfa«  vropaghtioa  of  ooioer,  Sas,  S41 ; 

hi!  letter  on  tfie  reralti  of  taaMoaotaKootn, 

845 
TenflMotioii.    Bee  blood-letting 
Ventilation,  826 
Yermifiige  nmedies,  543 ;  nude  aUeld  ten,  544; 

luanalh,544 
Yermoa  aohrooordon«  107, 213 
yeeloaloaloali,376 
Vedcola,  definition  ol,  838 ;  diagnode  of;  883 ; 

treatment  ol  887 
YesMla,  aaacnltatian  of  the  large,  74 
YilU,  fimnation  of;  in  perioexditii  175 
Yooel  neonaaoeb  67 


Yolnntuy  motion,  148 

Vomited  matters,  microeoopio  ezaminaiion  d, 

97 
Vomiting  and  n*"f^  in  phthiiis.  treatment  oL 

750  ^ 

Warte,311 

Wazydegen 

Weir's  Taooinating  mstrnment,  966 

'Wlnteridi's  pereiusion  hammer,  49 

Woorazi.  effocts  of;  458 

Wosms,  mtfietine],  589 ;  Tuieties  in  man,  543 

Zymoria,  definition  of  the  term,  958 


« 


f 


